MNA418020853 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/02/2018 10:02
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 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.

ACCIDENT STATEMENT

Date Of Report 12/02/2018 10:02

Date Of Accident 09/02/2018 20:35

Exact Location Of Accident JUNCTION OF UPPER CHANGI ROAD/BEDOK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCA1068H

Insured/Policyholder

Name Of Registered Owner WONG KIM CHOONG

NRIC No S1498303A

Email Address DECEMBERFATE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96278263

Alternative Phone No OTHERS-87999223

Vehicle Particulars

Manufacturer TOYOTA

Model RX 350 MOONROOF-3.5 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3034401700

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

SHAWN WONG ZHI JIE
S9637213B

10/11/1996

INDOOR

05/09/2016

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-96278263

OTHERS-87999223
DECEMBERFATE@HOTMAIL.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

BLK 895A TAMPINES STREET 81
#04-918

521895
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
1
NO

NO
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180209/2211(COLLISION TYPE IS HEAD TO SIDE)

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 SJF4392S
Vehicle Make/Model/Colour HONDA STREAM
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EDWARD CHNG
NRIC/Passport Number

Contact Number 83336223
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form mwst be leted alder and A

3, Information provided imust be as truthiul and . Ay willful indsrepresentation o withholding of material
facts may albow insurance comgpanies 1o repudlate policy Tiability.

4. The issue and acceptance of this Form by Insurance companles Is not an admission of policy lability on the part of the Insurance
campanies,
5. Any false reporting may be eelerred to the Police for Investigation.

6. The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Sagapore [GIA] for archiving and that coples of this repart will for a fee be made svailable upon application by
imterested parties,

7. By the ladgment of this repart 1o the insurers, you hereby consent to the archiving of thi report at the centre and ta eaples of
the repart boing made avallable alaresald.

£ Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent thay

{al My insurer, my workshop and the General Insurance Assotiatian of Singapare | "GIAT) may/ace permitted o colhect, use,
diselose and/ar process my personal data/personal Information set out in this [form] and any ather persanal Infarmation
provided by me or possessed by my insurer (collectively the "Persanal Informatian”) and distlose and transler such
persanal Infarmation ta all insurer(s] wha have insured vehicle{s) imvalved in this sccident [all insurer(s} who have insured
vehiclels] invelved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyersflaw fimmg, the
Manetary Authority of Singepace and any relovant government agency/authority (such as the police), for the purpose(s]
ol :

(I} processing, handiing and/ar dealing with my clalms inchsding the settiement of the clefms and any necessary
investigations refating 1o the clajms;

(i} investigating the accident andfor my clalms;
[iii) carrying out andfor dealing with my instructions or responding to any enquiries by g

{Iv) administering my claims (Including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could iInvolve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopos/mall packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, {callectively the
“Purposes”)

[B] il insurer(s) wha have insared vehiclels) imlved in this accident and the insurers’ lawyersfiaw lirms, mayfare permitted
1o callect, use, disclose andfor process my Personal information for one or more of the aliove Purposes; and

(el iy Personal information may/ean ba disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including thelr lawyersfiaw finms), which may be slted outside of Singapare, [ar ane or more of the above Purposes.

{d] my Persanal information will niso be callected and used ta complle claims histary for the purpose of fraud detection,
Investigation and management in present and all futute claims.

{e]  the Infermation so eollected under (d) above may he shared / disclosed:

(i) 1o all insurers andfor any other thicd parties that assist in evaluating, investigating, contralling or managing fraud,
reputators, law enforcement and government agencies as reasonaldy required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

I MW:; f
/k] Y i P E?/?ﬁ L{r
ST — Driver's Signature REparting Centre P « Signat
Date & Teme: {1 driver is not the policyholder) Mame: f 1 &_
Dale & Tine: NNCFIN Ne.: f
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L ACRAT tuud ﬂatffla{%ﬁsmffaan

2

:/‘
DECLARATION
e lhdart {he [nnm:lrg particulars are true In every respect.
Pnrﬁﬂmlupr 5 Spnature Dulver's Shgnature I'l!ﬂ;nm. Centre h ﬂ l:u
Date B Timse: (if deiwer It not the policyhaider)
Diate & Thime: NNC.FHN 3
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SINGAPORE
HOLICE FOHCE

Ao

Paolice Station Cf Ongin;

