MNA120053224 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/06/2020 14:42
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

ACCIDENT STATEMENT

22/06/2020 14:42
19/06/2020 17:25

Exact Location Of Accident CTE TWDS PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJL683Y

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

ORANGE CARS
5EXXXX768M

NOEMAIL

(LOCAL) +65-96192819
OFFICE-96192819

HONDA
FIT1.3GA

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

SHEAM QIAO REN, SAMANTHA
SXXXX363B

30/03/1993

OUTDOOR

30/12/2011

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-85114431

OFFICE-85114431
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)

Passenger 1

Passenger 2

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/20200620/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 389 TAMPINES STREET 32
#09-67

520389
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: : SARAH

GENDER: : FEMALE

NAME: : DEBORAH
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SGE9021X
TOYOTA WISH

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SHEAM QIAO REN, SAMANTHA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL683Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SARAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJL683Y
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name DEBORAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJL683Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SMETCH PLAN

IMPORTANT MOTICE

Please report corrgetly the details of the accident to speed wp the clabms process

1

1. This Farm must be completed by the Policyheider and/or the Avtherlsed Driver.

1 Infarmation provided must be as fruthtul end sccurate #s possible, Anywilful misrepresentation or withhslding of material
facts may allow Insurance companles o papudiate polley ljablBty.

. The lssue and sccaptance of this Fnl_'m by Insurance compankes ks not an sdmission of policy liability on the part of the Insurance

comgpanies.
Ay f

. The report will be forwarded by the Insurers of the GIA Records Management Centr established by the General Insurance
Assoclation of Singepore [GIA) for archiving and that caples of this repart will for a fae ba made avallable upon spplication by

[ ¥

Interesied parties, ;
By the lodgment of 1l repart to the Insiirers, you hereby-consent to the archiving of this report af fhe centre and 1o coplesof  * -
the report baing made avallable sfaresaid. ;

8. Consent under the Personal Data Protection Act [FDRA]

| understand, pcknowledge, agree and consent that:

fa} My Ingurer, my workshop and the General insurance Assocation of Singapare (“GIA") rayfare permibtted to collect, wse,
dlsclose and/for process my personal data/personal infarmation set out In this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal lnlarmation ta s Insurer(s) wha have Insured vehida(s) involved In this accdent (all lnsurer(s) wha have insured

vehiclefs) Invelved In this sccident shall be collectively referred to as the *Insarars®), the Insurers’ lawyersTaw firms, the

Monetary Authorlty of Singapore and any relevant government agency/euthority (such as the police], for the purpose(s)

of:

{I) processing, handiing and/or dealing with my clalms Indluelng the settlament of the elalms and any necessary

bwvastigations relating to the dalms;

[H] bvestigating the neefdant and/or my dalms;
{I17 earvying out and/ar dealing with my Instructions or responding to any enquiries by me;

{14] administering my claims [including the malling of earretpondence, statements, involces, reports or notices to me,
which cauld lnvalve dliselasure of certain personal data about me to bring sbout dalivery of the same as well ss on the

external cover of envelopes/mall packagss); snd/or
{v} complying wilh apglicable law In sdminlslering, processing, handling anifor dealing with my elalms (collectively the

*Purposes”)
all hmsuiser(s) who have insured vehicla{s) Involved In this accident and the Imsawers’ lawyers/law lirms, may/are permitted

(b)
1o collect, use, disclose andfor process my Personal information lor ang or more of the above Purpases; end

{c}  my Personal infarmatian may/can be disciased by any of the Insurers and/or GiA to thelr third parly service providers or
agentsfinduding thelr lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d] e Personal infarmation wil also be collected and used ta compile elalms history for the purpose of fravd detection,
investigation and management In present and all future elsims,

the Infarmation so collacied undar [d) above may be shared / disclosed:

L]
(i} toall Insurers and/fer any othar thind parties that assht In evaluating, Investigating. controling or managing fraud,
regulators, law enforcement aned government agencles as reasonably reguired for the purposes stated, or
“%“i"{“‘ with regulrements imder any regulations, Liws ar court orders.
&,
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Accident Sketch Plan
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Police Report

S
- AR

_l;*m'ne gnmqﬁn Of Origin: Tors
raffic Report Mo, TR20200620/7011
10 Ubi Avenue 3 SINGAPORE 408865 ®

Ted Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time R Made:

20/06/2020 14:55
! Sarticulars ='-g-:'lf:l""-"‘ ¢

Mame of Informant:

SHEAM QLAD REMN, SAMANTHA

10 Type / 1D No.: K2

NRIC NO [ 583113638 Home/Office: Mobile: 85114431
Nal.lnnaﬁg: Email:

SIN CITIZEN Samanthasheamgr@gmall.com

Sex: ; Date of Bith: of Informant:

Fomale |27 | 300031983 | Driver

Race: Language: Institution / School Name:
Chinese sh

Occupation: Crriving Licence Information:

Rngﬂﬂd nurse Class: Date of Expiry:

[General Information of the Accident

In nl;t

Type of ry -

Nedt, | Oher orve

Location:

CEMTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dy 80 Kmm

Traffic Flow, Traffic Control- Traffic Volumea:
Ona Way Mot Controlled Heavy

Type of Collision: one conveyed
Bﬁ.a;mn Moving Vehicles - Head To Rear %ﬂm;m i

-
RS "":l"z....&!r;f':“ =

SJLE83Y Car Honda fit Red 2

"Detalls of Persen Invalved S -
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

o 0GR
POLICE FORCE ey
?ﬂiﬁ g;latlun Of Origin:
ral lca
10 Ubi Avenue 3 SINGAPORE 408865 T, oRmamTon
Tel No: 65470000
CONTINUATION OF REPORT

m - R = L S T

Marme KWAN CHUN SANG

“Related Vehicle | SGEQ021X (Car)

Hospltal/Clinic | NIL Ciass of %tf&"'L ”

ng ML

Licence & i
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave caqre of In) NIL

- Passenperts N - i T RA ST R X

Namea SARAH

Related Vehicle | SJLBB3Y (Car) Contact No.| NIL

Hospital/Clinic | NIL Classol | Class. N
Driving Date of Erq::trr NIL
Expiry Date

Data Tmahrrnﬁt

T SHEAM REN, SAMANTHA

~ ] 593113638

Related Vehicle | SJLEBIY (Car) Contact No.| 85114431
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classol | Class: NIL
g

Related Vehicle | SJLEB3Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
D Date of Expiry: NIL
Licence &
Expiry Data
Date Treatmeant | NIL Date Disch NIL

MNo. of Days granied Medical Leave

THIC

Degree of I:Jr%"ﬂ'ml
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Police Report

SINGAPORE |I[||||||IT|m!u|m|!!1||‘||ﬂ|“

POLICE FORCE

Jold

Police Station Of Origin:
Traffic Police Report Mo. T/202006207011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Briof Details.
2 passa was on board with me, it was in the tunnel of cie towards sla bafore mounmain rd . when i

break and roughly 2 seconds later | was hit from
the back by ancther car (SGES021X) . | have video foolage
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

TrA0200ENT011

dofd
Repaort No, /2020082007011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable The identity of the n making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater: Date/Time:

Mot applicable 20/08/2020 14:55

Officar In Of Case: Classification Of Case:

TPITPHG/

ONG YONG HOCK

Contact No.; 65476436

Authentication Stamp
NP1EE
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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 16 of 18



Accident Photo
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