MNA418072540 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/06/2018 19:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2018 19:39

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

ACCIDENT STATEMENT

04/06/2018 19:12

31/05/2018 11:35

ALONG CENTRAL EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PA9492J

MOVEMENT OF THE INTELLECTUALLY DISABLED OF SINGAPO

S$62SS0075C
WINNIELIM.HQ@MINDS.ORG.SG
(LOCAL) +65-85115668
OFFICE-85115668

CITROEN
DISPATCH-2.0 D (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078894671-02

NG CHEE TIONG
S0562134H

15/06/1946

OUTDOOR

09/02/1981

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85115668

OTHERS-85115668
WINNIELIM.HQ@MINDS.ORG.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 615 CHOA CHU KANG STREET 62
#09-245

680615
YES

CHAIN COLLISION
RAINING
WET

NO
3
YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180601/2043

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

Was there any audio recorded?

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

YES
NO
NO

SLW1966T
BMW

PRIVATE HIRE
TAY PENG KIAT
S$1765046G
90084053



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ5595A
Vehicle Make/Model/Colour LEXUS IS 250
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH LENG LENG
NRIC/Passport Number S8130435A
Contact Number 93895595
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHEE TIONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? PA9492J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

1. Please report comectly the details of the aceident to speed up the claims process.

2. This Form must be completed by e Folicyholder and/or the Authorised |

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate pollcy liability,

4, The lssue and acceptanca of this Farm by insurance comparies is not an admission of poiicy liability on the part of the insurance
Companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geaneral Insurance
Association of Singapare (GlA) for archiving and that copies of this repart will for 2 fee be made available upan application by
Intarested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

E. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshaop and the General Insurance Association of Singapore (“GIAT) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Personal information te all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose|s)
af ;

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clasms:

{ii) investigating the accident and/or my claims;
i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[Iv) administering my clalms {Including the mailing of correspondence, statamants, invaices, reports of noticet ta me,
which could invoive disclosure of conain personal data about me to being about dedivery of the same as well as on the
external cover of envelopes/mail packages); and/or

fv] complying with applicable law in administaring, procassing, handling and,/or dealing with my claims. (colectively the
“Purposes”)
(b}  allinsurer(s) whe have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal information for ane oF more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the insurers snd/or GIA te thelr thisd party service praviders or
sgentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d] my Personal information will also be eollected and used te campile claims histery for the purpose of fraud detection,
Imvestigation and management in present and all future daims.

{el theinformation so collected under (d) above may be shared / disclosed-

{4) toallinsurers and/or any other third partles that assist in evaluating, investigating. controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, ar

() for complying with requirements under any regulatians, laws or court orders,

e =1 P PRATLah (e s
) Mhﬂ%ﬁéﬁﬁnlﬂ' ; / é ?EE
SINGAPD ﬁ,{ f%

Policyhoider's Signature Driver's Signatu

__’_B.zﬂ’;mnn Ce Personnel’s Signgture
Date & Tme (IF driver is not the policyholder) Mame:
Date & Time: Lf_E 61 { 8’ NRIC/FIN ﬁ/
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Accident Sketch Plan

SKETCH PLAN Plake C1E Towngog (11

22w akk T
C )S2.56% &

P)7AYRI ﬁ
L
i
Lo
&

|
|

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

DECLARATION

1/ We deglare ghedoragoingarticulars are true in every respect.
AAINES AN m/ ::s/éééetf

400 MARGARET DRIVE

_ SINGAPDEE 149010 =
Palyholder's Signature Drwlr'ﬁllnlluf; N _.fp rting Een'tr! :u 's Slg
Date & Time [If driver is nat the palicyholder) Bame

Date & Time: N1 [,I'FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Trafflc Palice Division HQ

