MNA418003925 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/01/2018 18:57
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

08/01/2018 18:57

06/01/2018 10:25

ALONG ENG HOON STREET
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

GBD8420z

CHUEN HO TRADING
52906476J
TONYLEONG62@GMAIL.COM
(LOCAL) +65-97620981
OFFICE-81988802

NISSAN
CABSTAR

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091215623

MAO YAUK WING
S0294929F

09/07/1940

INDOOR

16/01/1960

57 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97620981

OTHERS-81988802
TONYLEONG62@GMAIL.COM
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BLK 8 FRENCH ROAD
#17-22

Postcode 200008

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 - MAJOR/MINOR RD
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? NO
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)

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 TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLIUCE REPORT T/20180106/2099 (COLLISION TYPE IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour B.M.W BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 18



No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMP TN

L. Piease report correctly the details of the accident 1o speed up the claims process.
2. This Forrn must be compl

3. Infarmation provided must be as truthtul and sccurate as possitde. Any witful misrepresentation or withhaolding of materizl

facts may wllow insurance companies to repudiate policy liability.

The ssue and acemptance of this Form by insurance rompanies |8 nat an admission of policy liabllity on the part of the insurance
companies

The report will be forwarded by the insurers of the GLA Recards Management Centre established by the General Insurance
Assoclation of Singapore |GIA) for archiving and that coples of this report will for a fee be mada avallable upon application by
Interested parties.

m

b

By the Iodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforessid.

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

[a) My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal deta/personal information sat sut |n this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal fnformation to ail insurer(s) who have insured wehicle(s) involved In this accident (all Insurer|s} who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police|, for the purpose(s)
Df i
(I} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:

(i) investigating the accident and/or my claims:
(i} carrying out and for dealing with my instructions ar responding to any enguinies by ma:

(v} administering my claims (including the mailing of correspondence, statements, invoices, FEpOrts or notices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of enveldopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and,for dealing with my daims.{collectively the
“Purposes”)
(B} allinsurer|s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawryersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the sbove Purposes: and

fc)  my Personal Information may/can be disclosed by any af the Insurers and/or GlA to their third party service previders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mate of the above Purposes.

[d) my Personal Information will alse be collected and used 1o compile claims histary 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:

(i} to &l Insurers and/or any athgr third parties that assist In evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

1ii} for complying with requirements under any regulations, laws or court orders

bl ,MQJ’AJW{P

Polieyhalder's Sigrature Driver's Signature. #€parting Centre nelfs Signature
Dale & Time. (If driver ks nat the palicyhalder] Mame: r
Date & Time: INRIC/FIN Mo.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
S A

Police Station Of Crigin: o
Tiong Bahru NPP Report Mo. T/20180108/2008
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2738899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/01/2018 16:36 42
,..j_,._llﬁr, "H*;I"-.i-'?u\-“ = “—"1-_7..._" - ——————ees g
Mame of Informant: Addrm
MAQ YAUK WING APT BLK B8 FRENCH ROAD #17-22 SINGAPORE 200008
ID Type / ID No.: Contact No.:
NRIC NO / S0294829F Home/Office: Mobile: 81288802
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 77 09/07/1240 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Infarmation:
Lorry driver Class: 2,3 Date of Expiry:

enaralinformationolthe Aceidant o _ & L L o e
Date/Time of Type of Location;
Iﬂfm Accident: Straight Road
06/01/2018 10:2%
Location:
Along Road 1
ENG HOON STREET
Weather: i Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Nao

r—-nr-;' WH“"": -11'-4;" e S S e

Car BMW Black Slightly | 0

1 08/08/2017 | 07/06/2018
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tieng Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2735999

-7 TR

Any Pedestrian Involved: No

AU IR

CONTINUATION OF REFORT

T/20180106/2088

2o0l3

Report No. T/20180108/2009

Na. of Padastrians In urm:l:Ni

MAQ YAUK WING

1D No.

ssing: NA _

50204920F

Related Vehicle | GBD8420Z (Lorry)

Contact No.| 81988802

Hospital/Clinic | NIL Class of Class: 2.3
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 B/1/2017, at about 10.25am, | was driving along Eng Hoon Street when a black BMW came out of the
carpark, He did not stop behind the stop line before exiting the carpark. As such, | collided into the front

right side of his vehicle.
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POLICE REPORT

POLICE PORCE LT

Palice Station Of Origin: dof3
Tiong Bahru NPP Report No. T/20180106/2089
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2730099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate 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,_ |

Al E L alf/

Insp RADYAMANSYAH BIN JAMALUDDIN /-~ .fé\\gi
/7 |

“Signature Of Interpreter. o8 Date/Time:
Not applicable 0B/01/2018 18:38

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

Staff Sgt TANG SIEW PING
Contact No.: 65476430 7

Authentication Stamp A
NP8 e
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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




