MNA118002874 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/01/2018 11:23
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

ACCIDENT STATEMENT

06/01/2018 11:23
05/01/2018 12:20
ALONG LOYANG WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD9955R

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

SAMWOH PREMIX PTE LTD
1997033872
RONNIE.ANG@SAMWOH.COM.SG
(LOCAL) +65-81278011
OFFICE-81278011

FIAT
DOBLO-1.3 D SX CARGO (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27948987 MKC

OH KIM LAl

S1131618B

10/04/1955

OUTDOOR

19/04/1976

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81278011

OTHERS-81278011
RONNIE.ANG@SAMWOH.COM.SG
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BLK 472B FERNVALE STREET
#03-53

Postcode 792472

Was driver an employee of the Insured's Company YES

Address

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : ANG HOCK CHYE,RONNIE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180106/2026

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 GQ5576A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LOKE POOI LING
NRIC/Passport Number S9173207F

Contact Number 91000538

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name OH KIM LAl
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBD9955R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ANG HOCK CHYE ,RONNIE
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBD9955R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

[y

. Plaase report correctly the detalls of the accident to speed up the claims process.

=

This Form must be completed by

3. infermation provided must be as uthiol snd sccurate oy possible. Ay wiifl misrepresentation or withhakding of matarial
tacts may allow imsuranee companies te repudiate policy lability.

4, The Bsue and acceptance of this Farm by insurance companies s not an admission of paliey liability on the part &f the insurance
COMPAaniss,

& Feparting may be referred o the FONCE T s e e

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the kedgment of this report to the Insurers, you hetaby consent ta the archiving of this report at the centre and Lo copies of
the report beang made availlabde aforosaid

£ Consent under the Personal Dats Protectlon Act (PDPA])
| understand, acknowledge, agree and consent that:

ia) My insurer, my workihep and the General insurance Assocabion of Sngapors [“GHA°) may/are permitted 1o collect, us,
disclose and/or process my personal data/personal infermation set aut in this [farm] and any other personal nformation
provided by me or possesved by my Insurer {coliectively the "Persanal infarmation”) and disclose and tranifer such
parsanal Information 1o all ingures(s) who have incured vehicleis) invohed in this accident jal insurer|s) who have Insured
vehiclels) involved in this accident shall be colloctively referred to 2s the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authanty of Singapore and any relevant government agencyfauthority (such as the palice], for the prarpotads)
of

[i| processing, handling and/or dealing with my claims including the settiement of the daims and any recessary
inwestigatians relating to the clalms;

{il} nvestigating the accident andfor my claims;
i) carrying out and/for dealing with my instractions o responding to any Bnguiries by me,

fiw) admenistering my clalmes [ineluding the mading of correpondance, statements, imwaices, repodis or nothoes to mae,
which could Involve disciosure of certain personal data about me to bring sbout delivery of the same a4 well a5 on the
puternal caver al snvelopes/mall packages); andfor

{v] complying with applicable law in administering. processing, handling andfor dealing with mry elalms. (collectively the
“Purpaves”)

(b} all insurers) who have insured vehiclels) involved in this accident and the Insurers’ wpers/law firms, may/are parmitied
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purpases; and

(e} rmy Personal Informatkon may/can be disclosed by amy of the Insurers and/far GIA to their third party service providers or
agentsiincluding thelr lawyers/law firma), which may be sited outside of Singapore, for one or more ol (be above Purpoaes,

[d) my Personal information will also be collected and used to complle claimsa histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d abawe may be shared [ disclosed:

{1} %o all ingurers and/or any other third parties that assist in evaluating, investigating. controlfling or managmg fraud,
regulitors, law enforcement and governmant agoncies a1 reasonably required for the purposes stated, or

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

5 (W Poe g{;(g,[}g,-?

Driver's !J-gnﬁu.--e Crntre Persannal s Signatune
{if deiwer s not the policyhakder) Mame. /
Date & Time: MRIC/FIM Mo - / mﬁh}l
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Sketch Plan #2
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DECLARATION
I/ We declare the foregaing particulars are true in every reapect.

