MNA418001893 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/01/2018 11:53
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

04/01/2018 11:53

03/01/2018 18:45

EXIT OF CTE TWRDS PIE BOTTLENECK(TWRDS CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS265J

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

WONG KAI YEW

S16404427
KYWONG@SINGNET.COM.SG
(LOCAL) +65-92393837
OTHERS-92393837

TOYOTA
COROLLA ALTIS-1.6 (A)

ON THE WAY HOME FROM OFFICE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5044894658-07

WONG KAI YEW
S16404427

07/03/1964

INDOOR

03/10/1992

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92393837

OTHERS-92393837
KYWONG@SINGNET.COM.SG
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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

8 BEDOK RESERVOIR VIEW
#06-20 THE CLEARWATER

479235
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

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

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180104/2024

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

UNKNOWN
VOLKSWAGEN BLACK

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Pleose report correctly the details of the accident to speed up the claims process.
1. This Form must be completed b

3. information provided must be as trythful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The kesue and acceptance of this Farm by insurance companies is not an admissson of palicy liability an the part of the insurance
companics.

6. The report will be forwarded by the insurers af the GIA Records Management Centre establishied by the General Insurance
Association of Singapore [GIA] for archiving and that copées of this report will for & fee be made available upon application by
interested parties.

7. By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid

g Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent thak:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GLA™) may/are parmitted 1o callect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s] Invalved in this accident (all Insurer{s} who have insured
vehiche[s] involved In this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)

af :

{} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
Imvestigations relating to the daims;

(i) imvestigating the accident and/for my claims;
i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports of notioes 1o me,
which eould involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law In administering, processing, handiing and/or dealing with my claims, (collectively the
“Purposes’)
{b)  all insurer(s) who have insured vehicle(s) invelved 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 of the shove Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firmas), which may be sited autside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{&] the information so collected under (d) above may be shared / disclosed:

[{] to sl insurers and/or any other third parties that assist [n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

| “] oy Ef'/éﬂz’g’
T

Palicyhalder's Signiture Driver's Signature Rpflarting Centre P Signature
Date & Time: [ driver iz not the policyhoider) Marne: / W
Date & Time: NRIC/FIN Na.:

¢ “'}‘:lam |
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect. .
LA O / 4 éf X / /’I
Polieyholder's Signypise— ~ Drriver's Signature i nﬂﬂ.rrq.r_',enl

re P nel} Segnature
Date & Time: {1 driver is nat the policyholder) ﬁé

Drate & Time: NHIE.I"FIN No.;
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Sketch Plan #3

SINGAPORE |
POLICE FORCE TR T

Police Station Of Origin: o
Bukit Merah West N.P.C Report No. T/20180104/2024
500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779529
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
04/01/2018 11: 35
In = AL ) U gy it
Name of Informant: Address.
WONG KAl YEW B BEDOK RESERVOIR VIEW #08-20 THE CLEARWATER
SINGAPQRE 478235
ID Type / ID No.: Contact No.:
NRIC NO / 516404427 Home/Office: Mobile: 82383837
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 07/03/1964 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Accountant Class: 3 Date of Expiry:

L 1L 1 Nnn-lnjuryr
Type of
Accident: Hit and Run
Location:
Along Road 1
PAN ISLAND EXPRESSWAY

| Exit of CTE towards the Entrance of PIE boftleneck (towards Changi Airport)

Weather: Road Surface: | Road Speed Limit:
Sunny Dry !
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mg

COROLLA | Beige
ALTIS 16 |
AUTO

2700712017 | 26/07/2018 _
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Sketch Plan #4

o AR

Police Station OFf Origin: 20f3
Bukit Merah VWeast MN.P.C Repor Mo, T/20180104/2004
500 Bukit Merah View #01-04 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779500

Brief Details.

On 03/01/2018 at abaut 1840hrs, | was driving from exit of CTE towards entrance of PIE (Changi Airport)
at the bottleneck, when a black Volkswagen with starting plate number of SKA, tried to cut in to the one
way lane which my vehicle, SJS265., was at The black Volkswagen then inched close fo the left side of
my vehicle before squeezing through and moving off, When | reached back home and made a check lo
my vehicle, SJS285J, | realized that my vehicle had attained scratches on the left front side, above the
tyre. | do wish to state that | do not recall the black Volkswagen vehicle plate number and that | was
listening to music at the paint when my vehicle attained the scratches.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

1506882
Tel No; 1800-3779968

Sketch Plan
Informant is not able to provide sketch plan

AU EUTR MR brA

Tr20180104/2024

dofd
Report Mo, Ti20180104/2024

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. 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:

D/
Sgt 2 BALPREET KAUR %

Signature Of Informant:

£~ S

Signature Of Interpreter.
Mot applicable

Date/Time: ‘__..--"""_ s

04/01/2018 11:01

Officer In Charge Of Case:
TP/HRT/

Si KALESWARI PALANI
Contact No.: 65476802

Classification Of Case;

Authentication Stamp

NPiBe | ﬁ
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Accident Photo

Page 9 of 18



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

ORPORAT | ON

TOYOTA MOTOR ©
OEEL LL !
E“ 3 - ._-‘-i

a

. !
am IRIN

‘_.:.r ‘_.I-.'. ) 4 ‘_l‘.‘ ‘_'l'i; ‘ 7 - -l._l \
i T A1E P o, Fos
e US41E - U2/

L}

Page 18 of 18



