MNA120047921 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/05/2020 15:03
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 26/05/2020 15:03

Date Of Accident 24/05/2020 20:45

Exact Location Of Accident HOUGANG AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF5782H
Insured/Policyholder

Name Of Registered Owner TAN XIONG WEI

NRIC No SXXXX360J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90054236
Alternative Phone No OTHERS-90054236
Vehicle Particulars

Manufacturer MITSUBISHI

Model EVO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSNA000331220001
Cover Note Number

Driver

Name of Driver TAN XIONG WEI

NRIC No SXXXX360J

Date Of Birth 25/10/1983

Occupation OUTDOOR

Date Of Driving Pass 23/12/2009

Driving Experience 10 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90054236
Fax Number

Contact Number
EMail Address

OTHERS-90054236
NOEMAIL
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BLK 440A FERNVALE LINK
#23-175

Postcode 794440
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 SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEONG CHAN HOU

GENDER: : MALE

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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200525/7001
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number GX115T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN XIONG WEI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMF5782H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LEONG CHAN HOU
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMF5782H
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

. Pieaie rEpOM gorrectly the details of the sooident to Speed up the claims process

This Form must be compla

. Infarmation provided must be ax Mw Ay wilful misrepresentation or withhalding of matesial
facts may aliow insurance companies to repudiate policy Hability.

The fssue and acceptance of this Form by Insurance companies s not an admissian of policy lability on the part of the Insuranss

companies,

Ay £ r
« The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General nsurance
Assoclation of Singapore [G1A) for ir:fwh'l.g end that coples of this report will for 2 fee be mads avallable upon spplization '11'

fi Stizall

Interested partlas,

By the lodgment of this report to the Insurers, wuhmhrmunl tothe arﬁalmg of this report st the tentre a4 to conles of
the report belng made svallable aforesald.

% Consent undar the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and tonsent that:

fa

ik}
[14]
{d}

(]

My Insurer, my warkshop and the General Insurance Assoclation of Sigapore ["GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Infarmatian
provided by me or possessed by my Insurer {collectively the "Personal ln!mnlthn‘jlnd disclose and transfer sinch
Personal Information to al! Instrert) wha have Insured vehiche(s) invalved In this sccidens (all Insurer(s) wha have Insured
wehiclefs) Involved In this eccident shall be collectively referred to as the “Insurers®), the insurers’ lawsyersftaw firms, the
mnmrp Autharity of Singapora and any relevant government agency/autharity (such as the police), for the purposs(s)

(Il processing, hendling and/for dealing with my claims Induding the settiement of the claims and any necessary
Investigations redsting to the claimas;

(i} Investigating the accldent and/for my clalms;

{Hi} corrying out and/ar dealing with my Instructions or respanding to any enquisies by me;

[l administering my claims (Incleding the mailing of corespandence, statements, Invelces, reports or notices to ma,
whikch could Involve disdosure of certain personal data sbout me to bring about delivery of the same as wel| 55 an the

external cover of erwelopes/mall packages); and/for
(v} complying with spplkeable law In sdministering, processing, handiing and/or dealing with my clalms (eallectively the

"Purposes”)
&l insurer{s) whe have Insured vehicle{s) invelved in this sccident and the brsurers’ lawyers/law firms, may/are permitred
tno collact, use, disclose and/ar process my Pevsonal information for one or mere of the sbeve Purposes; and

rvy Persanal Indormation ray/fcsn be disclosed by any of the Insurers and/or GIA to thelr thind party service providers ar
agantalincluding thelr lawyers/taw firms), which may be sited outslde of Singapare, for ane or more of the bove Purposes

iy Feisonal Informetion will nlzo be collected pnd used to complle ctains history for e purpcss of lraud detection,
imvmstigation anc management In present and all luture clalms.

the information so collected under (d) abave may be shared / disclosed:

fih %o &l bsaprers anclfor any other thid parties that assist In evaluating, lnvestigating, controliing or menaging freud,
regulators, faw enfoscemenl snd government pgencies as reasonabily regquired for the purposes stated, e

{&) For complying with reguirements under any regulatbons, laws or courl erders.

e & o

I.'.lr:u‘er s Signature

g pot i (i Pesspnnel’s Sgnature

Mlnhd.dw lﬂgnalure
[ diver iz ot the poleyholde) Mame:

Date B Thme:

Dale & Time: HRHC/FIN No
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Accident Sketch Plan

SKETCHPLAN A & * 4 v
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Befur t_pote _toport 7/0050 0335 Jyan ]

DECLARATION
{"We declare the loregoing particelars are lrue I evory resped

e J@A Bihs

Felicphiolder's Signatare Divivee’s Sipnaluis teporti nnel's Signalise
Buate £ Thme: {10 elriver da mol e policyhalien) Mame:
Dade & Time MRECSFRN Mo :
“‘"']Illll-ll Y]
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Individual Statement

Tr20200525T001

Raport Mo. T/20200525/7001

CONTINUATION OF REPORT

Details of Person Invelved
Any Pedesirian Involved: Mo
 No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
Driver - CE i
Name TAMN XIONGWEI ID Mo, SB8335360J
Related Vehicle | SMF5782H (Car) Contact No.| 80054236
Haospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Passenger i e e L L IR
Mamea LEONG CHAN HOU 1D Mo, S8T18444G
Related Vehicle | NIL Contact No.| 82238403
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class af Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight

Brief Details.

