MNA118039649 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/03/2018 15:47
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

23/03/2018 15:47
22/03/2018 17:35
JUNC OF UPP JURONG RD & JURONG WEST ST 93

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK4619M

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

ASIA CAR LEASING PTE LTD
201437397C
NOEMAIL

OFFICE-98530079

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994930/100776981-00000

CHER@ CHIA NGEE HUANG
S2615643B

09/09/1964

INDOOR

14/09/1991

26 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98530079

NOEMAIL
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Address 17 BURGUNDY DRIVE
Postcode 658820

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FOONG ZHI BIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 1 TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180322/2167
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBH7478T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FBH7478T
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name UNKNOWN
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FBH7478T
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Plesse repart garmectly the detalls of the sccident to upeed up the claims process.

This Form must be g

Infiarmition previded must be a1 tuthful and accurate as possible. Any wilful marepresentation of withhalding ef material
facts may show Insurance companies 1o repudiate policy liability,

' Tha ssus and acceptance of this Form by insurance companies i not an sdmission of palicy fiabifity on the part of the insurance
companies.

The repart will ba forwarded by the nsurers of the GlA Records Management Centre established by the General insurance
Amsociation of Singapore |GIAL for archiving and that copiss af this repart will far 3 fee ba made svallatile upon spplication by
imtereited parties

. By the letgment of this repon ta tha insurers, you hereby consant to the srchiving of this report af the centre 4nd 1o copkes of
the repart being mage available sforesaid,

Conzent under the Perzonal Data Protection Act (PDPA)
| ungerstand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Sngapers {"GIA) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my Insurer [collectively the “persanal Information”] and disclose and ransfer such
personal infarmation ta al insurer{s] wha have insured vehide|s) invalved in this secident [all insureris] who have insured
wehichods] invelved |n this accident shall be collectively referred 1o as the “imsurers”), the lnsurers’ lawyers/law firrms, the

Manatary Authotity of Singapore and any relevant government agency/authority [surh A5 the aolice), for the purposelij
of

[i] processing handling and/or dealing with my clalms including the settiement of the daims and any necaiiary
vestigatiors relating to the claims;

(i1} imvestigating the accident and/or my chaims;
{iil} earrying out sndfer dealing with my Instructions or responding o amy enguirtes by me;

fiv] adminéctaring my claims (including the malling of corréspondence, statements, imvoices, reparts or notices to me,
which eauld invalve diselacure of certain persanal data about me to bring about dellvery of the same is will as on the
ewternal caver of envelopes/mall packages); and/or

(v} eamplying with apgiizatie law In adminkstering, processing. handiing and/for dealing with my elgims. [eoliectively the
“Purposes’|

(B} 8 insurer(s) who have insured wehicle(s) involved in this secident and the indurers” lawyersflaw firme, may/sre permitted
to callect, use, disclove and/or process my Personal infarmation for one or more of the sbove Purposes; and

(el my Persenal information may/can be disclosed by any of the Insurers and/or GLA (o their thend party sarvice providers or
agentafincluding their ewyers/law firms), which may be sited outside of Singapors, for ane or mare of the above Purposes.

{d] oy Personal information wil alia be coliscted and uted to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(€] tha information 52 collected under {d] abowve may be shared / disciosed:

[1] o #ll insurars andfor any other third parties that astist in evallaning, imvestigating. controfing or menaging fraud,
ragulatory, law entereamant and gavernmant agencles as reasonably required for the purpoles stated, of

(i} tor complying with reaustements uncer any regulations, lws or court orders.

MIV)I /”M )’gwg" JsK“I/ri"

Prlcyhelder's Sigrature Regenidg Centre Personnel's Signature
Date & Time: it driv not thie pal ] Nama:
Date & Time: NRICTIN Ne.:
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Accident Sketch Plan

SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fofer to folie@ ﬂﬂjﬂﬁ‘f

Legorf NC T /20180302 / 21£%

..-f/
DECLARATION
JWe declere the | articulars are true |1'5nm/[l|m
[ ;
@ Ve jf‘(//) "ﬁa- o2 oz e
Belicyakdm s Sign Orverssgnaniee | /" Reportlef Centre Persannnfs Signature
Dale & Time (iF deiweer is pot thi pelicgholder] Name

Date & Time: WRIC/FIN Mo
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Accident Sketch Plan
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Individual Statement

5 .
ng:.lsgempg:ce |Hl|m1lmﬂm!ﬁnﬂ@7|mll

Police Station Of Origin: 2013
Bukit Timah NPP Report Mo. T201803222167
1 Toh Yi Drive #01-139 SINGAPORE 581501

Tal Na: 1800-4580008 CONTINUATION OF REPORT

Related Vehicle | SJK4518M (Car) Contact No.| 88530078

Hogpftal/Clinic | NIL Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of ranted Medical Leave MNIL of NIL

MName Unknown Rider 1D No. MIL

Related Vehicle | NIL Contact No.| NIL

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Serious

Brief Detalls.

