MNA418093496-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/07/2018 19:02
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

Country/State of Loss

ACCIDENT STATEMENT

19/07/2018 19:02

18/07/2018 17:50

LORONG 2 TOA PAYOH TWRDS TOA PAYOH SOUTH FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number E61Y

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

CHWEE HAN SIN
S0158115E
CHWEEHS88@GMAIL.COM
(LOCAL) +65-96180023
OTHERS-96180023

VOLKSWAGEN
TOURAN-1.4 TSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076468600-02

CHWEE HAN SIN
S0158115E

26/10/1952

INDOOR

17/04/1970

48 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96180023

OTHERS-96180023
CHWEEHS88@GMAIL.COM
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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 112 WHAMPOA ROAD
#07-75

321112
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

CAIRNHILL NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY:

SINGAPORE

TEL NO: 1800-2968999 - FAX NO: 63912398

NO

PLEASE REFER TO POLICE REPORT T/20180719/2126

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

Was there any audio recorded?

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

Nature Of Damage

FBM743Y

MOTORCYCLE
WANG XIN
S2676815B
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WANG XIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBM743Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
PORTANT NOTICE

1. Pleass report gorrectly the details of the accident 1o speed up the claims process.
2. This Farm miust be £o

3. Information provided must be as truthful and accurate ay possibbe. Any witful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4. The Issue and acceptance of this Form by insurance campanies & nat an sdmisiion of policy liability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Recards 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
inferested 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 sforesaid

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

la} My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal information sst aut in this [farm] and any other personal information
provided by me or possesied by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} invalved in this accident (all insurer(s] who have ingurad
vehicleis) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police). for the purposeis)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
liiihearrying out and/or desling with my Insiructions or responding ta any enquines by me;

(i) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to ma,
which could involve diasclosure of certain personal data about me o bring about defivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

v} complying with applicabib law in administering, processing, handing and/or dealing with my claims.{collectively the
“Purposes”)
{b)  all inswrer{s) wha have insured vehicle(s] invelved in this sccident and the Insyrers’ tawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpoies; and

fck  my Parsonal Infarmation may/can be disciosed by any of the Insurers and/or GIA 1o thair third party service graviders ar
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes.

{d)  my Perssnal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information sa collected under [d] above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

i) for complying with requirements under any regulations, laws o¢ court orders

1 / o Tl

Policyhelder's Signature Drivier's Signatura Repofiing Centre Pers 5 Signature
Date & Time: {H driver is not the palicyhalder) e
Date & Tima: t :;FJ - IL’“U" ‘2 NRIC/FIN Mo, ﬂ
| Be Woras
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Accident Sketch Plan

seronon (ofens oo Onved Townae
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
/W declare the foregoing particulars are WZ\ EVEry respect,
/ 3 £ L;f
/Fitﬁdﬂx ('*—'"" B /?h/%
Palicyholder's Signature Driver's Signature Repafiting Cen raprinef’s Signature
Date & Timae: [ driver s nat the policyhalder) Fme:
Date & Time: | "-1‘,."1 - _,.' f -:' MNRIC/FIN Mo, ﬁ/ =
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POLICE REPORT

E
POLICE FORCE (UMD M

TR2O1807T182126

Police Station Of Ongin: 1003
Cairnhill NPP Report No. TRO1807T182126
8 Gloucester Road #01-03 SINGAPORE

210009

Tel No: 1800-2068999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada: Vida Report No.: Station Diary No.:
18/07/2018 17.08 E/20180718/0122

R RO .:|_—-lnn.r — -

i Informant's Faruc U-..- = - 3= = lih [ el R bl 438
Mame of 1r|fnrmnnt Mdm.a_ )
CHWEE HAN SIN APT BLK 112 WHAMPOA ROAD #07-75 SINGAPORE 321112
ID Type / 1D No.. Contact No.:
NRIC NO / S0158115E Home/Office: Mabile: 95180023
Mationality: Email:
SINGAPORE CITIZEN r
Sex Age: Date of Binth: | Type of Informant:
Male 65 2610118562 Criver
Race: Language. Institution / School Name.
Chinese
Occupation: Driving Licence information:
Business consultant Class: 3 Date of Expiry:

Straight Road

18/07/2018 17:50

Location:
Along Road 1 Traveling Toward Road 2
LCROMNG 1 TOA PAYOH
LORONG 2 TOA PAYOH
1158 LOR 1 TOA PAYOH TOA PAYOH GREEN to LOR 2 TOA PAYOH TWDS PIE
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Mot Controllad Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
/ Ma

