MNA118061805 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/05/2018 10:59
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

12/05/2018 10:59
11/05/2018 19:20
ALONG NICOLL HIGHWAY TOWARDS MIDDLE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK1322P

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FONG MUI TRADERS PTE LTD
2005080422
PETERWONG719@YAHOO.COM.SG
(LOCAL) +65-90927159
OFFICE-90927159

MAZDA
AXELA-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093532458

WONG WAI HONG
S7119231H

10/05/1971

OUTDOOR

07/08/1991

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90927159

OTHERS-90927159
PETERWONG719@YAHOO.COM.SG
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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 898B WOODLANDS DRIVE 50
#08-230

731898
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180512/2012

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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

SGG820E

PRIVATE CAR
YEO MICHELLE
S7819590H
96320643
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name WONG WAI HONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLK1322P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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information provded mant be HW- By willul misrepresentation or withholding of material
facts may allgw nsufanis COMPAnies 1o repudiate policy Hability.

Tha istue and acceptance of this Form by Ingurance companies is not an admission of policy Hability on the part af the insurance
companies.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranae
Associateon of Singapore (GIA] for archiving and that copics of this report will for a fee be made available upon application by
Interestiod parties.

[y the lodement of this report ta the inwarers, you horeby consent ta the archiving of this repart ot the centre and 1o copies al
the report being made avalable aloressid

Consent under the Personal Data Protection Act (rDPA]
| understand, acknowledge, agree and consent that:

fa) My msisrer, my workshop and the General Insirance Assoclation ef Singapore ["GIA”) may/are permitted to collect, use,
duciose andfor process my persanal data/personal infesrrmation set out in this [form| and any other personal information
provided by me or possessed by my insures {coflectively tha “Personal Information”} and disclose and transter such
parsanal Information to all insurer{s] who have insured wehiche|s) imdoleed in this accident fall insurer{s) who have Iniufed
wehicie(s) involved in this accident shall be collectively refermed to 25 the “Insurers”), the Ingurers” lawyers/iaw firms, the
SAanetary Authority of Singapore and asy relevant govermment agencyfauthority (such as the pobice), for the purpose(s)
of

[l peocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigatians relating to the claims;

(i) mvastigating the accdent and/ar my clalms;
i} carrying out and/or dealing with my instroctions or responding to any enquiries by me,

{iv} administering my claims (inchading the mailing of correspondence, statements, Invoices, reporis of notices o me,
witich could involve dischosure of certain personal data about me to bring abowt delivery of the sama a3 well a3 on the
external cover of envelopes/madl packages); andfar

{¥} complying with applicable law in adminkstering, processing, handling and/or dealing with my chaims. [coliectively the
“Purposes”)
[b] il insuseris) who have insured vehicle{s] nvolved in this accadent and the Insurers” lawyers/law firms, may/are permitted
10 coliect, use, distlose and/or process my Persanal Infarmatian far ane or more of the abowe Purposes: and

{e]  my Personal Infarmation may/can be discloed by any of the insurers and/or GIA 1o their third party service providers or
agentsdinchuding their lawyers/law firms), which may ke sited outside of Singapore, fof one or more of the above Purpoyes.

[¢) my Personal infarmation will slso be eollactad and used to compile claims histary for the purpose of fraud detection,
inwestsgation and managemaent in present and all luture claims.

[l the mformation 3o collected under [d above may be shared [ dhisclosed:

1 1l msurers andior any other third parties that assist in pvaluating, investigating, controfiing of Minsgng fraud,
regulators, law enforcement and government agencies 3 reasonably required for the purposes stated, or

[il] for complying with reguirements under any regulations, laws or court orders.

- ==
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Date & Time: IJ—[GE}MIE
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Accident Sketch Plan

SHETCH PLAN
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POLICE REPORT

oy WA

Police Station Of Ongin 10f3
Woodlands East N.P.C. Report No. T/20180512/2012
3 Woodlands Drive 63 SINGAPORE 737880 -

Tel No: 1800-T67T90495

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
12/06/2018 02:34

Station Diary No..
34

Nama 1:r1' Inl'nrmant ‘ i [ Addrass

WONG WAI HONG APT BLK 8588 WOODLANDS DRIVE 50 #08-230
SINGAPORE 731898

ID Type /1D No.. Caontact No..

NRIC NO / S7T119231H Home/Office: Mabile: 80927158

MNationality: Email;

SINGAPORE CITIZEN

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

Male 47 10/05/1971 ' Driver

Race: Language Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 4 Date of Expiry.

Tj.rpa of Mon-|njury Drink Date/Time of Type of Location:
Accident: Drive: Accident: Straight Road

: No 11/05/2018 19:20 _ |
Location:

Along Road 1 Traveling Toward Road 2
NICOLL HIGHWAY

MIDDLE ROAD
Weather Road Surface: Road Speed Limit:
Clear Dry . - -
Traffic Flow: Traffic Control: Traffic Volume
OneWay Not Controlled Moderate
Type of Collision, Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

'SLK1322P | Car MAZDA | AXELA White Shightly |0
e i 5 Damaged

| An'; Pedaatnan lnwmum Nn::

| No. of Pedestrians Injured: NIL . | Use of Pedestrian Crossing: NA
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POLICE REPORT

BOLICE FORCE T

T/2018051212012
Palice Station Of Origin: Zofd
Woadlands East N.P.C. Report No. TR20180512/2012
3 Woodlands Drive 63 SINGAPORE 7araes0
Tel No: 1800-7679999 CONTINUATION OF REPORT

[ Name WONG WAI HONG IDNo

S7119231H
"Related Vehicle | NIL Contact No.| 90927159
HospitaliClinic | KHOO TECK PUAT HOSPITAL Classof | Class 3.4 b
Driving Date of Expiry: NIL
| Licence &
Expiry Date |
Date Treatment | 11/05/2018 Date Discha NIL
No. of Days granted Medical Leave 03 Degree of Inju Slight
Name YEO MICHELLE ID No. 57818590H
Related Vehicle | NIL . Contact No. | 96320643 o
|
' Hospital/Clinic | NIL Class of | Class: 3 =
. Driving Date of Expiry: NIL
Licence &
‘7 ) Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Injury NIL
Brief Details.

On 11/05/2018, at around 1920hrs, | was in my vehicle SLK1322P the queue at Nicoll Highway turning
right into Middle Road. All the vehicles in the queue were driving at a steady but slow speed. As all the
vehicles in front of me came to stop, | braked gently, After coming to a stop. | suddenly felt an impact on
the rear of my vehicle. As | got out of my vehicle to make a check, | discovered the rear left bumper of my
car had suffered a slight dent and scratches. | then exchanged particulars with the other driver. No verbal
dispute broke out. | have an in-car camera that is working.
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POLICE REPORT

RE
8 MR

Folice Station Of Ongin: 303
Woaodlands East NP .C. Report No. Ti20180812°2012
3 Woaodlands Drive 63 SINGAPORE 737880

Tel No: 1800-TE79388 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT. 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.

Jf

Signature Of Officer Recording The Hapﬂ% Signature Of Informant:
CLEVERENO DARINI SAM WE! JIE '

"Slg nature Of Ir;mmmlar > Date/Time.
Not applicable 12/05/2018 02:34

Officer In Charge Of Case Classification Of Case:
TP/ GIA /
Staff Sgt TANG SIEW PING

Contact No.: 65476430

Authentication Stamp
NP1ES
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Accident Photo

817,
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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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