MNA120066788 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/08/2020 15:09
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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/08/2020 15:09
07/08/2020 10:15
HENDERSON RD
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

SMR7415S

TAN ENG LEE
SXXXX968B

NOEMAIL

(LOCAL) +65-91136968
OFFICE-91136968

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115544454

TAN ENG LEE
SXXXX968B

11/07/1963

OUTDOOR

27/11/1986

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91136968

OFFICE-91136968
NOEMAIL
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BLK 139B LORONG 1A TOA PAYOH
#05-58

Postcode 312139
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address 2&2&%&;4 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200807/2033.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKA3005G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report comectly the details of the accident to speed up the claims process.

This Form must be o

B

Information provided must be as truthful and sccyrate a3 possible. Any wilful misfepresentation or withholding of material

Facts may allow insurence companies to repudiate policy fiability,

Thee issue and acceptance of this Form by Inmram:e companies is not an admission of policy Kability an thi part of the Insurance
companies.

to ica for

6. The report will be forwarded by the Insirers of the GIA Recards Management Centre astablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this rapart will for a foe be made vaidable upan application by
imterested parties.

by the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made avaitable aforesaid,

. Consent under the Personal Data Pratection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the Generad Insurance Assecistion of Singapore ("GIA") may/are permitted to collect, use,
dicclose andfor process my personal data/personal information set out in this [form] and any other personal information
proveded by me or passessed by my insuter {collectively the “Personal information®) and disclose and transier such
Persanal infarmation to all insurer(s) who have insured vehicle(s) invabved in this accident (all insuresis) wha have insured
vehicle(s) invodved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw flirms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
of &

1) processing, handling and/ar dealing with my elsim including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i} investigating the accident and/or ﬂ'l'l'id-lll'lﬂ-.'
[iii) earrying out and/for dealing with rn:'tm-umnm or responding to By enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclosure of cerfain personal data about me 1o bring about delivery of the same as well as on the
extornal cover of envelopes/mail packages): and/or

[¥) complying with applicable law in ;:hihmlerin;. processing, handiing and/or dealing with my claims. {coliectively the
“Purposes”)

(b) &l insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawryers/law firms, may/are permitted
o collect. use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes: and

[} my Personal information may/can be disclosed by any of tha insurers andjor GlA to their third party service providers or
agentsfinclhding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d}  my Parsonal infermation will also be collsctod and used to compile claims kistory for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) sbove may be shared [ disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencied a4 ressonably requived for the purposes stated, or

Yo

{Hi) for complying with requirements under any regulations, lows or court orders,

Podicyholder's Stature Driver's Signature Reporting Centre Persohng s Signature
Date & Time: {If driver is not the policyhalder] Narme:

Date & Time: RRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE M'CID!EHT

' A- (99713 [TTR1S
g=yka3ostlh

K1 I"I-_"'I

RUT 5 plie mopsct -1 o jon

-
DECLARATION
I/ W declare the foregoing particulars are true in every respect.
%
Podcyholder's Samature Dirlwes"s Signature Reporting Centre Personndls gnature
Date & Time: [If driver s not the pallcyhalder) Heame: L
Date & Time: NRIC/FIN No.-
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-744949489

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Police Report

(AR FRMEHADA i

Ti20200807/20:33

1of3
Report No. Tr20200807/2033

Vide Report No - | Station Diary No.:
07/08/2020 12:30 | 9
Informant's Particulars
Name of Infarmant; Address:
TAN ENG LEE APT BLK 139B LORONG 1A TOA PAYOH #05-58
ID Typa / 1D No.: Contact No..
NRIC NO / 515869688 Home/Office: Mobile: 91136068
Nationality: ' Email.
SINGAPORE CITIZEN |
Sex: | Age: Date of Birth: | Type of Informant: .
Male |57 11/07/1963 Driver
Race: Language: | Institution / School Name:

Chinese English
Occupation; Driving Licence Information;

_GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident : i
Type of an-l njury Drink Date/Time of Type of Location: |
Accident: | Hit and Run Drive: Accident: Straight Road

. No 07/08/2020 10:15 |
Location:
Along Road 1 A‘
HENDERSOCN ROAD

| Ne 1o the round about at Henderson industrial estate

Weather Road Surface: Road Speed Limit .
Clear Dry =
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlied Light n
Type of Collision: Anyone conveyed by

| Moving Vehicle Against - Parked Vehicle ambulance:

I - | No

| Details of Vehicle Involved ;

' Vehicle No. | Type Make Model Color Condition | No of Passenger

| SKA3D0SG | Car MERCEDES |SLK200ML | Silver No 0

| : BENZ Damage

| SMR74155 | Car HONDA WEZEL 1.5% | Grey Slighty |0

- I levT Damaged

_Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMR74153 | NTUC Income Insurance Co-Operative | 5115544454 2010172020 | 18/01/2021
= Limited
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Police Report

g suewrone BRI

Police Station Of Origin: 203
MacPherson NPP Report Mo, Ti20200807/2033
54 Pipit Road #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT
Tel No: 1800-7448999

Details of Person Involved _]
i_&qﬂeg_as@_ Invelved: No :
No. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing: NA
 Driver I Y
Name TAN ENG LEE | 1D No, S15869688
Related Vehicle | SMR74158 (Car) N Contact No.| 81136968 1
“Hospital/Clinic | NIL Classof | Class 3 ]
Driving Date of Expiry: NIL
Licance &
| __» Expiry Date
Date Treatment Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury

NIL =

Brief Details.

On 07/08/2020 at about 1017hrs, | stopped my car (SMR7415S) along the road side of Henderson
industrial estate to wait for Grab calls. Another car (SKA3005G) which was in front slarted to reverse in
this one way road. The reversing car's right rear then collided onto the lefi front of my car. | immediate
sounded a long homn to alert the driver of the accident. However, the said car (SKAIG0SG) immediately
drove off. The driver did not stop or come down to make a check. There is a in-car camera installed in my
car and the whole incident was captured. | made a check at my car and discovered sme scralches
caused by the collision at the left front area of my car,

Page 7 of 21



Police Report

— T

Police Station Of Origin: Jof3
MacPherson MPP Repart Mo, TI20200807/2033
54 Pipit Road #01-82/84 SINGAPCRE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant;

G f | 1

Sgt 3 PU SONGHUI vl A
‘Signature Of interpreter, Date/Time: ol

Not applicable 07/08/2020 12:30

Officer in Charge Of Case: Classification Of Case:

TP /HRT /

S| NOR AFFENDY BIN JAFFAR
Contact No.: 65476368

—————

.

Authentication Stamp T T T T— I

1 | oy 'z
NP1ES I[ Wig POLICE FORCE

Page 8 of 21



Accident Photo

Page 9 of 21



Page 10 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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




