MNA418073512 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/06/2018 15:30
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 16:01

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/06/2018 15:30
16/04/2018 14:00

MANDARIN ORCHARD PICK UP/DROP OFF POINT LOBBY

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

SKW1083C

WOO KEONG FIE

S1032801B
WOOKEONGFIE@YAHOO.COM.SG
(LOCAL) +65-96743511
OTHERS-96743511

NISSAN
TEANA-2.5 CVT ABS D/AB HID 2WD 4DR (A)

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096529908

WOO KEONG FIE
S1032801B

23/07/1952

OUTDOOR

20/01/1972

46 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96743511

OTHERS-96743511
WOOKEONGFIE@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?

| 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

105 BUKIT TERESA ROAD
099744

NO

OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO

NO

NO

NO

1

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180606/2096

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

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please regort correctly the details of the accident ta speed up the claims process.
This Form must be complated by the Palicyholder and/er the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepretentation or witivhalding of material
facts may allow insurance companics to repudiate policy liabiling,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
COMpanies

Any false reporting may be referred 1o the Palice for investigation.

The rapart will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurznce

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

W R e

m

bl

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore |“GIA"] may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Information 1o all insurer(sl whi have insured vehicle{s] involved in this accident [all insurer{s) who have ingured
vehicle(s) invelved In this accident shail be coliectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Morietary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} protessing. handling and/or dealing with my claims including the tettiement of the claims and any necessary
Imvestigations relating to the claims;

{ii} investigating the accident and/or my daims;
{ili} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

il administering my claims |including the mailing of correspondence, statements, Invoices, FEPOrLS. OF ROUCes to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[¥) eomplying with applicable law in administering, processing, handling and/or deafing with my claims. (colioctively the
“Purposes”)
(b} @il insurer(s} who have insured vehicle]s) involved m this acodent and the Insurers’ lawyers/flaw firms, may/are permitted
1o coflect, use, disclose and/or process my Personal infarmathon for one or more of the above Purposes; and

lg] v Personal Information may/can be disclesed by any of the insurers and/or GEA ta their third party service providers or
agents{including their lawyers/law fiems), which may be sited cutside of Singapare, for one or mere of the above Purposes,

{d]  my Personal Informaticn will alse be colected and used to compile claims histary for the perpose of fraud detection,
investigation and management in present and all future claims,

(el the information so collected under [d) above may be shared / disclosed:

(il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements-under any regulations, laws or court orders.

o
-Sw Kmmﬁg‘- /y/gf/ﬁééﬂ {J?
Poileyholder's Signature Driver's Spnature rting Centre nneks Signature
e 6/"{!"; ﬂ* ?“'} l'::la't",::.“;I:jn::'t Y lfﬁ:‘.ﬂm No.: ﬁﬁr m
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/ declare the faregoing particulars are trug in every respact. /

Date & Time NEICIFIN MNoy-

Policyhaidar's Sl!;i‘l‘l.ﬂ'l Driver’s Sagnature ‘{u{ﬂnl Centr onmel’s SI.E.MWI‘
Date & Time: E'fﬁﬁnﬂ'j l”f'f‘? [ driver is not the policyhalder) FriE
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Meiah West N.P.C

POLICE REPORT

Tr201 808082098

1of3
Report No. T/201B0808/2096

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No: 1800-3778899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Name of Informant:

Vide Report No.* Station Diary No.:

WOO KEONG FIE 105 BUKIT TERESA ROAD SINGAPORE 088744
ID Type /1D No.: Contact No.:
NRIC NO / 510328018 Home/Office: Mobile: 96743511
MNationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Bith: | Type of Informant:
Male 65 23/07/1952 Driver
Race: Language: Institution / School Name:
Chinese English
Qecup sion: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
veral Infc th eide ST S e I T ] T ST
Type of Date/Time of Type of Location:

Accident:

Accident:
16/04/2018 14:00

Straight Road

Location:
Along Road 1
ORCHARD LINK

Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

Mo

Limited

SKW1083C | NTUC Income tnca Co-Operative
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POLICE REPORT

SINGAPORE
SCAPORE T

Police Station Of Origin‘ 20f3
Bukit Merah West NP.C Report No, T/20180806/2098
500 Bukit Merah View #01-01 SINGAPORE

150882 CONTINUATION OF REPORT

Tel Mo 1800-3779999

[ e R TR TR T
o s ooy feiel

. i ! T R T L, ey TR, P e e o s e 01, S
WOO KEONG FIE 1D No. 510328018
Related Vehicle | SKW1083C (Car) Contact No.| 96743511
Hospitz)/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Injury | NIL
Brief Details.

On 04/06/2018 at about 1730hrs, | received a letter from TP and | open the letter. The letter stated that |
was involve in a Traffic Accident along Orchard Road on 16/04/2018 at 2.02pm The letter quote a
reference: TP/IP/31727/2018, In-Charge Case Kasmawati Samian.

On 16/04/2018 at about 1402hrs, | was driving my Grab car bearing SKW1083C, at Mandarin Orchard
Pickupl/drop off lobby as | am going to fetch a passenger there. One of the elderly staff there then guide
me to another spot as my customer have yet to come down. After a short while, the same staff then
rediract me to another spot and told me to reverse to the spot and | complied. While reversing halfway,
the same elderly staff suddenly tap on the back of my car and he told me that | had accidentally knock
onto one of his colleague. Upon haaring this, | immediately cancelled the booking and went out of my
vehicle to go render assistance. | then saw a young hotel staff was standing beside the car and |
approach him immediately. | then check that he does not have any visible injuries and | did told him
whether does he requires any help from me but he said that he is fine and this is a small matter.

| wish to state that while reversing, | had check on both side mirror and rear mirror to make sure no one
was bei *id my vehicle before | proceed to made the reverse. | wish to state that | did not felt anything at
all when | reverse. | asked him again if he is alright and he told me that he is fine. | did not take down his
particulars and neither did he asked for my particulars as well and | drove off after that. | wish to add that |
had installed Built-in-CCTV inside my vehicle however the data has been override.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police <ation Of Origin:
Bukit Merah West NP.C
500 Bukit Merah View #01-01 SINGAPORE

LR

Tr20180606/2098

Jof3
Report Mo, T/20180806r2006

1596882 CONTINUATION OF REPORT

Tel Mo: 1800-3779888

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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 Eupnrt:

D/ /
Sgt 2 TAN HWA TIONG —J_’:é:r/_

Signature Of Informant:

eelleny e

Signature Of Interpreter;
Not applicable

Date/Time:
08/06/2018 13:31

Officer In Charge Of Case:

TP/ AEIT/

SSI KASMAWATI BTE SAMIAN
Conlact No.: 65476178

Classification Of Case:

Authentication Stamp

NP168 /‘—‘Aﬂ‘:{,
|
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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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