AL.,' s]rljal‘ﬂ

Diriver's Signature
1IF driver [ not the pabeyhalder)
Date & Time:
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Sketch Plan #3

GAPORE

swarone AR AR
Palice Station Of Qrigin: -
Geylang N.P.C Report Mo, T/20180106/2026
132 Paya Lebar Road SINGAPORE 409014
Tel No- 1800-8486999
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: N Vide Report No Station Diary No.:

06/01/2018 10.51

Name of lnl'nm'ﬂnt Address;

OH KIM LA APT BLK 472B FERNVALE STREET #03-53 SINGAPORE
192472

ID Type / ID No.: Contact No.:

MRIC NO /511316188 Home/Office: Mobile: 81273011

MNationality: Email:

SINGAPORE CITIZEN

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

Male 62 10/04/1855 Driver

Race: Language: Institution / School Name:

Chinese

Oecupation: Driving Licence Information:

OPERATIONS EXECUTIVE Class: 3.4.5 Date of Expiry:

AhnuRnﬂ:H

LOYANG WAY
Weathar: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

= ..-'r" e L i
;; L.n.l-h.-n-.]-l;
7

Bus/Coach/Mi
nibus

GQS576A

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Sketch Plan #4

e WERORERR Y

Police Station Of Origin: L0k}
Geylang N.P.C Report No. T/20180106/2026
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

= . T 7 e ey
Name ANG HOCK CHYE RONNIE 1D No. STT0T2902
Related Vehicle | GBDS955R (Van) Contact No.| 82393248
Haospital/Clinic RAFFLES EXECUTIVE MEDICAL Class of Class: NIL
CENTRE Driving Date of Expiry: NIL
Licence &
Expiry Date
08/01/2018 Date Discharge | 06/01/2018

Deqgres uf!n ! MIL

Name | OH KIM LAl TIDNo. | 511316188

' Related Vehicle | GBD9955R (Van) | Contact No.| 81278011
Hospital/Clinic | RAFFLES EXECUTIVE MEDICAL Class of Class: 3.4.5
CENTRE Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | 068/01/2018 Date Discharge | 06/01/2018
No. of ranted Medical Leave NIL ree of Inju NIL
Name LOKE POOI LING ID No. S8173207F
Related Vehicle | GQS576A (Bus/Coach/Minibus) Contact Mo.| 91000538
Hospital/Clinic | NIL Class of Class: 3
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 5/1/2018 at about 1220hrs, | was driving my vehicle bearing registration number GBDB955R along
Loyang Way junction of Loyang Way. | was at the traffic light waiting for the traffic light to turn green.

The traffic lights tumed green and | was about to move off when | feit a bang on the rear part of my

vehicle. | then alighted and discovered ancther bearing registration plate number GQ55T6A have collided
anto my vehicle.

Both parties exchanged particulars and we left. Both me and my passenger went 1o Raffies Medical
Center at Compass One 1o seek treatment.
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Sketch Plan #5

POLICE FORCE LTI

TIRO1B0106/2026
Police Station Of Origin: Jal4
Geylang N.P.C Repori Mo. T/20180108/2028
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486500 CONTINUATION OF REPORT
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Sketch Plan #6

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 4ofd
Geylang N.P.C Report No. T/20180106/2026

132 Paya Lebar Road SINGAPORE 408014
Tel Mo: 1800-8486599 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 mﬁ?ﬂ&hﬁt‘n&gmm number as reference.

Signature Of Officer Recording The Report: Signature OFf Informant:

G/

Sgt 2 GNOH JUN XIAN, FREDERICK Qh i

: L —

Signature Of Interpreter; Date/Time:

Not applicable 06/01/2018 10:51

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

551 2 SITIMARSITA BINTE BOHARI

Contact No.: 5476218

Authentication Stamp ‘!Z SINGAPORE {
NP1E8 POLICE FORCE

SHINATLIRL
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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

Page 20 of 26



Accident Photo
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Accident Photo

Page 22 of 26



SAMWOH PREW 2

E SUNGE! KADUT 571
$-7129333

REG N 0 1997033872
A PAX:




Accident Photo
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Accident Photo
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Accident Photo
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