MNA120093446 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/10/2020 10:30
SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

26/10/2020 10:30
24/10/2020 23:10
UPP CROSS ST
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

SLC808D

CHIAM CHOON HAI
SXXXX207J

NOEMAIL

(LOCAL) +65-97107740
OFFICE-97107740

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113394787

CHIAM TAO WEI, GLEN
SXXXX640A

27/07/1995

INDOOR

01/01/2014

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98311923

OFFICE-98311923
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?

| 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

REFER TO POLICE REPORT - T/20201024/7000.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 642D PUNGGOL DRIVE
#12-375

824642
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
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

SMT4676P

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIAM TAO WEI, GLEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC808D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT MOTICE

Pleass report gocraetty the detalls of thie accident to speed up the clalms process.

ol g

This Farm must be gg

Information provided must be as truthful and accurste 85 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lisbifity.

The iecue and acceptance of this Farm by nsurance compandes is not an admission of policy liability on the part of the insurance

s

6. The report will be forwarded by the Insurers of the GiA Records Managerment Centre established by the General Insurance
Association of Singapare (GLA) for archiving and that coples of this report will far & fee be made avalBabla upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of
the report being made availabla storesaid.

8. Consent under the Persanal Dwis Protection Act (FDPA)
i understand, acknowledge, agree and consent that:

[a) My inpurer, my workshop and the General Insurance Associstion of Singapore {"GLA™) may/are permitted to collect, use,
disciose and/for process my personal deta/persanal information set out in this [farm] and any other personal infarmation
provided by ma or possessad by my insurer (collectively the *Personal Informetion”] and disclese and trancfer such
Personal Infarmation to all Insurer(s) wha have insured vebicle(s) invalved |n this aceident [all insurer(s) who have insured
viehicle(s) invalved In this accident shall be collectively referred to as the “Insurers™), tha Insurers’ ayersfaw firms, the
IManetary Autharity of Singapere and sny relevant gavernment agency/authority [such as the pofies), far the purpase{s)
of
{I] processing, handling and/ar daaling with my claims including the settlement of the claims and any necessary

Imvestigations relating to the clalms;

{ii] investigating the secident and/or my claims;
{fil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administzring my claims [Incheding the mailing of correspondence, stetements, Involces, reports or notices to me,
which could imobve disdiosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages]; and/for

{w) complying with applicable law in administering, processing, handiing and/for dealing with my daims.{callectivaly the
“Purpases”)

(b} allinsurer(s) who have insured vehiche{s) involved in this sccident and the Insurers’ lwssers/law firms, may/sre parmitted
to collect, use, dischose and/or process my Personal Information for one or mare of the abave Purposes; and

{c] my Personal information may,can be dischosed by any of the insurers and/far GlA ta their third party service providers or
apents{including thelr lawyersTaw firmas), wihich may be sited outside of Singspare, for one or more of the above Purposaes,

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and sl future claims.

{e] theinformation so collected under (d) above may be shared [ discloded:

{l toallinsurers andfor any other thind parties that assist in evaluating. Investigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under ary regulations, laws or court orders.

k=

Folicyholder’s Signature Driver's Signature Reporting Centre Personnel MSignature
Date & Time: [If driver is not the palicyhoider) Name:
Date & Time: NAICFIN No.t

AN D DanbcERg PR 2
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Accident Sketch Plan

SKETCH PLAN
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iMWe dedlare the foregobng particulars are true In every respect.
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Crate B Time [If drhver in ot the policybolder) Name:
Date B Time: MARCFIN Mo
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Paolice Station Of Origin;
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20201024/7000

Tof3
Ragort Mo T/20201024/7000

Date/Time Report Made: Vide Repor No.. | Station Diary No.:
24/10/2020 02:34 AS20201023/0155 |
_Informant's Particulars
Name of Informant: Address:
CHIAM TAD WEI, GLEN 42D PUNGGOL DRIVE #12-375 SINGAPORE 824642
ID Type / ID No.: Contact No.: =
NRIC NO / 525266408 Home/Office: Mobile: 98311923
Nationality: Email:
SINGAPORE CITIZEN ghen. 35@hotmail.com
Sex: [Age: | Dateof Bith: | Type of Informant:
Male | 25 | 27/07/1995 Driver )
Race: Language: [ Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Kitchen assistant Class: 3 Date of Expiry:
General Information of the Accident |
Injury Dirink Date/Time of | Typa of Location: |

Type of

Accident: | Straight Road

ST Allended by Police | Dirive: .
it | Mo 2310020202310 |
Location:
UPPER CROSS STREET
Weather: Road Surface: | Road Speed Limit:
Claar Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
Cne Way Not Controlled | Heaavy )
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLCB0BD Car o
'I;r;mawrﬁp Car 0
1 o
Details of Person Invalved

Any Pedesirian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TIZ0201024/T000

2ol 3

Reporl Mo, TI202010247000

CONTINUATION OF REPORT

Driver

Mame

CHIAM TAD WEI, GLEN

D No. 595266404

Related Vehicle | SLCB0BD (Car)

Contact No.| 98311823

HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date MNIL Date MIL

No. of Days granied Medical Leave | 05 Degree of Sarious |

Brief Details.

On the stated date and time, | came to a complete stop,

Out of a sudden, | felt an impact from the rear.

| went down and saw vehicle SMT4676P hit onto my vehicle's rear.

After the accident, | felt pain on my neck, back, shoulder and head.

| went io intemedical clinic and was given 5 days MC.
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 ®\) SINGAPORE
x POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is nal able o provide skelch

Police Report

Tr20201024/7000

3old
Raport Mo. TI20201024/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Mot applicable

|

Signature Of Informant:

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

Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case:
TP/TPIB

YAN MINGSHENG DANIEL
Contact No.: 65476252

Date/Tima:
24/10/2020 02:34

Classification Of Case:

Authentication Stamp
WP1a8
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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




Accident Photo
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Accident Photo
1A

Page 18 of 20



Accident Photo
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Accident Photo
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