MNA118016985 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 03/02/2018 13:45
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

03/02/2018 13:45
02/02/2018 17:00

BEDOK NORTH AVE 3 TWDS BEDOK RESERVOIR RD

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

SKN174C

SEAWALK HARDWARE TRADING PTE LTD

199005133K
NOEMAIL

OFFICE-94505467

VOLKSWAGEN
JETTA 1.4 TSI AT 1622G5

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5070885616-02

PANG MOY HOON
S1843608F

24/05/1953

INDOOR

20/11/1979

38 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-94505467

NOEMAIL
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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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1A STILL LANE
424019

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES

YES

WITH DRIVER
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

YP4122A

COMMERCIAL VEHICLE
WANG JUNLI
G6881754X

91963107
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name PANG MOY HOON

Approximate Age

Injuries Sustain HEADACHE, SHOULDER PAIN, ARMS
Injured person in which vehicle? SKN174C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



Accident Sketch Plan

IMPORTANT NOTICE

o=

Piease report gorrgethy the details of the accident to speed up the claims process,

. This Farm must be completed b
. information provided must s 55 truthful and aceurgte os possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy fiability.

The issue and acceptance of this Form by Insurance companies is net an admission of policy labllity on the part of the insurance
companes.

Any false reporting may be referned to the Police for investigation.

The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apokcation by

interested parties.

By the lndgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report Being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA|
| wnderstand, acknowiedge, agree and consent that

{a} My insurer, my workshop and the General Insurance Assogiation of Singapore ["GIA") may/are permitted to collect, use,
discioze and/or process my parsonal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (coBectively the “Personal Information”) and disclase and transfer such
Persanal information 1o all insurer(s) who have Insured vehiche{s] involved in this sccident {all Insurer(s) whao have infured
vehiclefs) invalved In this acckdent shal be coliectively referred to as the “Insurers”], the Insurers’ lawyers/low firms, the
Monatary Authority of Singapore and any releyant government agency/authority (such as the police), for the purpase({s)
=+ »

(i} processing. handling and/or dealing with my claims including the setilernent of the claims and any necessary
vestigations relating to the claims;

{il} evestigating the accident and/or my claimss;

{ilij earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my ciaims (including the maiing of correspondence, statements, invoices, reports or notices to me,
which could imvalve disclasure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] camplving with applicable law in administering, processing. handling and//or dealing with my daims (collectivaly the
“Purposes”)

[b) @il nsuredls) who have insured vehicle(s) invabéed In this accident and the insurers' lawyers/law firms, may/are permitted
to callect, use, disciose and/or process my Persanal information for ane or more of the above Purpeses; and

[e] oy Personal Information may/ean be disciased by any of the Insurers and/for GIA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoies.

{d} oy Persanad Information will also be collected and usad ta compile elaims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

{e} theinfermation so collected under (d] above may be shared | discosed:

{1} o all insurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, [3ws of COUT onders.

/

ALK HARL
\ “‘I" i

Policytroiter's Signatare: -« ---oco oo oDrwer's Signatife

Reparting Centre Personnel’s Signature

Date & Time: [If driwer is nat the policyholder| Hame:

Date & Time: HRIC/FIN No.-
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mewse Reder &5 Police ]'-'-einr-‘f

DECLARATION
I/We decigre the foregong narticulars argtrue’in every respect, |

Palicyholder’s Signature Wlﬂpﬂur! Reporting Centre Perionnel’s Sighature
Data E Tme: (I driver i nat the policyholder) Marmg:
Date & Time: MRIC/FIN Mo
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L; SINGAPORE

