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MRAT20037 730-01 | Mational Assessment Centre Services - Uk
EMTRY DATE & TIME: 30032020 10:33
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report cormectly the details of the accident to speed up the claims process
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided musl be as truthful and accurate as possible. Any willul misrepresentation or wilhelding of material facts may allow insurance companies fo

repudiate policy lability,

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

§. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parbies.

7. By the Iodgement of this report 1o the insurers, you hereby consent to the archiving of this reporl al the centre and to copies of the report being made available

aforezaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

30/03/2020 10:33
28/03/2020 09:30
JUNC STEVENS RD & BALMORAL PARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW2e17D
Insured/Policyholder
Name Of Registered Owner SINTHAI TRADING
Co Reg No 4 X0 200M
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date OFf Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96375413
OFFICE-96375413

TOYOTA
WISH 1.8 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097682388-02

TAN LIAN HENG JOSEPH
SHHHKT12d

13/04/1961

OUTDOOR

04/06/2010

9 YEARS AND 9 MONTHS
MALE

+65-96375413

OFFICE-96375413
NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
\ehicle Registration Number of Driver's Own

Wehicle

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?

nMumber of vehicles (including own vehicle)

invalved 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,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station
Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20200328/2068.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour

Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

66 PASIR RIS HEIGHTS
519273

MO
OWMER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHA3IT45P

TAXI

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN LIAN HENG JOSEPH

BODY
SLW237D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

The 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.

By the lodgment 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.

. Consent under the Personal Data Protection Act ([PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my clairms;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

SINTHAI TRADING

L L L e T e T T W

Palicyholder's Signature Driver's Signnh&; i Reparting Centre Pe"i nnel’; Signature

Date & Time: {If driver is not the pelicyhelder} MName:

Date & Time: WNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefor 4 irJ:hJZ('E_ f'FF:Ff . "?I.I'W'L-Do‘}‘lff;/l].,_,fg"_

DECLARATION

l;'“-'s INJ&HM&&EH&BI# Nﬁtrue in every respect.

|
SEERERERRAF AN AN RN R AR AR AR SEEEAER R R W /-‘M
Palicyhoider's Signature

Driver's Sugnatu‘f"é A Reporting Centre Personmel’s Signature
Date & Time: {If driver is not the palicyhelder) Mame:
Date & Time:

MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REFPORT OF A TRAFFIC ACCIDENT

0200328/2068

AALTHRTRARAEI DT AND

10of3
Repaort No. T/20200328/2068

Date/Time Report Made:
28/03/2020 16:39

Vide Report No.:

Station Diary No.:
51

Informant's Particulars

Name of Informant:
TAN LIAN HENG JOSEPH

| Address:

66 PASIR RIS HEIGHTS SINGAPORE 519273

ID Type / ID No.: Contact No.:

NRIC NO / 51464712J Home/Office: Mobile: 96375413
Mationality: Email:

SINGAPCORE CITIZEN -

Sex: Age: Date of Birth: Type of Informant;

Male 58 13/04/19861 Driver

Race: Language: | Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Private Hire Driver Class: Date of Expiry:
General Information of the Accident ; 5

Type of Injury Dr!nk Datnla!T ime of Type of Location:
Aroldant: Others Drive: Accident: X-Junction
MNo 28/03/2020 09:30

Location:

<unction of Road 1 and Road 2

STEVENS ROAD

BALMORAL PARK

Yellow box before the traffic light

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Vehicle Involved el s e ; rue il
Vehicle No. | Type | Make Model | Color | Condition | No of F'assengi
SHA3745P | Car 0
SLW2917D | Car Slightly |0
& Damaged




1

SINGAPORE A

POLICE FORCE T120200328/2068
Police Station Of Origin: 2o
Punggol N.P.C Report No. T/20200328/2068
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On 28/03/20 at about 0930hrs, | was driving my vehicle SLW2917D travelling along Balmoral Park
merging into Stevens Road. As | approached Stevens Road, there is a traffic light and the light was red.
As such, | positioned my vehicle into the yellow box provided as there were vehicles in front of me along
Stevens Road waiting for the light to turn green.

When the light turned green, | started to move off and suddenly, | felt an impact from the side of my
vehicle. | stopped my vehicle and alighted immediately to make a check. The driver of the vehicle
(SHA3745P) also alighted but he refused exchange particulars with me. We took some photographs and
left the accident site thereafter.

On 28/03/20 at about 1515hrs, | went to seek medical attention at Healthway Medical (Sengkang) as | felt
some pain in my chest area. | was given 03 days (28/03/20 - 30/03/20) MC from Healthway Medical (ref
no.: 2020881449868) and the doctor advised me to get a X-Ray done which | intend to do on Monday
(30/03/20).
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POLICE FORCE T‘szuzmazaszuﬁs

Police Station Of Origin: "
Punggol N.P.C Report No. T/20200328/2068
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Infann_aﬁTJ."_
F/ _ : | /
Sr Staff Sgt KOH SHIZENG . \\\- {_ '
Signature Of Interpreter: Date/Time:
Mot applicable 28/03/2020 16:39
Officer In Charge Of Case: Classification Of Case:
TP [AEIT/
S| MOHAMAD ZULFAZDEHBIN-ABDULLAH— -
Contact MNo.: 65476204 T ~|_|'.,t l O AGE |

| sy e |

|
Authentication Stamp |
NP168 NTA T Signature:. . [




@’ueumt.
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax [65) 6224 0030

Cperating Hours : Monday to Friday, 09:00-17:00

UEM: 3665500206 [ GST Reg, No,: Ma00O017735

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original Report No

. MNA120037730 Vehicle Registration No; SLW2917D

Namelas shownin naicy : SINTHAI TRADING NRIC/FIN/PassportNo : AXXXX200M

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Place of Accident

Singapore|

Mobile No. : 96375413

: 28/03/2020 Time of Accident : 09:30

. JUNC STEVENS RD & BEALMORAL PARK

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

Amend the sketch plan

SINTHAI

Policyholder / Drive
Date:

TRADING
-

Al
Reporting Centre Personmel’s Signature
Name:
NRIC/FIN No.:

Date:



Policy Search
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597682388
D az

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Certificate

Page 1 of |
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| Continue |

30/3/2020



Policy Information Page 1 of 1

@ Policy Information

: Palicyholder Policyhakder
Policy Moo 50976623688-02 Name SINTHAI TRADING MRIC 452459200M
Certificate
Ma.
Address B6 PASIR RIS HEIGHTS PASIR RIS BEACH PARK SINGAPORE 519273
Product Group
Harie PRIVATE CAR INSURANCE Plan Falicy Flag H
Palicy Effective ¥ &
isiag DaLs 22401/2020 Date 06/02/2020 0000 Expiry Date  05/02/2021 23:59
Excess . All Claims
Type Per Accident ExcRES
" Swn
Third Party Windscreen
1500 damage 2000 o
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Cutside Dutside : . e e
Singapore 2000 Singapore 1500 __ Young/lnexperience Driver Exce
0D Excess TP Excess
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insurance Ko
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Open
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Info
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Address 4 Address Type Singapore address Post Code 519273
Ralated Policy £
Unit Na, Hitinnbar S097682388-02
[* Insured Object: SLW2917D
= Endorsaments
Sequence Date of Endorsement Endarsement Type Endarsement Status Endorsement Content

https:ﬁgiclaim.inmme.-:nm.sga’gcsficmfecIainﬁregisu'atic-nlnit.du?poIicch-=509T6823B.,. 30/3/2020



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

W Artachmesst List
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