MNA118097700 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/07/2018 09:23
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

30/07/2018 09:23

28/07/2018 22:00

ALONG PIE B4 JLN EUNOS ON LANE 1
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

SJL2182M

GODSPEED AUTOMOBILE
53207510B
NOEMAIL

OFFICE-88229119

KIA
CERATO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5087977861-01

HOONG MOH KENG(HONG MAOQING)
S7631811E

05/10/1976

OUTDOOR

12/09/2014

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83889792

AK.HOONG.MK@GMAIL.COM
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BLK 120A EDGEDALE PLAINS
#09-263

Postcode 821120
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 CHAIN COLLISION
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) 3

Passenger 1 NAME: . DAVID BOWYER

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180729/2015

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 SLM5711M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KHAIRUDIN BIN OSMAN
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NRIC/Passport Number S7408735C
Contact Number 96721771
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJY2131S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM CHUN PENG,JONATANS
NRIC/Passport Number S90364211

Contact Number 96784637

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HOONG MOH KENG(HONG MAOQING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL2182M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please roport correctly the detalls of the acodent o sped up the claims process
This Form must be completed b

Information provided must be &s truthiul gnd accurate as possible. &ny wilful misrepresentation of withholding of material
facts may allow insurance companies 1o repudiate policy Nability.

The Issue and acceptance of this Farm by insurance campanies Is not an admission of policy lability an the part of the insurance

companles

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Assacintion of Singapore (GIA] for archiving and that copies of this report will for a fee b made available upon apptication by
interested parties,

By the lodgment of this report to the Insurers. you harsby consent to the archiving of thiy report at the centre and to coples of
the report being made available aforesaid,

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

(8} My insurer, my workshop and the General nsurance Association of Singapore |"GIA"] may/are permitted 1o collect, use,
disclose andfor process my personal data/parsonal information set out In this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured wehiche(s) imvalved in this accident |all insurer(s) who have insured
wehacle(s) invoived in this accident shall be collectively referred 1o as the “Insurers”|, the insurers' lawyers/law firms, the
Monatary Autharity of Singapore and any relevant govermment ageniy/authority (such as the police), for the purpose]s)
of:

[l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 10 the claims;

(i) investigating the sccsdent and/or oy cladms:
(I} carrying out and/or dealing with my Instructions or responding te any enguiries by me;

[1v) administering my claims {including the maling of correspondence, statements, invoices, FEpOITS O notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 35 well as on the

external cover of envelopes/mail packages); and/or

{v] eemplying with applicable law in administering, processing, handling and/or dealing with my elaims. [collectively the
“Purposes”)

{b}  al insurer(s) whe have insured vehitle(s) invalved in this accident and the Insurers’ lawyers/law firme, may/are permitied
to codlleet, use, disclote and/er pracess my Personal infarmation for ane or mare of the above Purpases: and

(el  my Persanal Information may/can be disclosed by any of the insurers and/or GiA to thelr third party service providers or
agentsiincluding their lawyerslaw firms), which may be sited outside of Singapare, for ane ar more of the sbove Purposes.

id}  my Persenal Information will akso be collected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{8  the information so colected under (d] above may be shared [ disclosed:

(il toall ingurers and/or any other third parties that assist in evalugting, investigating, controlling ar managing fraud,
regulators, iaw enforcement and governmant #gencies as reasanably reguined for the purposes stated, or

[i} far complying with requirements under any regulations, laws or eawrt orders,

\- W a{j,w dofer /ip

Policyholder's Signature = Driver's Signature ln{}l-‘t-mre Personnel’s Signature
Date & Time: [1¥ driwer is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholders Signature OFiver's Signature L r
. Centrg P r
Date & Time: [ driver i nat the golicyholder) w entre Persannel’s Sigrature
Date & Time: NRIC/FIN No
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Individual Statement

faaarour LT T
POLICE FORCE 0T8OS
Police Station Of Origin; 2014
Punggol N.P.C Report No. T/20180720/2015
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-8049999 CONTINUATION OF REPORT

