MNA418001014 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/01/2018 19:21
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 19:21

02/01/2018 06:50

KPE B/F EXIT BUANGKOK DRIVE TOWARDS CITY
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJJ1102L

DOSH CAR RENTAL PTE LTD
201618369M
ELSONONG@GMAIL.COM
(LOCAL) +65-87489543
OFFICE-96853480

HONDA
FIT-1.3 G (A)

GOING TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091100574

SIM KUAN SENG (SHEN GUANGSHENG)
S7510620C

08/04/1975

INDOOR

21/04/2005

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87489543

OTHERS-96853480
ELSONONG@GMAIL.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

BLK 593A MONTREAL LINK
#08-68

751593
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180102/2147

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLR993Y
B.M.W

PRIVATE CAR

BENNY YEO KOK HWEE
S7314501E

96688820
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No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SH6306L

Vehicle Make/Model/Colour HYUNDAI SONATA
Details Of Properties

Vehicle Category TAXI

Name of Driver CHEW TENG PANG
NRIC/Passport Number S0827197F

Contact Number 85736490

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Vehicle Registration Number SJF7647

Vehicle Make/Model/Colour HONDA AIRWAVE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO CHEE KEONG
NRIC/Passport Number S8841064E
Contact Number 90026233

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clams process.
2. This Farm must be comp

1, Information provided must be asmﬁﬂ[ﬂwﬁ. Any willul mizrepresentation or withholding of material
facts may allow insurante companies to repudiate policy liakbdlity.

4. The litue snd scceptance of this Form by insurance campanies s not an admission of policy lability on the part of the insurance
companies,

G, The report will be forwardied by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties.

7. By the Indgment af this repert to the insurers, you hersby consent to the archiving of this report ot the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIAT] may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer {coflectively the “Personal Informatlon”) and disclose and transfier such
Personal Infermation te all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
wehidiefs) involved in this accldent shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the purpase(s]
a.f -

(i} processing, handling and/for dealing with my claims including the settiemant of the claims and any necessary
investigations relating to the claims;

(i) Imvestigating the accident and/or my claims;
(i) carmying out and//or dealing with my instructions or responding to any enguisies by me;

{iw) administering my claims (inciuding the mailing of correspondence, statemeants, invaices, reports of notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same a3 well 03 on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicabile law in administering, processing. handling and/or dealing with my chiims.(collectively the
"Purposes” |
(b}  allinsurer(s) who have msured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittid
to eollect, use, disclase and/ar pracess my Personal Information for one or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and,or GLA to their third party service providers of

agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Furposes,

{d} my Personal infarmation will aleo be collected and used to compile claims histery for the purpose of fraud detection,
Iinvestigation and management in present and all future claimas.

{e) the Infermation so collected under [d) above may be shared [ disclosed:

{il toall insurers and/or ary other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the pufpoies stated, or

(i} for comphying with requirements under ary regulations, laws or court orders.

sk 211 o F‘/’“"“’“

P'_utl-:;ir:)lde-r'i Signature Driver’s Signature Itzpurtlng Cent ul.nntuu
Date & Time: [ driver is not the palcyholder]
Date & Time: NHII:IFIN No.:
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Accident Sketch Plan
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S particulars are true in every respect.
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Diate & Timse [IF driver Is mot the policyhalder] Hams %

