MNA118032641 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/03/2018 15:20
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

ACCIDENT STATEMENT

08/03/2018 15:20
08/03/2018 08:25
JUNC OF LOYANG LANE & LOYANG AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX2780J

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AIR POWER RESOURCES PTE LTD
198900712G
INFO@AIRPOWER.COM.SG

OFFICE-65451831

KIA
FRONTIER

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5067474074-03

HON SIONG TER
G0710418P

05/10/1989

OUTDOOR

09/02/2017

1 YEAR AND 0 MONTHS
MALE

OFFICE-65451831
INFO@AIRPOWER.COM.SG
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30 LOYANG WAY
#04-22

Postcode 508769

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : HUIJUN

GENDER: : MALE

Passenger 2 NAME: : WANG CHAO
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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

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/20180308/2087

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 UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

I E

1 Plesss report gorrectly thie details of the pecident to speed up the claims process,

3 This Form must be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be as trgthiul and accurate as possible. Any willul misrepresentation or withholding of material
farts may allow insutance companies to repudiabe policy lability.

4 The issue and acceptance of this Farm by insurance compantes (s not an admission of policy liability on the part of the insurance
companied

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available wpon application by

interested parties

7, By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made available aforesasd.

§ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

{a) My nsurer. my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose andjfor process my personal data/parsonal information set out in this [farm | and any other personal nformation
provided by me or passessed by my insurer {eollectively the “Personal Information”| and diciose and transler such
Parspmal Information to #ll insureris) who have insured vehicle(s) invahied in this aecident (all insurer(s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity (such as the police], for the pufpose(s)
of
li} processing handling and/or dealing with my clalms inchuding the settiement of the claims and any necessary

investigations relnting to the claims;

(i} Investigating the accident and,/or my claims;
fiii) carrying oist and/ar dealing with my instructions o responding to any enquines by me;

[t} addministering my elaims (incheding the mailng of correspondence, statements, invaices, reports or notices 10 me,
which could invohee disclosure of certain personal data about me Lo bring about delivery of the same as weall a4 on the
gxternal cover of envelopes/mail packages); and/or

{v] complying with applicable lavw in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes’ |

{b} @il nsurer(s) who have insured vehiclels) iInvalved in this accident and the Insurers’ lawryers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Persanal Information far one ar mare of the above Purposes; and

{e] oy Persenal Information may/ean be disclasad by any of the Insurers and/or GiA to their third party service providers or
agents(including their lawyars/law firma), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d)  my Personal information will also be collected and used to compile caims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{#] themformation so collected under {d} abave may be shared [ drclosed:

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

{il} for complying with requirements under any regulaticons, laws or court orders.

\ Yy 0§ Ka.i /5‘
Folicyhalder's Signature Derver's Signature Izpmtg'-c:n:t Personnel’s Signature

Date & Time: {if driver iy ot the policyholder) MName-
Date & Time; WAL [FiN M.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/\We declars the foregoing particulars are rue in every respect

};”,ﬂ' aF'/.::_;;!!g

Policyholder's Signature Drtwves's Signatiire ﬂmr':'l-nl. Cendre Personnel's Signature
Date & Time: {1 driver i not the polcyholder] Marme:
Date & Tima: MRIC/FIN Mo
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Sketch Plan #3

NGAPORE
SINPORE AN A

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180308/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 COMNTINUATION OF REPORT
Driver
Name | HON SIONG TER ID No. | Go710418P
"Related Vehicle | NIL Contact No.| 85451731 o
“Hospital/Clinic | NIL Classof | Class: 3 B
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.