Details of Person Iny
| Any Pedestrian Invoived: No
No. uf ians Injured: NIL

ezl -.'—:‘5..!.=-J1.|--=_*1-'.~". J‘-:-:Hﬁllfﬂ =,

o
e
¥

. -

SRS e s R T
Name HOONG MOH KENG ID No. S7631811E
Related Vehicle | SJL2182M (Car) Contact No.| 83889792 i
HospitalClinic NATIONAL UNIVERSITY HOSPITAL Classof | Class 3 i
Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | NIL Date Discharge | NIL
No. of Days Medical Leave |04 ree of Injury | NIL
Orver =7 T 7 E S T e i fs A e——
Name Lim Chun Peng, Jonatons ID No. 59036421]
"Related Vehicie SJY2131S (Can) Contact No.| 96784637 ‘|
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
NIL e [ NIL 1

e T ey

Raaaf

e e T Tl e _“.... o
Khairudin Bin Osman 574087350
Related Vehicle SLMS711M (Can) Contact No. 98721771
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment MNIL Date Diﬂd‘lalj_&_ NIL
L No. of Days granted Medical Leave ['NIL Degree of Injury | NIL
Brief Details.
On 28/07/2018 at from Kallang Wave Mall to 2F Flora Drive.

Suddenly Ihaardabangfrmnthamwandhnmdinmﬁ'mthumararmymﬁm. | then alighted my
vehicle to make a check and noticed that there was ancther car which had collided to the rear of the
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Individual Statement

POLICE FORCE LTI,

T80T 22015

Palice Station Of Origin: Fol4
Punggol NP.C Report No. T20180729r2015
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

I am the first vehicle SJL2182M, second vehicle is SLM5711M and the last vehicle is SJY2131S. Police
and Ambulance was at scene, however | did not notice if anyone was conveyed by ambulance. | do not
have in-car camera in my vehicie. | did not felt pain immediately.

On the same day at aboyt 2345hrs, | started to fesl numbness on my left hand, felt pain on my left palm

area. | then proceeded 1o National University Hospital to see a doctor and was given 4 days of Medical
Leave
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Accident Photo
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Accident Photo

Page 9 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 32



Accident Photo
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Accident Photo

]
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo
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Accident Photo
B -n gst
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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 24 of 32



Accident Photo
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Accident Photo i
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Accident Photo
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SINGAPORE
POLICE FORCE

Pedics Siation Of Ongin:
Punpgol NP C

Police Report

SATEERIS

Latd
Frapor Mo, TRHBITEN201S

214 Tebing Lane SINGAPORE B2BR3T

Tl Mo THOD-GL SEan

RMEPQRT OF & TRAFFIC &CCIDENT

Diaee/Time Repart Mads: Vida Report No . Station Ciary Mo~
A8 Gd-0s 15
D — o
Informant's Particulars =t SN c Prract oo T e o i
Mame of Infarmant Sridrees:

HOONG MOH KENG

AFT BLK 1204 EDGEDALE PLAINS #00-253 SINGAPORE
1

I Type ! 10 Ha | Contact Mo
MREIC NO / S7EI1B11E i HomeCrifios: Mobile: 83880702
Hatarality Emad
_SINGARCHE CITIZEN
o Age | Date of Beth! | Type of Iformant
Mal= 41 3 10M3TE Drives
Rrca | Languaga: | Instfition | Schaal Name:
Chinese English |
Oecupation: Diving Licance Irfarmation. o
GRAE DRIVER Clasa: 3 Date of Expry
E-lnlnfln‘lhm'tl‘lhn of the Accident ; : ' e
Typsa af | Ingury Cinirik; DatedTime of Type of Lacaban
ey ! Atiendad by Palics D Accidan: Straight Road
- Mo | 2RO B EE
L ncatar:
Alang Road 1
FiM FSLAND EXPRESSWMAY
~Along PIE betore Jalan Euncs on La . -
Vieather- ' Road Surtace: Road Spead Lirnit,
Clear Ciry
Traffic Flow: Tralfs Goneral- Traffic vokime
Mol Controbad Heawy
Typa ol Collision: Anyone comeeyed by
Hetween Moving Vehicles - Haad To Rear ambulanca: [
| I Mo |
[ Details of Vehicis involved
Vahicla Ne. | Type dr
SLL21628 | Car
5JY21318§ | Car 2 ]
SLMST11M | Car ? g
| |
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Police Report

sicApoRe LTI
Pm'IEE FORCE TRMH A2 04E

Falice Staban Cf Crigin, 20f4
Funggal N.P.C Repan No. TE0180720015
=14 Tebing Lane SINGAPORE B2a847

