MNA120063733 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/07/2020 17:11
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.

ACCIDENT STATEMENT

Date Of Report 28/07/2020 17:11

Date Of Accident 27/07/2020 22:00

Exact Location Of Accident JUNC HOUGANG AVE 3 & LOR AH SOO
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX464B
Insured/Policyholder

Name Of Registered Owner TERSING TRANSPORT
Co Reg No 53377331L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE 1.5G

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSNWO00001072001

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

TAN TECK HENG
S1452334J

01/04/1960

OUTDOOR

03/05/2011

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83994509

OFFICE-83994509
NOEMAIL
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BLK 109 HOUGANG AVENUE 1
#08-1020

Postcode 530109
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © FRINCESS TAN QIN NING

GENDER: : FEMALE

Passenger 2 NAME: : ALIAZAS LEAH GONZALES
GENDER: : FEMALE

Passenger 3 NAME: : TAN YI KAl
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200728/7023.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBB1919J

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category PRIVATE CAR
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 TAN TECK HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX464B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name FRINCESS TAN QIN NING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX464B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ALIAZAS LEAH GONZALES
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX464B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name TAN YI KAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLX464B
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

1. Plzase repori corvectly the detalls of the accident to speed up the clabms process,
2, This Form must be completed b

3. Information provided must be as mumsm Any witful misrepresentation ar withhalding of materal
facts may silow insurance companies to repudiate policy liahility.

4, The lssue and atceptance of this Form by insurance companies ks not an admistion of paficy Babifity on the partof the lnsurance
companies,

6. The report will be forwarded by the Inturers of the GIA Records Minagement Centra estabiished by the General Insurance
Assoclation of Singapare (GlA) for archiving and that coales of this reaort will for & fee be made svallable Uupen application by
interested parties.

7. By the lodgment of this report 1a the Insurers, you heraly consent to the archiving of this report ot the centre and to copies of
the rieport being made available sforesaid.

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree ond content that!

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore [GIA") may/are permitied to collect, usa,
disciose and/or process my personal data/persanal information set outin this [form| and any cther persenal information
provided by me or possessed by my Insurer [collectiviely the "Personal Information”) and disclose and transfer such
Parsonal information to all insirer{s) who have insured vehiciels) Involved in this accident (all insurer|s) who have ingured
vehiché(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lasyversaw flems, the
:umhwﬁuﬂmfhruf!inpmmﬁm relevant government agency/autharity {such as the pelice), for the purpase(s)

(i) processing, handling andfar debling with my clalms including the setilement of the claims and any necessary
investigations relating to the claims;

[i7) Imvestigating the sccldent andfor Ty clelrm;
[HE) corrying out andi'or dealing with my Instructions orrespoading to any enguiries by ma;

(I} admimistering my claims (meluding the malling of correspondance, statéments, Invoices, reports or notices 1o me,
which coukd involve ﬂiiﬂn‘l-lif.'ﬂf cesrtin personal data about me 1o bring about delivery of the same as well asan the
astemnal cover of erdalopes/mail packagash and/or

) complying with zpplicable law in 2dminlstering. processing. handling and/or dealing with my clalms.{collectively the
- F h'
(b} allinsurer]s) whe haie insured vehlde(s) involved In this accident and the Insurers! lawyers/law firms, may/are perméed
to collecy, use, disciose and/or process my Persanal nfarmation for one or mare of the abowve Purposes; and

gl mw Persanal Infermatian may/ean be diccinyed by any of the tnawrers andfar GlA to thair third sarty service providers or
apgnnafinciyding thalr bweriflaw finml which may e aited putside of Singapore, for ot or mode of the above Puipozes,

[d] ey Parsenal informotion will 350 be colietted and used ta compiia ciaims Ristory for the-purpaus of fraud detectian,
ineestigation and management in present and all fulure clafms,

(&) thainformatian so collected under [d) above may be thared | disclosed:

{1 to all Insurers and/or gy othir third parties thit atsiss |n evaluating, investigating, controlling or managing frand,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} tor complying with requirements under any regulations, laws or court orders.

