MNA418080212 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/06/2018 16:41
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

21/06/2018 16:41
20/06/2018 19:40
CLEMENTI AVENUE 4 OUTSIDE TRIVELIS ESTATE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF3190P

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

ADEN GARAGE PTE LTD
201608223D

NOEMAIL

(LOCAL) +65-94872736
OFFICE-94872736

HONDA
CIvIC

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097971451

NG SHEN SHONG
S9112281B

30/03/1991

OUTDOOR

01/07/2014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94872736

OTHERS-94872736
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)

Passenger 1

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 T/20180621/2117 (TYPE OF COLLISION IS HEAD TO SIDE)

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

Was there any audio recorded?

BLK 903 JURONG WEST STREET 91
#05-119

640903
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
AFTER RAIN
WET

NO
2
YES

NO

YES

NO

2

NAME: : ALVIA ONG
GENDER: : MALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE
TEL NO: 1800-5529999 - FAX NO: 65561905
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

SJQ7626R

PRIVATE CAR
TAY KAl WEN
S8611134l
98273736
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG SHEN SHONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJF3190P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report comectly the detalls of the accident to speed up the claims process.
1. This Form rmust be g ths

3. Information provided must be 3¢ truthful and accurate as pessible Any wilful misrepresentation or withholding of material
fasts may sllow insurance companies to repudiate policy liability.

il el arl CC O iy o tRorised Lhriver.

&, The issue and acceptance of this Form by insurance companies i nat an admission of podicy liability on the part of the Insurance
EOMIPanies.

6, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General inguranca
Association of Singapare (GIA| for archiving and that copies of this report will for a fee be made available upan application by
interestad parties.

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

#. Content under the Personal Data Protection Act (PDPA)
| understand, acknowiedge. agree and consent that-

al My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, uts,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my inturer [collectively the “Personal information™) and disclose and tranafer such
Perzonal Information to all incurer]s] who have insured vehiclejs) involued i this aceident {all insurer|s) wha have nsured
vehicle(s) invaléed [0 this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government sgency/authority (such as the palics), For tha purpose(y)
of :

{l} processing. handiing and/or dealing with my claems including the settiement of the dlaims and any necessary
investigations relating to the claims;

I} rwestigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions o responding ta any enguirizs by me;

[} administering my clsims {induding the malling of correspondence, statements, Ivoices, Feports o NOLLEs 1ome,
which could involve disclosure of certain parsonal data abaut me to brifg about delivery of the same as well as an the
external cover of enwvelapes/mal packages); and/or

(%) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectrsly the
“Purposes”)

(b} all insurer{s) who have insured vehicleis) involved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclote and/or process my Personal Information for one or more of the above Purposes; and

g} my Personal Information may/can be disclosed by any of the inswrers and/ar GIA ta thelr third party sefvice providers or
agentifinciuding thelr lawyers,law firms), which may be sived outside of Singapore, for ane or mare of the above Purposes.

(d} my Personal Information will also be coflected and used to compile daims history for the purpose of fravd detection,
investigatian and management In present and all future claims,

{e} the information so collected under (4} above may be shared | disclosed:

{1} toal insurers and/or any other third parties thal assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies ac reasonably reguined far the purpases ttated, or

{ii} For camplying with requirements under any regulations, laws or court orders.

ADEN GARACE PTE LTD -
£4: 2016682230
TSURVIEW RD #0614 ;
ECO-TECH ESUNVIEW (G2781%) ﬁf" ‘lr U& %Lﬂ

Policyholder's Signature Drbeer's Sigrature "n‘.&mnq Persannel s Signatune
Date & Time: {1f drever is not the policyhalder] e

Cate & Time: NRIC/FIN Na. : u’ ﬁﬁ'ﬁb
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Accident Sketch Plan
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DECLARATION
If/We declare the foregoing |.|r| are true in ewery
s 7 aibsfpetd
3D / ﬁri/ pal) 59 .9'5}
m = q: 615) Grbeer's Sigrature ﬁm‘ u-mr ;r.
Date & Time; {if driver ks not the palicphalder) Marme:
Date & Time: WRICFIN Mo f
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Bighan NP.C

POLICE REPORT

TROIBDE212117

1ofl
Repon No. TRO1B0621/2117

20 Bishan Streel 23 SINGAPORE 579757

Tel MNo: 1800-5529890

REPORT OF & TRAFFIC ACCIDENT

Date/Time Repor Made:
21/06/2018 15:17

Name of Informant:

Vide Report No.:

NG SHEN SIONG APT BLK 803 JURONG WEST STREET 91 #05-118
1D Type / 1D No.: Contact No.:

NRIC NO / 581122818 Home/Office: Mobile: 84872736
Mationality: Email;

SINGAPORE CITIZEN

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

Male 27 30/03/1891 Driver

Race: Language: Institution / Schoo! Mame:
Chinese English

Occupation Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

CLEMENTI AVENUE 4

 Weather: Road Surface [ Road Speed Limit
Clear Wet it -
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Na

'SJF3190P
| Damaged
SJQ7626R | Car Slightly | 0
Damaged

Any n Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedesirian Crossing: NA
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POLICE REPORT

SINGAPORE
B R AR

Police Station Of Origin: 2003
Bishan N.P.C Report No. TIR01B0821/2117
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5525998 CONTINUATION OF REPORT

Relaled Vehicle | SJF3180F (Car) " Contact No.| 84872736
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class 3
Driving Date of Expiry: NIL
Licence &

TAY KAl WEN

Related Vehicle | SJQ7626R (Car) Contact No.| 98273736
Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Di NIL
L No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/06/2018 at about 1940hrs, | was driving my vehicle (SJF3190P) along the extramae right tane on
Clement] Ave 4.

Later while | was travelling straight, a vehicle from the side road of Clementi avenue 4 near to Trivelii
DESS suddenly made a right turn fo the opposite road. Subsequently, | was unable to brake in time and
collided onto the right side of the vehicle (SJQT7826R). Both of us then exchanged particulars. Due to the
collision, my vehicle sustained dents and scraiches on the front of my vehicle and the side of the bumper
came off. He then claimed that it was my fault for hitting onto his vehicle. | wish to inform that | do not
have any CCTV in my vehicle.

On the next day, | felt pain on my shoulder and back therefore | went fo see a doctor. | was then given a 5

days MC. | am lodging this report for insurance and medical claims.
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POLICE REPORT

POLICE FORCE

SINGAPORE LA A
TRO1BOB21I211T

Police Station Of Origin: ik
Bishan N.P.C Report No. T/20180821/2117
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528604 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor, If you don'l 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 Info
E/
Sgt 2 PANG XIU KANG

Signature Of Interpreter: Date/Time:

Not applicable 21/06/2018 15:17
Officer In Charge Of Case: Cilassification Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp =" L1y roecr
NP 188 S0 -

/M

SICHATURE
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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SJF 3180P
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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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