MNA120099810 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/11/2020 13:47
SUBMITTED BY: Liew Shan Hui

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

11/11/2020 13:47
11/11/2020 09:00
ALJUNIED AVE 2
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

SMG9493K

TAN SIEW KHOON

SXXXX541Z
HENRYKHOONWHITE@HOTMAIL.SG
(LOCAL) +65-96374328
OFFICE-96374328

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105694232-01

TAN SIEW KHOON
SXXXX541Z

20/02/1956

OUTDOOR

20/04/1977

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96374328

OFFICE-96374328
HENRYKHOONWHITE@HOTMAIL.SG
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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?

I 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/20201111/2029
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

11 LORONG 39 GEYLANG #05-02
387869

NO

OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

YES

YES

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

TP TOOK THE MEMORY CARD
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

PEDESTRIAN

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PEDESTRIAN
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

L, Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
tacts may allow insuramee companies o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the Insurance
companiss,

5, ot fori
6. The 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 eapies of this report will for a fee be made available upon application by
interested 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 report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree snd consent that:

fal My insurer, my workshop and the General Indusrance Assoclation of Singapore (“GIA®) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any ather personal Informatien
provided by me or possessed by my insurer (collectively the *Parsanal Information") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurers) who have insured
vehicle(s) involved in this accident shall be collsctively referred to as the “Insurers”), the Insurers’ lawyers/law Frms, the
Maonetary Authority of Singapare and any reievant government ageney/autharity (such ag the poiice), for the purposels)
al:

(il protessing, handling andfor dealing with my ciaims including the settiement of the claims and any nNecessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw] adrinistering my claims (including the mafing of correspandence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same az well 35 an the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, processing, handfing and/or dealing with my elsims. (collactively the
“Purposes”)

(B}  allinsurer{s) who have insured wehicle(s) invalved in this accident and the Insurers’ lowyers,Taw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

I€l  my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agentsiinchuding 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 to compile claims history for the purpase of fraud detection,
investigation and management in present and all future elaims,

(2} the information so collected under (d) abowe may be shared / disclosed:

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

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

Palicyholde ure Diriver's Signatwre Reporting Cantre Personnel's Signature
Date & Time! {IF driver is nat the polieyhaldar) Mame:
Date & Time: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe feglare the foregoing particulars are true in every respect
z
Pur-cg,mulde‘sSi diure Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {IT driver is not the policyholder) Name:
Date & Time. MRIC/FIN Mo
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POLICE REPORT

Tr20201111/20290

Police Station Of Origin: 10f3

Geylang N.P.C Report No. T/20201111/2029
.1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Wide Report No.: Station Diary No.:
11/11/2020 10:38 19
“
Name of Informant; Address:
TAN SIEW KHOON 11 LORONG 39 GEYLANG #05-02 SINGAPORE 387869
ID Type / ID No.: Contact No.:
NRIC NO /811515412 Home/Office: Mobile: 86374328
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male B4 20/02/1956 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 2B.24 2 34 5 Date of Expiry:

Type of Injury Type of Location:
Accident: Conveyed By Ambulance Zebra Crossing
Location:

ALJUNIED AVENLUE 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: [
One Way Not Controlied Light i
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Pedestrian ambulance:

Yes 1

SMG9493K | Car AD AVANTE| Silver

1.6 GLS (A)
]

SMG8483K | NTUC Income Insurance Co-Operative | 5105694232-01 07/01/2020 | 06/01/2021
Limited

Page 6 of 19



POLICE REPORT

POLICE FORCE LT

Tr20201111/2029

Police Station Of Origin:
Geylang N.P.C Report No. T/20201111/28,
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Any Pedestrian Irwu: No

No. of Pedestrians Injured: NIL
TAN SIEW KHOON ID Mo 511515412

Related Vehicle | NIL Contact No.| 96374328

Hospital/Clinic | NIL Class of Class: 2B.2A 2345
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 11 November 2020 at about 0900hrs, | was driving along Aljunied Ave 2. As | was driving, | came to

stop at a zebra crossing. When | stoppped, there was no predastrian crossing. Hence, | decided to
continue to drive,

As | continued to drive, suddenly a female on a electric wheelchair Just dash through the zebra crossing. |
did not saw the direction where she was coming from. It happenned too fast. After | felt the impact of
hitting someone, | just did an emergency brake.

| then went out of my vehicle to check on her. She suffered bruises on her cheek and injuries on her
shoulder. Upon seeing her in that condition, | decided to call the ambulance to convey her to the hospital.

I do not have any particulars of the person that | hit.

| would like to add on that | did make a check for cars and predastrian before continued driving at the
zebra crossing

There are slight damages on the right side of my vehicle and | did not sustained any injuries.
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POLICE REPORT

SINGAPORE
-y W

lice Station Of Origin: 3of3

eylang N.P.C Report No, T/20204111/2029
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report [ﬁg re Of Informant;
G/

Sgt 2 FATIN NURDIYANA BIN UHAMAD .
SHUKOR W

Signature Of Interpreter. Date/Time: ™
Not applicable 11/11/2020 10:38

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt CHONG GUAN FATT =t
Contact No.: 65476083 Fanl £h ==

Authentication Stamp
NE1ER
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Accident Photo
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Accident Photo




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

Page 18 of 19



Accident Photo
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