MNA117153033 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2017 09:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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

20/11/2017 09:45

18/11/2017 22:25

SLIP RD TAMPINES AVE 7 TWDS TPE (PIE/SLE)
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

SKH7545B

HAN MINGYAN CHARLENE
S8437043F

NOEMAIL

(LOCAL) +65-94568867
OFFICE-94568867

HYUNDAI
140 2.0 GDI AT ABS AIRBAG 5DR GAS/D SR

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100327511-04000

HAN MINGYAN CHARLENE
S8437043F

06/12/1984

INDOOR

22/03/2006

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-94568867

OFFICE-94568867
NOEMAIL
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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?
Was any body injured in the Accident?

Was any other material or property damaged?

| 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 - G/20171119/7001.
Attachment(s)

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

Was there any audio recorded?

BLK 670B EDGEFIELD PLAINS
#16-616

822670
NO
OWNER

COLLIDED INTO BICYCLIST
CLEAR
WET

NO
NO
YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

UNKNOWN
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Phone Number
Email Address
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Accident Sketch Plan

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

1. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow incurance companies to repudiate policy Hability.

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

6. The report will be forwarded by the insurers of the G1A 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted ta collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collegtively the “Persanal Information”) and disclose and transfer such
personal Information to all insureris) who have insured vehicle(s) invelved in this accident {all insurer(s) who have Intured
vehicle(s) involved in this accident shall be eallectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Autherity of Singapers and any refevant 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 to the claims;

{11} imvestigating the accident and/or my claims;
{iii] carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable 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 af thie above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents(inchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal infarmation will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

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

{11 to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

.
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Policyhobder's Signature Drriver's Signature Reporting Centre P!r#nﬂ': Signature
Date & Tirme: (¥ driveer ks not the policyholder) Name:
Date & Time: NRICFIN No.:
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Accident Sketch Plan
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I/\We declare the foregoing particulars are true in every respect.
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VA : . j_r Haq romjmn bl {24 !
ﬁulacmd:r'sslmaturr Drivar’s su:mmre Reporting Centre Pmmqnfel': Signature
Diate & Tirme: (i driver is not the policyholder] Mame

Date & Time: WRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Police Divisional HQ

30 Bedok Morth Road SINGAPORE ABDETE
Tel No-1800-2440000

W R

20171119/
1af3

Report No. G/20171119/7001

Date/Time Report Made Vide Report No. Station Diary No.
18/11/2017 00:1 = _ _ =
Name Of Informant IAddress
WONG HING SIONG, MARIO APT BLK 6708 EDGEFIELD PLAINS #16-616
SINGAPORE 822670
ID Type ! 1D No. Contact No.
NRIC NO / 58003506 Home/Office: Mobile:
98260552
Mationality Email Address

SINGAPORE CITIZEN mwong@spearingsearch.com.sq
Occupation Sex Age Date of Birth  |Race
Managing director/Chief executive officer |Ma1a ar 08/02/1880 Chinese

Institution/School Name Language
[English
DatelTime Of Incident |Location Of Incident
18M11/2017 22:23 o TAMPINES AVENUE 7 ESSO TAMPINES AVENUE 7

SINGAPORE 529619

Brief details.

It was at 22:24hrs on 18th Nov 2017. My wife was driving myself, my 2 daughters who were safely in their
child seats. At the entrance to TPE at the pedestrian crossing of Tampines ave 7, a cyclist with no
headlights nor was the rider in any bright clothings dashed across without looking out or dismounting.

My wife emargency braked but still knocked onto the left side of the cyclist's bike, damaging his front

wheel which was twisted.

Emmy wife and | stopped and alighted to check on the cyclist who was a Chinese male speaking

Signature Of Officer Recording The Report: '

Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

Isig

Signature Of Informant:

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

Date/Time:
19/11/2017 0016

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE 00
GROTTFIII8700

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G20171118/7001

loreigner. He said he was alright and didn't need any medical atiention. There was no cut or bruises at
that time. It was slightly raining at this time. | lefl my mobile number with him and gave him all my cash of
sgd100(2 x $50notes). | told him to let us know if anything eise further and asked again if he needed any
medical attention which he insisted no.

We got into our car and drove off. The front of our car was also damaged.
We have pictures of the damage on our car and also video of the incident.

WONG HING SIONG, MARIO

ID Type _’mﬁlc NO %ﬂ S8003596
Gender ~ |Male 37
Race Chinese Langu English
Ocecupation Managing director/Chief dress Type
i executive officer
Address APT BLK 670B EDGEFIELD Mabile Mo QR260552

PLAINS #16-616 SINGAPORE

822670
1'5 Informant A Yes
Wictim?
Person Name Han Mingyan Charlene
ID No S8437043F Gender |Female
Signature Of Officer Recording The Report: Signature Of Infarmant:

The identity of the person making this
Mot applicable report has been authenticated by
_ g SingPass. No signature is required.

Signature Of Interpreter: Date/Tima:
Mot applicable 18/11/2017 00:16
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE I

POLICE FORCE
Jof3
RT (MP299 CONTINUATION OF REPORT
PR BECART ( d Report No. GF20171119/7001
Mobile No 04568867 Relation To Wife
Informant

Person Name JWONG HING SIONG, MARIO (Informant)

Signature Of Officer Recording _"r'r-l_é_hépdn': Signature OFf Informant:
The identity of the person making this
Mot applicable report has n authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 19/11/2017 00:16
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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
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Accident Photo
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Accident Photo
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Accident Photo
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