MNA418000072-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/01/2018 09:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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

02/01/2018 09:41

30/12/2017 21:45

CTE TOWARDS AYE,EXITING TO PIE TOWARDS PAYA LEBAR
SINGAPORE

Vehicle Registration Number SLR3258S
Insured/Policyholder

Name Of Registered Owner PONG YONG WAH
NRIC No S1496070H

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

SPECIALDAY99@HOTMAIL.COM
(LOCAL) +65-96153031
OTHERS-96153031

TOYOTA
SIENTA-1.5 X CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29006566 QMY

PONG YONG WAH
S1496070H

06/04/1961

OUTDOOR

31/05/1983

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96153031

OTHERS-96153031
SPECIALDAY99@HOTMAIL.COM
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BLK 124A BUKIT MERAH VIEW
#09-410

Postcode 151124
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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 BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171231/2002( PHOTO ONLY GIVEN BY THE INSURED HANDPHONE)
Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number YN1495D

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Picase report gosrecthy the detalis of the sccident to speed up the claims process

2. This Farm must be £8

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptaince of this Form by Insurance companies is not an admission of policy liability on the part of the (nsurance
companies.

6. The report will be forwarded by the insurert of the GIA Records Management Centre etablished by the General Insurance
Association of Singapore (GlA] for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insuners, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avadable aforesaid.

#  Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and condent that

(8} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted o coflect, use,
disclose and/or process my personal data/persanal information set out In this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
parsonal Information to all insurer{s) who have insured vehicle{s) invalved in this accident (all insureris} who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monitary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpoase(s)
of

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

() investigating the accident and/or my claims;
fiiii} earrying 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 1o me,
which could invahee disclosure of cartain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/miail packages); and/or

{v} comphying with applicable law in administering, processing, handling and /or dealing with my claims. (collectively the
“Purposes’)
{b}  all insurer(s) who have insured vehicle(s) involved in this acoident and the insurers’ lawyers/law firms. may/are permilied
to callect, use, disclose sndfar pracess my Personal Infarmation far one ar more of the above Purposes; and

[g) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agens|including thelr lawyers/law fiems), which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal Information will alss be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{a} the irfarmation so collected under |d] above may be shared [ disclosed;

[i] toallinsurers and/er any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{ii} for complying with reguirements under any regulations. laws or court ordeds

o m,@”‘*""{.i’r&ﬂ

a}A*‘/ 2/(8
Palicyhol s Signature mm'iﬁ"ﬂw Repo Cantre p

|"s Signature
Date & Time: (I driwer & mat the policyholder] Hame: r" W
Dane & Time; MRIC/FIN Mo

Page 4 of 16



Sketch Plan #2

SKETCH PLAN
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DECLARATION
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Date & Tirme: NRIC/FIN
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Sketch Plan #3

w POLICE FORCE mnum;uggggggﬂgumumwml

Police Station Of Origin: tore
Bukit Merah West N.P.C Rapart Mo, Tr20171231/2002
500 Bukit Meran View #01-01 SINGAPORE

159882

Tel No: 1800-3778958

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. f Vide Report No.: ' Station Diary No,
31/12/2017 00:14 ;

Name of Informant

Address:
PONG YONG WAH | APT BLK 124A BUKIT MERAH VIEW #089-410 SINGAPORE
1151124
ID Type / ID No.. Contact No. =
NRIC NO / 1408070 Home/Office: Mobile: 81542414
MNationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant.
Male | B8 08/04/1981 Driver
Raca: Language: Institution / School Name:
Chinese |
Oceupation: Driving Licence Information:
Sales Manager Class: 3.4 Date of Expiry:

ST O T I e
Date/Time of

Type of Non-Injury Type of Location:
Accident: Hit and Run { Drive: Accident: Expressway ,
) L No | 31212017 21:45 ! B
Location
Along Road 1
CENTRAL EXPRESSWAY
|
: —
| Weather: Road Surfaca: | Road Speed Limit; |
Clear Dry - if
Traffic Flow: Traffic Control: | Traffic Volume: i
| One Way | Not Controlied | Moderate I
| Type of Caliision, | Anyone conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

SLR3258S | Car TOYOTA SIENTA 1.5 | Orange
| {CNT Damaged |
. |ELEGANCE |
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Sketch Plan #4

w POLICE FORCE A0 O S

T/RO17T1231/2002

Palice Station Of Origin: it
Bukit Merah West NP.C Report No. Tr20171231/2000
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel Mo, 1800-377959%

Brief Details.

