MNA120096360 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/11/2020 15:34
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

02/11/2020 15:34
31/10/2020 15:10
PIE TWDS CHANGI
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

SKB7008S

TYE FOT LIN
SXXXX797F

NOEMAIL

(LOCAL) +65-91112480
OFFICE-91112480

AUDI
A6 1.8 TFSI ULTRA (PI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109848398-01

TYE FOT LIN

SXXXX797F

24/02/1974

INDOOR

30/11/2012

7 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-91112480

OFFICE-91112480
NOEMAIL
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BLK 112 BEDOK RESERVOIR ROAD
#13-260

Postcode 470112
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 DRIZZLING
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: © LAl MEI TZE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20201102/7033.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHF477G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TYE FOT LIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKB7008S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LAl MEI TZE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKB7008S
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. Pleage repart corractly the details of the accident to speed up the claims process,
2. This Farm must be co

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate 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.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General insurance
Associstion of Singapore [GIA) for archiving and that copies of this report will for a fee be made svadable upon application by
interested parties.

7. By the lodgment of this report (o the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent tha:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GLA"™) may/are permitied to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved |n this accident (all Insurer(s] who have Insured
vehicle{s) Involved In this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority (swch as the poilce), for the purposes)
of :

(i} processing. handling and/or dealing with my claims including the settlerment of the claims and any necessary
mwestigations relating to the claims;

{H] irwestigating the accident andfor my claims;
{il} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{w) administering my claims (including the mailing of correspondence, statements, Invoices, reparts of notices to me,
which could invalve disclosure of certaln personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(vl complying with sppScable law in administering, processing. handling and/or dealing with my claims [colectively the

(Bl all insureris) who have insured vehicle{s] involved in this accident and the insurers’ lawyersflaw firms, may/are pormitted
to collect, use, disclose and/or process my Personal infarmathon for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d] my Personal information will also be collected and used 1o complle daims history fior the purpase of fraud detection,
Investigation and management in present and all future claims

e} the nfarmation so collected under (d) above may be shared / disciosed:

{8 torall insurers and,'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

U

Policyholder's Signature Driver's Signature Reparting Centre &l's Sigrature
Date & Time: (W diriver b5 not the policyholder} Name:
Date & Timae: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

[as‘.‘-[ »

o SHEM

Ple fvils tweng]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A sk Fook

Zofor b ol @pprd - o)1PN0Y R

——

/’-""

/"’

//'

A

DECLARATION
"W declare the foregoing particulars are true in every respect

uqg

Policyhalder's Signature Dwiver's Signature Reporting Centre P s Signature
Dute & Tieme: [IF driver is not the polcyholder) MName:
Date & Time: MNRIC/FIN Na.:
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Puolica Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

GRR02011027033

10f2

Report No. G/20201102/7033

Date/Time Report Made \Vide Report No. 'Station Diary No.
02/11/2020 12:58 e
MName Of Informant Address
TYE FOT LIN 112 BEDOK RESERVOIR ROAD #13-260 SINGAPORE

470112
ID Type / ID No. |Contact No.
NRIC NO / S7480797F |Home/Office: Maobile:

91112486

Mationality Email Address
SINGAPORE CITIZEN a il.com
Occupation Sex Fate of Bith |Race
Administration manager Female i} 24/02/1974 hinese
Institution/School Name Language

English

Dalte/Time Of Incident
31/10/2020 15:10 - 31/10/2020 15:10

Location Of Incident
112 BEDOK RESERVOIR ROAD #13-260 SINGAPORE

70112

Brief details.

The incident occurred when it was drizzling on Upper Thomsaon flyover, PIE towards Changi Airport. Due
to traffic congestion, my car that | was driving was stationary. As | was about to move off, the rear of my
car was hil by a vehicle coming from behind. There was no honking or screeching of brakes.

Signature Of Inl’nmmt
The Idenht{ persnn making this

Signature Of Officer Recording The Report:

Mot applicable report has
SingPass. No Blgnah.ﬂ is required.
Signature Of Interpreter; Date/Time:
Not applicable 02/11/2020 12:58
Officer In-Charge Of Case: Classification Of Case:

Authentication Starmp
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Police Report

SINGAPORE II .I Il
0O
POLICE FORCE /2020110277033
20of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20201102/7033

|Person Name __[TYE FOT LIN
ID Type INRIC NO ID No ST480797F
Gender [Female Age
Race Chinese Language English
'Occupation dministration manager Address 112 BEDOK RESERVOIR

ROAD #13-260 SINGAPORE

470112
Mobile No 91112486 Is Informant A Yes

ictim?
Person Name Lai Mai Tze
ID Type NRIC NO lIb No 59081889
Gender Female \Age 30
Race Chinese Language Chinese
Deccupation Purchasing clerk Address 112 Bedok Reservoir Road #13-
D SINGAPORE 470112
Mobile No B8184209 Relation To Niece
lInformant

Person Name ___[TYE FOT LIN (Informant)

Signature Of Officer Recording The Report:
Not applicable

T o —
iden person

report hal;meen authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:;
02/11/2020 12:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Photo

Page 8 of 21



Accident Photo
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Accident Photo
3 T
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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

WAUZZZ4G8GN038840

2150kg
3830 kg
1- 1130kg

12- 1140kg
| Typ 4G
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Accident Photo
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