MNA120069018 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/08/2020 14:31
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

ACCIDENT STATEMENT

14/08/2020 14:31
13/08/2020 16:30
KAKI BUKIT AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX6014L

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

GOH YONG ANN
SXXXX692l

NOEMAIL

(LOCAL) +65-97432513
OFFICE-97432513

TOYOTA
HIACE 3.0 M

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

20-MS003514-R01

TEO ENG HUA
SXXXX830A

13/05/1954

OUTDOOR

10/08/1973

47 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96662880

OFFICE-96662880
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)
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/20200814/2022.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 333D YISHUN STREET 31
#12-151

764333
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
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
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

Address

Postcode

Insurance Company Name

FBQ9242X

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

ANT NOTIC

. Please report correctly the details of the accident to speed up the claims process.
- This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful gnd accurate =3 possible. Any wilful misrepresentation or withholding of materisl
facts may allow surance companses to repudiate policy lEability.

The Issue and acceptance of this Form by insurance compandes is not an admission af palicy lisbility on the part of the insurance
companies,

- Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers Il'l' the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies af this report will for 3 fae be made available upon application by
interested parties,

. By the lodgment of this report 1o the (msurers, you hereby consent to the archiving of this repart al the centre and o coples of
the rapan being made available sfaresald,

. Conzent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{3} My insures, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal information”™)| and disclose and transfer such
Personal Infarmation 1o all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurerfs) who have Insured
vehicleds) imvolved in this accident shall be collectively referred to as the "Insurers®), the insurers” lawpersflsw firms, the
honetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[if) inwestigating the accident andfor my claims;
(isi]) carrying out andfor deaking with my instructions or respanding to any enquiries by me;

[iv) adminstermg my claims {inclhuding the mailing of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well a3 on the
external cover of envelopes/mall packages); andfor

vl complying with applicable law in administering, processing, handling ard/or dealing with my claims. {collectively the
“Purposes”)
{b]  all imssrer]s) wha have insured vehiclefs) ivolved in this accident and the Insurers” lawyersflow firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Persanal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
apents{including their Byers law firms), which may be sited outside of Singapare, for one ar more of the above Purpases.

{d}  my Persenal information will alse be collected and used to compile claims history for the purpese of fraud detection,
mvestigation and menagement in presant and all futwre clasmiE.

[e] the information so collected under (d) above may be shared [ disclosed:

[i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies & reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, faws or court orders.

Palicphalder's Sighature Driver's Sigrature Reporting Centre Parsanndl Signature
Date & Time: (W diriwer & not the policyholder) Name:
Date & Teme: NRIC/FIN Mo,:
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SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘uupm-:n

.

A begonL
B PRLYWIA

Leder 4 phie e - PRI V-

DECLARATION

ifWe declare the foregoing particulars are :&j

Pabeyholder's Signature Driver's Signature
Date & Time {If driver is not the palleyholder)
Date & Time:

a

Reparting Centre Personnel”
Marme:
HRIC/FIN No.:

Fi
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

LA

Tr202008 1412022

10f3
Report Mo, TF20200814/2022

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. | Station Diary No.:
14/08/2020 11:15 G/20200813/0162
Informant's Particulars
MName of Informant: Address:
TEO ENG HUA APT BLK 333D YISHUN STREET 31 #12-151 YISHUN
RIVERWALK SINGAPORE 764333
1D Type / 1D No. Contact No.:
NRIC NC / SD154830A Home/Office: Mobile: 96662880
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 13/05/1954 Driver
Race: Language. Institution / School Namse:
Chinese
Oecupation: Driving Licence Information:
Van driver Class: 2B,24.2,3 Dale of Expiry:
General Information of the Accident
Type of Injury Dn:nk Date/Time of Type of Location;
Accidant: Attended by Police Drive: Accident;
) Ne | 13/08/2020 16:30
Location:
KaAK| BUKIT AVENLUE 4
Lamp Post Mumber; 46
Weather: Road Surfaca: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Valume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBQo242X | Motorcycle YAMAHA FZ3 ABS Black 0
MANUAL
GXB014L Van TOYOTA HIACE 3.0 M| White 0
Details of Parson Invelved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE AV ROTRMIRA gt

T/20200814/2022
Police Station Of Origin: =0t
Traffic Police Repon Na. T20200814/2022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
MName MOHAMAD AZNY AZWANY BIN ID Ma. S9900068F
MOHAMED SHAH
Related Vehicle | FBQ9242X (Motorcycle) Contact No.| 93603895
Hospital/Clinic | CHANG| GENERAL HOSPITAL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/08/2020 Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury | NIL
Driver |
MName TEQ ENG HUA 1D Mo. S0154830A
Related Vehicle | GX8014L (Van) Contact Mo.| 96662880
Hospital/Clinic NIL Class of Class; 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
|| VN Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS SENDING MY VAN FOR INSPECTION, THEN WHEN | WAS TURNING RIGHT INTO THE
INSPECTION CENTRE. | DID SAW THAT THERE ARE NO VEHICLES MOVING, 50 | PROCEEDED
TO DRIVE IN AND SUDDENLY | HEAR A LOUD IMPACT ON MY LEFT SIDE OF THE VAN. |
STOPPED MY VAN IMMEDIATELY AND GOT OFF, | HELPED THE RIDER TO THE SIDE AND PUSH
HIS MOTORBIKE TO THE SIDE ALSO. | THEN HELPED HIM CALL FOR AMBULANCE. AMBULANCE
ARRIVED FIRST AND THEN CONVEYED HIM FIRST. THEN FOLLOWING TRAFFIC POLICE
ARRIVED AND THEN TOOK MY STATEMENT AND WAS ADVISED TO LODGE A POLICE REPORT.

THAT IS ALL.
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Police Report

) SINGAPORE I
TrA200814/2022

POLICE FORCE

N
-

Jofd

Police Station Of Origin:
Report No. T/20200814/2022

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

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

Signature Of Officer Recording The Report: Signature Of Informant:
TP/ .

WINSTON KOH WEN ZHONG e
Signature Of Interpreter: Date/Time:

Mot applicable 14/08/2020 11:15

Officer in Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476218

Authentication Stamp
MNP1EB

o
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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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Accident Photo
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Accident Photo




Accident Photo
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