MNA120044874 / National Assessment Centre Services - Ubi i i
palGndpiiheilitoesnties Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 05/05/2020 13:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 05/05/2020 12:23
Date Of Accident 03/05/2020 18:45
Exact Location Of Accident HOUGANG AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL7327E
Insured/Policyholder

Name Of Registered Owner WEST WAY CAR RENTAL PTE LTD
Co Reg No 2XXXXX941M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81288789
Alternative Phone No OFFICE-81288789
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number SD20V04708/VPZ/R00
Cover Note Number

Driver

Name of Driver TAN AH GUAN

NRIC No SXXXX045G

Date Of Birth 05/07/1971

Occupation OUTDOOR

Date Of Driving Pass 08/06/1989

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

30 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-90078932

OFFICE-90078932
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/20200504/2040.
Attachment(s)

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

Was there any audio recorded?

BLK 666 JALAN DAMAI
#03-95

410666
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
YES
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

Insurance Company Name

SHD4106L

TAXI
ANG SEE HOCK
SXXXX760B
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN AH GUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL7327E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the clalms process,

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

3. Informatian provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy Hability.

4. Theissue and scceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
Ccompanies.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will fer a fee be made avallable upan application by
interested parties.

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

&. Consent under the Personal Data Protection Act [FDPA]
| understand, acknowledge, agree and consent that

[&) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, C
disclose andy/or process my personal data/personal informatlion set out in this [form} and any other personal information
provided by me or possessed by my Insurer (collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle{s) imvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s]
of :

{I} processing, handling and/or dealing with my claims inclueding the sertiement of the claims and any necessary
investigations refating to the claims;

{i{} Imvestigating the accident and/or my clalms;
{iii) carrying out and/or deaflng with my Instructions of responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could Irvolve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
-FI"F“‘H"

{B) all ingurer(s) whe have insured vehicle(s) involved in this sccdent and the Insurers’ lawyerslaw firms, may/are pérmﬂtedc,
to collett, use, disclose and)or process my Personal Information for one or more of the above Purposes; and

[}  my Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d] my Persanal Information will aiso be collected and used to compile cizims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(#] theinformation so collected under (d) above may be shared [ disclosed:

(i} toaill Insurers andfor any other third partles that aszist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for comphylng with requiremnents under any regulations, laws or court orders.

\
Driver's Signature Reparting Centre Per ‘s Sgnature
{if driver s not the policyhalder) Name:
Date & Time: HRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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partbculars are true in ntw respect,

“JA

5
Pnllwﬁhder'j Signature Dirlwer’s Signature Reporting Cantre F‘ersenne{s Signature
Date & Time: {if driver Is not the policyholder) Mame:
Date B Thme:; NRIC/FIN Mo
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Police Report

SR LT

Police Station Of Origin: Vof3
Eunos NPP Report No. Tr20200504/2040
628 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
04/05/2020 14:31 | 23

Name of Informant: Address:

TAN AH GLI{.[\I ) APT BLK 666 JALAN DAMA| #03-85 SINGAPORE 410666
ID Typa / ID Na.: Contact No.:

NRIC NO / ST1230456G Home/Office: Mobile: 90078832
Nationality- : | Email; B

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Inl'nrmnni

Male 48 - ' | 050711971 Driver

Race: Language: | Institution / School Name:
Chinese y |

Occupation: Driving Licence Information: .
WORKSHOP DRIVER - Class: _____Date of Expiry:

Type of

Accident: Drive: | Accident: < T-Juncion
[Hmm;

Along Road 1 Traveling Toward Road 2 I

HOUGANG AVENUE 2
| HOUGANG AVENUE 10 ‘

Weather. Road Surface Road Speed Limit. |
| Elum Dry [
| Traffic Fiow: Traffic Control. Traffic Volume: i
| Dual Carriage Way Traffic Light - Working Light b
| Type of Collision: | Anyone conveyed by
| Batwaan Moving Vehicles - Side Swipe - Same Direction :Irnnularm:

L]

| HYUNDAI
: —__ |Damaged|
| 8JL7327E | Car | TOYOTA VIOS Green | Slightty | 0
e | Damaged
| Any Pedestrian Involved: No - N i
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA |
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Police Report
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; y 2of3
Repart No. T/20200804/2040

SINGAPORE
@PCIJEEFCRCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 18004439999

CONTINUATION OF REPORT

Name ANG SEE HOCK S1387760B
| Related Vehicle | SHD4106L (Car) | Contact No.| NIL =E ‘]
| |
Hospital/Clinic | NIL Classof | Class: NIL ]
Driving Date of Expiry: NIL [
| Licenca & |
3 | o3 — | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of nted Medical Leave | Degree of Injury | NIL

IDNo. | S7123045G

. | :
Related Vehicle | SIL7327E (Can) Contact Hn.| 80078932 5
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL —|
| Driving | Date of Expiry: NIL |
| Licence & I~ :
| Expir!_.r Dn‘m| |
Date Treatment | 04/05/2020 Date Discharge | NIL |

No. of Days granted Medical Leave | 05 Degree of Injury | Siight i

Erief Details.

On 03/05/2020 at about 1845hrs, | was driving my green coloured Toyota Vies (bearing regisiration
number SJL7T327E) on the second lane along Hougang Ave 2, intending to turn right into Hougang Ave
10. As the traffic light showed the green arrow to tumn right, | then proceeded to make the right turn. At the
same time, there was a blue coloured Hyundai IONIQ taxi (bearing registration number SHO 4106L)
which was driving on the first lane. also tuming right into Hougange Ave 10. After completing the tumn, |
was staying in my lane when suddenly, the blue coloured taxi went into my lane without tuming on the
signal light. | honked at him but he still continued coming into my lane. | tried to avoid the collision and my
vehicle then went onto the curb.

Due to the collision, there were scratches on both side of the car and the undercarmiage of my vehicle is
affected. Due to the collision, | felt pain at my shoulders and also my neck. As such, | went to seek for
medical treatment at Mount Alvernia Hospital and was given 5 days MC. 4

=
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Police Report

SINGAPORE
i BARRER AR

Police Station Of Origin: dofa

Eunos NPP Riport No. T/20200804/20
628 Bedok Reservoir Road #01-16820

SINGAPORE 470829
Tel No: 1800-4439999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate to this report. If you don't have
mumbﬁmmm now, phmfuxnmwmmummwnnm numbar as reference.

Ei-nﬁmum Of Officer Recording The Report: /|| Signature ; Infarmant:
G/ o /- .
Sgt 3 MUHAMMAD NAQIB BIN ABDUL RAZN?‘ ﬁ f

f
Signature Of Interpreter: f DateTime:
Not applicable 04/05/2020 14:31

Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LU|
Contact No.: 65476151

Authentication Stamp
NP188 .

Page 8 of 30



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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Accident Photo
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Accident Photo

Page 22 of 30



Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 30



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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