MNA120092655 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 22/10/2020 15:30
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

22/10/2020 15:30
22/10/2020 10:15

PIE (CHANGI) AFTER SIMS WAY EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMH4298K

MR TANG KAN OOl
SXXXX228C

NOEMAIL

(LOCAL) +65-94746553
OFFICE-94746553

NISSAN
QASHQAI 1.2 DIG-T CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
20-MK000255-R01

TANG KAN OOl
SXXXX228C

11/02/1958

OUTDOOR

07/06/1993

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94746553

OFFICE-94746553
NOEMAIL
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BLK 654B JURONG WEST STREET 61
#15-482

Postcode 642654
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 WET

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: . RGEE ANN

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

REFER TO POLICE REPORT - T/20201022/7011.

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 GBC3632S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 TANG KAN OOl
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMH4298K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name RGEE ANN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMH4298K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrecthy the details of the accident to spesd up the clalms process

2. This Farm must be co

1. Intarmtation pravided must be as w Any wilful misrepresentation or withholding of material

taces may allow Insurance companies |u

4 The issue and accepiance of this Form by insurance companiesis aat an admission of paliey lisbifty an the part &f the iInsurance
companies,

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapors (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interesied parties

. By the loagment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copess of
thi report being made avafable aforesaia

& Consent under the Personal Data Protection Act (POPA)
I undarstand, acknowledge. agree and consent that:

fal My insurar, my workshop and the General Insuranice Assoclation of Sngapore {“GIA”) may/are permitted to callect. use,
disclose and//or process my persanal data/persanal infarmation set out in this [form] and any other parsanal infarmation
provided by me or possessed by my insurer (coliectively the “Personal information”] and disclosa and transfer such
Personal information to all insurer(s) wha have msured vehiche(s) invalved in this accidens {all nsurer|s) who have Insured
wehiclash invalved in this accident shall be collectivaly referred to as the “insurers™], the insurers’ awyers/law firms, the
bonetary duthonty of Singapore and any relevant governmant ageney/suthority (such as the polics], forthe purposs|s)
of
[} processing. handling and/or dealing with my claims including the settlement of the daims and any necessary

investigations relating to the claims:

() investigating the accident and/ar my claims;
|1} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

([ivl administering my claims {including the malling of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me 1o bring about deilvary of the same as well as on the
ewternal cover of envelopes/mail packages): and/ar

[w) complying with apalicable faw in administering. processing, handling and/ar dealing with my claims.collectively the
“Purposes”)
(B} &l insurer|sh who have Insured vehictels] Involved in this accident and the Insurers’ lawyers/low firms, may/sre permitied
to collect. use, disclose and/ar process my Personal Infarmation for ane or more of the above Purpases: and

[e]  my Persamal information may/can be disclosed by any of the insurers and/er GIA 15 their third party servies praviders o
agentsfincliding their lawyers/flaw firms), which may be sited outside of Singapare, for ane or mors of the above Purposes.

{d}  my Personal Infarmation will also be coflected and usad to compile claims history for the purpose of fraud detection,
investigatuon and managament in preseat and all future claims,

(2] theinfarmation so coflected under (d} above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

s

( a
Palicyha 'm;"!.nm Driver's mnﬂc Reparting Cantre Perso s Signature
Oate & Time! {If driver is not the policyhoider) Namia
Date & Time: NRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect

T \ A

£ L
& = e . ud
Palicyholder's N:«rn-r‘ Driver's 5 e Reporting Centre Parsonlfel's Sigfature
Diate & Time [If driver s nat the palicyhobder) Mame
Date & Time MRICFIN Na |
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Police Report

SINGAPORE '
meaPoRE BRI D

Police Station Of Origin: i
Traffic Police Report Mo, T/202010227011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

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

22/10/2020 13:11

Name of Informant: Address:

TANG KAN OOI 6548 JURONG WEST STREET 61 #15-482 SINGAPORE
642654

ID Type / ID No.: Contact No.:

NRIC NO / S1287228C | Home/'Office: Mobile: 94746553

Nationality: Email:

SINGAPCRE CITIZEN enquiry@ricof0_com

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

Male 62 11/02/1958 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

Tvoe of Injury Drink | Date/Time of Type of Location:
Fliecnil Others Drive: Accident: Straight Road
| : No 22/10/2020 1010 |

i Location:

| PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Wel
| Traffic Flow: Traffic Control: Traffic Violume:
| One Way Mot Controlled Moderate
| Type of Collision: Anyone conveyed by
Beatween Moving Vehicles - Head To Rear ambulance:
No

GBC3632S | Lomy 0
|
SMH4298K | Car NISSAN ;aasnum Red Seriously | 1 |
1.2 DIG-T Damaged
l CVT
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Police Report

SINGAPORE
POLICE FORCE A UMT MM

Tra020N 02270

Police Station Of Origin 2ot3
Traffic Police Report Na. T/202010227011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T A T

TOKIO MARINE INSURANGE ! 22/07/2021
SINGAPORE LTD.

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: MIL Use of Pedestrian Crossing: NA
Name TANG KAN QO ID No. S1287228C
Related Vehicle | SMH4298K (Car) Contact No.| 94746553
Hospital/Clinic 24 HOUR WALK=IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
i Licence &
. Expiry
Date 22/10/2020 Date 22/10/2020
No. of Days granted Medical Leave | 03 | Degree of Slight
Brief Details.

ON THE STATED DATE AND TIME. | , VEHICLE A (SMH4288K) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. OUT OF A SUDDEN A MOTORCYCLE FALL INFRONT OF ME ONTO MY LANE
. | IMMEDIATELY JAMMED BRAKE AFTER A FEW SECONDS SUDDNELY | FELT A HUGE IMPACT
FROM THE REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHT | THEN REALISE
THAT IS VEHICLE B (GBC36325) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | WAS INJURED WITH NECK , SHOULDER AND BACK PAIN , | WENT TO
SEE THE DOCTOR AND WAS GIVEN 3DAYS MC.
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Police Report

S
POLICE FORCE e

Tr202010227011

Police Station Of Origin 1pf3

Traffic Police Report Na, TI20201022/T011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 221M0/2020 13:11

Officer In Charge Of Case. Classification Of Case:

TR/ TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
MNE1GE
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Accident Photo

SMH 4298 K
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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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PRIVATE HIRE
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Accident Photo
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Accident Photo
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