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SNOSZ0CH0000 ¢ Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 08/12/2020 13:57 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (091272020 13:57 (SGT))

Your NCD will be affected due to late reporting

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plaase repon comractly the details of the accident o spead up the claims process,
2, Thig Form must be completed by the Policyholder andior 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 1o repudiate
policy liability.
d, TI‘lE IssUe and acceprance Df this F-:Jl"l'l'l lh' INSUraNCce Com paniegs 1s not an admission of FM'.I|IC:|.' ||F.Ii'?l|||1',' an the pan of 1he insurance COMPaENEes,
& Police for investigation.
B. This repon 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 copies of this report will, for a fee, be made available upon application by interested partes.
7. By the lodgemant of this repon to the insurers, you hereby consant 1o the archiving of this repaort al the centra and 1o copies of the report baing made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 13:57 (SGT)
05/12/2020 12:00 (SGT)
AYE, Singapore

AYE(CITY) BEFORE NORTH BUONA VISTA RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKR1975E
INSUREDIPOLICYHOLDER

Is company? No

Name Of Registered Owner AMANDA TAN

NRIC Mo SHHCLIE0A

Email Address AMANDA TANSHE@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-98456098
+55-98456098

Manufacturer Honda
Mﬂdﬁl Jazz
Variant E

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vahicle?
Vehicle Category

INSLRANCE COMPANY

Mame of Insurance Company

Mo - Claiming third party
Private car

India International

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number D20MPCO0002649
Cover Mote Mumber =

DRIVER
MName of Driver AMANDA TAN
NRIC No SO IR0A
Date Of Birth 21/03/1980
Ccoupation Dutdoor

@& Accident report SN0920C9000D
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Date Of Driving Pass 13/02/2004

Driving experience 16 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-98456098

Alt. Phone Number +65-98456098

Email Address AMAMNDATANSH@GMAIL.COM
Address 5 UFPFER BUKIT TIMAH VIEW #04-12
Addrass complement -

Postcode 588134

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Wehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 5
Was anybody injured in the Accidenm? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yos
Police Station Mame Clementi Division Headquarters
Police Station Phone No (Phone) +65-18007740000
All, Police Station Phone No (Fax) +65-67741705
Palice Station Address 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT Dv20201205/7070

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? . Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT438%E
Wehicle Manufacturer -
Vehicle Model -

Yehicle Variant -
Wehicle Colour -
Vehicle Category Private car
MName of Driver =
Contact Number -

{thccidant report SNO920CS000D Page 2 of 35



Address -
Address complement =
Postcode

Insurance Company Name :
MNature Of Damage -
Details of propeny damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHDS054U
Wehicle Manufacturer £
Vehicle Model =
Vehicle Variant -
Wehicle Colour =
Vehicle Category Taxi
Mame of Driver =
Contact Mumber 2
Address =
Address complement -
Postcode &
Insurance Company Mame =
MNature Of Damage =
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) T

DETAILS OF OTHER VEHICLE PROPERTY 3

\ehicle Registration Number SHDBOETC
Vehicle Manufacturer -
Wehicle Model "
Vehicle Variant -
Vehicle Colour -
ehicle Category Taxi
Mame of Driver -
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLMEBBE27S
Wehicle Manufacturer "
Vehicle Model -
Vehicle Variant -
Vehicle Colour "
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Mame =
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

@fﬂccident report SN0920C9000D Page 3 of 35



INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

\Were seat belts worn?
Was this injured conveyed 1o hospital by ambulance?

@ Accident report SNO920C5000D

AMAMNDA TAN

BODY
SKR1975E

Yes
Mo
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SKETCH PLAN

IIPCRTANT NCTICE

Plegse repor correctly the getetls of the accident To speed up the claims process

This Form miest be compl Pol

[

d Driver.

|nfnrmation provided murt be s truthful and soourste g possible. Any wilful mistepresentstion o withholding of material
farts may allow insurance companies 1o repudiste palicy lability.

L

& The ssue snd peeeptance of th

ie Form by RSUrance Companies i not an admission of policy liabitity on the part of the
companies.

REuTance

Any falee reporting may be referred 1o the Poljce for investigation.

