MNA420075869 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/09/2020 12:04
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/09/2020 12:19

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

03/09/2020 12:04
22/10/2019 22:30

BACK LANE OF TAI HO HOTEL OF KITCHENER ROAD

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

SKE2684G

SRS AUTO HOLDINGS PTE. LTD.
2XXXXX236H
ABSRENTAL.SALES@GMAIL.COM
(LOCAL) +65-87898858
OFFICE-81135321

MAZDA
3

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107955103

TAN SEOW KHIAN
SXXXX597C

12/11/1959

INDOOR

13/03/1980

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87898858

OTHERS-81135321
ABSRENTAL.SALES@GMAIL.COM
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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

BLK 726 TAMPINES STREET 71
#06-183

520726
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
RAINING
WET

NO

1

YES

YES

YES

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191023/2014

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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

PEDESTRIAN
NA/UNKNOWN
UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN PEDESTRIAN
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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. This Form must be gos

Accident Sketch Plan
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Flease report corvectly the details of the accident to speed up the claims process,
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Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

LE Authorsed Uriver,

The [ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insursnce
companies.

The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald

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

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infermation set aut i this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s] wha have insured wehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “insurers™|, the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purposels)
of :

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

(i} imeestigating the accldent and/or my claims;
i} carrying out andfor dealing with my instructions or responding ta any anguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
wihich could invalve disciosure of certain personal data about me to bring about delivery of the same 2z well as on the
external cover of envelopes/mail packagas): and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)
(B) all insurerfs) who have insured viehicle{s) involved in this accident and the Insurers’ Lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Informatian will also be collected and Lsed o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation 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,
regulators, law enforcement and governmeant agencles as reasonably required for the purposes stated, or

{ii) tar camplying with requirements under any regulations, laws or court orders,

& r’fsé'?/?f-éo

Palicyhaider's Signatire Driver's Signature Réphrting Centre Personnel s Signature
Date & Time: [If driver is not the palicyholder) Mame: & 3 L pﬂﬁa

We

Date & Time: MNRICEIN No.:
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Accident Sketch Plan
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DECLARATION

Polieyholder's Signaters Oriver's Signature
Date & Tirme: [If driver is not the policyholder)
Date & Time:
e

?ﬁnlm Centre
~Mame:

NRIC/FIN No.:

e AT
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

POLICE REPORT

Certified True Copy Tr201910232014

pursuani o Seo, 78 of tha
Evidence Aci, Cap 97.

Siqwo-

1ol
Report Mo, TI2019102372014

Tel No: 1800-2040009 Sili Rohalysh Kasmani (MX)
o Traffic Police .
REPORT OF A TRAFFIC ACCIDENT Dats ¢ L JUN yilfi
Date/Time Report Made: Vide Report No.: ' Station Diary No.:
23/10/2019 01:48 AI20181022/0132 B
R e
Informant’s Particulars
Name of Infarmant: Address:
TAN SEOW KHIAN APT BLK 728 TAMPINES STREET 71 #06-183 SINGAPORE
520728
ID Type ! ID Nao.. Contact No.:
NRIC NO / 51353597C Humaii_lrl"ﬁw: Mobile: 81135321 B
Nationality: Email;

SINGAPORE CITIZEN

Sex. Age. ] Date of Birth: | Type of Informant.

Male 59 12/11/1958 | Driver

Race: Language: | Institution / School Name:
Chinege English . '

Occupation: Driving Licence Information:

F&B MANAGER Class: Date of Expiry:

General Information of the Accident = :
Type of Injury ' Drink | Date/Time of | Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: [ T-Junetian

S i Mg 1 2211002019 22:30
Location:

Along Road 1
KITCHENER ROAD

| ne of Tai Ho Hotel of %"@ﬁﬂﬁfﬂ P - J
Weather: | Road Surface: Road Speed Limit:

_ Rairu'r'rE | Wat _]
Traffic Flow: Traffic Conirol Traffic Yolume: t
Two Way Not Cantrolled | No Traffic
Type of Collision: Anyone conveyed by
Meving Vehicle Against - Pedestrian ambulancs: -

Yes
Details of Vehicle Involved Bl i ; ]

[ VehicleNo. I Type ~ [Mske ~ |Model Color mﬂ!ﬂﬂﬂ of Passenger
SKE2684G | Car MAZDA Mazda3 | Grey No o T

- ] ] Damage

Detalls of Person Involived e S T e
Any Pedestrian Involved: Yes _ '
No. of Pedestrians Injured: 1 | Use of Pedastrian Crossing: Not Used 1
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POLICE REPORT

POLICE FORCE A T

Tr201910232014

Police Station Of Origin; 20f3
Rochor NLP.C Report No. TI20191023/2014
11 Kampong Kapor Road SINGAPORE

208878 CONTINUATION OF REPORT

Tel No: 1800-2949999

| Driver 25 !
' Name | TAN SEOW KHIAN 1 ID No. | S1353597C
I
Related Vehicle | SKE2684G (Car) | Contact Nn.| 81135321
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
| Licance &
| | Expiry Catas |
| Date Treatment | NIL_ | Dale Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details,

On the 22/10/2019 at 2230hrs, as | was driving along the back lane of Kitchener Road. | was making a
right turn when | sudden heard a loud sound on the front right of my vehicle and | im mediately reversed to
malke a check and saw a Indian male in frant of my vehicle requesting me to call for police assistance. |
called for police assistance and for ambulance assistance. | observed that there was a large puddle of

waler al the area of the junction as such the Indian Male could have tried to avoid the waler by walking
near to the junciion area.

| was not able to exchange particulars with the Indian male. | was informed that the Indian male was
Gonveyed to Tan Tock Seng Hospital.

Traffic police was at the incident and was issued 8 case card, #A/20191022/0132 to me and 1oid me to
make a police report,
caifiag fus ?g]:d,l;ﬂﬂ
= J...;*-.' 1 Sac. 19 %
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[hax]

"wgament
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POLICE REPORT

POLICE roRcE LT

Ti20191023/2014
Palice Station Of Origin: Sof3
Rochor N.P.C Report No. T/20191023/2014
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-294999¢

Sketch Plan
Infarmant is nol able lo provide skeich plan Copy
Certified Trus ﬁg e
gursuant to Ses. Tﬂm
Evidence Act, Cap 97.

0\ \“_'““}L-' =
Siii Rohalysh Kasmani (MX

Trafiic Police

Date ¢
“wiﬂlﬁ

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 1o this report. If you don't have
the cerificate with ¥You now, please fax a copy lo 65474885 staling the report number as refarenca.

“Signaturs Of Offigar Recording The Repor: | [Signature O Informant:
Af
Sgt 2 JACKY CHEONG HEEN HOE | ||
Si s _Il"-‘-"‘“_““'_‘_""
gnature Of Interpreter: DateTime:
|| 23/10/2019 01:48

Not applicable f
|

]
e O ]t
TP/GIT/ |

Sgt 3 RASHIDAH BINTE AZMAN ]

Contaet No - 65476218 |
_'mhanﬁciTtrnn Stamp
NP1GE
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SALES AGREEMENT
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