MNA120049298 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/06/2020 13:52
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

03/06/2020 13:52
02/06/2020 20:40
PIPIT RD OUTSIDE BLK 54 CARPARK ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC4112P

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SUPREME LEASING & LIMOUSINE PTE LTD
2XXXXX190R
NOEMAIL

OFFICE-89999999

TOYOTA
C-HR HYBRID 1.8S CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000858-R00

TAN CHUNG MING (CHEN ZONGMING)
SXXXX921D

30/06/1975

OUTDOOR

04/09/2000

19 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-88221789

OFFICE-88221789
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?
Foreign Vehicle Registration Number

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)

Passenger 1

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/20200603/2042.
Attachment(s)

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

Was there any audio recorded?

BLK 637 VEERASAMY ROAD
#12-105

200637
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JTC7141 (MOTORCYCLE)

2

NO

YES
NO
2

NAME: D=
GENDER: . MALE

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
NO
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

JTC7141

MOTORCYCLE
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

4
SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the agoldent ta speed up the clalms proceks.
o

facts may allow Insurance companies 1o repudiste policy liability.

&, The issue and acceptance of this Form by insurance companies is not &n admisslon of policy kabllity on the part of the insurance
companies,

6. The report will be forwardad by the insurers of the GIA Recorde Management Centre established by the Ganeral Inturanta
Association of Singapore (GiA] for archiving and that coples of this repert will for @ fee he made avallable upon appfication by
intéradted parties,

7. By the lodgment of this repart 1o the insurers, you kereby consant S0 tha archiving of this report at the centre and (o copes of
the report being mbde available sloresakd,

8. Consent under the Personal Data Protection Act (PDRA)
i understand, acknowledge, agree and conzent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore { "GIA”) may/are permitied to colled, use,
disclose and/for process my personal data/personal information set out in this [form] and any cther personal Infarmation
provided by meor passessad by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s| Inverlved in this accident [all Insurer{s} wha have insured
wehicle{s) invohed in this acoident shall be collectively referred to as the “Insurers”), the insirers’ lawyers/law firms, tho
Monetary Authority of Singapore and any relavant gevernmant agency/authority (such a3 the police), for the purpose(s)
of:

(I} processing handling aod/or dealing with my claims including the setiemant of the clalms and any necessary
investigationt relating to the claims;

{li} investigating the accident and/or-my ciaimi;
[1ii} carrying cut and/or dealing with my inatructions of respanding to any enguiries by me;

(i adminfstaring my claims {including the maiting of correspondence, statements, imvoices, reparts or notices 1o me,
which could invalve disddoaure of ciertaln personal data about me to bring abaut defivery of the 1ame a4 weill 21 on the
extornal cover of envelepes/mall packages); and/or

(v} complyisg with applicable law in adminfatering, procesalng, handling and/er dealing with my claims,|catlectively the
“Purposes”)

(B) &l imyures{s) who have insured vehidhe(s) invelved In this accident and the Insurerd’ lawyers/Taw firms, mey/are permitted
‘o collect, use, discioeeandfor process my Personal Information far one srmore of the above-furpoces; and

(&)  my Personal Infarmation may/crn be disciieed by any of the Insurers and/for GIA ta thes third party servics aroviders of
agentsfiincluding thew lawyers/law firms), which may be shed outside of ¥mgagore. (or ome ar more of the abowve Purposes

{di  my Personal idformation will also be collacted ant wsed to complle clabms history for the purpose af traud debection,
nvestigation and management In pretent and afl future cisims

{e} the irformation so collected under (d} above may be shared [ disclosed:

[y to sl inwurers Bndfor any olher third parties that assist inevalunting, Imeatigating. contraling ar managing fraud,
regulators, law enforcamant and government agenches as reasonably required for the purposes stated, ar

(ii} for comiplying with reguirements ander any regulations, laws or court orders.

i
Paloyhaldars Sgnature Briver's Sigrature Reporting Centre-Par Shenatuse
Date & Time: W deiwer by mit thin policyhalder) Bami
[nte & Timme: NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

oy BB S

Police Station OFf Origin: lof3
Eunos NPP Regut Ho. THR00H 32042
629 Bedok Reservoir Road #01-1820
SINGAPORE 470829

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report NMade: Vide Report No.: Station Di T
aafcmazma 19 ~ 15 M
Nama nf rnﬁ:srmant Address:
TAN CHUNG MING APT BLK 837 VEERASAMY ROAD #1 2-105 SINGAPORE
200837
ID Type /1D No.: Contact No.:
NRIC NO/ 87518921D Home/Office: Mobile; BB221789
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: . | Dateof Birth: | Type of Informant:
Male 44 30/06/1975 Driver
Race: Language: Institution / School Name:
Chinese ' English |
Occupation: ' Driving Licence Information: 7 i
' GRAB DRIVER Class: 3.4 Dateof Exprry: ="

PIPIT RCAD
=] =] Pigi

Weather: Road Surface; | Road Speed Limit:
Clear
Traffic Flow: Traffic Control; Traffic Voluma: [
One Way | Not Controlled Moderate |
Type of Collision: - | Anyone conveyed by |
Between Moving Vehicles - Head To Side | | ambulance;

No |

JTCT141

SMC4112P | Car . | I | Slightly |1 v |

| No. of Pedestrians In In]urad NIL | Use of Pedestrian Cro-sing: Ny == ’
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Police Report

P

Jj) Foiice ronce T

Pifce Station =7 Origin: 28
Eufgs 2P Report No. T/20200603/2042
825 Bedok Reser/olr Road #01-1620

SINCAFORE 470529 CONTINUATICN OF REPORT

Tel No: 1300-4438999

un .- il s y i .I- e .. .._1.1.-_-:'.'-‘ AL e RS L T, R0 L e g S
| Nama | TAN CHUNG MING 1D Na. §7518821D
Related Vehicle | NIL Contact Nn.[ 88221769
HosphtaliClinic | NIL Class of Class; 34 - -
Driving Diate of Expiry: NIL
Licence & | .
= [ Expiry Date -
e Treatment | NiL | Date Disch NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL _ ,
Brief Details.

Or 02/06/2020 =t aboul ZL40hrs, | am a Grab driver and | have one male Malay passenger onboard, |
was driving my bisck Toyo'a CHR, SMC4112P at the first lane along Pipit road and was turning right
towards the carpark entrance of Blk 54 Pipit Road. Suddenly, one malaysia blue and black Yamaha
motoeycle, JTT7 141 overook my vehicle recklessly from the right without makirig a check henca it
coiised onto ths right portian of my vehicle. During which, we managad fo exchange particulars and |
okseved that tii=re were minor injuries on his right arms and knees. So far, | have called the drivar
severz| ines howaver he did not answer my phone call. My vehicle do not has any In-car camera and
there is no witness. There is a CCTV at the carpark gantry entrance. | am not injured. Due to the collision,
my vehicla's right passenger door has some scratch
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Eunos NPP .

§2%9 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439989

Sketch Plan _
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate tc '-is repe::
the cartificate with you now, please fax a copy to

BTG Y
e Tr0200503/2042

Foll
Report No. T/ZC200600/2042

CONTINUATION OF REPORT

If you don'l nas
§5474885 stating the report number s reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt HEAP ZHI YONG

_] | Signature Of Informant:

smmmlnwmr
Not applicable

Date/Time:
03/06/2020 13:19

Gificer In Charge Of Casa:

TP L AEIT / f

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

_Contact No.' 65476172 4

Classification Of Case:

Authentication Stamp
HPiEs s
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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
o .

Page 17 of 17