6. The repon will be forwarded by the insurers of the GI& Becords Mansgement Centre astablished by the Seneral [nsurance
Assoclation of Singapore {GIA] for archiving and that copies of this report will for 2 fee be made svallable upon applicstion by
interested parties

7. 2y the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the tentre andia coples of
the repert balng made aveilable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

la} W insurer, my workshop and the General Insursnce Assoclation of Singapore ("GIAT) may/are permitted 1o ecllect, use,
disclose and/or process my persanal date/personal information set out in this [farm] and sny other persanal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disciose and transfer such
Personal Information 1o all Insurerts) who have insured vehiclels) invalved in this sccident {all insurer|s) whe heve Incured
vehicle(s) involved In this accident shall be collectively referred 10 3s the “Insurers™), the Insurers’ lawyers/lsw firms, the

Menetary Authority of Singapore and any relevant government apeney/autharity (such as the police), {for the purposels)
of :

[I] processing, handling and/or dealing with my claims including the settiement of the clalms and any ReCessary
investgations relating to the claims;

{il} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any engulrles by me;

{iv) sdministering my claims (including the malling of correspondence, statements, inveolces, reports or nitices 10 me,
which could involve disclosure of certain personal data sbout me to bring about gelivery of the same as well as on the
externsl cover of envelopes/mall packages); and/or

{v) complying with pplicable law in administering, processing, handling and/or dealing with my claims.{colle ctively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Informatian for gne or more of the above Purposes; and

(¢} my Personal Information may/ca

n be disciosed by any of the Insurers 2nd/or GIA to their third party service providers or
agerasiincluding thelr lawyers/la

w firms), which may be tited outside of Singapare, for one or more of the above Purposes.

(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 all future claims.

(g) the Information so collected under (d) sbove may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assiztin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a8 ressonably required for the purposes siated, or

(i) for complying with requirements under sny regulations, lawis o court orders

o
P:-ﬁ-:wmhﬂ&s SiEnataie
Czte & Timae

Reporing Centrz Paatonnel s Bignatuie
lipme
WRIC, FIN Mo

(I driver i net the pelicy halden)
Cate B Time
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
& Yo K
Policyho Signature Driver's ﬂiULIIUI‘E Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SINGAPORE T

POLICE FORCE .
of 3

POLICE REPORT (NP239)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20201205/7070

Date/Time Report Made Vide Report No. Station Diary No.
05/12/2020 23:37 — e
Name Of Informant Address
AMANDA TAN SIN HUI 5 UPPER BUKIT TIMAH VIEW #04-12 SINGAPORE
588134
ID Type / ID No. Contact No.
NRIC NO / SB009363A Home/Office: Mobile:
08456098
Nalionality Emall Address
SINGAPORE CITIZEN manda.tansh@gmail.com
Occupation Sex Age |E)ale of Bith |[Race
Counsellor (family) IFemale 40 21/03/1980 Chinese
Institution/School Name Language
English
Date/Time Of Incident ILocation Of Incident
05/12/2020 12:00 5 UPPER BUKIT TIMAH VIEW #04-12 SINGAPORE
588134

Brief details.

Traffic accident
Report No,: D/20201205/0074

| was travelling along AYE towards city and met with a 5 car collision accident. | was car number 4.
The traffic police, ambulance and EMAS arrived and a lady was conveyed to the hospital.
The traffic police requested that | make a police report.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 05/12/2020 23:37
Officer In-Charge Of Case: Classificalion Of Case:

Authentication Stamp



siNGAPORE T

POLICE FORCE s

E RT (NP CONTINUATION OF REPORT
PALEE BENBL IR Report No. D/20201205/7070

The traffic condition was fair, the weather was clear, The car in front of me brake and | too braked. Before
| realised, | was sandwiched in between the front and back car. The impact was s0 great my 2 air bags
were activaled and there was a strong burning smell.

After | got out of my car, | realised it was chain accident involving 5 vehicles. The first 2 were taxi which |
did not manage lo get their contact.

The car plates of the vehicles involved in the order of the first car to the last car is as follows:
SHD9054U

SHDB067C

SLMB627S

SKR1975E (Me)

SLT4385U.

erson Name MANDA TAN SIN HUI

lmgpa INRIC NO lID No S8009369A

Gender IFemale |Age 0

Signature Of Officer Recording The Report: Signatura DI' Informant:
Tha identity of the person making this

Not applicable report has been authenlicated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 05/12/2020 23:37

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

AR D

3of3

CONTINUATION OF REPORT

Report No. D/20201205/7070

[Race Chinese

Language |English

Occupation Counsellor (family)

5 UPPER BUKIT TIMAH VIEW
#04-12 SINGAFPORE 588134

Mobile No 08456098

Is Informant A
\ictim?

