SN08233D0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/03/2023 17:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/03/2023 17:06 (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 Actual 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

Reported by

Date of Accident

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

13/03/2023 17:06 (SGT)

Both Policyholder and Actual Driver
12/03/2023 01:30 (SGT)

TPE, Singapore

AT THE PASIR RIS DR 8 EXIT
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08233D0006

SLL1737X

No

HAN MING JIE
SXXXX238A
mingjie091@gmail.com
(Phone) +65-84986275

Honda
Civic

Employment

No - Claiming third party
Private hire

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00001682300

HAN MING JIE
SXXXX238A
02/09/1991
Outdoor
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Date Of Driving Pass 11/05/2010

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-84986275

Alt. Phone Number -

Email Address mingjie091@gmail.com
Address BLK 470 PASIR RIS DRIVE 6 #06-446
Address complement -

Postcode 510470

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 vehicle 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name MONICA RUTH S.BASSIG

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230312/2045

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SNJ6287G

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

INJURED 2

Name of injured person

Gender

Phone No

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 SN08233D0006

HAN MING JIE
Male
(Phone) +65-84986275

SLIGHT INJURY
SLL1737X

Yes

No

MONICA RUTH S.BASSIG
Female
(Phone) +65-96164574

SLIGHT INJURY
SLL1737X

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pissse repedt gperocily the detals of 1he sccident o spoed up the clems process.

2. This Form must be completed by the Policyholder andfor the Authoriasd Driver.

3. Information provided must be as {ruthful and accurtaie as possible. Ary willul msropresentation of w khhokéng of malerial facts may
alow insurance comgenies lo repudiste policy labllity.

4. The lssue and acceptance of this Form by insurance companies is nal on admission of poicy labity on the part of the nswance
COMpanes.

5. Any false regocling mav e referred to the Folice fof nvestigation

&, The rapoet w il be forw arded by the insurers of the GIA Racords Management Cantre astablished by the General insuiance Assaclation
of Singapere (GIA) for archiving and that copies of $his report wil far a fee bo made avaiable upen appication by interested pacties.

7. By the lodgemant of this repolt 1o the insurers, you hessby consent to the archiving of Iis report al he centre and to copies of the
repor Leing made avalkable sloresaid,

6. Consent under the Pors onal Duts Protection Act (PDPA)

|understand, acknow ledge, agree and consent Bist .

(a) My insurer , my workshop and the General lnsursnce Associston of Singapere {"GIA”) mey/are permitiec to collect, use, dsciose
andior process my personel data/parscnal informalion sel out i this [form) and arry other persenal information provided by me of
possussed by my insurer (colecvely (he “Personal Information®) and dsclose and Wansfer such Persona! Informalion to all insurer(s)
who hava insurad vahicla(s) ivolvad in this aceidant (@8 naurer(s) who have insured vehvcle(s) involved in this accident shal be
coliecively referred 1o as the “Insurers”), the hsurers’ iswyersiaw fims, the Monetary Authoeily of Singapore and any relevant
pgovernment agencyrauthardy (such as the police), for the purpose(s) of :

() processing, handing andior dealing w ih my claims including the setlleenent of the clsims and any npecessary nvestigabons refatng lo
Ihe claims.

(1) nvestgatng the accldent andlor my clalmg |
(%) carrying out andlor dealing wilth my nstructions or responding $o any onquiries by me:

() acministering my clams (chiding the maling of correspondence. statemants, Invaices, reports of noticas 1o me, which could nveive
disclosure of certain persanal data about me 1o bring about defivery of the same as w el as on the exiernal cover of enwolopes/mail
packages], andlar

(v} comgplying with applicablo lsw in adminstering, processing, handlng ondlor doaling with my claime.

(codeclively the “Purposes”)

(b} alinsurer(s) who have Ivsured vehicla(s) involved in this accident and the hsurers’ law yersiisw firms. may/are permitied to colisct
use, dsciose andlor proceas my Perscaal information for one or more of the above Purposas; and

(<) ny Personal crmalion may/can ba disclosed by any of e haurers andor GIA 1o their third parly $0rvice provicers or agents
(including ther law yersaw lirms), which may be sitad cutside of Singspore, for one or mere of the sbove Purposes.

lo::o‘“”
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/
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Poicynolder's Signature JDate & Drwer's Signature (I driver is not tha pelcyholder) (Date  Winesged by Reporsng Contre
Titne Persoanel

