MNA118096687 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/07/2018 15:26
SUBMITTED BY: Roslinda Binte 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

26/07/2018 15:26
26/07/2018 11:20
ALONG JALAN ADAT
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

SLG7625Y

VOULEZ CARS
53350846X
MERVIN.PAN@BLAZEMOTORING.COM.SG

OFFICE-91449265

TOYOTA
AXIO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097296239

PANG SU FANG
S1673835B

25/12/1964

OUTDOOR

30/03/1990

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98737713

FLORENCE_PANG2003@YAHOO.COM
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BLK 33 BEDOK SOUTH AVE 2
#12-351

Postcode 460033
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2419999 - FAX NO: 64431687

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180726/2084

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJP8677S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MRS WONG SHIAO YUN
NRIC/Passport Number S1382042B

Contact Number 96747100

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PANG SU FANG
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SLG7625Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT

1
Z

Please report porrectly the details of the accident to speed up the claims process,
This Farm must be comgp

Information provided must Be a4 truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labillry.

11 LNE AUthorised Uriver

e Led b FRISYTRCISEET AN o

The tssue and acceptance of this Form by Indufance companies is not an admission of podicy liability on the part of the insurance
COMpandEs

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Associstion of Singapore [GIA) for archiving and that copies of this report will for a fee be made avatiabie upon application by
interested parties.

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 report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

understand, acknowledge, agree and consent that:

fa] Wy insurer. my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to codlsct, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal informaton
provaded by me or possessed by my insurer [collectively the “Personal Infarmation”] and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle(s) involived in this aceident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purposeis)
of

{I] processing, handiing and/or dealing with my claims Including the settiement of the claims and any necessary
mwvestigations redating 1o the claims;

(i} investigating the accident and/or my claims;
(ili} earrying out and//or dealing with my Instructions or respending to any enguiries by me;

{iv] administering my claims (incheding the mailing of correspondence, statements, invoices, reports or notices 1o me,
whith 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/mail packages); andfor

{v) comaplying with applicable law in adminstering, processing, handling and//or dealing with my claims. (collectively the
“Purposes”)
{B)  allinsureris) who have insured vehicie(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mare of the above Purposes: and

fe]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(4] my Personal infarmation will also be coflected and used ta compile daims history for the purpose of fraud detectian,
investigation and management in present and all future claims.,

(e} the Information so collected under [d] above may be chared [ disclasad;

{1l te sl inserers and/or any other third parties that assist in evaluating, Investigating, controfling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpowes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

. K- 26 July 20 (® ’f!"- 26 (o7 i

Poleyholder's Signature Diriver'd Signature Reportkd Contre Personner's Signature
Date & Time: {1# direvar Iz not the palieyholder] Name:
Date & Time; NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

dAdarn AbAT

A cior605y
By- SIPLC77S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

]

/:’ﬁr -—’2@;’ A r64 f,aptft-t.l. fw»f” T/&ﬂr;av.u/.nafﬁ

Diriver"s #hm'tuﬂr ItpM'-g Centre Perspnnel’s Signature
[If driwes s not the pokicyholder] Mame:
Date & Time: MNRICSFIN Mo

- foregoing particulars are true in epry respect
; ﬁ- %-w 36 g
ak }é_‘lh[}- >olk ” (o7 l"
o
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Individual Statement

searoRe LTI

Police Station Of Origin i
Bedok NPP Report No. T/20180726/2084
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT

Tel No: 1800-24159G9

[ e e—— e R e € ] =

Name PANG SU FANG ID No. §16738358

Related Vehicle | SLG7625Y (Car) Contact No.| 98737713

Hospital/Clinic | BEDOK MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/07/2018 Date Discharge | 26/07/2018

No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.

| am a GRAB Car driver driving a silver in color Toyota Corolla Axio with bearing plate number
SLGTE25Y.

On 26/7/2018 at about 1120hrs, | was driving the said vehicle along Jalan Adat and was about to pick up
a female passenger residing at 11 Jalan Adat. After | picked up the said female passenger at the said
location, | then made a three point tum to exit and was on the way driving out to University Road.

Suddenly, a silver in color Lexus with bearing plate number SJPBETTS reversed out recklessly from 5
Jalan Adat and collided on to my front portion of my vehicle. | did not see the said vehicle coming out from
the said unit as there was a white in color Nissan vehicle with bearing plate number SJD3335A that was
parked infront of 7 Jalan Adat on the right which block my view.

After the accident occurred, | managed to exchange particulars with the Lexus driver. The Lexus driver is
one Mrs Wong Shiao Yun, 513820428, residing at 5 Jalan Adat. c/n: 98747100, My vehicle's damages
were front portion of the vehicle damaged.