On 30/12/2017, at about 2145hrs. | was driving my car, bearing registration plate number SLR 32585
along CTE towards AYE on the Lane 4 when a truck travelling along Lane 3 tried to overtake me on my
lane. However, due to a poor judgement by the truck driver, the |aft rear side of the truck collided onta my

right side mirror of my car. | tried to avoid the coliision but did not managed to. My right side mirror is
totally damaged.

| was travelling at 70 km/h. | did not managed to see the truck registration plate because it sped off before
| got the chance to. The truck was travelling faster than me. | attempted to signal him to stop by using my
horn and headlight, but did not managed to stop.

| also wish to state that this report is made for insurance claim purpose
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Sketch Plan #5

w POLICE FORCE AR 00O

T/20171231/2002

Police Station Of Origin: dof3
Bukit Merah West N.P C Report No. T/20171231/2002
500 Bukit Merah View #01-01 SINGAPORE

158682
ONT
Tel No: 1800-37769 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease 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 raference.

Signature Of Officer Recording The Report: ] Signature Of Informant
(nF) /

-
Sgt 2 DANIEL HO WEI CONG d b | F
h ”~

Signature Of Interpreter: ] Date/Time,
Not applicabie [ 31/12/2017 00:14
| !
I: I_
Officer In Charge Of Case: ' Classification Of Case
TP/HRT/
Sr Staff Sgt LIM WOON TIONG

Contact No.: 65478418

Authentication Stamp
NP1GE
o A\

Page 8 of 16



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

2012/06/08 06:27:32
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Accident Photo
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Addendum Sheet

o GENERAL INSURANCE ASSOCIATION of SINGAPORE RECORDS MANAGEMENT CENTRE
T ﬂ]-[ GENERAL & Rallles Quay #1080 Finganiee censin
\NIT INSURANCE 7wl 85 8234 noss Fox {65) 6224 0030

LB aTinE

= e Operailng Hours | Manday 10 Fridey, 05-00 o
FECONDS MARMGEMENT CONTRE ey Si4s500208 / asy R N WAASS01ITRE

IMPORTANT NOTE: "'EIHluhrrutthecamnletedﬂ.du‘wuuanrmLutw:m Authorised Reporting Centra
with whom you submiztad tha Original Report,

ADDENDUM

{4l PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNe ; ﬁ(f('.:F‘DDU'?l# Vehicle Registration Na: S('lf ?%ﬁ‘r

Namequ isownin Niic) ¢ Pm‘; \l,ﬂ-r'«f/‘. V/W MRIC/FIN/PassportNg éf & iﬁé: ¢ Ij
(*Vehicig D*iverﬂ@'] Please delete asappropriste

Address

: Singapore| |
Contact [Tei) ; Mabile Na.: CNI[;G‘:Z 1

Emall Address

Date of Accident %Q[l}f}&lr} Timeof Accident '){;q}'

Plaze of Accident CIE( ZMM ﬂ’%, ﬁ'iﬂf’?lﬂ‘f T ﬂ"’c. W ,PJVB
Insurance Company WLEU/I, mﬁ-

[8] ADDITIONALINFORMATION /AMENDMENTS:

Ihavemadeareport onthe sbove menticned accidentandwould like to Include additional Informatignor
make the following amendments:

O % Guwen 1le Yercon puumsid \ 495 1 ok D.

O T Ok foom fugoptuts 7, 1lr Clems
B Qe \ioko fovifaghc

s

Policyholdar 7 Drivér's Sigmasure Reporting Cenf rsonnels 5
Date: Neme {r‘ f
70K

NRIC/FiNNo.
Date: ﬂ;‘
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