D8/03/2018 @0825HAS (LOYANG LANE JUNCTION OF LOYANG AVENUE)

| WAS DRIVING ALONG LOYANG LANE BEHIND A LORRY(77779B), THIS LORRY BELONGS TO NTT
TRANSPORT FROM THE DESIGN THE LORRY. WHEN WE STOP THE JUNCTION, THE LIGHT TURN
GREEN THE LORRY START TO REVERSE TOWARDS MY VEHICLE AND | TRY TO REVERSE MY
VEHICLE AS WELL BUT | WAS UNABLE TOO. HE REVERSE UNTILL HE HIT ONTO THE FRONT OF
MY VEHICLE AND STOP. SO | EXITED MY VEHICLE AND INSPECT THE INCIDENT AND | THOUGHT
HE WAS GOING TO EXIT FROM HIS VEHICLE AT WELL BUT HE SUDDENLY DROVE OFF. |
WANTED TO FOLLOW BEHIND BUT THE TRAFFIC LIGHT TURN AMBER BEFORE | COULD MOVE
MY VEHICLE.

THAT'S ALL
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Accident Photo

AR FOWER RESOURCES pTE oo

TeLESASIRAT Ko 65420800
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Accident Photo
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Accident Photo

AR POWER RESOURCES PTE ITD

Tel: 65451831 Fax: 65422808
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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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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

Police Report

0 AR DR
T/20180308/2087

1ol3
Aeport No. T/20180308/2087

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT i
Dats/Time Report Made: Vide Report No.: Station Diary No.:
_083/01814:56
Informant's Particulars
Mame of Informant. Addrass:
HON SIONG TER 30 LOYANG WAY #04-22 SINGAPORE 508769
ID Type / 1D No.: Contact No..
FIN NO / GO710418P Home/Office: 65451731 Mobile:
Mationality: Email:
_MALAYSIAN
Sex: ‘ Age: Date of Birth: | Type of Iinformant:
Male 28 05/10/1989 Driver .
Race: Language: Institution / School Name.
Chinese
Occupation: Driving Licence Information:
PROJECT ENGINEER Class: 3 Date of Expiry:
General Information of the
Non-Injury E:nh Date/Time of Type of Location:
Hit and Run Drive: Accident: X-Junction
0B/03/2018 08:25
Location:
Junction of Road 1 and Road 2
LOYANG LANE
LOYANG AVENUE
M E
Waather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Voluma:
Two Way Mol Controlled Moderale S|
Type of Collision: Anyone conveyed by
ambulance:
|- MNa
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GX2780J | Lomy Slightly | 1
I Damaged| |
Detalls of Person Involved

Any Pedestrian Involved: No

"No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

NGAPORE
SINPORE AN A

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180308/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 COMNTINUATION OF REPORT
Driver
Name | HON SIONG TER ID No. | Go710418P
"Related Vehicle | NIL Contact No.| 85451731 o
“Hospital/Clinic | NIL Classof | Class: 3 B
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.

D8/03/2018 @0825HAS (LOYANG LANE JUNCTION OF LOYANG AVENUE)

| WAS DRIVING ALONG LOYANG LANE BEHIND A LORRY(77779B), THIS LORRY BELONGS TO NTT
TRANSPORT FROM THE DESIGN THE LORRY. WHEN WE STOP THE JUNCTION, THE LIGHT TURN
GREEN THE LORRY START TO REVERSE TOWARDS MY VEHICLE AND | TRY TO REVERSE MY
VEHICLE AS WELL BUT | WAS UNABLE TOO. HE REVERSE UNTILL HE HIT ONTO THE FRONT OF
MY VEHICLE AND STOP. SO | EXITED MY VEHICLE AND INSPECT THE INCIDENT AND | THOUGHT
HE WAS GOING TO EXIT FROM HIS VEHICLE AT WELL BUT HE SUDDENLY DROVE OFF. |
WANTED TO FOLLOW BEHIND BUT THE TRAFFIC LIGHT TURN AMBER BEFORE | COULD MOVE
MY VEHICLE.

THAT'S ALL
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avanue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR AT

303
Fieport No. T/20180308/2087

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
KEE CHUAN JIA MARCUS

Signature Of Informant: -

Signature Of Interpreter.
Mot applicable

Date/Tima:
08/03/2018 14:56

Officer In Charge Of Case:
TP/HRT/

51 TAN LEE HWANG DAWN
Contact No.: 65476215

Classification Of Case:

Authentication Stamp
NP168
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