MNA418032927 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/03/2018 11:11
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 09/03/2018 11:11

Date Of Accident 08/03/2018 22:05

Exact Location Of Accident BETWEEN 32 AND 34 OCEAN DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH2527A
Insured/Policyholder

Name Of Registered Owner LIN WANPING

NRIC No S8137132F

Email Address WANPING007@YAHOO.COM
Mobile Phone No (LOCAL) +65-96843623
Alternative Phone No OTHERS-96843623
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA
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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5085026432-01

Cover Note Number

Driver

Name of Driver LIN WANPING

NRIC No S8137132F

Date Of Birth 02/12/1981

Occupation INDOOR

Date Of Driving Pass 31/01/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 1 MONTH
FEMALE
(LOCAL) +65-96843623

OTHERS-96843623
WANPING007@YAHOO.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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

297 OCEAN DRIVE
#04-23

098535
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

PLEASE REFER TO POLICE REPORT T/20180309/2008

Attachment(s)

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

Was there any audio recorded?

YES

YES

BUT NOT CAPTURED
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

GBEG6801R
TOYOTA DYNA 150 MANUAL

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

PORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.
3. Information provided must be as truthful and acéurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies Lo repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companias,

=4

The report will be forwarded by the insurers of the GlA 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 avatlable upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thi repart belng made avallable aforegaid.

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

{a) My imsurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s}
of :

{i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relabing to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring sbout delivery of the same as well 23 on the
external cover of envelopes/mail packages); and far

(¥} complying with applicable law in adrministering, processing, handhing and/or dealing with my claims.(collectively the
“p "F Aie I«II

{b) all insurer(s) who have insured vehicle[s) involved In this accident and the Insurers’ |swyers/iaw firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c] my Personal information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be coflected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future clalms,

[e] the nformation so collected under [d) above may be shared / disclosed:

{i} toall 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

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

¥ 243 [0

Policyholder's Signature Diriver's Signature )!ﬁr?wf.enlre P el’s Signature

Date B Time: 4| %) 3007 (If driver i nat the policyhalder) Marme: ﬁ/ ;
I Date & Time: MNRIC/FIN No.: ﬁi f g %
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SHETCH PLAN
n ok

LB T -+
(o b &

A

¢

it L!F\

: |
iEssenEe
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan

RetwlnT 2 0 24 olgho DRIV

53 6y W
h‘!t ér!-'r
e {go) it
| My
: =T L e
SLM
-1

DECLARATION
{_1/We declare the faregoing particulars are true in every respect.

I ~
Policyholder's Signature o Driver's Signature Reporting Centre
Date &Time: 14| |E [1f driver i not the palicyhalder| Name:

130k Date & Time: NRIC/FIN MNo_:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East NP.C

POLICE REPORT

AR

10f3
Report No. T/20180308/2008

A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
UEIDSJ'EEI':E D1 47

Vide Report No.. Station Diary No..

Nam o!' Infunnnnt

Address:

LIN WANPING 297 OCEAN DRIVE #04-23 SINGAPORE 098535
ID Type / ID No.: Contact No..
NRIC NO / S8137T132F Home/Offica: Mobile: 36843623
Nationality; Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Female 36 02/12/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Housewife Class: 3A Date of Expiry:
ALIE iLan an ._._. Ak RTIR ey e s T = T
Type of Nun Injur',|r Date/Time of Type of Location:
Accident: Attended w Police Accident:
! Mg 08/03/2018 22:05
Location;
Along Road 1
OCEAN DRIVE
_Between 32 and 34 Ocean Drive.
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyane conveyed by
ambulance:
Mo

"GBEBBO1R | Lorry TTovoTA

TOYOTA
DYMNA 150

SLH2527A

TOYOTA

Car
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POLICE REPORT

e T

Police Station Of Origin: 20f3
Bukit Marah East M P.C Repart Mo, T/2018030072008
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

1 'ed
Any Pedestrian Involved: No

Mame . r ' T IDHn

Related Vehicle | GBESBO1R (Lorry) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

NIL

Date n.scharga NIL

i B i Wi
LIN WANFiNG 5313?’1'.321:
Related Vehicle | SLH252TA (Car) Contact No, | 88843823
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Erief Details.

On the 08/03/2018 at about 2205hrs, | was driving back home in my car SLH2527A and spotted a RED
MART lorry, GBEBBO1R, driving in the middle of the road towards me. | then kept to my left to avoid the
said lorry but my car still collided with the lorry. My vehicle suffered dents and scratches on right side of
the vehicle and the right side mirror was also damaged. The Sentosa Cove rangers who were nearby also
came to the scene. | then called for police. Both parties did not suffer any injuries. After the police came
and interviewed both parties, | was given a case card by the police officers and were advised to lodge a
Traffic Accident Report, That is all
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Bukit Merah East N.P.C

A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2389959

Sketch Plan

informant-is-net-abledo provide sketchplan L.

I

TUVIVRTIEN o

201803082008

Jafad
Repart No. TR20O18030072008

CONTINUATION OF REPORT

IHFDHT.RNT' Eiease attach a copy of your vahicle'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:

Al
Staff Sgt CHIA CHEE PIN /E "

Signature Of Informant:

\
e
A

Signature Of Interpreter: Date/Time:
Mot applicable 08/03/2018 01:47
Officer In Charge Of Case: Classification Of Case:

TPIGIT/
Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp P4
NF1GE
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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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Accident Photo
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Accident Photo
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Accident Photo
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