&Time o - . Pursc

Sketeh Plan TPE m' i3 r'i'{fl,(f 4\ a/ &k Y=
J' | AssL 1T3%x

/ I Bz gNT 62876
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SKETCH PLAN #2

Doscribe Circumstances of the Accident
- Pieaso rofer Ffhe Pn'l{a rQ.'IoH = 1Bpi3pan P

Declaration

mmmuv«mmmumhm raspect,

9‘; @\4 10+ Yoam ' /
; . 4 Ve A 2] 9
13.03.23 220 13 /P% S

FPolcyholder! /Dwed  Orivars !
L 's Signature S Signature (¥ driver is not the policyholder) / Date )ﬁmuwm
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Stetion Of Origin:
Pasir Ris N.P.C i

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

T

lofd
Raport No. T/20230312/2045

Date/Time Report Mada: Vide Report No.: . | Station Diary No.:
12/03/2023 14:59 36

Name of lnfo.man

HAN MING JIE APT BLK 470 PASIR RIS DRIVE 6 #06-445 SINGAPORE
510470

ID Type /1D No.: Contact No.: i

NRIC NO / S5130238A Home/Office: Mobile: 84386275
Naticnality: ] Ermail:
.SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

. Mala 31 02/09/1991 Driver

Race: Language: Institution / Schoo! Nams;
Chiness

Occupation: ; Driving Licence Information:

SELF-EMPLOYED Clags: 3 Date of Expiry:

[ DateTime of
Accident:

Accident 121032023 01:30
Location e
TAMPINES EXPRESSWAY
Weather: ) Road Surface ‘Road Speed Limit;
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
. Light
x Type of Coliision: Anyong convayed by
Between Moving Vehicles - Haad To Rear ambulance: ]
No

SLL1 737X

SNJB287G

INGAPORE) PTE. LTD.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

R

Police Station Of On'gify: * 2of3

Pasir Ris N.P.C | Report No, T/20230312/2045
1 Paslr Ris Drive £ #01-01 SINGAPORE
519457
CON T ORT
Tel No: 1800-585299% - SAERESEICRION SR
of Person Invelved e
Any Pedestrian Involved: No
No. of Pedesvlans Injured: NIL | Use of Pedsstrian Crossing: NA
Oriver: &= (SO IRE -GN R R S Dl A s Ml 02 o Ll
Name HANMING JIE IDNo. - | 85130238A
Related Vehicle | SLL1737X (Car) Contact No.| 84986275
Hospital/Clinic  |'OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence & 7l
e Expiry Date
Dats Treatment | 12/03/2023 Date Discharge | NIL ]
i ~ ioht |
gt BB i = R R T
Name AJEET PREM MANSUKHAN! ID No. S8019422F
Related Vehicle | SNJ6287G (Car) Contact No, | 8790 0070
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischargs | NIL
| No. of Days granted Medical Leave NIL Degres of Injury | NIL

Brief Detalls. g
On 12/3/22 at about 1.30am, | was driving along TPE st the Pasir Ris Dr 8 exit. | was then stalionary at
the filter lane, looking for oncoming traffic from the right to clear before procesding. The Red Mazda
oehind me too was stationary and as the traffic was clearing, he stepped on his accelerator and collidsd
onto the rear portion of my vehicie, when | have yet to moved off. I have an in-car camera and it recorded
tha accident. .

| am lodging this repart for insurance claiming purposes. :

I had 1 passanger on board, har name is: Monica Ruth S. Bassig, FIN; G3059875U, hp: 86164574. She
informed that she too was injured and will be seeing a doctor.

No ambulance or traffic police was at scana.

@’Accident report SN08233D0006

Page 26 of 28



POLICE REPORT #3

ST OHE OO
i {
POLICE FORCE ST REERIA]
Police Station Of Origin: : o
Pasir Ris N.P.C . Report No. T/20230312/2045
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTRIUATION OF REPORT

Tel No: 1800-585288¢

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 cartificate with yeu now, please fax a copy to 65474885 stating tha report number as reference.

Signature of Officer Racording The Report: Signature Of Informant:

G/

SGT 3 S EVA SHERRIENA BINTI 3
S AFFINDY

Signaturs Of Interprater: Date/Tima:

Not applicable 12/03/2023 14:52

Officer In Charge Of Case: Classlflcation Of Case:

TPIAEIT/

S8i TAY CHUN KEEN

Contact No.: 65476436

NP183
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PRIVATE HIRE
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