MNA118051254 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/04/2018 11:02
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

Country/State of Loss

ACCIDENT STATEMENT

18/04/2018 11:02

17/04/2018 21:05

BKE TWDS PIE AFT MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJW7945M

WONG SOOK FOON

S7584418B
WONGSOOKFOON@GMAIL.COM
(LOCAL) +65-81334066
OTHERS-81334066

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700083626

WONG SOOK FOON
S7584418B

07/11/1975

INDOOR

16/05/2005

12 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81334066

OTHERS-81334066
WONGSOOKFOON@GMAIL.COM

Page 1 of 24



BLK 208 BOON LAY PLACE
#11-183

Postcode 640208
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

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 FY7738G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

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)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FY7738G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Blease report gorrecthy the detais of the aceident to speed up the tlaims provess.
7. This Form smust be completed by the Policyholcer and/gr 1he Ayl

1 |nfemation provided must be as truthful and sceurste 3¢ possible Any wiitid misrenresentation of withhelding of material
facts may sllow insurance comaaries to repudiate policy liability.

4 The Bsue and aceeptance of this Form by lnsurance companies is not an admission of palicy liability on the part of the insurance
EBmpaniEL

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

& The report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance
Assodiation of Singagare (GIA) for archiving and that coples of this report will for a fes be made sailable upon application by
interested parties

7. By the lodgmant of this report to the insurers, you hereby consent 1o the archiving of this repart ot the centte and to copies of
the report being made avallable aforesald,

& Consent under the Personal Data Pratection Act (POPA)
| undentand, sckrowledge, agres and canient that!

{a) My insurer, my workihop and the General Insurance Association of Singapare ["GIA") may/are permitted (o collect, use,
disclase and/for process my perional data/peresnal nformation set out in thes [form] 2nd any other per sonal infarmation
provided by me or possessed By my Insurer [collectively the “Parsonal Information”) and ditciows and transfer such
Personal informatian to all insureris) wha have insured vehicle(s) imeobved in the acesdant [all insurer|s) wha have insured
vehicieis] invalved in this accident shall be callectively referred to a3 the “Insurens”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapare and amy relevant government agency/sutharity (such as the police], for the purpose{s)
of

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the elams;

(1) Investigating the sceident and/or my claims;
{ili) carrying out and/or dealing with my nstructions or responding 1o any enquiries by me;

(i) agminmstering my clalms [including the malling of correspondence, staterments, ivvoices, reparts of notices to me,
which could invaive disclosure of certain cersonal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with gpplicable faw in administering, processing, handing and/or dealing with miy claims (oollectively the
“Purposes’)

{B) &l insurer{s] who have insured vehiclels] invalved in this accident and the insuress’ lawyers/law firrm, mayfare permettea
to cobect, use, disclose andfor process my Persana! informatian for one or more of the sbove Purposes, and

(€] my Personal informatinn may/can be disclosed by amy of the Insurers and/or GiA to thelr third party sesvice providers or
agertsfnchuding thew lawyers/law firma), which may be ted outside of Singapore, for one or mare of the above Purposes

id] oy Personal Infarmation will slss be coliected and used to cormpile calms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under [d) above may be shared / diseiosed:

{i} to all insurers and/or any other third parties that a4sist in evaluating, Irvestigating, controling or managng fraid,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, oF

[k} for complying with requirements cnder any regulations, laws o¢ cowrt orders.

Jl-ﬂn.] SL“L}'{: !.-'n.nl 5:|-""t.lt f"?v ¢ ff/‘;'! Z{F
Sacyhlgers Serat'e mur:sq'i-mu-: ' Resarlng Comtre Personnel's Sgnature
Date & Tunme: {If driver iz not the palieyholder) Nara

Date & Time: MNRICFIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ We declare the foregoing particulars are true in every respect

= [SeA i“'ﬂ'i‘:'. ‘.}T""'“" |wnr— ’\1}:}- i J‘/? Iﬁﬁvﬁr
P::I-m&v'- !.{pum” Driver's d\nure - Reportivg Centre Pumnﬂ'i Sigrature
Date & L {1 driver i mal the policyholder ) MName:

i
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Individual Statement

SINGAPORE
POLICE FORCE

Palice Statian Of Ongin:
Jurang West NPC
700 Corporation Road SINGAPORE 649815

TR

Tal Ne: 1B00-2588999 CONTINUATION OF REPORT

AR W
b T g .

i
Tram lni;“mllz

2o'3
Ragon Mo Tzt 6061802013

-

Relaes Vehicie | NiL - Contact No.| 81334066
FospaliClinic | NIL TClass of | Cluss; 26,3
] Driving Date of Expiry: NIL
Licence &
— Expiry Dele

Date Treatment | NIL | senarge | Wi

Mo, of Days granted Metcal Logve [ NIL | Degree of Injury | NIL
Briof Details.

On 7/04/2018 at about 2105hrs, Kwas 3 heavy jam and | was g
Jurgng. When | was about to mave oft, | hearo a colksion at the rear of my
ehocked and immedialedy alightad to check what hos happened, | saw a
was on the ground. He was bleeding and his lag was injured bul was sti

e aide. | called for the arnbulance for him and was conveyed to the hospital.

Ambulance, Police officar and Traffic Polce Cfficer wara at scane.

Vide Report No.: Ji201 BO41TIOR20

motodst

ueulng up &t the highway (KJE) towards
vahicle (SLWTS4SM . | was
gnd his bike (FY7738G)
| constious to move himsel! o
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Accident Photo
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Accident Photo

Page 8 of 24



Accident Photo
L ™
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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 17 of 24



Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 24



Accident Photo




Police Report
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Tel Hiy 1800200 0%
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APT BLK 208 BOON LAY PLACE #11-153 BINGAFORE

i = . E<02l

i Twpa £ 10 Mo Cenlact Mot

MR N/ 57584416 HomsGffice: Mabils: B133406E )
THmonalty Ematl

J-|1|"|LI"-"|"5I-'-.l'-!- . T .

Sy |-.|5|'EE" Cate of Bick: | Tyos of Inormeet.

Tamale [ #2 1T | Tiriuer - S

TRl ) L angLmgE [inaston | Scaoel Kame:
Cainesd Cnnsie - | .

Oierupation: Driviceg Labansa 10 L e e

_Demspsich warker | Clnea o T
T o [P . L ST R £ S0 S T
- iy Ceik DaeTime of fype af Leestian: |
i '?_‘".'“' ] renvcped Sy Ambuance | Drboe ||l|.|:d£|ul"|l: Sirgight Read |
| Accidant . 4  yTagaRLE 210S ;
Leeption: |
fdang Roed 1
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I‘s‘;imsmT |. MT:'-G-".I».E' T PEGIFIC INBLURANCE PTE. [ 1700083626 oarzzny Iuahz-'zn:ns
- LLL e |
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Palice Siatian OF Crign:

Jurarg Wast N PG

Police Report
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Police Report

SINGAPORE L T

POLICE FORCE TIE B 213
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