MNA120052546 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/06/2020 10:25
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

19/06/2020 10:25
19/06/2020 06:50
BOON LAY WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG9525P

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

HAMSTER CAR RENTAL PTE LTD
2XXXXX175G
NOEMAIL

OFFICE-88380101

HONDA
GRACE 1.5 HYBRID DX CVT ABS D/AIRBAG 2WD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110749922

PEH KIAN HUAT (BAI JIANFA)
SXXXX954C

26/03/1977

OUTDOOR

03/08/2001

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84840919

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/20200619/7006.
Attachment(s)

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

Was there any audio recorded?

10 JURONG LAKE LINK
#06-33

648131
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
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
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
Contact Number

Address

Postcode

Insurance Company Name

GBG2930S

COMMERCIAL VEHICLE
Yl MING

93351768
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PEH KIAN HUAT (BAI JIANFA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG9525P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
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Pleate report gorrecthy the details of the sccident to speed up the claims process.

. This Form must be coi

irformation provided must be as iruthfyl and accurate 3s possibe, Any wilful misrepresentation of withhalding of materia|
facts may allow insurance companies to repudiats policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companles,

he Podice Tof I0ves] LAY

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 coples of thit report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA)

i understand, scknowledge, agres and coment that:

(t]

{c)

id]

1]

My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA®) may/fare permitted to colisct, use,
disclase and/or process my personal data/personal information set out im this [farm] and any other personal information
provided by me or possessed By my insuner [eollectively the “Personal Information”) and disclose and transfer wch
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehiciels) involved in this accident shall be collectively reforred to as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Autharity of Singapare and any relevant government agency/authority {such a5 tha pelice), for the purpase(s)
nf -
i} processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relsting to the elsims;

(i} irvestigating the actident and/or my claims;
{1H] carrying out and/or dealing with my ingifuctions o responding 1o amy enquiries by me;

(Iv) administering my claims {ncluding the mailing of correspandence, statements, invoices, reparts ar rotices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of emvelopes/mai packages): andfor

[v} comphying with applicable law in administering, processing, handiing end/or dealing with my claims. [collectively the
“Purposes”)

all insureels) who have insured vehiclels] imvolved in this accident and the insurers’ lawyers/iaw firms, may/are permtied
to collect, use, disclose andfor process my Persanal Infermation for one ar more of the abowe Purposes; and

mry Personal infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party sendice providers or
sgentslincluding their lawyers/taw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

vy Personal information will alse be collecied and used to complle claims history for the purpose of fraud detection,
investigation and management in present and il fulure claims,

the Information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist In evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies a3 ressonably resuired for the purposes stated, of

[ii} for complying with reguirements undef any regulations, laws of court orders.

Belicynolder's Sigratre Driver's Signature Reporting Certre Personnel's Signature
Date & Tirme {If driver is not the potcyhalder) Name:

Date & Time: MRICFIN No,;
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report

Ti20200619/T006

ot 3
Report No. T/20200619/7006

Date/Time Report Made:
19/06/2020 09:55

Vide Report No.:

Station Diary No.:

Nama of Informant
PEH KlAN HUAT

Address:

10 JURONG LAKE LINK #06-33 SINGAPORE 648131

ID Type / ID No.: Contact No.:
NRIC NO / S7708954C Homa/Office: Mobile: 84840919
Mationality: Email:

SINGAPORE CITIZEN

jackiepeh? T@gmail.com

Sex. :gn: Date of Birth; | Type of Informant:
Male 261031977 Driver
Race: Language: Institution | School Name:
Chinese English
tion: Driving Licence Information:
Driving instructor/tester Class: 3.4 Date of Expiry:
i Drink f Type of L
Injury rin Date/Time o ype ocation:
it Others Drive: | Accident: Straight Road
. Nao 19/06/2020 0F-50
Location;
BOON LAY WAY
Weather: Road Surface: ¥ Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Contralled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulmw:
o
= - __ = .- i-il_l 5 = W ) _:. = -E.-h TS m P T
GBG29305 | Lorry 0
SLGB525P | Car HOMNDA GRACE Silver Slightly i}
Damaged
SLGQEE&P NTUC mrnelnsurance Cnﬂp&ratwa 51 10749922 27/08/2018 | 26/08/2020
Limited 000018
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Police report

SINGAPORE
g A

Police Station Of Origin: 2013
Traffic Police Report No. T/202006 197006
10 Ubi Avenue 3 SINGAPORE 40886%

Tel No: 65470000

CONTINUATION OF REPORT
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
MName Y1 MING ID No. G2785735W
Related Vehicle | GBG2930S5 (Lorry) Contact No.| 93351768
Hospital/Clinic MNIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name PEH KIAN HUAT ID No. S7708954C
Related Vehicle | SLG3525P (Car) Contact No.| 84840919
HospitaliClinic | EASTERN MEDICAL CENTRE Classof | Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/06/2020 N Date Discharge | 19/06/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE A (SLG9525P) TRAVELING ALONG BOON
LAY WAY SLIP ROAD TO JURONG TOWN HALL ROAD ON 5TH LANE OF A 5-LANES, ROAD.
VEHICLE AHEAD SLOWED DOWN AND STOPPED TO GIVE WAY TO PEDESTRIAN. AS SUCH, |
APPLIED BRAKE AND STOPPED COMPLETELY BEHIND WVEHICLE AHEAD. CGUT OF SUDDEN,
VEHICLE B (GBG25305) CAME FROM REAR AND COLLIDED DIRECTLY ONTQ THE REAR
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant i1s not able to provide sketch plan

Police report

20200619/ T006

Jofd
Report Mo, Ti20200619/7006

CONTINUATION OF REPORT

Signalure Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/06/2020 09:55

Officer In Charge Of Case:
TR/ TPHQ

YEOQO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP1gE
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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 12 of 16



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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