On 22/03/2018 @1733nrs, | was driving my vehicle 5JK4818M along Upper Jurong Road going towards
PIE. At the junction of Upper Jurong Road and Jurong West St 83, the traffic light was Green and |
continued driving. Al of a sudden, 8 motor-cycle (unknown registration number) which was tumning right
inta Jurong West St 83, hit onto the front right of my vehicle. As a result, both the rider and the pillion
flung from the motor-cycle and landed onto my vehicie’s bonnet and fell onto the road. | called for the
police. The nder and the pillion was conveyed to Ng Teng Fong hospital by SCDF ambulance. Traffic
Police officer who was at scene, advised me o make a traffic accident report. | do not know the
registration number of the motor-cycle or the particulars of the rider and the pillion.
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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 19



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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Police Report

TEATBXE I GT

Pelee Stamon OF Origin 1afd
BukE Timeh HEF Fepor Mo TR DR 1ET
1 Tah i Drive 301-138 SINGAPORE 531501

Tal Mo: 1300-qESR0E

EEPOHT OF & TRAFHC ACCIDENT

“Data Time Segart Made: [ vice Reporl No Stanen hary Ho.-
::.:e.-:«m 2011 J201E032240145 22 3

CHER 17 BURGLINDY DRIVE SINGAFCRE BSSRZ0

I0 Typsa J 100 Wa: Cordac Mo,

NRIC O ! 526155438 | HemaiCMca: Mabile: B353007%
“Hatienaily: Emal:

MALAYSMAN ~

Gax: | A Cuwie of Bister | Type of Ipharmant

Female | 53 (091984 Diriver

24 Te B Languags: | Imattuiian { School Hame
Chinese | English §
Decupsion: | Brhing Lisance Irigrmaatian:

Housewi'a | Clage: 3 D of Expiry.

Localion:
Juneticn of Bosd 1 and Road 2
JURGHG WEST STREET 33
UFFER JURCHE ROAD
Wmaihar Road Hurface: | Rcad Speed Limit
Chaar Ory
Traffic Flow. Traftc Cantal: Traffiz Woma:
Cust Canage Way Traffe: Light - Winrking Light
Typ= of Calision: #ryane coradyied by
Betwee Moving Venides - Head To Sida l:ml:l.h-rnu
L]

Ay Pedasiian Invalved =a
| Na_of Padestrians Ir'|ur|:|:|: H||._ | Usa of Padesinian Crossirg. B
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Police Report

“—.'a:lﬂﬂﬂﬂﬂﬂ?

Iofl
Police Station Of A

EE:;F:B:.I'IMDHHF"FM Hmpad Ba TEAHARIE2TI6T
1 Teh i Cinve #01-130 BINGAPORE S81501

Tol Me: TREO4ERI050 CONTIRUATION OF REPORT

| Retaad Vehoe | SJHAETIM (Car)

HosphalClinie  NIL Cassof | Class: 2

[Felgted Webick | HIL Cortagt No.| NIL
]
il A hEL Zlass of Claps HIL
oo Dridrg Dabe of Expiry: NIL
Lizenca & |
Expiry Date |
Dale Trealmant | MIL I:III:u'I:m:ﬂ'nl'ﬁ ML,
(Mo, of Days graresd Madical Leave | NIL | Degree of Injury | Sencus |
Brisf Delaiks.

i TOTAGONE 7 TA5Am, | was drvirg my vehice SJK4619M alorg Upper Jurong Road garg lowarnds
PIE, .'uthujur'ﬂ?;rtm Uoper Junsng Faad and Jumeg West SLAG, thas traflic light was Grear and |
canlinued driving. Al of a sudden, & Pgtor-ycha (unkncen ragisirmbon numiaer] which was brning rigl
imlo Jur cing Vegst St 53, hit orea te Tronk right of my vekicla, A6 3 r-irs.l!‘.. kot ra riger and fne pilion
Aurg troem e meler-cpeln and landed org my sebicls's hannet and el oo tha road I-.:III-M far tha
pafca, The rder ard the piliicn was sonveyed sa kg Teng Forg haspRal by SCOF amiuianca, Traffc
Bips pffear wiha was at soane. adyvigad ma to make  adhic acdant report. | do nal kncsy the
reagalatian number of the molei-cyohe or the partcalars 9f e der ared 1the plin
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Police Report

|
o T

Jpdd
;:LTrm:,E;mﬂ Rapat Mo TRINELEENZ IR
1 Toh ¥i Cwive 2371128 S HGAFCRE 591801

Tal Mo 1800 458ESEE COMTHUATICN OF REPORT

Sketch Plan

Irformmant is nod able to orovids skalch plan

MPORTANT. Pleape slach & copy of yaur wahikde's Insurance Cerfificate 1o fis report If yoiz dan’l hawa
ihe cerificabs with you naw, plaass fax a copy b BSAT4ERS stating e report number as referenca

Signature OF Ofcar Aecordng The Repom. | sy? infarmant
ar

Sr Seaff St ABDUL RAZAK BIN w’qﬁlm | /LJ
LASEIN ! J:;: ; .-‘f/j;ﬁ._

s e !
Signature OF Imampemter L7 DabeTime"

HEI apnicable 220E0AE 2019
(Cifias In Charge OF Cags: Caassihcation OF Case:
TRIGIT!

Staf Syl BHAHRLIL NIZAM BIN SAMARR
Canbact Mo, BEATEBDE e

T ' .

puhanlicaion Stame |
Ll &
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