SN08212M0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/02/2021 12:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/02/2021 12:14 (SGT))

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

22/02/2021 12:14 (SGT)
20/02/2021 13:25 (SGT)
Scotts Rd, Singapore

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 SN08212M0002

SJX890C

No

TAN GUO QUAN
SXXXX811C
tanguoquan@hotmail.com
(Phone) +65-98469876
+65-98469876

Toyota
Vios

Employment

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5120884027

TAN GUO QUAN
SXXXX811C
02/04/1986
Outdoor
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Date Of Driving Pass 22/02/2007

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-98469876
Alt. Phone Number +65-98469876

Email Address tanguoquan@hotmail.com
Address BLK 261C PUNGGOL WAY #13-325
Address complement -

Postcode 023261

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN FEMALE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210222/2035

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBH7437L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Motorcycle

Name of Driver AH LEE

Contact Number (Phone) +65-91883633
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN GUO QUAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJX890C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN08212M0002 Page 3 of 23



SKETCH PLAN

SKETCH PLAN Veh A: 3y 840 ¢

TANT

L. Please report gorrectly the detalls of the accident to spead up the claims prozess,

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

3. Information provided must be as truthfu) an as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy [abllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companles,

5. Any false reporting may be referred to the Police for Investigation.

6. The raport 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 coples of this report will for a fee be made available upon application by
imerested 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 aforeszid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA*) may/are permitted to collect, use,
disclose and/for process my personal data/personal infor...2tion set out in this (form] and any other personal information
provided by me or passessed by my insucer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all Insuret(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lowyersNaw llems, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating o the ¢laims;

(11} Investigating the accldent and/or my claimg;
(iii) carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

(iv) administering my ciaims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with opplicable law In administering, processing, handling and/or dealing with my claims.(callactively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personalinformation 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 ba sited outside of Singapore, for one or more of the above Purposos.

(d) my Personal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims,

(e) theinformation so collected under [d) above may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, tontrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[li) for complying with requirements under any regulations, laws or court orders.
12N AARED THAT MY IXSURSR MAY HAVE A 14 OAYS TREMRAME FOR ME YO SUBMT /AN O/AN DAVEAGE CLAI UNDER MY OWN POUCYI WILLCHECK MY POLICY FORMORE DETAILS

W. . jﬂzC}"'/QCD«l

Policyholder’s Signature Driver's Signature l}(‘somng Centee P r3onngl’s Sigdatur /
Date &Time: Ipws  20/2730 2] (if driver is not the policyholder) Name; f / Lﬂm
Date & Time: NRIC/FIN No.: 4 =

LI 1 AT R
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SKETCH PLAN #2

SKETCHPLAN |
R i L B T
NAE P T R T

R e wwhwm“ff“ﬁM #;ﬂﬁ:ﬁgﬁ. —
;'“""‘igli;;4;_%mu 2 sy BRrs R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleage Bafer To The Nence o Yu‘my%, ¥ Kk tapoin ’[,‘/;’CP’CD}/%Z

(v ¢

DECLARATION
I/We declara the foregoing particulars are truo In every respect,

/ l; ‘/
Qﬁ“"’ // 21071992 ]

Poicyhok?ér‘s Signature Driver's Signature lng Centre Personnel’y Sign
Date & Timei3¢wm  207) /%02 (1f drlvar is not the policyholder) & 'Z ] ‘)27

Date & Time: Nlth/nN No.:

(
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POLICE REPORT

Pollce Statlon Of Origin:
Sengkang N.P.C

545025
Tel No: 1800-343 8999

) SINGAPORE
POLICE FORCE

2 Sengkang Square #01-02 SINGAPORE

REPORT OF A TRAFFIC ACCIDENT

Report No. T/20210222/2035

Date/Time Report Mad

TVide Report No.: 1 Staﬂon Diary No T

S ' - 44

22/02/2021 11:20

Name of Informant:
TAN GUO QUAN

————————————————————————————————

' ‘Address:.
APT BLK 261C PUNGGOL WAY #13-325 SINGAPORE

1823261
D Type /1D No.: Contact No.: o0y
NRlG N0188609811C | Home/Office: Moblle. 98469876
Email: ¥ O AR

:-4» <

Age: Date of Birth: | Type of Informant:
34 02/04/1986 Driver
Language: Institution / School Name:

Driving Licence Information: .
Class: 2B,2A 2,3 Date of Expiry:

e VLl TRt U R R R |

@ Accident report SN08212M0002

rink Date/Time of Type of Location:
Drive: Accident: Straight Road
No 20/02/2021 13:30
Road Surface: Road Speed Limit:
Dry
Traffic Control: Traffic Volume:
Heavy
Anyone conveyed by
ambulance:
No

| Stightly |0
Damaged

VIOS E White Slightly
Damaged

five | 5120884027 | 13/02/2021 1110212022
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POLICE REPORT #2

= o g
= AN T e {r?. IR AT S
’ SINGAPORE ] i I] ATy
CEORE LT
. Police Station Of Origin: 203
' Sengkang N.P.C Report No. T/20210222/2035
2 Sengkang Square #01-02 SINGAPORE
545025 CONINUATION OF REPORT
Tel No: 1800-343 8999

T

U slrian Crossing:

S t

N g T RIS A T |
AH LEE IDNo. | NIL

Gy E_B_eldted Vehicle | FBH7437L (Motorcycle) Contact No.| 91883633

| Hospital/Clinic | NIL Classof | Class: NIL
RN Driving Date of Expiry: NIL
Bt Y Licence &
RSN, 1 Expiry Date
_Date Treatment | NIL _| Date Discharge | NIL
_No.of Days granted Medical Leave NIL Degree of Injury | NIL

~ | TAN GUO QUAN ID No. S8609811C

Contact No.| 98469876

Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL

Licence &
Expiry Date
By Date Discharge | NIL
Nol'of Days granted Medical Leave | NIL Degree of Injury | Slight

rief Detal T .
On 20/02/2021 at about Iwas driving my car along Scotts Read which | use for Grab services. |
y/car ea proaching the Newton Circus roundabout when suddenly | felt a bump
) cartf\[ alized a motorcycle had hit the rear of my car.

ac ea&r[}_ﬁ@y;passenge_r and she informed me she was alright at the time. | then went out of
0 make a checke

ecked on my vehicle and discovered my rear bumper was dented and had sustained
listinformed me he was not injured.

lice or any one

,, ra e conveyed by ambulance at scene. | exchanged particulars with
my. as towed back to the workshop after that.
o R
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POLICE REPORT #3

SINGAPORE

POLICE FORCE il””“”l‘ ‘ HHU“

T/20210222/203 i

G
O

Police Station Of Origin: R
Sengkang N.P.C (YR o e SR
2 Sengkang Square #01-02 SINGAPORE Report No. T/20210222/2035
e AR N UA N BEPORT

l@”;‘\@\ 1 Lyw& ("36}3}3@ (\@.\" | \Uek‘l@. J@? ‘,113)'(?}_& |

Sl o
Informant is not able to provide sketch plan

Recording The Report:

 BIN OSMAD

Of Interpreter

Joli[e*=10)(=

JNZWAN BIN KAMALUDIN
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POLICE REPORT #4

- Thls ""is_ to confirm that Na{.ll'e
e 'N;f{lC'. S§‘309'8-1' 1C Contact humbér:

1 .

o
')
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PRIVATE HIRE
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