FBM743Y | Motorcycle | Siighty | 0 |

ET'F."?.’:r.-‘-ﬁ-rﬂ:f#w: -_-“.. 4::,-_.;,_—'_:'.‘-.. w

NTUC Income Insurance Co-Operative | 5076468600-02 | 01/02/2018 31muzma
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POLICE REPORT

SINGAPORE
POLICE FORCE VRO ORI o

TH201B07 192128
Police Station Of Origin: 2af3
Caimhill NPP Report Na. T/20180718/2126
9 Gloucester Road #01-03 SINGAPORE
210000

CONTINUATION OF REPORT
Tel No: 1800-2968999

Details of Personinvolved o ==y
Any Pedestrian Involved: No
No. of F"adrlam Injured: HIL 5 MA :
 Driveir it T B il bt A SDEAT IR o ] . e
Name | CHWEE HAN 51 ID No. S50158115E
Related Vehicle | EB1Y (Car) Contact No.| 86180023
Hospital/Clinic | NIL Classof | Class. 3 ==
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment | NIL Date D B | NIL
Days granted Medical Leave rea of Injury | NIL
Rigers s inlRRa = il LR e e A RS R -
Nams WANG XIN 1D No. 526768158
Related Vehicle | FBM743Y (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL ’!
Driving Date of Expiry: NIL I
| Licence & |
| | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
[ No_of Days granted Medical Leave | NIL Degree of Injury | Slight

Erief Details.

On 18/07/2018, about 1750hrs, | was driving along Lorong 2 Toa Payoh towards Toa Payoch South, | was
driving in the middle lane. | stopped at the traffic light. When the traffic light was in my favour, | signaled
right and moved to the right lane after making a check with all of my mirrors. After | was fully fittered into
the right lane, suddenly, | felt a knock onto my right side of the vehicle. | then stopped to make a check. |
gat down and saw that a three wheeled motorcycle has grazed the right side of my car, | called for
ambulance and pelice. The rider was conveyed to the hospital. My vehicle suffered scratches to the right
side while his motorcycle suffered scralches to his left side. .
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POLICE REPORT

SINGAPORE |
POLICE FORCE \llﬂlu!!!!!;!@l!““lﬂ

Police Station DE Qrigin: dof3
Cairnhill MPP Report Mo, T/20180T15v2128
9 Gloucester Road #01-03 SINGAPORE

210009 CONTINUATION OF REPORT

Tel No: 1800-2968894

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

Al .

Sgt 2 SHAWN ANG YI XIANG : I, 4

,;___':..-If.u il

Signature Of Interpreter; - Date/Tima:

Mot applicable 18/07/2018 17:09
“Dfficer in Charge Of Case: Classification Of Case:

TRPIGIT/

S| NORASHIKIN BINTE DAUD

Contact No.: 654768439

Authentication Stamp
rF1EE
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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

Page 20 of 25



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet

EA GEMNERAL INSURANCE ASSOCIATION OF-SINGAPD RE RECORDS MANASEMENT CENTRE
r | GEMERAL & Raffles Quay #18-00 Slngapore 048580
i) |HSUMNCE Tel (65} 6224 D010 Fax (64) 8124 0000
Cperating Hawrs | Monsay va Fridey, 09:00 - 1750
MECOADY Mﬁlﬂt'ﬂ gEnTAE VEN; RRRIESIT0G § 5T Rey. No.: MISDGOLITAS |

IMPORTANT NOTE: Pleasesubmit t_he completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARSOFPERSOMNMAKING THEAMENDOMENTS:

Qriginal ReportNo ¢ mm%{?la ‘-.-’el‘-i:ltlﬁtgiitrutmn iy [-H ,E: ér \"/‘
NAMBia shawnin NRIC) § Cdm A"?fu 9” MRIC/FIN/PassportNo (.‘f f

{*Vehicle Drivef/Vehicle Owney) (*) Please delete as appropriate
L3 =

Address : : Singapore| |
Contact {Tel) wif Maobile Ng. : C!E{pgﬂ)g

email Address

H r
Cate of Accident @ fﬁﬂ (?ﬁ[ﬂ Time of Accident : ? 9’3

Pcaot Ao @”%wm ot bt o QMH_&FQ.L

Insurance Company :

8] ADDITIONALINFORMATION @

| have made a reporton the above mentionedaccldent and would like ta Include additional infarmation or
make the fallowing amendmaeants:

ooty of BCIOR) L8 2 Tob P ousiand Josepd-
St Ay pind

& suncd ¢
© ki ik Gk Pk P2

_ F i

Polieyhoider / Driver's Signature u-rtlr'g Ce sannel's Elgnlture
Date:
anc,-'Flh. Na

e m?
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