MNA418047917 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/04/2018 17:43
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/04/2018 17:43
10/04/2018 08:15
PIE TOWARDS TUAS (9KM)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK8638G

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

ONG CHENG WAH
S1689686A
ERIC-NG@AIA.COM.SG
(LOCAL) +65-96688218
OTHERS-96688218

SUZUKI
SWIFT

ON THE WAY TO OFFICE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092840719

ERIC NG CHEE KEONG (HUANG ZHIQIANG)
S7238139D

14/10/1972

INDOOR

19/11/1997

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96688218

OTHERS-96688218
ERIC-NG@AIA.COM.SG
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BLK 6 BOON KENG ROAD
#07-58

Postcode 330006
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

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? NO

Number of vehicles involved in the accident 2
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)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180410/7008

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 QX4942C
Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category GOVERNMENT

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the daims process.

2. This Form must be comple

3. Information provided must be as truthful and accurate a3 possible. Any wilhul misrepresentation or withholding of matenal
facts may aliow insurance companies to repudiate policy liability.

& The issue and acceptance of this Earm by Insurance companées is not an admiision of policy Rability on the part of the insurance
COMPAnies,

6. The report will be forwarded by the insurers of the GIA Records Management Centri established by the General insurance
Association of Singapare (GlA) for archiving and that coples of this report will for a fee be made available upon epplication by
interested parties.

7. By the lodgment 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 avaitable aforesald.

3 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conient that:

[al MW insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [farm] and any ather personal information
provided By me or possessed by my insurer [eollectively the “Personal Information”| and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) invalved in this accident {all insurefis] whao have msured
wehicle(s) involved in this actident shall be collactively referred to as the “insurers’), the insurers’ iawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels|
of;

{i} processing, handling andor dealing with my claims including the settiement of the claims and any necessary
Investigations relating 1o the claims;

(i) imvestigating the accident and,for my claims;
(i) carrying out and//or dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims [including the mailing of correspondence, Stalements, Nyoices, reports oF notes to ma,
whieh eould involve disclosure of certaln personal data about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mak packages); and/or

(v} tomplying with applicable law in administering, processing, handling and/or dealing with rmy claims |collectively the
"Purposes”]
[B) allinsurer(s) who have insured vehicleis) involved In this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, usg, disclose and/or process my Personal [nformation for one or more of the above Purposes; and

(e} iy Personsl Information may/fcan be disclosed by any of the Insurers and/or GLA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one of mare of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claima.

{2} the information so collkected under (d) above may be shared [ disciosed:

[l toall insurers and/ar any other third parties that assist i evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

Ve

e

|
Policyhakser's Signature Driver's Sinature ing Centre nalg Signature

Date & Time (If driver is not the palicyholder) Mame: |
Date & Time: ;qhg’[;ﬁ'g Loy NRIC/FIN No.: l{ L{/

(i) for complying with requirements under any regulations, laws of court ofdiers,
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Sketch Plan #2
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DECLARATION

/"
IfWe declare the foregoing particulars are true in Ev:ryemxl /_f"f
/

B Y/ "/Xé’é’[(/éﬂ(ﬁ
Palicyhalder's Signature Drlnﬂ'fglg‘ﬁ'nuﬂ n;tf ALt el's Sigrature
Diate & Tima: \IF diriver is not the policyhobder] H-lrl'l!

Date & Time: J’E’I,I' i [ NRIC/FIN No. @}j;

E [ I; byl
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

L.

T/201 8041007008

1of3
Rﬂpﬂn Mg, TI?D1BD‘1UJ‘?G°’E

Date/Time Report Made-

10/04/2018 15:12 | G/20180410/0072
_—*_
Informant's Particulars

Vide Report Na.:

Station Diary No.:

Name of Informant: Address:
ERIC NG CHEE KEONG APT BLK 8 BOON KENG ROAD #07-58 SINGAPORE 330008
ID Type / ID No.: Contact No.:
NRIC NO / §7238138D Home/Office: Mobile: 96688218
Nationality: Email;
SINGAPORE CITIZEN Eric-ng@aia.mm.sg
Sex: Age: , Date of Birth: | Type of informant.
Maie 45 14/10/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmatian:
_INSURANCE AGENT Class: 3 Date of Expiry:
General Information of the Accident
Tisisis st Non-Injury Drink Date/Time of Type of Location:
AE dont: Police Vehicle Drive: Accident; Straight Road
; No 10/04/2018 08: 15 | _—
Location:
PAN ISLAND EXPRESSWAY
PIE TOWARDS TUAS
Weather: Road Surface: Road Speed Limit:
Clear Diry B0 Km/h
Traffic Flow: Tratfic Control: Traffic Voluma:
| Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved 5|
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
QXx49420 0
SJKBB38G | Car SUZUK| SWIFT Red Slightly |0
Dam
_Details of Vehicle Insurance
Vehicle Na. | Insurance Company Insurance No f Effective Expiry Date
SJKB638G | NTUC Income Insurance Co-Operative | 5092840719 ‘ 21/07/2017 | 20/07/2018
Limited il

Page 5 of 21



Sketch Plan #4

SINGAPORE
R ICE FERCE T

T/20180410/7008
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180410/7008
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved .
Any Pedestrian Invalved: No
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ERIC NG CHEE KEQONG ID No, §72381390
Related Vehicle | SJKBE3BGE (Car) Contact Mo.| 98688218
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
I MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

WHILE TRAVELLING ALONG PIE WHILE CHANGE LANE FROM LANE 2 TO LANE 1, A POLICE

VEHICLE SUDDENLY STOPPED OF NO REASON. RESULT MY CAR UNABLE TO STOPPED IN TIME
AND HIT ON HIS REAR.

| THINK THE POLICE DRIVER IS A NEW DRIVER.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO)

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 858470000

Sketch Plan
Informant is not able to provide sketch plan

LT

Tr20180410/7008

Jara
Report No, T/20180410/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpretar:
Not applicable

Date/Time:
10/04/2018 15:12

Officer In Charge Of Case:

TR/ TPHQ /

MUHAMMAD FIRDAUS BIN SULEIMAN
Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NP1sg
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Accident Photo

7
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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

Page 21 of 21



