MNA118024938 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/02/2018 11:07
SUBMITTED BY: Roslinda Binte 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/02/2018 11:07

20/02/2018 06:30

DUNEARN RD NEAR BUS STOP OF SPORE CHINESE GIRL'S S
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SQ8988H

SONG YEOW CHOY AUDREY
S7510623H

NOEMAIL

(LOCAL) +65-96888620
OTHERS-90991122

MITSUBISHI
LANCER

SEND SON TO SCHOOL

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092945826

HENG SWEE CHOO(WANG RUIZHU)
S7515858J

22/05/1975

INDOOR

08/02/1994

24 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-90991122

KARENHENG75@YAHOO.COM

Page 1 of 16



33 KAMPONG EUNOS
#02-06

Postcode 417786
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? YES

Foreign Vehicle Registration Number JMH7652 (MOTORCYCLE)
Number of vehicles involved in the accident

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . SONG EN XU REAGAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180220/2139

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 JMH7652

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 Farm must be completed by Th

information provided must be as truthiul and aecurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

Thee issue and acceptance of this Form by insurance companies is not an admisson of palicy Rability on the part of the msurance
COMPaNsas
Any falig reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this raport will for a fee be made available upon application by
mterastied parties

By the lodgmant ol this repart 1o the insurers, you hereby consent 1o the archnng of this report at the centre and 1o copies af
the report being made available atoresaid

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA”) may/are permitted to collect, usa.
disclose andfor process my personal data/persanal information set out in this [ferm] and any other persanal infermation
provided by me of possessad by my insurer (coliectively the “Personal information”) and disclose and transfier swch
Personal Infarmation to all insurer|s] wha have insured vehicle(s) invalved in this accident (all insurerfs) whao have insured
wahiclals) invalved in this accident thall be eatlsctively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maietary Autharity of Singapore and any relevant government agency/authority (such as the police], for the puarpaseds)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigntions relating 1o the claims;

(i} investigating the accident andfor my claims;
[iii} carrying out and/or dealing with rmy instructions or responding to any enquiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements, inndiCes, reparts o NOTICES 10 e,
which could invaive disclosure of certain personal data about me to 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 adminstenng, processing, handkng and/or dealing with my claims. {collectively the
“Purposes’)

{B} all insurer(s) who have insurad vahicleic) imvolved In this sccident and the Insurers’ Laweyers/law firma. may/are permitted
to colloct, wie, disclode and/or process my Personal Information for one or more of the above Purpodses; and

{c] vy Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

|2] tha information so collected under (d) above may be shared [ disclosed:

(i toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud.
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

{li} For complying with requirements under any regulations, laws or court orders.

sofil0g “{i‘”“' .l-f/ﬂ-" /¥

Policghobder's Signatur e Driver's Signature Reparipy Centre Persannel's Signature
Date & Time; (i detver is not the policyhalder) Narme:
Date & Time MRIC/FIN Na.:
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Sketch Plan #2

SKETCH PLAN

A- SQBTEEH :
B, - IMH 765> \ Bus £2e08

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e refe o e ool apord
£ , ;

DECLARATION
|/We dectare the foregoing particudass are true in every respect.

/1'0*94, do[ 22018

thshs

Cantre Personnel’s Sgnature

Pabcyholder's Sgnature Dirbeee"s Sighature
Date & Time (o driver |5 not the policyholder] Marne
Date & Timse: WRIC/FIN No:
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Sketch Plan #3

2efa

Police Station OF Origin:
Traffic Police Division HQ Report No, T/20180220/2139
10 Ubl Avenue 3 SINGAPORE 40naRs

Tl No: B54 70000 CONTINUATION OF REFORT

IL-D I - ! = LT - v i 70 it}
| Name ' HENG SWEE CHOD (WANG RUIZHU) ID No. | S7515858)
} Related Vehicle | NIL Contact No.| 90991122
P | |
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence & |
I|___ | Expiry Date |
Date Treatment | NIL Date Discharge | NIL l
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Detalls.

