MNA120084491 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/09/2020 16:16
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

28/09/2020 16:16
25/09/2020 09:15

Exact Location Of Accident TAH CHING RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMA7294M

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

TWINCAR LEASING PTE LTD
2XXXXX046C
NOEMAIL

OFFICE-93688130

HONDA
SHUTTLE

WORK

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994018

TAY PENG SIANG (ZHENG BINGXIANG)
SXXXX250B

06/03/1972

OUTDOOR

16/05/2001

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93688130

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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/20200925/2023
Attachment(s)

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

Was there any audio recorded?

BLK 659 WOODLANDS RING RD #07-170
730659

NO

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1

NO

YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

WITH DRIVER
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

PEDESTRIAN

NA/UNKNOWN
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the secident to speed up the cleims process.

. Infermation provided must be as prughful and accurate as possible. Any wittul misrepresentation or withholding of materiz|
facts may allow (nsurance companies to repudiate policy Bability.

The issue and acceptance of this Farm by nsurance companies is not an admission of policy [ability on the pan of the insurance
tompanies.

Of METETTEQ O SIg P AN OF YNVESLEReA DT

The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assackation of Singapare (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart &t the centre and to coples of
the report being made avallable aforesald,

. Consent under the Personsl Dats Protection Act (POPA)
| understand, acknowledge, agres and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/ase permitted to coliect, use,
discinse and/or process my personal dita/personal information setout in this [form] and any other personal infarmatian
pravided by me or possessed by my insurer [collectively the ~personal Information”) and disciose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved In this accident [all insureris] whe have insured
vehicleish imvolved in this accident shall be collectively referred to as the "insurers”), the Ingurers’ awyers/law firms, the

Maretary Authaeity of Singapare and sny relevant government agency/authority (such as the pelice), for the purpoasels)
of

[l processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the clasms;

[} investigating the accident and/or my clalms;
{iii] carrying out and/or dealing with my nstructions or responding to any enguities by me;

(v} administering my claims {including the mading of correspondence, statements, involces, reports or notices ta me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable lsw in sdministering, processing, handiing andfor dealing with my claims, [collectively the
“Purposes” |

{b) &l insurer(s) who have insured vehicle{s) involved in this accident and the ins urers' lawyers/law firms, may/are permatted
o collect, use, disclosa angfer process my Persanal Infarmation for one of maore of the above Purposes; and

[¢}  my Personal Infarmation may/can be distlosed by any of the Insurers and/of GLA to thelr third party service providers or

agents{including their lswyery/law firms), which may be sited outside of Singapare, for one er mare of the abave Purposes,

{d] vy Personal information will also be collected and used to compilie claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(=} theinformation 3o collected under (4] abave may be shared / disclosed:

{ij to allinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing frauwd,
regulators, law enforcemnent and government agencies a3 reasonably required for the purpases stated, or

(W) for eomplying with requiremants under sny regulations, laws of court orders.

-

L \ 7 =
4 M 1\"?“‘—‘."';‘ E 3 x\\:
’ .-f",J = “X " "
Policyholder's Signature Driver's Sighature Reportng Centre Perkennel’s Signature
Date & Time {If dirbwer ts not the policyhobdes) Bame:
Date & Time: WRICFIN Na.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

R yer Ao peha Tipord

Rroark MO - T/ 2c20p42x f 2023
1

DECLARATION

I/\We declare the faregong f3es

(>

= l #'
E;-;‘-L‘mqurq Repating Centre Personnel’s Signature .
{If driver is mot the policyhalder)
Date & Tire:

Narme:
NRIESEIN MNa
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Police Station Of Origin:
Jurong West N.P.C

Police Report

Tr20200926/2023

1of3
Repon Mo. T/2020092572023

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/08/2020 10:37

Name of Informant:

Vide Report No.: Station Diary No..

43

Address:
TAY PENG SIANG APT BLK 659 WOODLANDS RING ROAD #07-170
SINGAPORE 7306
ID Type / 1D No.: Contact MNo.: =
NRIC NO | 572072508 Home/Office: Mobile: 93688130
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 48 06/03/1972 Driver
Race: Language: Institution / School Name:
Chinese English —
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

' Type of Location;
Straight Road

‘TAH CHING ROAD

Weather Road Surface: Road Speed Limit:
[ Sunny LYy -
Traffic Flow: Traffic Control: Traffic Valume:
1 Two Way Mot Controlled Moderate
Type of Callision; Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
| Yes |

"SMA7294M | Car
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Police Report

SINGAPORE IR

POLICE FORCE L

Police Station Of Origin 2ot3
Jurong West NP.C Report No. T/2020082582023
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2682999 CONTINUATION OF REPORT

Brief Details.

On 25/08/2020 at about 0915hrs. | was driving my vehicle bearing the plate number SMA7294M and |
was at Tah Ching road at the Traffic light junction and | wanted to make a right turn however a helper and
a lady in a wheel chair crossed the road and | could not stop in time. Thus my Vehicle front passenger
side knock slightly onto the wheeichair which causes the lady on the wheel chair to slight down from her
wheel chair. The lady on the wheel chair suffer from abrasion on left elbow and she was conveyed to

NUH,
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Police Report

SINGAPORE LT

POLICE FORCE

Po lice Station Of Origin; dofi
Jurong West N.P.C Report No. TI2{1200925/2023

700 Corporation Road SINGAPORE 849818
Tel No: 1800-2689099 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please afttach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerfificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart: . | | Signature Of informant

Ji oy

SCSGT(1) LINUS LEOK Y1 QUAN )-' ! f }({:)\
A Fa

“Signature Of Interpreter: ;_Jjate.n"l' ime:
Mot applicabile i 25/08/2020 10:37

Cfficer In Charge Of Case: | | Classification Of Case:
TPIGIT!

Sr Staff Sgt MOHAMED HUSNUL TAUFIQ BIN
MD YUSOF P

=gnlaet-No——B54TRISE SN-126

Authgntitagion Stamp T
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Accident Photo
1 J
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Accident Photo

Page 10 of 16



Accident Photo

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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