When the accident sccurred, Traffic Police and Ambulance were not at scens. After | exchanged
particulars with the Lexus driver and was on the way to my vehicle workshop, | then started to felt pain on
my rear neck portion thus | headed down to BEDOK MEDICAL CENTRE located at Blk 18 Bedok South
Road #01-57 to seek for medical assistance. | was then given 7 days of medical leave starting from
26/7/2018 till 1/8/2018

| would like to state that | do not have a built-in cctv inside my vehicle.
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Accident Photo
I ;
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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 14 of 19



Accident Photo
F 4
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Police Report

——— A

Palice Station OF Ongin: 103
o NPT Hupot o 1201 2072602004
15 Bedok South Road #01-117 SIMGAPORE o
460015

Tel Na: 1000-241 2539

REPCIHT COIF 4 TRAFFIC ACCI0EMT

DateTema Repoet Made,

207 ANE 1813
o

Ty T T LT
|_r_.'|"_'.”.|"ﬁ"""' Tl B e i e e L

Mame of Informant;

Stabon Diary Mo,

PAMNG 5L FANG APT BLK 33 BEDOE SOUTH AVEMLUIE 3 #12-351
CINGAPORE S8C00351

15 Typea [ iD No.: Condact Mo,

HRIC NG §16733358 HomedOice: fiobie: BAT37713

Maticnakty: ' Ernail:

SINGAPORE CITIZEN

Sax Age | Date of Binh: | Type af Infarmant )

Female | 53 251 21564 Driwer

Race: Languege: Instiutizn ! Sehaal Mama-

Chinese English

Diecupatian Criving Licance Infarmation: s

GRAS DRIVER Class: 3 Date of Expiry:

al Information of the Accident

Typa-ch' Lﬂuaﬂnn

.D.-m-unr '

Typeaf Lk | -

Ars=idmnt: Diive | Accidant: Straight Raad
Isimmrel il Mo | 38072018 11:20
| Lecation: |

Aleng Road 1

JalLAMN A06T

|

| Along Jafan Adat

Weather Road Surface: Road Speed Limit.

er s a "

Trathc Flow: Tralfic Contral: Traffc Valiimes. 1

T Way Mat Controlked Modarate

Typa of Colllaion. Amyone

Moving Vehicie Against - Cibers mm‘r:qﬂnmm "

i I

SLGTE25Y | Car
s |

& TR T "_l_l'ﬂl'rll'H- l—.. _||r-|-.'|.|
“J 1 gl -.'..-__l..

Ay F*au:am—an In'.rnh.- Hu
No_of Pedesirians Injured: NIL | Lise of Podastnarn Crasging: WA
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Police Report

TR TR0

Palice Station OF Ongin: bk
Badck MFF Ripgsset Mo, T20BI7262084
T4 Bedok South Road #01-117 SINGAPORE

460015 CONTIMUATION OF REPORT

Tal Ma: 1800-241 53496

Iﬁi‘“—_:-i: 2 Bt = = S a il e AL e
MName FahE SU FANG 10 Mg o [ e
. e % I |
Relfated Vol | SLETS25Y (Car) Canlact Mo, | BRT37713
HospitalClinic | BEDOK MEDICAL CENTRE Class of | Class 3
Drivirg Date of Expiry: NIL
Licence &
e i | Enpiry Duate
Dale Treatnenl | 26072018 | Date Discharae | 260712018
Mo of Days granted Madical Leave | 07 | Degree of Inury | Senous
Bricf Dotadla,

| am a GRAS Car drvar driving a sivar in caolor Tayata Caroda Axie with bearing plale number
SLGTESY

On 26/712078 at about 1120hrs, | was driving lhe said vahicle along Jalan Adat and was about o pick up
a female paseanger resading at 11 Jaan Adal. Afles | picked up the said farmale passengar at the said
Incation, | then made & ires paind turn o exi and Was on i way driving cut to University Bosd,

Suddenly, a sibver in color Lexus with bearing plale number SJPBSTTE reversed out reciklkssly from 5
Jalan Agat and colided on to my framt portsan of my venicle, | did not see the sad vehicle corming out from
Ihe sid uret B3 e was & white in colar Missan vehics vith bearing pale number SJ033354 that was
parked infront of 7 Jalan Adad on the right which biack my view.

Aler the accidant socurred, | maneged 1o exchanpe paniculars with the Laxas driver. The Laxus difver i
ara Mre Wang Shiaa Yun, 513620428, residing &l 5 Jalan Adat, on: 96747100 Mty vahicha's darnages
were ficnt porien of the vehicle damaged.

Whan the acciderd accurmad, Trafic Pollce and Ambulance were not &l scens. ARer | axchurged
parlicuiars with the Laxus driver and was on i way 1o my vehicle workshap, | then started 1o felt pain an
My rear neck portion thus | headed down te BEDOK MEDICAL CENTRE located af Bik 18 Bagak Sow=h
Road #01-57 lo seek for medical assstance. | was then givan T days of madical leave statng from
2BTE018 18 1/8/2018

| 'wouid lika o stale that | do not have a buialt-n cotv inside my vehice.
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Police Report

SINGAPORE
SNGAPORE T

Palice Etatisn Of Ongn; Jedd
Badok NFF Fimpod ho. TI204 S07 R0
2 Bedok South Road #01-117 SINGAPORE

460015 EONTINUATION OF REPORT

Tel No: 1800-2419959

Sketch Plan
Infoenand Is ot able 1o prowide sketch plan

IMPchtTﬁ.MT- Flease attach 2 copy of yeur vahicle's Insurance Certficass ta this regan. If you don't have
the gertificate wih you now, please fax a ¢opy 1o BE4T4885 stating the report number as reference

g.gmta];'ﬁtﬁrﬁm Racarding The Hw?'t | | Signature Of Infarmans:
. .
Sr S1aN Sgt GOH O FAN 4 1
/ -2
e ¢ v
Signatuna OF Imerpracer. | [Damime
Mot apelicable i 2BMOT2018 1413
Officer In Charge OF Caae. | Classification Of Gase;
TR ! AEIT ¢
SEI 2 YEQ GEAK EMG CECILIA /
Confaci Mo ES475404 &
Authartication Stamp r
P b
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