20/02/2018 @0630HRS (190 DUNEARN ROAD)
I WAS TRAVELLING ALONG DUNEARN ROAD, | APPLY MY BRAKE DUE TO THE VEHICLE IN

FRONT OF ME STARTED TO SLOWING DOWN. SOON AFTER THE MOTORCYCLIST BEHIND ME
WAS UNABLE TO BRAKE IN TIME AND COLLIDED WITH THE REAR OF MY CAR. WHEN | TURN
AROUND HE WAS ON THE GROUND. SO | MOVE MY VEHICLE TO THE SIDE OF THE ROAD AND
CHECKED IF HE WAS INJURED IN ANYWAY. ANOTHER DRIVER TO ASSIST THE SITUATION BY
MOVING HIS BIKE TO THE SIDE OF THE ROAD. HE TOLD ME, HE HAD A CUT ON THE PALM OF
HIS LEFT HAND AND HE WAS DO NOT WANT TO POLICE TO ATTEND TO THE SCENE. HE WAS

ABLE TO STAND AND RIDE HIS BIKE.
THAT'S ALL
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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 11 of 16



Accident Photo

Page 12 of 16



Accident Photo
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Police Report

< W POLICE FORCE
Polica Station Of Origin:
Traffic Police Divislen HO

Report No. T/20180220/2130
10 Ubi Avanue 3 SINGAPORE 408865
Tal No: 85470000

REPORT OF A TRAFFIC ACCIDENT
Dats/Tims Heport Made: | Vide Report No.: Station Diary Mo.:
20/02/201817:48 T
_Informant’s Particutars = =
Name of Informant; Address:
HENG SWEE CHOD (WANG APT BLK 33 KG EUNDS #02-06 LE REVE SINGAPORE
_BUIZHU) — I41TTRR
1D Type { 1D No.: | Contact No.:
NRIC NO / 875158584 Home/Office: Mobile: 80981122
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Female | 42 22/05/1975 Criver
Race: Language: 1 Institution / School Name:
Chinese
OCecupation: Driving Licence Information:
MEDICAL EXECUTIVE Class: 3 Date of Expiry:
| Drink Date/Time of Type of Location:
| Drive: Accident: Straight Road
20/02/2018 06:30 |

= Er

vl et
MO, 01 Fac ns Injured. M
M 5 -
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Police Report

2efa

Police Station OF Origin:
Traffic Police Division HQ Report No, T/20180220/2139
10 Ubl Avenue 3 SINGAPORE 40naRs

Tl No: B54 70000 CONTINUATION OF REFORT

IL-D I - ! = LT - v i 70 it}
| Name ' HENG SWEE CHOD (WANG RUIZHU) ID No. | S7515858)
} Related Vehicle | NIL Contact No.| 90991122
P | |
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence & |
I|___ | Expiry Date |
Date Treatment | NIL Date Discharge | NIL l
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Detalls.

20/02/2018 @0630HRS (190 DUNEARN ROAD)
I WAS TRAVELLING ALONG DUNEARN ROAD, | APPLY MY BRAKE DUE TO THE VEHICLE IN

FRONT OF ME STARTED TO SLOWING DOWN. SOON AFTER THE MOTORCYCLIST BEHIND ME
WAS UNABLE TO BRAKE IN TIME AND COLLIDED WITH THE REAR OF MY CAR. WHEN | TURN
AROUND HE WAS ON THE GROUND. SO | MOVE MY VEHICLE TO THE SIDE OF THE ROAD AND
CHECKED IF HE WAS INJURED IN ANYWAY. ANOTHER DRIVER TO ASSIST THE SITUATION BY
MOVING HIS BIKE TO THE SIDE OF THE ROAD. HE TOLD ME, HE HAD A CUT ON THE PALM OF
HIS LEFT HAND AND HE WAS DO NOT WANT TO POLICE TO ATTEND TO THE SCENE. HE WAS

ABLE TO STAND AND RIDE HIS BIKE.
THAT'S ALL
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Police Report

Police Station Of Origin:
Trafhic Police Divislon 4G 3ot
Papant Mo, T Biea I m

10 Ubi Avenue 3 SINGAPORE 400665
Tal No: 85470000
CONTINUATION OF REPORT

Sketch Plan
infarmant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as raference.

Signature Of Informant:

Signature Of Officer Recording The Report:
TR/
KEE CHUAN JIA MARCUS /]w;{'/

Date/Time:
T o 4

Officer In Charge Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430
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