Yes

Person Name _ JAMANDA TAN SIN HUI (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
05/12/2020 23:37

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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CERTIFICATE OF INSURANCE

ARCITEER VT ACL TS (TR PARTY RISKS ANT) COATTRS & TION) ACT (CTTAFTTE |y
AT VEIDCLES dTHORDLP AR TY RIKKS AND COMPERSATION RLILES (el REVAD THARSFONT AL T 1s™ (RLALAYSIA
MOTOR VEHICLES (THIRD-FARTY KIERS) RULES, 1030 {MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to & claim.

CERTIFICATE NO.: D20OMPCO002649 COVER: COMPREHENSIVE
1. Index Mark and Hegistration Number of Vehicle t SKRIVTSE
Chassiv Nao t JUMOKSESOHXI01661
L Name of Policybolder 1 AMANDA TAN
}  Effective date of Insurunce i L0 May 2020
4, Eapiry date of Insurance ;10 May 2021
£ Persons or Classes of Persons enlitled o drive®

{u} The Policyhalder
The Policyhalder may also drive o Motor Car not belonging to or hired (under a hire purchase agrecment or stherwise) to himher or hisher
eimployer o hiwher partner,

ib} Amy ather person wha is driving en the Policyholder's order or with hisher permission,
Provided that the person driving is perminied in sccondance with (e licensing or other laws or regulations 0 drive the Motor Yehicle or has been so
permiited and is not disquabified by order of a Court of Law or by neason ol any enactment or fegulation in thal behall from drving the Motor
Vehuele

6. Limitations as to nse®
Use only for social, domestic and pleasure purposcs and for the Policyholder's busingss.
The Policy does nat cover

4) Use for hire or reward.

by 1se for rocing. prec-making, reliability trial, speed-testing

¢l Line for the enrriage of goods other than samples in connection with any trade or business.
d) Use Tor any purpose in connection with the Motor Trade,

*imitations rendered inoperntive by Section § of the Mator Vehicles (Third-Pary Risks and Compensation ) Act (Chapter 189 )and Section 93 of the Road
Transport Act, 1957 { Maloysia), are not o be ncluded under these hewdings.

Insured & Name Drivers Excess Section 1 SGD GO0
Unnamed drivers Excess Scetion | S0 1, 10000
Windscreen Excess SGD 1 i 0o
Hure Purchase Company . Maybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAM 1 YEARS SINGAPORE DRIVING LICENCE
ADDITIONAL EXCESS OF $2500% ON SECTION | WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy m which this Cerificate relates is issued in sccondance with the provisions of the Motor Vehicles (Thind-Party
Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transport Act, 1987 (Malaysia},

AgentHroker - ADDDOIVDmvens' Choice (Pie Lid) Fr Indls Tnternational Insurance I'te Lid
Dule of lssue  ; UXDRIUI0 131 T:55
MX I-Private Car (lasured Drivieg) “L

—

Acttomeed Signatury

Phang TCA20S 2020 131733 Page [ of | DO122020 J3:32:23




) VUL W
[PERSONAL PARTICULARS | |

Date of M:ndent:@lﬁﬂﬂﬂ Time of Accident; _12 + OO (24Hrs)
Vehicle No S\KR!CHBE Vehicle Make/Mot I‘J.D”da Jazz

Exact Locatlon of Accident; @Cﬂbj) 55’_&)'” ¢ Mrth Buona Vista Road
Owner's Name/NRiC: 10n_Sin Hui CChen Y ) $800943691]

Oriver's Name/NRIC: Tan Sin Hui ( Chen Xinhui) 2E009269A4
Oriver's Contact: L?QU-EGDQ g Insurance Co & Policy Nq:._'J-}"‘:l‘"'f'-‘i

Driver's Email Address: mnfﬂrm_f}ﬁ"rﬁ'@ anagil tow
Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify: —

What do you wish to claim (Please circle one only)
1) Own Insurance 2)[Other Vehicl a{The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one anly)
[Private Use]/ Work Purpose

Wea
{Clear & Dry) Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
Indoor |/ Outdoor I

Any Iniuries? (MC of 3 D . . ired)

‘resE No l If Yes, which police station?

MneLEamLuehmﬁL&emﬂs@% $G222L48D

Driver's Name/IC: &K%%mw Vehicle No: S’ETWB@Q i
1Sejvan

Insurance Company: ! Driver's Contact: §E33HAVY

(If. more than 2 vehicles involved. please indicate the other party vehicle numbers below)
Other Vehicle (Vehicle C) - SHDA054 LA

Independent Witness (If Any): Contact:

Preferred Workshop (If Any). Contact:

* |f no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.

©) sipeosic
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