MNA4 18048485 / Nalional Assessment Cenlre Services - Bukil Marah
ENTRY DATE & TIME: 12/04/2018 08:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/04( ¥

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 allows
repudiate policy ability.

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insuzers of the GIA Records Management Centre established by the General Insurance Association of Si
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 o copies of the report being madeg

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder - oo
Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcie Partlculars cn

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

Ihéhi‘énﬁe 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

EMait Address

12/04/2018 09:11

10/04/2018 17:45

YOG CHU KANG/TPE/SLE HIGHWAY TWRDS BKE WOODLANDS
SINGAPORE

_ DETALSOFOWNVEHGLE
SLuUs990L

CHONG CHIN FOO

513841930
KATECSW@GMAIL.COM
(LOCAL) +65-94386623

OTHERS-84988895

SUBARU

IMPREZA-1.5 (A)

PRIVATE USE

NO
THIRD PARTY

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZI17IVP05/016211-001

CHONG SU WEI

58637147)

17/10/1996

INDOOR

2211212015

2 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-94386623

OTHERS-84988895
KATECSW@GMAIL.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 Informatlon _ o
Was any foreign Vehlcle 1nvoived in th]S acczdent'?
Number of vehicles invelved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detaus of Pol:ce Actlon g

Was the accident reported to lhe poitce’?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
i Yes agalnst whom?

BLK 613 BUKIT PANJANG RING ROAD
#20-856

670613
NO
CHILDREN

CHAIN COLLISION

CLEAR

DRY

NO
4
YES
NO
YES
NO
2

NAME: : KHAIRI HAFIGQ
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

Ctrcumstances of Acc:dent S L
PLEASE REFER TO POLECE REPORT Tf2018041'1!?000

Attachment(s) H RN
Are accident photos avaIEab!e for attachment7

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

NO
NO

DETALS OF OTHER VEHICLE PROPE

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SBA2829J

PRIVATE CAR
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Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

Vehicle Registration Number SJQ798Z
Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJQ72478B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

e DETAILS OF INJUREDPERSONT 0 0
Name CHONG SU WEI

Approximate Age

Injuries Sustain LEG PAIN
Injured person in which vehicle? SLUB990L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode
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Accident Sketch Plan

SEETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT
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J» POLICE FORCE

Price Station Of Ongn,

Tralf Poiice Divigion HO

10U Avenue 3 SINGARORE 403465
Tl i BRATO0OD

REPORY OF A TRAFFIC ACCIDENT

Bte vz Roponl Made s Ve Foonorl Mo T
TUTMIZOE D030 i

Informant's Parlictlare o

MName of Iomant D hhdiesy
CHODREG SU wE| APTRLK 613 E?%Ji%lf F‘Ma AN RING BOAD 470858
3&’\{‘4?: SRE BTOB:

Conlact Mo, ) ST
Home/Oifice: Mabie: 84985898
Matenality Emair

SINGAPORE CITIZEN | EATECBWSGMAL SO

’ég{? é g;} i of RBirth T;,;)@ ¥ [r{s:;;-m§;=‘l o
2l 11701995 | pruer

Iestitdic

e IO mata
Studem _

General Infermaticn of the Accident R

Type af [rjuiry | Lk DawTung of

Areicnn Atlendad by Polize [ Drive: Aociderd. j
b F Mo / :

Lt

I CHLU KAMG ROAD

TREASLE MIGHWAY TOWARDS BHE WOBDL ANDS

| Raad Surfzon,
Dy
Traf
Not Conteatiad

25 - Head To Rear

Datails of Vebicly lnveived Lo
Valllels Mo, Typé: C Make U i sdel ] Catar -
SLUEGSSL | Car SUBARL dmprera 18 | Gisy

Mo of Passergsr

Details of Vehiels Insuranzs . . - . .
Vehicla Noo| Insurance Company ™0 feursnca Moo i‘f“ s

ool Eupiry Date
E SLUasuo CLONPAC INBURANCE B, ZATVYROSGI2TY | 2041 LRDTT 2001508

Page 6 of 16



POLICE REPORT
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SINGAPORE
POLICE FORCE
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Accident Pho_to
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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 Phqto
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Accident Photo
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