MNA117162931 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/12/2017 16:53

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/12/2017 16:53
09/12/2017 10:00

ALONG HOUGANG AVE 1 TWDS LOR AH SOO

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PC6393X

REXY CORPORATION PTE. LTD.

200601806W
NOEMAIL

OFFICE-62817702

TOYOTA
HIACE DX 3.0 AUTO

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095900356

WONG CHOO SIAN
G7956396Q

26/09/1988

OUTDOOR

12/07/2012

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98583590

NOEMAIL
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Address BLK 27 TOA PAYOH EAST #05-182
Postcode 310027

Was driver an employee of the Insured's Company YES

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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJM7991G

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) 1
Details of Witness

Name

Phone Number
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Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the ¢laims process.
2. This Ferm must be go

d b Policyholder o Authorised Dr

3. Infurmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The fssue and acceptance of this Form by Insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be refgrred to the Police for investigation.

& The raport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that coples 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 copies of
the report being made avallable atoresaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this {form] and any other persenal information
provided by me or possessed by my Insurer (collectively the “personal Information”) and disciose and transfer such
persanal infarmation to all nsurer(s) who have Insured vehiclels] Invalved in this accident (all insurer(s) who have insured
vehiclels] invelved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Mosetary 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 to the claims;

[ii} Imvestigating the accident andfor my claims;
{iiiycarrying out and/or dealing with my Instrustions or responding to any enguiries by me;

[iw} nddministering my claims (including the malling of correspondence, statemants, involces, reparts or notices to me,
which could Involve disclosure of cartain personal datas sbout me to bring sbout delivery of the same a3 well as on the
extarnal cover of envalopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handiing and/for dealing with my claims.[collectively the
“Purposes”’)

(&) all Insurer|s) who have Insured vehicle(s) invobved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmation for one or more of the shove Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers andjor GIA ta their third party service previders or
agentsfineluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Furposes.,

(d} my Personal information will also be collected and used to campila claims history for the purpose of fraud detection,
investigation and management In present and ol future claims.

[e) the infarmation 2o cellected under (d) above may be shared [ disclosed:

[i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

[il} for complying with reguirements under any regulations, laws or court orders.

e fllﬂ ]ﬂ"'

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyhalder] Name:
Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
EiffME ReSer e Palice F:F.rfv

'DECLARATION )
I/'We declare the-foregoing particulars are true In every respect.
(=1 a0 -4 / e » =
|..f1; I':__: & CL(12I']=|_4_
Policyholder's herte Driver's Signature Reporting Centre Personnel's Signature
Dare & Time: {If driver is not the policyhalder] MName:
Date & Time MRIC/FIN N5.:
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POLICE REPORT

B AR AAE A

Police Station Of Origin: 1of3
Toa Payoh N.P.C Report Mo, Tr2MT1210/2018
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2518999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/12/2017 10:28

HEIIMDH!‘II’rmgnr — .

WONG CHOO SIAN APT BLK 27 TOA PAYOH EAST #05-182 SINGAPORE
210027

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

NRIC MO / G78563960Q Home/Office: Mobile: 98583580

Nationality: Email;

MALAYSIAN

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

Male 29 26/09/1988 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

RECRUITMENT EXECUTIVE Class; 3C Date of Expiry:

'...a_ .|.'| =~ sl .
Accident:

S R L
orithe Accid

[ Injury
Conveyed By Ambulance

Type of
Accident:

09122017 10:00
Location:
Along Road 1
HOUGANG AVENUE 1
houga ue 1t 3 Ah soo
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Head On ambulancs;
Yes

SJM7981G | Car Sericusly | 0

Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

A

SINGAPORE AR IR

POLICE FORCE

2013

Police Station Of Origin:
Report No. T/R017121002018

Toa Paych N.P.C

93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194  cONTINUATION OF REPORT
Tel No; 1800-2519999

Name | WONG CHOO SIAN G7956396Q

D Mo,
Relatad Vehicle | PC6393X (Van) Contact No.| 88583580
Hospital/Clinic | NIL Class of Class: 3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_ of Days granted Medical Leave | NIL ree of Injury | NIL
Brief Details.

On 09/12/2017 at about 1000hrs, | was driving my silver Tayota Hi-Ace vehicle bearing Reg no
(PCE383X) along Hougang Avenue 1. | was on the most right lane waiting for my turn to make a U-Turn. |
did stop to look out for on-coming traffic before making a U-Turn, | ensure that there is no traffic so |
proceed. Subsequently | proceed, | noticed there was a white Proton bearing Reg no (SJMTS81G) dniving
toward at a high speed. At the point of time, | was in shocked so | did not react to it.

Subsequently, the white Proton vehicle hit onto my front bumper and the white Proton vehicle crashed
into the road divider. The white Proton vehicle ended up at the opposite direction of the road. | stopped
my vehicle at the road and approached the white Proton vehicle driver. | asked if he needed any medical
attertion and he told me that he was injured. | asked him why he driving so fast, he could not answer you
and informed you that he wasn't putting seat belt on. After that | called for the ambulance and Police
hotline to inform about the incident. The driver of white Proton vehicle was conveyed by ambulance. | did

not managed to take down any of his particulars.

After the Police arrived, the Traffic Police instructed me to report at Traffic Police Division located at 10
Ubi ave 3 at 12/12/2017 at 1500hrs. The investigation officer is 10 Shaiful (85476180).
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POLICE REPORT

SINGAPORE \Illﬁlllﬂlu!iﬂ!ﬂ“mﬂ

POLICE FORCE

Jofd

Police Station Of Origin:
Toa Payoh N.P.C Repart Mo. T/20171210/2018
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Infarmant 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signature Of Informant:

E/

Sgt 1 DARREN TAN YUANJIE / A@“‘i‘*“ 8
_,/ 3/

Signature Of Interpreter: Date/Time:

Mot applicable 10122017 10:28

Officer In Charge Of Case: Classification Of Case:

TPIGIT!
c No.: :HTT;:
\ithentication Stamp ///% |
! Hp?ql.' -
| ) L i -
".:.'!F e f by up I

Page 8 of 22



Accident Photo




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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Accident Photo
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Accident Photo
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Accident Photo
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