MNA120066338 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 06/08/2020 11:12
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

06/08/2020 11:12
05/08/2020 15:40

BLK 501 JURONG WEST ST 51 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMD8050C

TAN TION HUA
SXXXX016H

NOEMAIL

(LOCAL) +65-90993208
OFFICE-90993208

HONDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5103593349-01

TAN TION HUA
SXXXX016H

06/02/1958

OUTDOOR

18/07/1978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90993208

OFFICE-90993208
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/20200805/2116.
Attachment(s)

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

Was there any audio recorded?

BLK 401 JURONG WEST STREET 42
#11-537

640401
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME: : ANG LAI KEE

GENDER: : FEMALE

NAME: D=
GENDER: . MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
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

SLA5791U

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) 1

Name TAN TION HUA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD8050C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ANG LAI KEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD8050C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report cormectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholger and/or the Authorised Driver

infermation provided must be as truthful and agcurate as possible Any witful misreprasentation or withhoiding of matarial
facts ray allow Insurance companies to repudiate policy liability.

The jssue ynd scceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
companies,

or inwestiga

The raport will be forwarded by the insurers of the GiA Records Management Centre established by the Generzl Insurance
Assoclation of Singapore (GiA) for archiving and that coples of this repert will for a fee be mace available upon apglication by
interested parties

By the Ipdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid

Consent under the Personal Data Protection Act (PODPA)
| understand, acknowledge, agres and consent that:

{a) My Insurer, my workshop and the General Insurance Associatien of Singapore ["GIA") may/are permitied to collect, use,
disclose and/ar process my persanal data/gersonal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal Information™] and disclose and transler such
Personal Information 1 all insurer|s) whao have insured vehicie(s) nvolved in this accident dall insurer(s) who have insured
wihichls) irvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency fautharity [such as the policel, for the purposels)
of :

(1) processing, handling snd/or dealing with my claims including the settiement of the claims and any necessasy
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
(1) carrying out andfor dealing with my Instructions ar responding to any engulries by me;

[iw} administering my clalms (including the malling of carrespandence, statemants, involces, regorts of notices to ma,
which could invedve disclosure of certain personal data about me to bring bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with apalicabile law in administering, processing. handiing and/or dealing with my claims. (collectively the
-m““‘li

{B) all insureris) who have insured vehicle{s] invalved in this accident and tha Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their Bwyers/lsw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id] my Persanal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all fulure claims.

[} the infarmation sa collected under (d) above may be shared [ disclosed:

(i} toall msurersand/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaiaors, faw enforcément and government agencies as reasonably required for the purposes stated. or

(i) for comalying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signatura Feparting Centre Fllg-ﬁ #'y Signature
[ate & Time: {If driwr 1§ it The policyholder) Mame;
Date & Time MRICFIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lite ot Tk Wi

DECLARATION
|We declare the foregoing particulars are true i EVery respec.

Palic :Iif'g Signatura Driwer's Signature Reparting Cenire Persnr.n‘i\ Signature
Data & Time I driver is not the policyholder) Rame:
Dnte & Time KAICFIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

Police Report

T/20200806/2116

103
Report No. T/20200805(2116

700 Corporation Road SINGAFPORE 649818

Tel No. 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. |r Vide Report No.. Station Diary No.:
B L | - B
Informant's Particulars »
Name of Infarmant: Address.
TAN TION HUA APT BLK 401 JURONG WEST STREET 42 #11-537
SINGAPORE 640401 N
10 Type /1D No Contact No
NRIC NO / 81315016H Home/Office: Mobile: 50893208
Nationality: Email '
SINGAPORE CITIZEN
Sex; Age: Date of Bith: | Type of Informant:
Male g2 06/02/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE Class: 2B, 34,5 Date of Expiry:
‘General Information of the Accident ¥
Type of Non-Injury Drink Date/Time of Type of Location:
Aocident: Others Drive: Accident:
No 05/08/2020 1540 |
Location:
Alang Road 1
JURONG WEST STREET 51
Open space carpark at Blk 501 -
Weather I Road Surface: Road Speed Limit:
Traffic Flow Traffic Control: Traffic Vielume
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved 54
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLASTO1U | Car NISSAN SERENA 5- | White Slightly ]
HYBRID 20X Damaged
— A
SMDB0s0C | Car HONDA FREED Grey Slightty 2
HYBRID Damaged
1.6G AUTO
Details of Vehicle Insurance 2
Vehicle No. | Insurance Company | Insurance Ne | Effective | Expiry Date
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Police Report

SINGAPORE
Ik PricE LR

T120200805/2116
Police Station Of Origin: &0k
Jurong West N P.C Repart Mo, T/20200805/2116
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Details of Vehicle Insurance : i
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SMDB050C | NTUC Income Insurance Co-Operative | 5103593349-01 04/09/2019 | 03/08/2020
Limited |
Details of Person Involved I
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL . | Use of Pedestrian Crossing: NA
Driver iz
Name TAN TION HUA ID No. S1315016H
Related Vehicle | SMDB050C (Car) Contact No.| 90993208 |
Hospital/Clinic MIL Class of Class: 2B.345
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
Brief Details.

On 05/08/2020, at about 1540hrs, | was driving my vehicle bearing plate number SMD8050C at the open
space carpark of Blk 501 Jurong West ST 51. There was a vehicle bearing plate number SLAST81U (V1)
that was preparing to reverse, and upon seeing that, | stopped my vehicle al a safe distance away. V1
continued to reverse and in fear of a collision, | pressed my horn. V1 continued to reverse and hit my car,
causing slight damages to both the cars. My vehicle suffered a small dent and light scratches on the right
side of my front bumper but | am unsure of what damages V1 sustained because the driver drove off.

| wish to add that V1's driver did not want to exchange particulars despite asking him. | have a recording
of the accident from my in-car camera

Page 7 of 20



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 642818

Tel No: 1800-2685999

Sketch Plan
Informant is not able to provide sketch plan

AR i

TI202008052116

dofa
Repaort No. TI20200805/2116

CONTINUATION OF REPORT

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:
J/

Signature Of Informant:

Sgt 2 FAIZUL BIN NENWARI gy
Signature Of Interpreter: Date(Time:

Not applicable 05/08/2020 20:14
Officer In Charge Of Case: Classification Of Case:

TP IGIA
Staff Sgt WOMNG SIEU LUI
Contact No.: Eﬁd?-3151l

Authentication Stamp
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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
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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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