Date & Time NRIC/FIN MNo.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

POLICE REPORT

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719029

T

1801022147

1old
Report No. T/20180102/2147

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
E'Ei'ﬂ_‘liZﬂ1ﬂ 16:56 77

Informant's Particulars =5 TV T BT T
Nama of Informant; Address:
SIM KUAN SENG APT BLK 593A MONTREAL LINK #08-68 SINGAPORE
751583
ID Type / ID No.: Contact No.:
NRIC NO / §7510620C HomelOffice: Mobile; 96853480
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 42 08/04/1075 Driver
Race: Language: | Institution / School Name:
Chinese English ;
Occupation: Driving Licence Information:
AVIATION Class: 3.4.5 Date of Expiry:
General Information of the Accident i ng
Type of Mon-Injury Drink Date/Time of Type of Location:
Acoidant Others Drive: Accident: Straight Road
No 02/01/2018 06:55
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
i re Bu rive,
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Kmm
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No
Details of Vehicle In W iR WP e TR AT TR
VehicleNo. [Type [ Make Color | Condition [No of Passenger
SH6306L | Car HYUNDAI 140 1.7L Blue Slightly | 1
CRDI AT Damaged
ABS
AIRBAG
4DR
SJFTB4TM | Car HONDA AIRWAVE | Black Seriously | 0
1.5M A Damaged
5JJ1102L | Car HONDA, FIT 1.3G White Seriously (0
L SKYROOF | Dam
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POLICE REPORT

SINGAPORE '
S UITTIEY

Police Station Of Onigin: 2014
Queenstown N.P.C Report Mo, TIZ0180102/2147
2 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719998 CONTINUATION OF REPORT

Slightly
Damaged

Am.r Fades'lnan tnmlvud Mn
Ho n-f Padm‘lnans Injured: NIL Ll of Fedaf-h‘im Crossing: NA

_Hﬂ- e T

L

i |_.-.

Narne : Chew Tang Pang 1 5&32?1ETF
Related Vehicle | SHB306L (Car) Contact No.| 85736480
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days rar'm.'.-d red Medical Leave = manﬂn]ury NIL

Name Yoo ChesKeong 58841064E
Related Vehicle | SJF7647M (Car) Contact No.| 90026233
Hospital/Clinic | NIL - Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date | -
Date Treatment | NIL Date Discharge | NIL
No_ of Da s rnrrte& Medlr.al Lﬂnuu ! z i MNIL
StM KUAH EENG 1D No. §7510620C
Related Vehicle | 5JJ1102L (Car) Contact No.| 6853480
"HospitallClinic | NIL Classof | Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

SINGAPORE
POLICE FORCE T

T20180102/2147
Police Station Of Origin Sofe
Queenstown N.P.C Report Na. TR20180102/2147
3 Queensway #01-03 SINGAPORE 140073
Tel No: 1B00-4719999 CONTINUATION OF REPORT
| Driver : 2o e AR i AR T il
' Name Benny Yeo Kok Hwee 1D No. | 87314501E
Related Vehicle | SLRO93Y (Car) Contact No. | 96688820
HospitaliClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details,

On 02/01/2018 at about 0655 hrs, | was driving my car SJJ1102L on the most right lane along KPE
towards City before Buangkok Drive. | was travelling straight. Qut of sudden, a taxi SHE308 who was
travelling in front of my car, brake. Immediately, | applied brake however my car continued moving
forward and could not stop. As a result, my front bumper collided with the rear bumper of the taxi and
came to a stop.

Subsequently, | felt a bump from the rear of my car and then | realized that a car SLR993Y had collided
onto the rear of my car because he cannot stop on time. Also, another car SJF7847M had collided onto
the rear of SLRE83Y. In total there were 4 cars involved in the accident. Each party then got out of their
vehicles and exchanged particulars. All left after exchanging particulars.

No injuries on all parties. No government property damaged. No Ambulance and Traffic Police at scene. |
am lodging this report to claim insurance.
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POLICE REPORT

SINGAPORE .
el TN

Police Station Of Origin: 4ot d
Queenstown NP.C Report No. T/20160102/2147
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719289 CONTINUATION OF REPORT

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 certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recording The Report: Signature Of informant:

Dr g
Sgt 2 HIDAYAT BIN SELAMAT “( M
YL i

~
Signature Of Interpreter: Date/Time:
Mot applicable 02/01/2018 15:56

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact Mo.: 65476430

Authentication Stamp

NP168 | L,‘l
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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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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




Accident Photo
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