MNA120054196 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/06/2020 17:09
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/06/2020 17:09
23/06/2020 09:00
UPPER EAST COAST ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number CB4525E
Insured/Policyholder

Name Of Registered Owner TAN YEW MOH
NRIC No SXXXX395C
Email Address NOEMAIL

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

(LOCAL) +65-96203875
OTHERS-96203875

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5007376762-15

TAN YEW MOH
SXXXX395C

25/02/1951

OUTDOOR

03/02/1971

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96203875

OTHERS-96203875
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

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

BLK 922 HOUGANG STREET 91
#11-33

530922
NO
OWNER

COLLIDED INTO PEDESTRIAN
RAINING
WET

NO

1

YES

YES

YES

NO

2

NAME:
GENDER:

: TAN NOH HOON
: FEMALE

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200623/2022

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

PEDESTRIAN
NA/UNKNOWN
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT(PEDESTRIAN)
Injured person in which vehicle?

Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

1%} ICE

1 Please repost correctly the details of the accident 1o speed up the claims process,

2, This Form must be cod arised D

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability.

4  Theissue and acceptance of this Form by insurance companies i not an admission of pokicy lability on the part of the Insurance
companies

5 Any false r for investigat

& The raport will be forwarded by the inswrers of the GlA Records Management Centre establiched by the General insurance
Associatian of Singapore (GIA) for archiving and that copées of this repert will for a fee be made available vpon application by
intgrested parties

7. 8By the lodgmant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforessid,

8. Consent under the Personal Data Protection Act (POPA)

| undersiand, acknowledge, agree and consent that!

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/ere permitted to colfect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (coflegtvely the “Personal Information”] and disclose and transfer such
Personal Information to a1l insurer(s) wha have insured vehicle(s) invalved in this accident [l insurer(s) who have insured
vehiclejs) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any relevant governmaent agency/authority (such as the police], for the purposel(s)
of t
(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary

inwestigations relating to the claims;

i) investigating the accident andfor my claims;

{Ii) carrying owt and/or dealing with my instructions or respending to any enquiries by me;

{iv) admimistering my claims (including the mading of correspondence, statements, invoices, reports or notices to me.,
which could involve disclosure of certain personal data about me to 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 sdministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

{b) all insureris) who have insured vehiclafs) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o colleey, uie, drnclowe and/of process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(dl  my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future daims

(e} the information so collected under {d} above may be shared / disclosed:

{i§ o all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatoss, law enforcement and gosernment agencies as reasonably required for the purposes stated, or

{ii] for complving with requirgments under any regulations, laws or court orders.

\ . ¢ [0 (20
" W/ ad
Policyholder !ﬁutmu Driver's Signatuie Report:ng Centre Fersonnel’s Signature
Date & Tima {IF driwer is et the policyhaoldar) Marme:

Date & Time: NRIC/HMN No.

r‘.u.i--ﬂf
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Accident Sketch Plan
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DESCRIBE CIRCUPASTANCES OF THE ACCIDENT
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DECLARATION
1"%e declare the foregoing particulars are true in every respect

"
L / - \ -
N/ B W\V /o6 [>0
Poleynolder's Signature Driver's Signature Reportng @ Personnel's Signatura
Date & Time: | @river is fot the policyhalder) Mame:

Date B Time NRIC/FIN No.
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Individual Statement

SINGAPORE
POLICE FORCE

AT
‘ T/20200623r2022

Police Station Of Origin: 2aofd
Report No. T/20200623/2022

Marine Parade NP.C

300 Marine Parade Road SINGAPORE
4409295

CONTINUATION OF REPORT
Tel No: 1800-4428008

Details of Person Involved
Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Available
Driver S TR T e R e N, L A S R e
Name TAN YEW MOH ID No S50071395C
Related Vehicle | NIL Contact No, | 96203875
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Dischar MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

-On 23/06/2020 at about 0900hrs, | was driving my van (CE4525E, Toyota, Silver) out of 4404 Upper East
Coast Road (Alphabet Playhouse) towards Upper East Coasi Road. Before proceeding out to make the
left turn at the said junction, | had stopped my van to check clear of fraffic coming from the right. As the
traffic was clear, | proceeded to make the left turn. However, my van (left side mirror) slightly hit ento an
old couple. | immediately brake and alighted from my van to assist the couple. | wish to state that | did not
saw the old couple when making the left turn, The ambulance conveyed the couple to hospital,

Traffic Police came to the accident location. | was advised to lodge a police report. No in-car camera in
my van,
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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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SINGAPORE
POLICE FORCE

Pofica Statior O Ongin:

Marsne Parade NP

S0 Manre Parade Road SINGAPORE
45200

Tel Mo; TEH)-4425585

REPOAT OF A TRAFFIC ACCIDENT

Police Report

o

Totd
Repor o TRORCE2INIZ

CrateTirng Report Mada: Wide Repom Mo Statan Diery Mo .
33062020 11:54 Gr20200823/082 13

Informani's Pariculars . i e
MName of [nfarmant: Adarass:

