MNA120030116 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 09/03/2020 15:40
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

09/03/2020 15:40
06/03/2020 18:10
SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SLM3980R

TAN MENG KHIANG
SXXXX689F

NOEMAIL

(LOCAL) +65-97709355
OFFICE-97709355

TOYOTA
COROLLAALTIS 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00004634

TAN MENG KHIANG
SXXXX689F

12/06/1970

INDOOR

07/10/1992

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97709355

OFFICE-97709355
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200307/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 640 BEDOK RESERVOIR ROAD
#14-59

410640
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SML8835M
KIA

PRIVATE CAR
LIM YEE THENG
SXXXX189E
63376099
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE313D
Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM LEE HWA
NRIC/Passport Number SXXXX125J
Contact Number 98290331
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN MENG KHIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLM3980R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the detalls of the sccident to speed Up the clsims process.

1, This Farm must e campl arlsed il
2 Ay wilful misrepresantation or withhalding of material

3 Information provided must be as truthiul ang sccurate as possible
facts may aliow Insurance companies te repudiate poliey llakity,
The lssue and acceptance of this Farm by Insurance companies s natan sdmisslon of

companies.

L | B lan,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assocfation of Singapare (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by

Interested parties. F i
7. By the lodgment of 1 report t the Inslirers, you Rereby consent tc the archiving of this repart af the tentre and to coples of
the repart belng made avallable sforesald. .
B. Consent under the Personal Data Pratection Act (PORA)
| understand, acknowledge, agree and consent that:
[*GIA") may/are permitted to collect, use,

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore
setout in this [form] and any other parsonal Information

disclose and/or process my personel datadpersonal Information
“Parsonal Informatlon®] and diseloss and trapgter such

provided by me or possessad by my Insurer [collestively the
vehicle(s} Involved In this accidant fall Insureris) who have Ingurgg
the

Personal Informetion to al insurerls) whe have insured
vehicle(s) Involved In this aceident shall ba collectively referred to as the *“Insurers”), the Insurers’

Manetary Mhuﬂvafﬂmwuuﬁmr&wmmtwfmmfwﬂtﬁhmm far the purpose(e)
of:

i} processing, handling snd/or dealing with my dalms Including the settlement of the clelms and any neceszary
Investigations refating to the clalms;
(U} Investigating the seeldent and/or my dalms;

{Ill) carrying out snd/er dealing with my Instructions or responding to any engulrles by me;
ts, Involces, reports or notices ta me,

fiv) administering my claima fincluding the malling of cormespondence, statemen
ng about delivery of the same as well as on the

which could Imeolve diselasure of certaln personal data about me ta bl
external cover of envelopes/mall packages): and/for

Iv) complying with applicablle law In sdministaring, procsssing, handling and/or dealing with my elaims. (cobectively the

*Purposes”)
lawyers/lnw firms, may/are permistec

#ll insurer(s) who have Insured vehicle/s) invelved in this accident an the Insurers’
the above Purpases; and

[
to collect, use, disclose and/or process my Personal infarmatian for one ar mare of

(e} my Persanal Information may/can be disciosed by sy of the Insurers anlfor GIA to their third party service praoviders or
agentsfinelucling thelr lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the sbovs Purpases,

my Fersanal Information will also be collected and used to complle claims history for the purpose of fraud detection,

Investigation and management In present and all future clafms.
the information so esliected under [d) above may be shared / dlsclased:

{1l to allinsuirers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and gove rnment agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

()

e}

palicy lability on the part of the Insurance

"d % ~ % S
Reparting Ceatre Persanne atyre

Policyholder’s Signaliire Diiver's Signalure
{1l driver s not the policyholder) Waivia:

fate & Time:
Date & Time: MRIC/FIN Wo,:

Page 4 of 17



Al - A .

Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20200307/7009

1of3
Report No. Tr20200307/7008

Date/Time Report Made:
07/03/2020 17:22

ant’'s Particulars
MName of Informant;

Vide Report No.: Station Diary No.:

[ Address:

TAN MENG KHIANG APT BLK 640 BEDOK RESERVOIR ROAD #14-59
g SINGAPORE 4106840

ID Type / ID No.; Contact Na.:

NRIC NO | STO18689F Hame/Office: Maobile: 87708355

Nationality: Email;

SINGAPORE CITIZEN mkchen70@yahoo.com.sg
“Sex: A?: Date of Birth: | Type of Informant:

Male 4 12/06/1970 Driver

Race: Language: Institution / School Name:

Chinese En;?r:h

Occupation: Driving Licence Information:

Administration manager Class: 3 Date of Expiry:

" Date/Time of
i Accsent
! 0&/03r2020 1810
Location:
SIMS AVEMNUE
Weather: Road Surface: Road S Limit:
Clear Dry 50 Knvgaﬁd
“Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Warking Heavy
Type of Collision: one conveyed by
Between Moving Vehicles - Head To Rear :rl;l'lybulama:
MNa

SLM313D VOLVO

SLM3980R | Car TOYOTA COROLLA | Brown 0
ALTIS 1.6
CAT

SMLBB35M | Car KIA stonic 0
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Police Report

SINGAP
SNCAPORE T

Police Station Of Origin: 2013

Traffic Police Repor No. T20200307/7008
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel Mo: 65470000

CONTINUATION OF REPORT

1 28/03/2019

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name TAN MENG KHIANG 1D Nao. ST018689F

Related Vehicle | SLM3880R (Car) Contact No.| 87709355

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 07/03/2020 Date Discharge | 07/03/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

| was travelling along Sims Avenue waiting for the traffic light to turn mn. Traffic has come to a
complete stop. | was stalionary when suddenly | felt an huge impact behind. The impact cause me to
hit onto the vehicle infront. | a&hmﬂ from my vehicle and discovered | was involved in 3 car chain
collision , after the accident i felt unwell and | consulted a doctor the next day

| was given 5 days MC.

| wish lo state that i have a in-car cam in my vehicle and | have the recording of the incident .
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mol applicable

Ti20200307/7008

Jal3
Repor Mo, T/20200307/7009

CONTINUATION OF REPORT

' Signature Of Informant:

The identity of the person making this report has
been mdrlhanticated by SingPass. Mo signalture is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
| 07/03/2020 17:22

Officer In Charge Of Case:
TP/ TPRIB f

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
WP 168

Classification Of Case:
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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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