ON THE STATED TIME AND DATE | WAS TRAVELLING ALONG BUANGKOK GREEN , TURNING
TOWARDS HOUGANG AVE 4 , ALL OF A SUDDEN VEHICLE GX115T BEAT THE RED LIGHT AND
HIT ONTO MY PASSENGER SIDE . BOTH ME AND MY PASSENGER WAS INJURED AMD WENT TO
THE HOSPITAL . WE EXCHANGE PARTICULAR AND AGREED TO PROCEED INSURANCE CLAIM,
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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
o -,31

Page 11 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

i SINGAPORE
POLICE FORCE

Fobca Station OF Origin;
Trafc Police

10 LIk dvarue 3 SINGAPORE £0ER5E

Tal Moc 65470000

T2 o

1ald
Report Mo. TS8O0

REPORT OF & TRAFFIC ADCIDENT

Date/Tima Rapor Made: Vide Rapart No.: |"Siafian Diary Mo
25052020 1 2-45 ! ' s
Informant’s Particulars
Mame of Informant: | Bddrags:
TAN XIONGWE Apﬁ%}‘ 24004 FERMVALE LIMNEK ¥25-175 SINGAPORE
“ID Type /1D Na,- [ .
HNRIC NO J SH335360L) Haomed O ca: Mobde: SO0542 55
MNatloralily. Email: i
SINGAPORE CITIZEN ire_apaliEyahos cam
Tt [ Caleof Birth: | Type of Informant. ==
Male | 25 9BS Dm'-a-'
“Raca: Language: Institution ¢ Schacl Mame:
Chinesa Eﬂﬂﬂl‘l :
Occupation: " Diriviryg Lioanos Information
SHELL TECHMICIAN Class: 28,242 3 Diate af Expiny:
Ganeral Information of tha Accident : as |
Injury == Drink OalaTime of |"T" at Lacation, |
;ﬁmniﬂ. ihars Dirie: Ascident H-Juncbon
ik Jo-CF e Py 2ANSI020 20:45
Lecabon:
HOLGANG AVEMLIE 4
“Wealhar: Road Surtaca’ | Rinad Spaed Lmit
Clear [
Traftc Fiaw: Trafc Cartral: | Traffic Voluma: !
Tweo 'Way Traffic Ligit - Werking Fadarata
Type of Collssan: | Aryone conveyved by
Between Moving Vehidas - Head Ta Sida embulance: Yo by
i
Details of Vahicle involved =
Vahicls No. | Type Maks [Model | Colar | Gondition [No of Passenger
GX115T Wan | TOWOITA WWhikz | o
|
SMFETEZH | Car MITSUBIEHI |EVOIXGT | Silver [0
e I 1
Details of Vehicle Insurance % =
Vehicia MNe. | Insurance Campany Insurance Mo Effsctive | Expiry Date
SMESTAIH | CHING TAPIMNG INSLIRANCE OMPCSMANNOIA A 11042020 | 100402031
_ [SINGAPDRE) PTE. LTD. 2001
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Police Report

SINGAPDRE '
POLICE FORCE |II|||“IIHT!E!MII I|“I.

_T_".ﬂ;'l?:. %:;i&m of Origire 2eld
rafis LE Riapoet Mo, TEAAMSIETNH
10 Uk Avenue 3 SINGAPORE 400865 '
Tl Bo: 65470000
COMTINUATION GF REPORT
Datalls of Parson [nvolved : ]
i.rr,' Peadecinan hvolsao: Ma B ] 1
ke, af Padasiriang Impurad: MIL Usa of Padastrian Crassing: WA
Criver -
Naine TAM XIONEWED 10 M. SE335360.
[Felalnd Viehicle | SMESTEZH (Car | Conliac No | G00R4235
"HospitaliGlinic | MOUNT ALVERNIA HOSPITAL Cassof | Glass: 2B.2A.2.3
Driving Diata ol Expiny: MIL
Licenca &
Expiry Dt |
1 {
Dabe Tresimand | L Dale Discharge | NIL
Wa. of Days granted Madical Laave | 05 | Degrea of Injury | Shght
Passebger : i = i : =]
Wams | LEOMG CHAN HOU ID Mo, | GBTHA44G
Ralated fahicie | MIL Contas Mo.| 87218400
Hospitat'Clinle | MOUNT ALVERNIA HOSFITAL | Class of Class: MIL
Dirivirg Date of Expirg: kil
Licence &
Exzpry Dale
Data Treatment | ML ___ Daie Discharge | NIL
| Mo of Days prantad Madical Leave | 05 _Degres of Irgury | Sight
Brief Deatails.

CH THE STATED TIME AND DATE | WaAS TRAVELLING ALDNG BUANGKDK GREEH , TURRNING
TOWARDS HOUGAKE AVE 4 | ALL OF A SLDDEN VEHICLE GX115T BEAT THE RED LIGHT AND
HIT DM TO MY PASSERGER SIDE . BOTH ME AND MY PASSERNGER WAHB INFAIRED AND 'WENT TO
THE HOSPITAL . WE EXNCHAMNGE PARTICULAR AND AGREED TO PROCEED INSURANCE CLAIM.
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Police Report

SINGAPORE
2}, police rorce L T

Piiice El;hhl'::-u Of Cirgin: Gels
Traffic
10 Ubl Avanie 3 SINGAPORE 408865 Repor Mo, T202005257001
Tel b GR4 FO000
CONTINUATION DF REPCRT
Shelch Flan
Irtzrrrart is rat abie 1o provide skatch plan
Sigrature OF Officer Recarding The Report . | [Signeture OF Miarnant
Mot apolicakis | | The ideniity of the parsan making this repart has
bann authenticated by SingPass. Ko slonatire is
reguined.
Sigraiure OF Imerpreter | DateiTirme: =
Mot epplicatle -I 25052020 1245
[
“Dffcar In Charge O Caga: Classification Of Casa;
TRTRHG ! ‘ T
¥EQ GEAK ENG CECILIA
Canmact Mo, 65478404 J
Austhenbcation Slamg

NAILE
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