MNA120062331 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/07/2020 12:15
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2020 12:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

24/07/2020 12:15

05/06/2020 17:20

TIONG BAHRU RD TWDS OUTRAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLB1237A

HOME LIMOUSINE & MANAGEMENT SERVICES PTE LTD

2XXXXX715N
NOEMAIL

(LOCAL) +65-98866696
OFFICE-98866696

TOYOTA
VELLFIRE 2.5Z CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116923173

TAN KAY LIN

SXXXX982I

01/12/1970

OUTDOOR

22/01/1991

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87183183

OFFICE-87183183
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)
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/20200724/2023.
Attachment(s)

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

Was there any audio recorded?

BLK 312A SUMANG LINK
#03-183

821312
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
JTK6441 (MOTORCYCLE)

2

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

YES

VIDEO FOOTAGE WITH DRIVER
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

JTK6441

MOTORCYCLE
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Pal

Accident Sketch Plan

SKETCH PLAN
E

Please report corractly the detalls of the accident to speed up the claims process,
This Ferm must be completed by the Policyholder and/or the Authorlsed Driver.

Infarmation provided must ba as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiste policy labillty.

The issue and acceptance of this Form by Insurance companies i5 not an admission of policy liabtlity on the part of the insurance
COmpanies,

.'|: i LA

. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the Ganaral Insurance

Association of Singapore {Gi4) for archiving and that coples of this repart will for 8 fee be made avallable upon application by
interested parties

By the lodgmient of this report to the Insurers, you hereby consent to the archiving of this report 3t the centre gnd to copies of
the report being rmade avaitable aforessid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mey/are permitted 1o collect, uts,
disciose and/ar process my personal data/personal information set outin this [form] end any other personal information
provided by me or possessad by my msurer {coflectively the “Personal Information”™) and disclose and transfer such
Fersonal infarmation 1o all insurer{s) who have insured vehicle{s) involved in this accident (all ingurer{s) whe have insured
vihigiels) Invalved in this accident ehall Be callestively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [$uch as the police), for the purposes)
of :

ii} processing, hasdling and/or desling with my clsims including the settlament of the claims and any necessary
invesTigations relating fo the elaims;

{ii} investigating the accident and/or my claims;
(i) carrying cut and/for dealing with my instructions or responding to any enquiries by me:

(v} sdminictering my claime (including the mailing of correspondence, staternents, invoices, reports or notices to me;
which could Invalve disclosure of cerfaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/ma:l packages]: and/or

{¥) tompiying with applicable law in admiristering, processing, handling snd.for dealing with my claims. [collectively tha
“Purposes”|

{b) @l insurer(s) wha have insured vehicie(s] invalved in this secident and the insurers’ lawyers/law firms, may/zre permitted
1o celiect, use, disclose and/or process my Persanel infermation for one ar mare of the sbove Purposes; and

e} my Personal information may/can be disciosed by any of the insurets and/or GiA to thelr third party service providers or
sgentsiincluding thelr lawyers/lzw firms), which may be sied outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purposs of fracd detection,
imvestigation and management in present snd all future claims.

(e} the information so collected under (d) sbove may be shared [ disclosed:

(i) to sl ingurers and/or ary other third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regulators, lBw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with requiremants under any regulations, [aws or Court orders.

icyhbider's Sign Deivar's Sigraturd Repariing Centra ?mﬂrn\qhﬂ]n:llum

Date & Time: [IF eriver & not the polcyhalder) Mame:

Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedes sle ot «7] 10 1S -

DECLARATION
If'\We dec

Ding particulars are true in every respect.

(g

Drivet’s Signature
(¥ driver is ngt the policyholder)
Date & Tima

Folicyhaol
Date B Teme:

Reporting Centre Personn
Name:
NRIC/FIN Nas

Signature
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 85470000

Police Report

(LTI gAY )

Tir2020072472023

1of3
Repor Mo, T/20200724/2023

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Mo
24/07/2020 11:48 A/20200605/0084
Informant's Particulars
Name of Informant: Address:

TAMN KAY LIN APT BLK 312A SUMANG LINK #03-183 PUNGGOL
PARCVISTA SINGAPORE 821312

ID Type ! ID No.: Contact No.:

NRIC MO f ST0429821 Home/Office. Maobile: 87183183

Maticnality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Bith: | Type of Informant:

Male 49 01/121970 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GOJEK DRIVER Class: 2B,3.4 Date of Expiry:

General Information of the Accident |
Typs of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Dirive: Accident:

Na 05/06/2020 17:20
Location:
Along Road 1
OUTRAM ROAD
OUTRAM RD X TIONG BAHRU ROAD
Waather: Road Surface: | Road Speed Limit:
| Clear ,
| Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: | Anyone conveyed by
| ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JKTE441 Motorcycle 0
SLB1237A | Car J. 0
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Police Report

NG R
FORICE FORCE LU

Ti20200724/2023

Police Station Of Origin: 2003
Traffic Police Report Na. TR20200724/2027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS TRAVELING ALONG TIONG
BAHRU ROAD TOWARDS OUTRAM ROAD. WHEN | SUDDENLY HEARD A LOUD BANG. | QUICKLY
STOPPED MY VEHICLE AND CAME DOWN TO TAKE A LOOK AT WHAT HAD HAPPENED AND |
THEN SAW A RIDER ON THE ROAD SUBSEQUENTLY THE RIDER WAS CONVEYED TO THE
HOSPITAL. | WISH TO STATE THAT | DID NOT MAKE A STOP AT THE STOP SIGN AND | WAS
DRIVING STRAIGHT TOWARDS SENG POH ROAD AND THUS FAILURE TO GIVE WAY.

']
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Police Report

SINGAPORE T

POLICE FORCE 1/2020072412023

Police Station Of Origin: Jof3
Traffic Police Roport No, T/20200724/2022

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 COMTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skefch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP
BERNARD KOH REN JUN W -

Signature Of Interpreter: Date/Time:

Mot applicable 24/07/2020 11:48
Officer in Charge Of Case: Classification Of Case:
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
HP 168
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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







Accident Photo
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