MNA420085733 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/10/2020 16:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 01/10/2020 16:45

Date Of Accident 30/09/2020 14:40

Exact Location Of Accident ALONG HOLLAND ROAD TOWARDS ULU PANDAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB4700J
Insured/Policyholder

Name Of Registered Owner JASON LEE BOON MENG
NRIC No SXXXX422H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90466939
Alternative Phone No OTHERS-90466939
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF TSI

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSNA00001992001

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

JASON LEE BOON MENG
SXXXX422H

23/05/1968

OUTDOOR

02/01/1986

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90466939

OTHERS-90466939
NOEMAIL
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31 KOVAN ROAD
#11-34

Postcode 545021
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 COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSANGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201001/7023

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLK3305B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JASON LEE BOON MENG
Approximate Age

Injuries Sustain NECK AND SHOULDER PAIN
Injured person in which vehicle? SLB4700J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1111 NOTICE

Piease report cormectly the detalls of the sccident to spoed up the ciaims process.
Thits Form must be comp

Informaticn provided must be as truthiul and sccurate a5 possible. Any witil misregresentation o withhaolding of material
Facts may allow Infurance companies Lo pepusfiate poficy lability.

. The idsue and acceptance of this Form by insurance companies i not an admisskon of policy liabllity on the part of the insuranca
oompsanies.

The repart 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 coples af this report will for a fee be made avallable upon spplication By
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of thig report ot the centre and 1o coples of
the report being made available aforesaid,

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

(@) My Insurer, my workshop and the General Insuranoy Assecation of Singapors [“GIA") mayfare permitied to collect, use,
disciose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Persanal Information”) and disclase ang transfer such
Parsonal information to all Insurer{s) who have ingured vehicie(s) invobeed in this accident [all inswurer|s) who have inguerod
vehicle(s) Invalwed in this accident shall be collectively referred to a6 the “Insurers”), the Insurers’ lawyers/law firms, the

tdonetary Authority of Singapore snd any relevant government agency/autharity [ssch as the palice), for the purpote{s)
of |

(i} processing. handling and/or dealing with my clalms Incheding the settiernent of the clalms and any necessary
inwestigations relating to the claimas;

(i} Irvestigating the accidant and/or my claims;
{Il) carrying out and/or dealing with my IRstrecUons of responding 1o any engquiries by me;

{Iv) administering my claims {inchuding the mailing of correspondence, statermnents, Invoices, reports or notloes to me,
which eould Invalve disclosure of certain personal data about me to bring about dellvery af the same os well 25 on the
emternal eover of envelopes/mail packages); andfor

{vh complying with applicable law in adminbtering processing, handling and/or dealing with my claima {colscthvely the
“Purposes”)

(&) allinsureris| who have insured vahicle(s] invalved In this accident snd the Insurers' lawyers/law firma, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the abaove Purposes; and

{c] my Persanal Infarmation may/can be disclosed by any of the insurers andfor GIA to thalr third party serdce providers or
agenti{inciuding thedr Liwyers flaw fitma), which may be ited outslde of Singapane, for one of more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imestigation and management in present and all future daims.

[e] the infarmation so coflected under [d) above may be shared [ disclosed:

{i] o all ingurers and/or any other third panties that assist in evabuating, Investigating, contradling ar managing fraud,
regulators, law enforcement and gavernmant agencles as reasonably required for the purposes stated, or

(i} T complying with requirements under any regulations, laws or court orders

Policyhalder's Signature Detvar's Signatuse l!lmu Parsonmers
Date & Time: [IF diriver ks not the policyholder) m-m
Diate & Time: BRIC/FIN oo
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
Sucseone T

Police Station Of Origin: Tol4
Traffic Police Report No. T/20201001/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

01/10/2020 14:21

Namu of lnl'nn'mnt Address:

JASON LEE BOON MENG 31 KOVAN ROAD #11-34 SINGAPORE 545021

ID Type / ID No.: Contact Mo.:

NRIC NO [ SEB1T422H Homel/Office: Maobile: 90466939

Nationality: Email;

SINGAPORE CITIZEN bulugong@hotmail.com

Sex: Aga Date of Birth: | Type of Informant:

Male 23/05/1968 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Other attendants (eg swimming pool | Class: Date of Expiry:
_attendant)

Date/Time of Typa of Locaior:.
y Accident: Straight Road
SR 30/09/2020 14:40
Location
HOLLAND ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Ona Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SLK33058 | Car o
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POLICE REPORT

SINGAPORE
POLICE FORCE [AAVATRBETT ML 0

Police Station Of Origin: 20f4
Traffic Polica Report Mo, T/20201001/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

Pedestrian Involved: n

No. of I md: MNIL . Use of Pedestrian Csi g:
Related Vehicle | SLB4700J (Car) Contact No.| 90466939
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiy |

NIL
SL% l.'ll' : | MIL =

T A T T (1

JASOM LEE BOON MENG A S56817422H

Related Vehicle | SLB4700J (Car) Contact No.| 80466939
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

01/10/2020 | 01/10/2020
anted Medical Leave i | Slight

GRAB PASSENGER

Related Vehicle | NIL Contact No.| NIL

Heospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | MIL Degrae of MIL
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POLICE REPORT

SINGAPORE
POLICE FORCE LT VTR A

Police Station Of Origin: dofd
Traffic Police Report No. T/20201001/7023
10 Ubi Avenue 3 SINGAPORE 408865

o N 85470000 CONTINUATION OF REPORT

Brief Delails.

On the 30/09/2020 at around 1440hrs, | was driving vehicle SLB4700J along Holland Road towards Ulu
Pandan direction In lane 2. Suddenly | felt an impact, and vehicle SLK3305B had collided onlo my left
rear portion. | have a lady passenger with me from Grab Booking. After, the next day | felt pain on my
shoulder and neck, and | went to a nearby clinic Intermedical Kovan 1o seek treatment and was given
Sdays me.
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POLICE REPORT

NEAPORE AR R

Police Station Of Origin: 4 ofd
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Report Mo. T20201001/7023

CONTINUATION OF REPORT

Skelch Plan
Informant is not able o provide sketch

Signature Of Officer Recording The Report: Signature Of Infarmant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter: | [Date/Time. -

Mot applicable 011072020 14:21

Officer in Charge Of Case: Classification Of Case:

TPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
MP 168
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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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