MNA418057495 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/05/2018 19:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 19:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV9116G

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

ACCIDENT STATEMENT

02/05/2018 19:01
29/04/2018 03:00
AYE TOWARDS TUAS

WONG CHU BANG

S$8606320D
PARRY-WONG@HOTMAIL.COM
(LOCAL) +65-96410409
OTHERS-96410409

KIA
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

DRIVING HOME

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088015897-01

WONG CHU BANG
S$8606320D

10/03/1986

INDOOR

19/03/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96410409

OTHERS-96410409
PARRY-WONG@HOTMAIL.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

BLK 524 JURONG WEST STREET 52
#06-245

640524
NO
OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
NO

PLEASE REFER TO POLICE REPORT J/20180501/7022

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Nature Of Damage

UNKNOWN

MOTORCYCLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? UNKNOWN

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process

4. This Farm must be co

3, Information provided must be as truthiul and accurate as possible. Any willul misregresentation or withholdeg of maternal
facts may allow insurance companses (o repudiate policy liability.

4, The ssue and acceptance of this Form by inserance companies Is not an admission of palicy lability on the part of the insurance
companies

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

& The report will be forwarded by the insurers of the GiA Records Management Centre establishied by the General Insurance
Association of Singapore (GLA) for archiving and that copias of this report will for a fee e made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and (o copies ol
the repoet being made availabke aforesaid.

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

[a) My insurer, my werkshop and the General Insurance Association af Singapore [“GIA”) may/are permitted to collect, use,
disclose and/for process my persomal data/personal information set out in this fform| and any other personal information
provided by me or possessed by my insurer (collectivety the “Personal Information™) and disclose and transfer such
persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all maurer(s) who have insured
vehiche(s) involwed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any rélevant gavernment ngency/authority (such as the potice]. for the purpose{s}
of:

(I} processing, handiing and,/or dealing with my claims including the settlement of the cialms and any necessary
investigations relating 1o the clalms;

(i) nvestigating the accident and/or my clasms;

{lifjcarrying out and/or dealing with my iINsTtructions or responding Lo any enguirnes by me;

{iv) administering my claims (incleding the mailing of correspondence, statements, Involces, reparts or notices 1o me,
which could inwalve disclosure of cortain partanal data about me te bring sbout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [collectively the
“Purposes’]

(b)  allinsurer(s) who have insured vehicle(s) invelved in this actident and the Insurers’ awyersfaw firms, may/are permitted
to collect, use, disclose and/or protess my Personal Information for one or more af the above Purposes; and

{c} v Personal information may/can be disclosed by any of the irsurers and/or GIA 1o their third party service providers ar
agents(|including thelr lmwyers/law firms), which may be sited outside of Singapare, for cne or more of the above Purposes.

[d] my Personal information will also be collecred and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all luture claims.

(e} theinfarmation 5o collected wunder (d) above may be shared / disclosed:

(i} toall insurers and/or any other third partics that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencias as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws oF court orders.

-
Policyholder's Signature Drivess Signaturg
Date & Time (¥F driveae is not the polcyholder)

Date & Time:
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Sketch Plan #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

q{\‘}"’q“{o&

o \
P il ' \ _Aq“la?/
-f"f;in‘LL“ £\ v
ot Tl
\u \ lﬂ ~

/S N\ )
rr ".
DECLARATION
1/'We declare IF foregoing particulars are true In every respect. é//

i g
Pulxyhl:'l‘gs;ﬁéﬁa)kl Driver's Signature ng Centrg®er el's Sgnagure
Date & Tima (i driver i3 not the palicybalder) Mame

Date & Time: MRIC/EIN Mo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ

£ Jurong West Avenue 5 SINGAPORE
640482

Tel No:1800-7910000

Sketch Plan #3
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Repont No. JI20180501/7022

Date/Time Report Made Vide Report Mo. Station Diary No
01/05/2018 21,41 —— —
Name Of Informant Address
WONG CHU BANG APT BLK 524 JURONG WEST STREET 52 #06-245
SINGAPORE 640524
ID Type ! 1D No. Contact No.
NRIC NO J 5860683200 Home/Office: Mobile:
96410409
Nationality {[Email Address
SINGAPORE CITIZEN Imy_wol hotmail com
Occupation Sex Apge Date of Birth  |Race
Engineer Male ¥4 10/03/1886  |Chinese
Institution/School Name Language
English

Date/Time Of Incident
29/04/2018 03:00

Location Of Incident
NIL Clementi Avenue 6 into AYE (City) - ERP{52)

SINGAPORE 120101

Brief details.

| was driving along AYE expressway and knocked into a motorcycle, | parked the car at the road shoulder
night away and went to attend to the rider. He was siting down and passerby called the police and
ambulance. | was sent to the Traffic Police Head Quarter for questioning and am under investigation for

drink driving.

There is a victim and | am unable to key under "Victim" tab as | do not have his particulars

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Infarmant;

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

Signature Of Interpreter:
Mot applicable

Date/Time:
01/05/2018 21:41

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan #4

SINGAPORE
[ () g LR
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20180501/7022

Signature Of Officer Recording The Report:

Mot applicable

Signature Of interpreter:
Mot applicable

Signature OFf Informant:

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

Date/Time;
01/05/2018 21:41

E‘fmﬂr In-Charge Of Case:

Classification Of Gase:

Authentication Stamp
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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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