10 Ubl Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT
Tr20180601/2043

103
Report No. T/20180801/2043

Date/Time Report Made: Vide Report No.: | Station Diary No.;
01/06/2018 11:17 |
——— ——— — =
Infermant's Particulars
Mame of Informant: | Address:
NG CHEE TIONG 615 CHOA CHU KANG STREET 62 #00-245 HDB-CHOA CHU
ST KANG SINGAPQRE 680615
1D Type /1D No.: Contact No.:
NRIC NO / 50562134H Home/Office: Mabile; 85115668
Nationality: Email:
SINGAPORE CITIZEN —
Sex: Age: Date of Birth: | Type of Informant:
Male 71 15/06/1948 | Driver
Race: Language: | Institution / School Name:
Chiness English
Occupation: Driving Licence Information:
_DRIVER 8| Class: 3 Date of Expiry;
General Information of the Accident
Type of Injury Drrink  Date/Time of Type of Location:
Kbt Conveyed By Ambulance | Drive: Accident:
i No_ | 31/05/2018 11:35
Location;
Along Road 1
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Ffaininﬂ_ Wet
Traffic Flow: Traffic Control: Traffic Voluma:
Type of Collision: Anyone conveyed by
ambulance:
l Yes
Details of Vehicle Involved .
Vehicle No. | Type Make ‘Model Color Condition F No of Passenger
PAS4G2) a
SLW196ET 0
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POLICE REPORT

SINGAPORE DACEARCRRTGAY T

POLICE FORCE T/201B0601/2043

Police Station Of Origin: 20t3
Tratfic Police Division HQ Aeport Me. T/20180801 /2043
10 Ubi Avenue 3 SINGAPORE 408865

Brief Detalils,

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ON THE EXTREME RIGHT LANE AND THE ROAD WAS CONGESTED. IT WAS
ALS0 RAINING AND THE ROAD CONDITION WAS WET. THE CAR INFRONT OF ME SUDDENLY
STOPPED. | MANAGED TO SAFELY BRAKE BEHIND THE CAR. IMMEDIATELY, | WAS HIT FROM
THE BACK BY ANOTHER CAR(SLW1966T), THE COLLISION CAUSED MY VEHICLE TO MOVE
FORWARD AND HIT THE CAR THAT WAS INFRONT OF ME. AMBULANCE CAME AND CONVEYED
THE DRIVER OF THE CAR INFRONT AND MYSELF TO TAN TOCK SENG HOSPITAL. | WAS NOT
HOSPITALISED AND RECEIVED 4 DAYS MC,
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POLICE REPORT

POLICE FORCE T i

T/20180601/2043

Police Station Of Qrigin: 3al3

Traffic Police Division HO Report Mo, T/20180601/2043
10 Ubi Avanue 3 SINGAPDRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Cartificate 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: lF Signature Of Informant:
TP -

L /"V\'- .

Signature OF Interpreter: Date/Time:
Not applicable 01/06/2018 11:17

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgit MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 654761531

Authentication Stamp [ )
NP188
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MC

Tan Tock Seng Tan Tock Seng Hos pital
3 WORFITAL 10 dnian Tam Tuek Harg, Singaposs 308413
TCL: jied) G240 Ao
MEDICAL CERTIFICATE CHEEPAL TTEH 1 s0an
NRC: EOSA2 1344

MANE; N0} CHEE TIOMNG

Tipe of Muticsl Lsown granied | OUTPATIENT SICK LEAVE

T ey ratereacd i Lndit foe sty for o poviod of 4 (] Tram 0By 2048 L
BI-Rr-TH00 inchisa

Thes esrificale s not vakd for sbisnce Som courl afesdance,
Thr astscrees mamesd aanded for ExaminalionTrastment from 31-May-2018 1241 1 33-fiay 2R 19:30

CHONG WU SIEW LOUEs
_u‘:_:l_.-m-m'll (532738 wm
D Issund by Loention

Bl
BAddeg prdfe af daanaby dife
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

i
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Accident Photo

F
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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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Accident Photo

CYCLE & CARRIAGE
Care far cée Cammancty
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Accident Photo
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Accident Photo
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