& POLICE FORCE
Police Station Of Origin

Bedok North N P.C

30 Bedok North Road SINGAPORE 4626876

Tel No: 1800-2449985

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20180202/2066

1af 3

Repart Mo, TR20180203/20685

p——

Date/Time Report Made Vide Report No. | Station Diary No
03/02/2018 12:18 | 41
Informant's Particulars
Mame of Informant: Address
FANG MOY HOON 1A STILL LANE SINGAPORE 424018
ID Typea / 1D No. Contact No
NRIC NO / S1843608F Home/Office Mabile 94505467
Nationality: Email
SINGAPORE CITIZEN
Sex: Age Date of Birth: Type of Informant:
Female | B4 24/05/1853 | Driver
Race. Language Institution / Schoal Name
Chinese
Occupation: | Driving Licence Information:
SELF-EMPLOYED Class. 3 Date of Expiry =
General Information of the Accident
Tiod of | Injury Drink Date/Time of Type of Location:;
il | Otners Drive: | Accident Straight Road
Location:
Along Road 1
EEDOK NORTH AVENUE 3
ALONG BEDOK NORTH AVENUE 3 TOWARDS BEDCOK RESERWVOIR ROAD |
VWeather Road Surface. Road Speed Limit
Raining Vet |
Traffic Flow Traffic Control | Traffic Vaolume
One Way Traffic Li:Ehl - Wcrkm& | Moderate
Type of Collision: ) | Anyone conveyed by
Maving Vehicle Against - Others | ambulance:
i | No
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKN1T4C Car 0 |
YP4122A | Loy 1 ]
|
Vehicle No | Insurance Compary | Insurance No | Effective | Expiry Date
SKN174C NTUC Income Insurance Co-Operative | 5070885816-02 30/04/2017 | 29/04/2018

Limited
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POLICE REPORT

sweasore IR,

201802032065
Police Station Of Origin e
Bedok North N.P.C Report No. T/20180203/2¢
30 Bedok North Road SINGAPORE 489576
Tel No: 1800-2449989 CONTINUATION OF REPORT
Details of Person Involved _ 4
| Any Pedestrian Invoived: No
_ No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name PANG MOY HOON | ID No S1B843608F
Related Vehicle | SKN174C (Car) "Contact No.| 94505487
|
Hospital/Clinic | PARKWAY EAST HOSPITAL | Class of | Class. 3
Driving Date of Expiry NIL
Licence &
Expiry Date
Date Treatment = 03/02/2018 Date Discharge | NIL
s granted Medical Leave | 05 Degree of Injury | Slight
- _1{__.-_:-:--—?"—__ ,i, T :'- - N ” = |
| WANG JUNLI ID Ne. | GB8B1754X
Related Vehicle | YP4122A (Lorry) Contact Hu‘ 91963107
Hospital/Clinic | NIL Clazs of Class: NIL
Criving Date of Expiry. NIL |
Licence &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Erief Details.

On the 02/02/2018 at about 1700hrs. | was driving my company's car (bearing registration number plate
SKN174C) along Bedok North Avenue 3 towards Bedok Reservoir Road. | was travelling at the cross-
Junction it was red light and | stopped my car and suddenly & lorry behind me hit my car.

We then exchanged particulars. | then went to the doctor and | was given 5 days MC. | have headache.
shoulder pain and a little bit of numbness on my arms

| wish to state that | have in-car camera in my car. However, my friend's wife helped me to retrieve the

footage. | wish to state that the date and time of the footage was wrong as it does not sync with the
current date.
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POLICE REPORT

E .
a8 AR

Police Station Of Origin: Jafa
J Bedok Noth NPC Report No, /201802032055
30 Bedok North Road SINGAPORE 469678
Tel No 1800-2449998 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Pleasa 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 reference

Signature Of Officer Recording The Report: ‘ Signature Of Infarmant
G/ p
Staff Sgt HALIMATUS SA'DIAH BINTE ARIFFIN | i
| F oo
S e
Signature Of Interpreter: | Date/Time:
Mot applicable 030272018 12:18
|
Officer In Charge Of Case Classification Of Case:
TP/ AEIT/ : 1.
S| DZUL HAIRIE BIW
Contact No. 65476 s {
i (" |
Authentication Stamp
NP153 F *t
SIGNATI|RE
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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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