MNA120027018 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/03/2020 12:06
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/03/2020 12:06
28/02/2020 23:25
BLK 646 AMK AVE 6 CARPARK GANTRY

Country/State of Loss SINGAPORE
Vehicle Registration Number SLF7188Y
Insured/Policyholder

Name Of Registered Owner TAN SWEE Al
NRIC No SXXXX796E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91878852
OFFICE-91878852

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100481151-03

TAN SWEE Al

SXXXX796E

03/11/1963

INDOOR

31/10/1987

32 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91878852

OFFICE-91878852
NOEMAIL
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BLK 649 ANG MO KIO AVE 5
#06-3307

Postcode 560649
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200229/7018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJQ3774Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NICHOLAS
NRIC/Passport Number

Contact Number 90685614
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SWEE Al
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF7188Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKET LAN

IMPORTANT NOTICE
Please repart correctly the details of the aceident to speed up the clalms process.

1L
1. This Form must be tompleted by tha Policyholder and/or the Authorlied Drivar.

1, Infarmation provided must be as truthhel and accurate sy possible. Amy willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate paliy Hablilty,

The lssue and acceptance of this FEI!'ITI by Insurance companies [x net an admilssion of policy lakility on the Il.lrt of the lnsurance

companies,

5. Anyfslse renorting may be refarred to the Polize for Investigation.
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA] for :rd!hrhi &nd that coples of this repert will for a fee be made avallabile upon muuﬂm hf

Interested partles.

By the ladgment of thiz repert to the Instters, you ﬁmhrmnnnr to the archiving of this repart a1 the centrs and ta coples of
the report belng made avallable aforesald,

. Consent under the Perscnal Data Protection Azt [PDPA)

| understand, acknowledge, agree and consent that:
My Insurer, my workshop and the General insursnce Assoclation of Singepore ("GIA) may/are permitted ta colles, use,

fal
dlsclose and/or process my personal data/personal Infarmation set ot In this [form] and any other persanal Information
provided by me or possessed by my Insurer {ealtecthvely the “Persanal Information®] and disclose and transfer such
Personal Information to all Insurerls) who have Insured veiicla(s) Imvolved I this sccident (all Insurers) who have Insured
vehicle(s) Invelved In this aceident shall be collectively referred to as the “Insurers®), the insurers’ lawyers law firms, the

Manetary Authorfty of Singapora and any relevant government agency/authority (such 2s the police], for the purposefs)

of?:

{I] processing, handiing and/or dealing with my dalms induding the settlement of the clalms and amy necessary
Investigations relating fo the dalms;

(/) tvvedtigating the nceldent snclfor my daims;

() carrying out and/for dealing with my Instructions or responding to any enguiries by me;

W) acdminlstering my clalms (including the malling of correspondence, statements, involces, reporis or notices to me,
which could invalve disclosure of certaln personal data about me to bring about defivery of the same as well as on tha

external cover of envelopes/mall packages); and/or
| complylng with spplicable law In administering, processing, handling and/or dealing with my elabms.|collecthvely the

“Purposes”) :
() &l Wsurer(s) who have insured vehicle(s) Imalved In this accident and the Insurers’ lawyers/Taw firma, may/are permittee
io collect, use, disclose and/or process my Persanal Information for one of more of the above Purposes; pnd
{e} iy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thedr third party senvice providers or
agents{including their lawyers/flaw firms), which may be sited outslde of Singapore, for ane or mare of the above Purposes.

my Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud delection,

Id}
fnwestlgation and management In present and ol future clalms,
{g] the infarmation so collected under [d} @bove may be shared / disclosed:
11} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requived for the purposes stated, or
i) For complying with requirernents under any regulathons, laws or courl arders.
{3 Flty
Pedicyfinldes's Signalure Driver's Signaiure Repoiting Centre P I's Signature
bate & Time: [if clriver ks not the policyhelder) Naine:
Dale & Time: NRIC/FIN No.:
s s o ol ey NP
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Accident Sketch Plan
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DECLARATION
We declare the loregolng particulars are frue In gvery respeci.

v th

Poficyhakier's Signature Dyviver's Signalure Repaviing Ceilne Permmuf,l!{ nalurng
Baip £ Time: [ cheibwer s nod Lhe palicybolder) Mame: T
Dale & Time: MR/ FIN M.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No:; 65470000

REPORT OF A TRAFFIC ACCIDENT

TRO200229/7018

1ofd

Repart No. TI20200228/7018

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/02/2020 15:51
Informant’s Particulars X
Name of Informant: Address:
TAN SWEE Al APT BLK 6848 ANG MO KIO AVENUE 5 #068-3307
SINGAPORE 560649
1D Type / 1D No.: Contact No.:
NRIC NO [ S16823T86E Home/Office: Mohbile: 91878852
Nationality: Email;
SINGAPORE CITIZEN cynditani4@gmail.com
Sex: Aga: Date of Birth: | Type of Informant:
Female 5 031111963 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
Hawker Class: Date of Expiry:
General Information of the Accident D e LT 1 | e L
Type of Injury Enr;nk E;t:?dr;ima ol’ T nltLRuc:dHnn:
: 0 ive: it o
Accident: o Na 280212020 2325 s
Location:
ANG MO KIO AVENUE 6
Weather: Road Surface:; Road Spead Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Nat Controlled No Traffi
T of Collision: Anyone conveyed by
Bey?r:aan ﬁc:v[ng Vehicles - Head To Side :imL_llance:
o
Detalls of Vehicle In*mhld £ i i k1 SRR Al X
Vehicle No. |Type | Make Model Color Condition | No of Passenger |
SLF71688Y | Car NISSAN QASHQAI Red 1]
1.2 DIG-T
CVT ABS
WD S0OR
Details of Vehicle Insurance ! _ ot T e
Vehicle No. | Insurance Company Insurance No_ Effective | Expiry Date
SLF7188Y fllr%ASIA PACIFIC INSURAMNCE PTE. | 2100481151-03 07/09/2019 | 068/09/2020
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Police Report

SINGAPORE

POLICE FORCE T A A

2of3

Police Station Of Origin:
Traffic Polica Report Mo, TI20200229/7018
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Detalls of Person Involved ' et o e i,
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Usﬂ of F&n‘ﬂstrian Gmssing NA
Driver Al . . |
MNama TAN SWEE Al D No. S1E23?9&E
Related Vehicle | SLF7188Y (Car) Contact No.| 91878852
HospitalClinic | SUMMIT MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/02/2020 Date Discharge | 29/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,
On the staled time and date
| was driving my car (Veh A. SLF7188Y) exiting my house carpark gantry (Bik 646 AMK Ave 6 Carpark]. |
was travelling straight after | have exited the gan uddﬂr:? | felt an hl,tlﬁa impact on the front right
portion of my bumpar. | realized a car (Veh E S0 ??4'1’] did not stop at the stop line and collided onto

front right bumper. | felt nausea,uneasiness and pain on my leg thus | went see a doctor at SUMMIT
MEDiGAL CLINIC on 29/02/2020 and was given 3 days of MC from 28/02/2020 to 02/03/2020.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

TEOI!QMNE

Jofd
Repaort No. TAA0200229/7018

CONTINUATION OF REPORT

“Signature Of Officer Recording 1he Report:

Signature Of Informant:

Mot applicable The identity of the person making this report has
been aumantimte:ﬁ-y SingPass. No signature is
required.

Signature Of Interpreter: Dale/Time:

Mot applicable

29/02/2020 15:51

Officer In ﬂha.l'ﬁﬁ Of Casa:
TRITPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authantication Stamp
NP183
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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