Tampines N.P.C

Sketch Plan #3

B Tampines Avenue 4 SINGAPORE 529662

Tel No: 1800-5671989

REPORT OF A TRAFFIC ACCIDENT

AR AR

Trooeo20aE211

1at3
Rapsart Ma. T/A01B0200/2211

Date/Time Report Made: Vide Report No.; Station Diary No.:
09/02/2018 23:15 147 )
== — —_—
_Informant's Particulars g '
*Name of Informant: Address:
SHAWN WONG ZH! JIE APT BLK B95A TAMPINES STREET 81 #04-918 SINGAPORE
——re— 521885
1D Type /1D No.: Contact No..
NRIC NO /5868372128 = Home/Offica: Mabile: 87998223
Nationality: Email:
SINGAPORE CITIZEN . N
‘Sen: Age: Date of Bith: | Type of Informant:
Male. 21 10/10/1996 Driver
Race: Language: Institution / Scheal Mamea:
Chinase
Occupation: Driving Licence Information:
National Service Full Time Clags:3 Date of Expiry:
General Information of the Accident p
Type of Non-Injury Drink Date/Time of Type of Location:
Acf:?.dunt Government Property Drive: Accident: K=Junction
: 09/02/2018 20:35
JLocation: ;
Junclion of Road 1 and Road 2
UPPER CHANGI ROAD
BEDOK ROAD
Weather: Road Surface: Road Speead Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Warking Light
Type of Collision: Anyone convayed by
Between Moving Vehicles - Head To Side ambulance:
No
 Details of Vehicle Involved =
Vehicle Mo.. | Type Make | Model Color Condition | No of Passenger
SCA108BH |Car | TOYOTA RX350 Black 0
SJF43928 | Car HONDA Stream Silver 1
: i
‘Detalls of Person Involved
Any Pedestrian Involved: No - ¥
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE
POLICE FORCE

18!!213&'22‘] 1

2al3
Report No, T201802082211

Puolice Station Of Origin;
Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 5208682
Tel No: 1800-5871889

: CONTINUATION OF REPORT
Driver
Name SHAWN WONG ZHI JIE ID No. S06372138
Related Vehicle | SCA1068H (Car) | Contact No.| 87999223
HospitaliClinic | NIL I Classof | Class:3 .
: Driving | Date of Expiry: NIL
Licance & ]
Expiry Date

Date Treatment_ | NIL Date Discharge | NIL

No. of Days granted Medical Leava | NIL Degree of Injury | NIL

Driver el u :

Mamea EDWARD CHNG ID No. NIL

Related Vehicle | SJF43928 (Car) Contact No | B3338223

HospitallClinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &.

o e E:plr;.r Date
Date Treatment | NIL N Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degras of Injury | NIL

Brief Details.

On 020272018 at about 2036hrs, | was driving my father's vehicle SCA1068H along Upper Changl Read.
The direction is from Tanah Merah MRT station toward the direction of Bedok Road. There are 4 lanas

and | was driving on the second lane from the lefl. My intention was lo proceed siraighl past Bedok Road, .
Whila | was al the junction of Upper Changi Road and Badok Road, the traffic light was green to my favor.
When | was driving past tha junction, a vehicle SJF43925 uudd-nm:.r appeared in front of ma from the right.

| was unabla o stop the vehicle in time. The other vehicle mounted a pavement rearby and collided
against a post for a zebra crossing.

| spake to the driver and eventually police came to scene. Police have spoke o the both of us and to my
knowledge, the driver was making a right {urm from a non-right turn lane from Upper Changi Road towsards
Bedolk Road from the opposite direction of me. To my understanding the road from the opposite direction
has some construction golng on, thus traffic was diverted in a way of which the lana which the olher was
driving on is a non-right turn lane,

No ane was injured from the accident. We were advised by tha traffic police to lodge a polica report aboul
the accident,
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SINGAPURE
POLICE FORCE

Pelice Station Of Crigin:
Tampines N.F.C

B Tampines Avenue 4 SINGAPORE 525682

Tel Mo: 1800-5871999

Sketch Plan
Informant Is not able ta provide sketch plan

Sketch Plan #5

AR

TZ018020822 11

303
Report No, TR201802002211

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you doilt have

; R{Ihﬂ certificate with you now, ple

e e . VA

fax a copy to 65474885 stating the report number as reference.

G/ '
Staff Sgt LOOC JIA .I(Er.__\“‘_t‘_\ —

Signature Of Informant:

7

Signature Of Interpreter: Data/Tima:
Not applicable 09/02/201823:15
{
harge-Of.Case;-{- = Classification Of Case:

act No.: 65476151

| Adthentication Stamp b
N

GIGNATURE
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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




