MNA118077242 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 14/06/2018 15:28
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

14/06/2018 15:28
13/06/2018 14:20
BUKIT TIMAH RD
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

SGX569S

MACHCO BUSINESS SOLUTION PTE LTD

201316772D
NOEMAIL

OFFICE-94241109

HONDA
CIVIC 1.8L A

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094641303

WANG YIRONG
S7060044G

26/10/1970

OUTDOOR

04/11/2013

4 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98998660

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?
Foreign Vehicle Registration Number

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

29 YISHUN ST 51 #12-17
767989
YES

CHAIN COLLISION
CLEAR
DRY

YES
JRK2802 (MOTORCYCLE)

NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

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

JRK2802

MOTORCYCLE

MARDAN A/L SUBRAMANIAM
F7279656W

94660274
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHB1330K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report commectly the details of the accident to speed up the claims process.
2. This Farm must be completed b

A Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts rmay allow insurance companias to repudiate policy llability.

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.

6. The report will be forwarded by the insurers of the GlA Records Managemaent Contra established by the General insurance
Association of Singapore [GLA} for archiving and that copses of this report will for a fes be mace available upon applieation by
interested parties,

7. By the lodgment of this repert 1o the insurers, vou hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid

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

[a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
provided by me of possesied by my indurer [collectively the “Personal Information” ] and disclose and transfer such
Personal Information o all imsurer(s) wha have insured vehicle(s] involved in this accident (all insurer(s) whio have insured
vehicle|s) invalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Sngapore and any relevant government agency/authority (such as the palice), for the purpase(s)
of :

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

[li} Enwastigating the accident andfor my claims;
(¥} earrying out and/or deabng with my Instructions o responding to any engulries by me;

[iw) administering my claims (including the mailing of correspondence, stataments, invoices, reparts or notices 1o me,
which could involve disclosure ol certain personal data about me to bring about delivery of the tame as well a5 on the
external cover of envelopes/mall packages); and/or

¥] complying with applicable law in administering, processing, handling and/or dealing with my claims. |collectively the
"Purposes”)
o) all insuren|s) who have insured vehicle(s) involved ir this sccident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

(e} my Persanal information mey/can be disclosed by any of the Insurers andfor GIA to their third party service providerss of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) Ay Persanal Infarmation will alio ba collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and & fuluee claims.

(&) theinfarmation so collected under (d) above may be shared [ disclosed:

{il toal nsurers and/or any other third parties that assest in evaluating, svestigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court arders

¢ .

Palicyhalder's Signatare Driver's Signatire Reporting Centre Personne’s Signature
Date & Timae: (I driver is not the policyholder) Namae:

Date & Time: HRIC/FIM Na.:

Page 4 of 20



Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are frue in every respect
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Driver's !ﬂkal.uu

{IF driver is not the policybolder}

Date & Time

Reporting Centre Personnels Signature
Mime
MERFFIN Na.:
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POLICE REPORT

o N A

Palice Station O Ongin ks
Rochor M.P.C Report Mo TrRO1B0ET3/2122
11 Kampong Kapor Road SINGAPORE

208678

Tel Ma: 18UD-29450494
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made "| Vide Report No..
13/06/2018 345
Informant's Particulars et e T e e
Mame of Informant: Address:
WANG ¥YIRONG 2‘9 YISHUN STREET 51 #1217 SINGAPDHE TG7989
10 Type / ID No.. | Contact No.. :
NRIC NO | 570600445 = Home/Office: Mobile: 98998660
Nationality | Email:
CHINESE -
Sex Age. | Dateof Bith: ‘ Type of informant:
Female | 47 | 261101970 Driver
Race: _ Language: Institution | School Name:
Chinese - _ | English
Dﬁ:upat:on 1, Driving Licence Information.
accountant  Class: 3A Date of Expiry: I
aneral informa of the Accident i LT O s
Type of Date/Time of Type of Location:
LA rciasit HI-1 nnd Run : Accident: Straight Road
T s _L__ = [ No 13/06/2018 14:20 |
{ Location
‘ Along Road 1
BUKIT TIMAH ROAD
— — = " -
| Weather Road Surface: Road Speed Limit l
| Clear _ Dry
Traffic Flow Traffic Control: Traffic Volume:
Dual ual Carriage Way Traffic Light - Working Heavy -
] T'fpﬁ of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

e — == _— S -

JRKZ2802 Motorcycle

|I E_GEEQE . Gar

SHB1330K Cal

[z i § | =

of Person Invao
| Any Pedestrian Involved. Nu }
 No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT

S\IY police Force AR BUMEOT W

Ti2018081 32172
Police Station Of Origin £0rd
Rochor N.P.C Repon No Tra0180613:2122
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2949969
| Rider T, e T P L A T .
Name Mardan A/L Subramaniam [ 1D Na. FF279656W
Related Vehicie | JRK2802 (Motorcycle) | Contact No | 94660274
Hospital/Clinic | NIL Classof | Class: 283
Driving Date of Expiry; NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Inj NIL
Driver X ot o AT
| Name WANG YIRONG : ID No. | STOR0044G
[R_mamd Vehicle | SGX5695 (Car) Contact Nn.i 08998660
| HospitalClinic | NIL Classof | Class;3A |
Driving | Date of Expiry: NIL !
Licence &
| Expiry Date |

" Date Treatment | NIL ] SR

NIL
Mo. of Days granted Medical Leave | NIL

e Di
ree of Injury | NIL

Brief Details.
On the 13/06/2018 at about 1340hrs | was driving my car(3GX5685) from Yishun towards Harbourfront.

Al about 1420hrs, while | was driving along Bukit Timah Road, | suddenty felt an impact from the left side
of my car. | then turned around and saw that a motorcycle(JRK2802) had collided into the side of my
vehicle. | then got down to discuss about the repair claims with the motorcyclist

Subsequently the motorcyclist then told me that a Taxi{SHB1330K) had knocked into his motorcycle and
a@s such his motorcycle knocked into my car. However the taxi had already driven off.

As such | am lodging this report.
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POLICE REPORT

POLICE FORCE AR R T

Tr20180613/2122
Police Station OF Ongin. T
Rochor N.P.C Report No. TR201B08132122
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel Mo: 1800-2840994

Sketch Plan
Informant 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 refarence.

Signature Of Officer Recording The Report, | | Signature Of Informant:
Al
Sgt 2 HENG CHENG SOON, DESMON = .

a4
Signaiure OTnwrreier = DamM-
Mot applicable 13/06/2018 17:45
T g . | | - ~
Officer In Charge Of Case: | | Classification Of Case:
TP/HRT/
Sr Staff Sgt TAN JEOK LENG
Contact No.. 85476144

Authentication Stamp : SN

MP1EE
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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

g o
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Accident Photo

Page 19 of 20



Accident Photo
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