MNA418060094 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/05/2018 16:44
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

Country/State of Loss

ACCIDENT STATEMENT

08/05/2018 16:44

07/05/2018 19:00

TELOK BLANGAH WAY TOWARDS TELOK BLANGAH CRESCENT
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

FX362H

TEH CHOK SIONG
S0759924B

NOEMAIL

(LOCAL) +65-96307683
OFFICE-96307683

HONDA
CG125-125CC (M)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5020105832-10

TEH CHOK SIONG
S0759924B

17/07/1930

INDOOR

20/02/1975

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96307683

OFFICE-96307683
NOEMAIL
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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 14A TELOK BLANGAH CRESCENT
#07-306

091014
NO
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
YES

YES
YES

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180508/2065

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

NA/UNKNOWN
UNKNOWN PEDESTRIAN
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNLKNOWN PEDESTRIAN
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

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

facts may allow insurance companies te repudiste policy Hiability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy llability on the part of the inpurance
companies,

5 false re for i

&, The 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 repart will for a fee be made available upon application by

nterested parties.

7. By the lodgment of this report to thi insurers, you herety consent to the archiving of this report at the centre and to coples of
the report being made avadlable aforesald,
A. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Associption of Singapore (“GIA"] may/are permitted to collect, use,
disclose sndfor process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and fransfer such
Persanal knfarmation to all insurar(s) whe have insured vehicle(s) involved in this accident (all insures{s} wha have insured
vehicle(s] invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpasel(s)
af :

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invalzes, reports or notices to me,
which eould Invoive disclosure of certain personal data about me to bring about delivery of the same as well a8 on the
external cover of envelopes/mail packages); and/or

iw) complylng with appilcatile lw in administering, processing, handling and/or dealing with my claima (eallectively the
“Purposes”)

(b}  all insurer(s) wha have insured vehicke(s) invelved in thias accident and the |nsurers’ lawyersflaw firms, may/are parmitted
to colflect. use, dischose and/or process my Personal information for one or mere of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providar or
sgentalinchuding their lawyers/Taw firms), which may ba sited outside of Singapare, for one or more of the above Purpoues,

(d]  my Personal Information will also be collected and used to compile caims history for the purpase of fraud detection,
nvestigation and management in presant and 3l future claims

(8]  the information so collected under {d] above may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenciss a3 reasonably required for the purposes stated, of

[} Tor complying with requirements under any regulations, laws or court orders.

L%

? %
—
Pahicyholder's Signature Drruer's Signature
Date & Time: [ driver is not the polcyholder]

Date & Tima
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Accident Sketch Plan

SKETCH PLAN (THLT}L Eif"?lcl""d pt :j 1@‘1&1@{ ’ﬁ{ (O f‘Ej‘ﬂNM CeLl

_m;_g T

¥
|
///

7 22 A NPV Aol e e A Al
e Q\\ "METRL €Mk
£— M AIFXZboH
i SR
i
R
e
ek ,
L[_F“' T ,’/
A\ g2 7
/ al N~
P A8\~
I T < A
/Q/,K/ A NBY
AURY  NTWY 7
& k"7
Zas % 7
/C%\J 2
2 7
F
e
vl

DECLARATION
IfWe declare the foregoing partioulars are trise i avaty respect,

3 :.ffé T/ ol
A ”5/&7 i

|If driver is not the policyholder)
Diate & Time
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208578

Tel No; 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr2018050872065

1of3

Date/Time Report Made,
08/05/2018 14:00 |

Hm ::d lnfumml:

TEH CHOK SIONG APT BLK 14A TELOK BLANGAH CRESCENT #07-306
SINGAPORE 091014

ID Type /1D No.: Contact No..

NRIC NO / 507588248 Home/Office. Mobile: 96307683

Nationality: Email:

SINGAPORE CITIZEM

Sex: Age: Date of Birth: | Type of Informant:

Male a7 17/07/1830 Rider

Race: Language: Institution / School Name:;

Chinase Chinese

Occupation: Driving Licence Information:

Unemployed Class: 2B,2A.2.3 Date of Expiry:

Along Road 1 Traveling Toward Road 2

Type of Location:
Straight Road

TELOK BLANGAH WAY
TELDK BLANEM GHESGENT
| Wudhaf _ Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Valume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Pedestrian ambulance
| Yes

| Limited

Tuc Income Ln:a.um rah‘

5020105832-10

12.!'[]3!2{]1? 11!0!!.!'2&13
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POLICE REPORT

SINGAPORE
I B R

Police Station Of Origin: 203
Rachor NP.C Repor No. Tr20180508/2085
11 Kampong Kapor Road SINGAPORE

208878 CONTINUATION OF REPORT

Tel No: 1800-2949999

507599248

Related Vehicle | FX362H (Motorcycle) Contact No.| 98307883
HospitallClinic | NIL Classof | Class 2B,2A23
Driving Date of Expiry: NIL
Licence &
Expiry Date
NIL
NIL
"Related Vehicle | NIL Contact No.| NIL
HosptaliClinic | NIL Class of | Class: NIL i
Drriving Date of Expiry: NIL
Licence &
| Expiry Date
_Date Treatment | NIL | Date Discharge | NIL J
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL g,

Brief Details.

On 07/05/2018 al 1800hrs, | (FX362H) am travelling along lane 1 of TELOK BLANGAH WAY towards
TELOK BLANGAH CRESCENT when a female subject suddenly run across the road. As | am unable to
stop my vehicle on time, the front of my vehicle collided with the female subject. Ambulance then came

and conveyed the female subject. The female subject compiain of leg pain and there are slight abrasions
on her legs.

| wish to inform that there is a quite a distance from the nearest fraffic light. | then received a call from

traffic police to make a report as such | came to post. | wish to Inform that | do not have any in-vehicle
camera.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Cngin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949989

Sketch Plan
Informant is not able to provide sketch plan

Tr20180508/2065

3ol 3
Report No. T/20180508/2065

CONTINUATION OF REPORT

IMPDHT.#«NT‘. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: .

Signature Of Informant:

Al

Sgt 2 KOK JIAN HUI iq a |
rE I

Signature Of Interpreter: Date/Time:

Mot applicable 08/05/2018 14.00

Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact Mo.: 65478131

Authentication Stamp
NF168
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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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