SN0920C9000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/12/2020 13:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/12/2020 13:57 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

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
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0920C9000D

SKR1975E

No

AMANDA TAN

S8009369A
AMANDA.TANSH@GMAIL.COM
(Phone) +65-98456098
+65-98456098

Honda
Jazz

Private use

No - Claiming third party
Private car

India International
Comprehensive
No
D20MPC0002649

AMANDA TAN
S8009369A
21/03/1980
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT D/20201205/7070
ATTACHMENT(S)

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

13/02/2004

16 YEARS AND 10 MONTHS

Female

(Phone) +65-98456098
+65-98456098
AMANDA.TANSH@GMAIL.COM

5 UPPER BUKIT TIMAH VIEW #04-12

588134
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Clementi Division Headquarters
(Phone) +65-18007740000
(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0920C9000D

SLT4389E

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD9054U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHD6067C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLM6627S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS
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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 to hospital by ambulance?

Accident report SN0920C9000D

AMANDA TAN

BODY
SKR1975E
Yes

No
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SKETCH PLAN

SKETCH PLAN

{VIPGRTANT NCTICE

1. Mleazse report corectly the cetells of the acaident 10 speed up the claime process

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

Information provided must be as truthful Any wilful misreprezertation or withholding of material
facts mey sliow insurance companies o repudiste palicy iability,

& The ssue and acceptance of this Form by insurance companies & not an admizsion of pelicy liability on the part of the insurance
companies,

5. Any fale orti referred to the Poll 1 investigati

6.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) fur archiving and that copies of this report will for a fee be made svallable upon application by
Interested partins

2y the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the repon being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree eénd consent that:
() My insurer, my workshiop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and sny other personal Irformation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personsi Information to all Insurerfs) who have insured vehicle{s) involved in this accident {zil insurer(s) whe have Insures
vehide(s) involved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such s« the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investgations relating to the claims;

(il) Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,

which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well ac on the
externz! cover of envelopes/mall packages); and/or

(v) complying with zpplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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,

(d)

(e) the Infarmation so collected under (d) above may be shared / disclosed:

(1) 1o allinsurers and/or 2ny other third parties that assiet in evaluzating, investigating, cortrolling or managing fraud,
regulators, law enforcement and government agenties s reasonably required for the purposes stated, or

(11} for complying with requirements under sny regulations, laws or count orders

Polbcvhors}és Signaare Divels & gnature

Reporting Centrz Personnel's Signatuie
Cete & Timae: (f driver s nct the oolleyhalder) Hame
Cate & Yime NRICFIN No -
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect. |
. A “
Palicyholdé's Signature Driver's Siy&un Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

D/202012058/7070

10of3

Report No. D/20201205/7070

Date/Time Report Made Vide Report No. Station Diary No.
05/12/2020 23:37
Name Of Informant ddress
AMANDA TAN SIN HUI 5 UPPER BUKIT TIMAH VIEW #04-12 SINGAPORE
588134
ID Type / ID No. Contact No.
NRIC NO / S8009363A Home/Office: Mobile:
98456098
Nationality Email Address
SINGAPORE CITIZEN manda.tansh@gmail.com
Occupation ex Age ate of Bith  |Race
Counsellor (family) Female 40 21/03/1980 Chinese
Institution/School Name Language
English

Date/Time Of Incident

Location 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

I 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: Classification Of Case:

Authentication Stamp

@’Accident report SN0920C9000D
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POLICE REPORT #2

SINGAPORE LT

POLICE FORCE D/20201205/7070 it

POLICE REPORT (NP299) CONTINUATION OF REPORT
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 so great my 2 air bags
were activated 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 to 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

SLM6E627S

SKR1975E (Me)

SLT4389U.

Person Name Unknown

Gender [Male [ |

Person Name MANDA TAN SIN HUI

ID Type NRIC NO ID No S8009369A

nder Female e 40

Signature Of Officer Recording The Report: Signature Of Informant:
The idonm‘eof 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: Classification Of Case:

Authentication Stamp
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

D/20201205/7070

POLICE REPORT (NP299) CONTINUATION OF REPORT

30f3

Report No. D/20201205/7070

Race Chinese Language English
Occupation Counsellor (family) Address 5 UPPER BUKIT TIMAH VIEW
04-12 SINGAPORE 588134
Mobile No 98456098 Is Informant A Yes
Victim?

Person Name IAMANDA TAN SIN HUI (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:

The ldenﬁt‘:f 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;

Classification Of Case:

Authentication Stamp
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