MNA120087609 / National Assessment Centre Services - Ubi
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SUBMITTED BY: Roslinda Binte 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/10/2020 15:41
06/10/2020 08:10
ALONG TAMPINES RD INFRT OF BUS STOP NO:64131

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU7952D

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-99999999

TOYOTA
CHR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994018

TAN CHEE KHIANG(CHEN ZHIQIANG)
SXXXX410B

18/07/1973

OUTDOOR

08/08/2017

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97820895

NOEMAIL

Page 1 of 19



BLK 137 SERANGOON NORTH AVE 2
#05-72

Postcode 550137
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

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: . SONG YOU LIAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SMP7378B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOW BOON HIN
NRIC/Passport Number
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Contact Number 96384602
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBH8305C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN CHEE KHIANG(CHEN ZHIQIANG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLU7952D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SONG YOU LIAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLU7952D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectiy the details of the aecident ta speed up the claims process.
2. This Form must be comp

9. Infermation provided must be 33 (ruthiul and aceurate as pocsible. Any wilful misrepresentation or withholding of material
facts may allow (nsurance companies to nepudiate policy liability.

4. The lssue and scceptance of this Farm by insurance companies is not an admission of palicy lizbility on the part of the insurance
campanies.

o | 1k

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Inferested parties.

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

B, Consent under the Personal Dats Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Associgtion of Singapore ("GIA") may/are permvited to collect, use,
disclase and/or process my personal data/personal information set oul In this [lorm| and any other personad information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to sl inturer(s]) wha have incured vehiclals) invatved In this accident [all intureris] who have insured
vehicie(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Ingurers’ lawyer/Taw firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such a5 the pellce), for the purposel(s)
of :

[l processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
irvestigations relating 1o the claims;

{u} investigating the actident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} adrmnistering my claims {including the malling of correspondente, Statements, invoices, reports of notices ta me,
whith tould involve disdosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in sdministering, procesaing, handling snd/or dealing with my claims. [collectivily the
“Purposes’]

[B)  all insurer{s) who have insused vehiclels) involved in this accident and the Insurers’ |awrpersflaw firms, may/are permitted
vo collect, use, disclose and/or process my Persanal Infarmatian for one or more of the above Purposes; and

{c) my Personal Information may/can be distlosed by any of the Insurers and/or GLA 19 thelr third party senvice providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal information will slso be collected and used to complbe claims history for the purpote of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d] above may be shared / disclosed:

{lj toallinsurers andfor any other third parties that assist in evaluating. investigating, controlling or managing frauc,
regulatore, law gnforeement and government agencies as reasonably required for the purpases stated, or

[} for complying with requirements under any reguiations, lavws &f court orders.

(o e ke

Eﬁﬁr‘i Sagrature lepbdﬂli’fmm Pgragrinel's Sighature
{f deiwer s not the policyholder) Marme:
Date & Time: HRICFIN Nou
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Accident Sketch Plan
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Individual Statement

Police Station Of Origin: 20f3
Serangoon Morth NPP Report No. T/I20201008/2120
108 Serangoon Morth Ave 1 #01-708

SINGAPORE 550108 CONTINUATION OF REFORT

Tel No: 1800-2840999

Any Pedestrian Im'ul".re:l Nu
No oTF'&daa’Enarbs Inj umd NIL
e My Y u;:v g b
Retated Vehicle | MIL Contact Mo, | 97820895
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 0&/10/2020 at about 0800hrs, | was driving my vehicle bearing registration number SLUTS52D along
Tampines Road towards Tampines Link. At the junclion of KFE, the traffic was moderate and | had
slowed down on the extreme left lane of four lanes as | intend to make the left furn into KPE. | eventually
came lo a stop when the traffic in front of me was stationary. Out of 2 sudden, | felt an big impact from the
rear of my vehicle. | managed to come out of my vehicle safely and realized that a vehicle bearing
registration number SMP7378B had collided into the rear of my vehicle. Another vehicle bearing -
registration number GBHB305C had collided onto him thus causing him to surge forward into my vehicle,
Both Traffic Polica and Ambulance came 1o the scene reference G/20201008/0087. At that time, my wife
was in my car and she was conveyed to Sengkang General Hospital for her injuries. My vehicle has slight
damages. The Traffic Police at the scene had taken my In car camera memory card from the scene. As of
now, | have slight pains but | have not gone for any medical check ups and | will monitor my condition in
the next few days. That is all

5 |
- NS
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Accident Photo
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Accident Photo

Bl Wk Wl 20 Tal G342 DOR1

Page 8 of 19



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




SINGAPORE
POLICE FORCE

Palia Stagion O Qirigin:
Sarargasr Mo KFF

108 Seranpogn Karth dwe 1
SIMEAPDRE 850108

Tel Moo 1B00-2840659
REROET OF A TRAFFIC ACCOENT

#H-TOE

Police Report

T 10eSTE T

Told
Hegor; Mo TRHEI003% A

‘DalaiT ime Renod Mads:

Wide Hepor Mo EW:IH'IJETIEW Mo

M aten ‘IEI.'EI{I

Giam20 1 L0ENIDED 14

Mame of Inﬁ:rn':rn:
TAM CHEE EHI&RNG

ldrase: _
APT BLE 137 BERANGOON NORTH AVENLE 2 #05-72
SINGAPORE 550137

1D Type ! 10 M. oA N,
MRIC MO ST3244108 Home/Crffce: ~ Mobie: 87820804
“Marmnal by T Email
SINCEAEORE CITIZEN
Sm: Bges: Cere o Birlh: | Type af Infarmank
Male (4T | 180757 | Dirver i
Lanmagn’ Insigutian ¢ Schoal Mamea,
Chiness | o
Cipcupation: | D wing Lizanca Irfafmetion
_I::!H.b.EI ORIVER Clags. 3 : __IJI!I:III-HE:'IF*FF
Frypact Injury | Crirk, S DeeaTime of Typun‘ Locsfon:
| A picn: Atternded by Falice I Chiive | ApEdEnd; Straight Road
| UM OEQUENIT JH:00
| Location:
TAMPINES ROAD
Larrp Post Mumbes 102
Weather Faad Surlars Foad Speed Limit:
Clear 12 i i e Y NSRRIl STTR -
Trafic Flow:; TraMe Contral: Traffic Volumes:
Mooamis
Type al Coltsion: Anyong comasad by
ClHATN SOLLISION -:Il'r'll-.lw
¢

GEHB305C | “ian

1
SLUTasah : Gar

SMFTSTER | Car
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Police Report

Pelice Statian Of Origr: 20
Serangoon Marth NPP fompa- Me. TN CIST0
108 Berangoon Worh Aue 1 200709

SIMCAFIRE CoO1 CHOM TR ATION OF REPORT

TalMa: 1500-264:223808

R | R B I e T 2 o e M e e b P M T i o S e
d'"ﬁ F-m*ﬁﬂan E"m:!l.lnl! "h:-

SINGAPDRE ‘
SOtE oonce T

I'-Il:- l:IrF'IH::ﬂﬂl'iﬂr‘i Ir]:er.‘. lI.IIL S ILI'H-EUfF'-H'I]EEI.I’EII Eruse.'r.u H&,
i Mama F.l?l.l'.l L.HI'-F H.Hlﬂ-l'-ll;_-l s En'i!ﬂ-t-ﬂ 08
| Repted Vaticla | NIL Coriac! b i gTaI0B54
| HoapiteliClinie. | NIL Clasaof | Closs: 3
riving [arin of Expiry ML
Lieznee &
= i o Exgiry Darte |
Dwca Trmatmant | NIL | Dale Discharge | Ni_ |
Ko at gramiad Medcal Laave | MIL Tlﬁl_-ﬂl'ﬂ of injuey | MiL |

Brief Dietails.

G DG L2020 at about G000hrs, | wis criaing mmy vebicle beswing regististee ouinbar SLUTSSZE0 along
Tamprnes Road ipwarnds Tarmgises Link. A1 e urelion of KFE, tha iraflc vas modenabe and | ke
alred dowrn o Tha edrems k0 lane of faur oes as | inerd o make Se lef boen icts KPE. | svaniusly
carmne 2 2 stop when the draffic in frort of me was siationary. S of & fodden | Tell an big imaad fram the
rasr al g welvcda, | managed o cone pif of my vehle'e sadely and realzed fiat a veticles bedring
regisimicn numoer SEMPTITEE had oxlided into the near of my wahide. Ancllvar vebichs baaring
ragistraticn numbar GEHY3050 had colided onte kM $hus causing him o sorge farsard inld Y sk
Eath Tealie Polica and ambulercs came o the sooene reforenos GR20201 D0EI0ET. A% thal Fme. my wile
WAs nomy car and she was conmveyed 1o Sengoang General Hospilal fior her injuriea. My vabicks @k 5lghs
gamages. The Trafic Palice at the scene had saken my in sar camara memary card from the scane. A5 af
i, | ave slighl prins tw | have nal gore Tor any medical Seds ups and Daill manlon rmy sondtion in
e next few clgs. That & gl
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Police Report

SINGAPORE
POLICE FORCE

Pelze Sdalkan O Origi

Serangoon Narn HFF

108 Sorargoen Morth Ave 1 #01-T09
SINGAPCRE 550108

Ted W 1200-2B40005

Skateh Plan
Infrrean Bonel abka jo provide skelch plan

T R

L
AEzorm B, TEIRC1eaT I

CORTIKLATION OF REFORT

IMPORTANT: Please sthach a copy of wour vahlcle's Inpamnce Certificate % this repor. If you dan't hawe
thi cortiicass with you noay, pleese tax o copy bo 454 748HE steorg the r-rErt numiber & refErsnos

Signasure O Cffices Ri=carding The F&por:

i Signature OF | fitt

T;:irﬁapurt Polce Fa.r-:a. .“'%.

Clfisar v Cramea O Cata

TPAGIT!

Sr Staff Sol MOHAMMED FERGE BIN HLESSIEN
Caantact Mo ESLTEZON

Authenication Stamp
B

L o

i =] . 2l —_—
Paler: "'__,.,-u--ﬂ" CiabaTime:
TEpe: OBA2020 18:30
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