MNA120097196 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/11/2020 11:26
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/11/2020 11:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Vehicle Registration Number SLR7048E
Insured/Policyholder

Name Of Registered Owner BENEFIT AUTO
Co Reg No EXXXX670E
Email Address NOEMAIL

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

ACCIDENT STATEMENT

04/11/2020 11:26

31/10/2020 15:00

PIE TWDS CHANGI BEFORE KPE EXIT
SINGAPORE

OFFICE-89999999

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110923222-01

TAN MENG HUI
SXXXX412G

29/11/1984

OUTDOOR

04/10/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88131328

OFFICE-88131328
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 REPROT - T/20201031/7030.
Attachment(s)

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

Was there any audio recorded?

BLK 156 MEI LING STREET
#08-261

140156
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

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

SKB2695R

PRIVATE CAR
ZHANG MEIQI

88268262
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name TAN MENG HUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLR7048E
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. Pieate report corrgethy the details of the sccident to speed up the claims process.
2. This Farm must be comp

3, Information provided must be a5 [ruthful and accurate as possible. Any wittul masrepresentation or withholding of material
facts may aflow indurance companies to repudiate policy Rability.

4. The issus and acceptance of this Farm by insurance companies is ngt a0 admission of policy lability on the part of the indurance
companies,

AAl DR E TOr I MVESTR Akl

6, The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of thit repart will far a fee be made available upan application by
Interesied parties.

7. By the lodgment of this report to the insurers, you hireby consant 1o the archiving of this report at the centre and 1o copies of
the repon being made available sforesald.

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

{a] My insurer, my workshop and the General Insurance Associstion of Singapore ("GIAT] may/are permitted (o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
persanal Information to sl insurer(s) wha have insured vehicle(s) invalved |n this accident {allingurer(s] who have insured
vehiclels) invalvad in thit aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and ary relevant governmant agency/authority (such as the pelice), for the purpose(s]
of:

fil precessing, handling and/or dealing with my claims including the settlement of the clalmd and any necessary
imvestigations relating to the clams;

{u} imvestigating the accident and,or my clalms;
(ill} carrying out and/or dealing with my instructions or responding to any enquirics by me;

(i) administering my claims {incleding the mailing of correspondenca, statements, invaices, reparts of notices to. me,
which eauld invelve dischasure of eertain personal data about me to bring about delivery of the same &3 well 83 on the
external cover of ervelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handiling and/or dealing with my claims [collectively the
“Purposes” )

{b] &l insurer|s) whe have insured vehicle(s) invalved in this accident ang the irsurers’ lawyers/law firms, may/are permitied
Lo collect, use, disclose and/er process my Persanal infarmation for one or more of the above Purposes; and

{e} ey Perional Infarmatian may/can be disciosed by any of the Insurers andjor GIA 1o thelr third party service previders or
agentsincluding their lawyess/law firmi], which may be sited oulside of Singapore, for one or mofe ol the above Purposes.

[d] my Personal information will alse be collected and ysed to complie claims history for the purpose of fraud detection,
investigation and management in present and all fulure clabms.

(e} the informatign 3o collected under [d) above may be shared / distloged:

{ij to all insurers andfor any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a4 reasonably reguired for the purposes stated, of

[w) tor complying with requirements under any regulations, laws or cowrt orders,

Puiicyhalder's Sigrature Oriver's Signature | Reparting Cenire Perssnhel's Signstute
Date & Time: {if drhear v nat the polieyholdend Marme;
Date & Time: NRICTIN MNo.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

LLTITEP

TR20201031/7T030

1of3
Report No. T120201031/7030

Date/Time Report Made:
31110/2020 17:48

Vide Report No.;

Station Diary No.:

MName of Informant:

Address:
TAN MENG HUI 158 MEI LING STREET #08-261 SINGAPORE 140156
ID Type / ID No.. Contact No.:
NRIC MO [ 58438412G Home/Office: Mobile: 88131328
Nationality: Email:
SINGAPORE CITIZEN mingmingming2911@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 35 29/11/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Despatch worker Class: 3 Date of Expiry:
[General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident; Flyover
- Mo 31/10/2020 15:00
Localion:
FPAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wit 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Contralled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
SKB2695R | Car 0
SLRTO4BE | Car
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tr20201031/7030

2of3

Report Mo, T/20201031/7030

Tel No: 65470000 CONTINUATION OF REPORT
Driver .
MNamea TAN MENG HUI ID Mo. SB438412G

Related Vehicle | SLR7048E (Car)

Contact No.| 88131328

Hospital/Clinic | 24 HOUR WALK-IN CLINIC

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry

Date 31/10/2020 Date 31/10/2020

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

towards PIE changi airport and a car SKB2695R colliled onto the rear of the car | am driving le brake
along the road towards east. It happened on the 3rd lane of the road of the expressway. | came down
after the collision. | took photos as well for the damages of the car caused. We both drivers exchange
particulars and agreed to insurance claim. | felt unwell and visited 24 hrs clinic for my pain on my back
and neck. The doctor gave me 3 days of medical leave.
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Police Report

SINGAPORE O
POLICE FORCE L
Police Station Of Origin: bl
Traffic Police Report Na, TI20201031/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to FI!'EWidE skelch

Signature Of Officer Recording The Report: Signature Of Informant:

Mol applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Cf Interpreter: Date/Time:

Mot applicable 3111072020 17:48

Officer In Charge Of Case: Classification Of Case:

TP ! TPHQ /

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP1GE
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Accident Photo

Page 9 of 20



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
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