Tah Y EW WOIH AFT BLE 822 HOUGANG STREET 81 #11-%3 SINGAPDRE

Aaatazg

IC Type [ID No Contact No.:

NRIC WNCr £ S007 13850 Home/Office: Mokile: 9EI03ETS
MNaticnalty: Emal;

SINGAPDRE CITIZEN

Sax Ape” | Dale ol Birlh.  Type of informant,

Male 69 | 250201951 D ives

Race: Languags: | Irstibuban | Schos Name:
Chinesa _E!1E|‘I_r:_-_l'"__

Qoupation: | Drrving Licence Infoermabon:
AN DIRVER | Clasz: 3 Drabe of Expiry

Genaral Information of the Ascident

BTN T, (57 T

| Tt Iy Drink DateTime of Tyoe of Locaticn,
Aecident Aflerded by Polca Crrivie: Agcigant Sfraight Fioad

2 e = b | Z0EIR00 08:00 5
Lecatian;
#lang Read 1

UFPER EAST COAST ROAD

Jurelion of 4404 Lpper Easl Coast Road and Uipper East Copsi Foad

Weather: Road Surae: Road Speed Limit
Rﬂ'lll'lla Wieq |
Trathec Flaw: Trotc Carrod; Tiafhc Woldre: y
e Wy Lighi
Type of Colision; Anyone canveyed by
Mizang Wehicle Against - Pedesiian ambuancs

— — = S Ly r—

muﬂmnmlmmﬂ S | b o [ (e T =
wfhum-ﬂfﬂ Make  [Model [Color

_' CH4EIRE . TD‘l"C‘ITﬁ. P48 Silwer Elightly [ 1

p— d—— = . . Carmaged

; x ] : . X % I.I. _.-. I-_.. I - . - .-- " : -..-_:
EEHIﬁEEE | NTLC Income Insurance I'_';l:--l:'_'lp:mirun EIZI-E!T":-I]'E? 1% EIH:ﬁ 'II:IE{I- E1.ﬂ:ﬁ.'_2|]21
i
ezl
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Police Report

P I
iy LT

Palize Station OF Origin: £ord
kdarima Parads N.P.C Fepor dla. Tr2IZ0082 025D
A00 Marine Parade Read SIiMGARDRE
45708

Tel Mo 1800- 4470069

CONTINUATION OF REPIRT

'mmh-ﬂww , CE e e e S L T A T
Ary Pedesinan lnvolves: Yes N : :
Mo. of Pegdestrians Injured: 1 | Usa of Padestrian Crassing: Nol Available
D:'ﬁl-l.'nr— .l:_-_:_,-_ = F ?_ . N FL~1 v Tl “.. ;‘ri I,-',-_...:._I-_:; _,#__
hame | TAN YEW MOH | i Na. | 800713050
Related Yehicle | NIL Cortac m:_i BAZ0aRTS - ]
Hospital i MIL | Class af Class 3
Dinsang Date of Explry: MIL
Licerce &
L t Expiry Date |
Cale Treatmant | NIL Date Discharge | NIL
| Mo, of Days ganied Medical Leave | NIL Degree of Injury | NIL
Briaf Detadls,

Cn 2306/2020 at about 0830, | was driving my van (CB4825E, Toyata, Siver) out of 4404, Lipoer East
Lrast Road (Alphabet Playnouss; towerds Uppor Exst Dassl Read, Betora proceading oud b make the
hafl burm a2 the said junction, | had siopped v wan o check clear of iraffio coming fram the right. As (he
trafic was c'ear, | poceeded ta make the left iurn. However my van (left side miror) shghtly nit ants an
ale couple | imrrediately trake ard aligntad from MY wan br assE] tha sauple. | wesh 1o skaba that | gid ncd
84w the alz couple when making tha il tuin. The ambwance comveyed e coup o hosprg

Traffic Podce carme to the acoident location, | wae advised io lodge a palice repart No in-car camera in
Ty wan
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Police Report

SINGAPORE
POLICE FORCE

Polize Station O Qfigin

klarine Parade M PG

N0 Marne Parade Read SINGAPORE
A40398

Tr Mee 1830-44ZB000

Skateh Plan
Informant is nal able 1o grovide sketch plan

TrRalz{eE1elE

Eold
Rapsr ko, TRIAICEISE0I2

CORTINUATION OF REPCAT

IMPORTANT: Please attach a copy of your vahicla's nsurance Certificate to this report. if you don't have
the cerificale with you now, please fax 3 cooy o B5474885 stating the report number s rafaranca.

Signature CF Cfficer Recardng The Repart:
&
Sr Stal Sgt NUR ZARIFAH BINTE ZUI

5

Sigrature OF Infomiant

Tanhes

Signatura Of Interpreter:
Wet applicabie

Cfficar In Charge QF Case:

TR EAT

Sgt 3 MUHAMMAD ZICKIE Bi AHMAD
SUYUTI -

Condect Ma,: B547EISE

Auihenlication Stemn
[ TELET. L]

i

CladeTime:
23M0E2020 11:54

L

=

-'_“'#".

Claseificatan Of Casa:
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