Tl Nex: 180064 B595 CONTINUATION O REPGIRT

Detaille of it -5 - e

Any Pedasirian Invoivad. o ; _:I
No. of Padestrians injured: EEIND: NA
| Diriver e N = A R e B

Hame iD Mo STEI1B11E

._Ftﬂtalud'nl'aliah SJLZ1E2M (Car) Contact No.| B33E3760 1

HospealiCinig | NATIONAL UNIVERSITY HOBPTTAL Clagsof | Clags: 3 |
Drvirg Data of Expiry: MR
Lizence &

e Eapiry Data

Date Treatmesnt | KIL Date Discharga | NI

No._of Days granted Madica Leave |54 o Injury | RIL N

Dabvep T T R S T 2. LN T 8 s,

| MName Lim Chun Pang, Jonalons 1T Mo SE036421(

Related Vehice 8JY21315 {Car) Contad Mo, | 95734857

STADETI5C

Relaind Vehice ELMETIIM (Car) : Contscl Mo, | 96721771

= = | i —
I_I-|:|Epilal.l'l:|ir|1|:: MIL Class of Classr MIL

Diwing Crate of Expiny: NIL

| Licence &
S R Eu:-u'yihﬁ_
|I:I=1|a Trealment | NIL | Dt i MIL ]
LIe. of Days granted Medical Leave T TiiL |_ﬂ_unr&u'-ufhlgjwv HNIL Palgi=s
Eriaf Detalls.

On ZR07/2078 &t abous 2140hrs, | picked UP 2 passangers from Kallang Wave Mail i 2F Flora Drive.
Subsequently at aboys 2200krs, | 'was driving my G’:b{:a-ﬂ.mw.th-ra{mg PIE towards Jalan Eunns an
fara 1. | noticed thart there are heavy tralfic in front and vehicles in frent aes COMing 16 a stop, as swch |
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Police Report

'-.5 SINGAPORE
) . LT T T
THRL RO F5r2015

) ol &

Razcrt M. TR2HBIr2E20s

Folice Station Of Origin:
Eungﬂﬂl MPC
IA Tebing Lana SINGAPORE 8208
Tel Mo: 1800-6040905 § + COMTINLIA TION OF
REBDAT

sam= day at about Z345hrs, | stared i deel
A . _ | =aned b feel numbness on my (of Fand, fult pai
procesdad to National Uinivarsity Haospital io ses 5 dector and was gmpﬂl:;r;? I'Eu.p:ln

Lin e
arga. |

Le-:lua_
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Police Report

TRAMB07 201
Prdice Sialion OF Oirigin, 4oty
Purggol WP Rigort o, TR0 1R07 0015
214 Tehing Lana SINGARORE g2gaaT
Tal Ma 180004600 CONTIHUATESH fr RESCHT
Sketch Plan

Infarmant & nat able o provide skateh plan

PIPORTANT: Please atlach 5 Copy of your vehicle's Insurance Certificajs b this repan. i you dan't naye
the: cevtificate with you now Blease fex a copy (o B547488% elating tha repor number as referenoe.

‘Signature OF Officar Recording The Regart | [ Signature of Infarmant =
Fr e -"r_.-'
SgLILIM N YEOW BENNY ;:"J:-Ilf '.

=

_Eiéna{m-n 2 Intarprater: | | DateTime-
Med apalicabis 29072018 Dd:05

Officer in Charga Of Case. Classification Of Case: =
TR GIT ¢

Sgt 3 MUHAMMAD RIZwiaN BIN KAMALLIDIN
Contact No - 65478185

Auihartication Stamp B e
W ED
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