Cerlvad’'s Signature Reporting Cantre Peémso § Signatura
{If grivry i ot the poScyholder) Harmar:
Date & Time: WRRIC/FIN Mo
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Accident Sketch Plan

ol 1o o Tilebh el A, S e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| _ CR)SIX kR

Pofer #s Pl Rapordt
T Rapert Mo i-

T /223003728 / 702

—

Wote: Please note that your insurer may have 14 days time frame for you to submit an Own Damaga Claim under

| your own camprehensive policy, Please check your policy for more information
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPQRT OF A TRAFFIC ACCIDENT

Police Report

Tr20200 ‘)

T28T02

1af&
Repaort Nou T202007287023

“Date/Time Repori Mage:
28/0712020 16:50

Vide Report No.:

Station Diary No.:

Name of iﬁt‘nrmant
TAN TECK HENG

Addrass:

APT BLK 109 HOUGANG AVEMNUE 1 #08-1020 SINGAPORE

i i 530109
1D Type / 1D MNao.; Contact No.:
MNRIC NO [ §1452334J Home/Office: Maohile: 83994509
Mationality: Emai:
SINGAP CITIZEN bob_tan46@yahoo.com
“Sex: Age: Date of Bith: | Type of Imormant.
Mala & 01/04/1960 Driver
“Race: La ] Institution / School Name:
Chinese Engigh
Occupation; Driving Licence Information:
Grab driver Class: Date of Expiry:
General Information of the Accident =
Injury Drink Date/Time of Type of Location:
H:Ei%::ﬂ' Others Drive: Accident: | T-Junction
: Mo 27072020 22-00
Location:

Junction of HOUGANG AVENUE 3 & Lorong Ah Soo

Waather, | Road Surface: Road Speed Linit:
Clear | Dry
| Traffic Flow: | Traffic Control: - Traflic Volume
| Two Way | Traffic:Light - Waorking | Moderatls
Type of Collision: Anyone conveyed by
| Betwean Moving Vehicles - Head To Rear ambulance |
No i
Details of Vehicle Involved
- . |Type |[Make = |Model
SEB1919J | Car
SLX4848 |Car | HONDA Shultle 1.56 3

| Details of Person Involved

| Any Pedestrian Involved: No

| No, of Pedestrians Injured: NI

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Tr20200728/7023

2of4

Report Nou T/20200729/7023

NIL

CONTINUATION OF REPORT
I : — = Lt T S _l__h_____._ —— 5

MName TAN TECK HENG 1D No. 51452334.1
Related Vehicle | SLX4648 (Car) Contact No.| 83994509
Hospital/Clinic | CARE MEDICAL CLINIC Classof | Class. NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

| Date Trealment | NIL Data Discha

R ran Medical Leave

Nu.

Data Treatment

NIL

| Date Discharge | NIL

TAN Y1 KAI

Relaled Vehicle | SLX464B (Car) Contact No.| NIL

Hospital/Clinic | CARE MEDICAL CLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No, of Days granted Medical Leave | 03 Degree of In] Siight

g ﬁﬁmwammrﬁgﬁ’_ T

Name FRINCESS TAN QIN NING ID No. TOT16995C

Relaled Vehicle | SLX464B (Car) Contaci No.| NIL I

HospitallClinic | CARE MEDICAL CLINIC |Classof | Ciass: NIL |
Driving Dale of Expiry; NIL
Licence & [
Expiry Date ;

1

No. of Days ranted Medical Leave | [13 | D'EE'EE of 1n;ury [ 5||gh1
Name ALFAEAS LERH GﬂNZﬂLES D Nl:r. 53‘1&51 02G
Relaled Venicie | SLX464B (Car) Contact No,| NIL
|

Hospital/Clinic | CARE MEDICAL CLINIC Class of | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Dale

Date Trealmenl | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| 05

Ei_agraa of Injury

Signt
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Police Report

siveapore AR R

POLICE FORCE

Police Station Of Origin: Je4
Traffic Paolice Report Mo, T/20200728T023
10 Uhi Avenue 3 SINGAPORE £0BBES
Tel No: 65470000

CONTINUATION OF REPORT
Brief Datzils,

On 27/07/2020 at about 2200hrs at along Junction of Hougang Avenue 3 and Lorong Ah Soo. | was
travalling on the extreme right lane along Hougang Avenue 3 and come to a stop at the above mentionad
{unctmn while giving way to the main traf b:%rﬁ making my right tumn into Lﬂmng Ah Soo. Suddenly, |
elt a great impact from the rear and when | alighted, | realised that it was vehicle B who hit ento my rear
partion of my vehicle (A} causing damages 1o my vehicle. | have 3 passengers inside my vehicle. | have 5

days MC,

Vehicle A: SLX464B
Viehicle B: SBB1918J
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

Sketch Plan
Informant is not abie to provide sketch plan

TEUAN0TARTO23

dol4
Report No. TI20200728/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Not applicable

| Signature OF Informant:

The identily of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Not applicable

Datel/Time.
28/07/2020 16:50

Officer In Charge Of Case;
TRITPHG !

JUREMAH BINTE AHMAD
Contact No.; 65476218

Classaification Of Case:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 21



Accident Photo

Page 13 of 21



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




