MNA118098852-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/07/2018 14:17
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.

ACCIDENT STATEMENT

Date Of Report 31/07/2018 14:17

Date Of Accident 31/07/2018 07:45

Exact Location Of Accident ALONG PIE TOWARDS UPPER JURONG RD LAMP POST 1765
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN6999L

Insured/Policyholder

Name Of Registered Owner NG HONG ANG

NRIC No S$2562031C

Email Address HANCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-96522332
Alternative Phone No OTHERS-96522332

Vehicle Particulars

Manufacturer PEUGEOT

Model 308 1.2A/T

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

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

C006374

CHONG IN CHANG
S1682333C

14/03/1965

INDOOR

05/06/1999

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96522332

OTHERS-96522332
HANCARREPAIRS@GMAIL.COM



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?

| 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

7C LORONG 9 GEYLANG
388755

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

YES

YES

YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972

NO

PLEASE REFER TO POLICE REPORT T/20180731/2022

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

Was there any audio recorded?

YES
YES
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

FBJ3194C

MOTORCYCLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJ3194C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

[ SKETCH PLAN ]

Vehide No:

Fleast report gorrectly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be truthful and accurete a5 possible. Any willul misrepresentatian or withholding of materia! facts may aliow nsurance

companies 1o (epudiate policy liability.

The ksue & scceptance of this Form by insurance companies is not an admission of policy |ability on the part of the Insurance companies.

i I i,

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore {GLA)

far archiving and that coples of this report will for a fee be made available upon appiication by interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the repost being made

svallabie aforesaid.

Consent under the Parsonal Date Protection Act (PDPA]: | understand, acknowledge, agree and consent that-

8 My insurer, my workshop & the Genaral Insurance Association of Singapare (“GIA") may/are permitied to collect, use, dischose and/or process my
personal data/personal information set out in this form] and amy other personal information provided by me or possessed bry iy ingurer
{collectively the "Personal Information™) and disclase & transfer such Personal information 1o ¢ insureris) who have insured vehice(s) invohed in
this sccident [l insurer{s} who have Insered vehice (3) involved in this accident shall be collectively referred to as the “insurers”), the Ingurers
Iaweprrs/law firma, the Manetary Autharity of Singapors & any relevant government Egency/authority (such as the police), for the purposels] of--
() processing, handling and/ar dealing with my daims including the sextlement of the clairms & any necessary investigations relating 1o the daims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

« (W) Bdministasing my claimd {in¢luding the malling of correspondence, statemnents, invoices, reports o notices to me, which could Fvoive disclasure
of certain personal data about me to bring sbout delivery of the same as well 35 0 the extemal cover of envelopes/mail packages); and or
(V] complying with appiicable lmw in sdmninering, pracessing, handling and/'or dealing with my daima. [collectively the *Purposes®]

b}  Allinsurer(s] invohed in this accident and the insurers’ law firms, may/are permitted to collect, use, disciose and/lor process my Personal
Infarmatian fer one or mare of the above Purposes; and

€} My Personal infarmation may/can be disclosed by any of the Insurers and/or GLA To thair third party sarvice providers or agents (including their
lawpers/ law fiems), which may be sited outside of Singspore, for one or more of the above Purposes,

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME YOU TO SUBMIT AN OWHN DAMAGE CLAIM UND

Bolicyhalder's Signature Driver's Signature (Date & Time) inessed by Reporting Canter
Date & Time (If driver is not the policyholder) Personned
Skatch Plan

® s5n qqa),
FBI a3l , [

Ple C_Tr..-m) L 4 | |

1365

ho
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Accident Sketch Plan

Describe Circumstances of the Accident
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Declaration
I/We declare the foregoing particulars are true in every aspect.

-

7 o1

Policyholder's Signature Driver's Signature nessed by Reporting Centre
Date & Time (If driver is not policyholder) |
Date & Time
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POLICE REPORT

Lk P (U R

R2O1R0TI12022
Police Station Of Origin: T
Nanyang N.P.C Repon No. Ti20180731/2022
2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
31/07/2018 10:03 | J/20180731/0084 52
m' ’ ".”m‘ Y Jm 'm' |III'""' s . TS ! ] | . N N
Mame of Informant: Address:
CHONG IN CHANG 7C LORONG 8 GEYLANG SINGAPORE 388755
ID Type ! ID No.: Contact No..
MNRIC NO / 51682333C Homa/Office: Mobile: 96523332
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Mala &3 14/031 5865 Driver
Race: Language: Institution / School Name:
Chinesa Chinese
Oeccupation: Driving Licence Information:
SAF REGULAR | Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury | Drink Date/Tima of Type of Location:
Accident: Attended by Police | Drive; | Accident. Straight Road

I _LHo 21/07/2018 OF:50 |
Location:

Along Road 1 Traveling Toward Road 2
FPAM ISLAND EXPRESSWAY

UPPER JURONG ROAD
_Lamp Post Number: 1765 1
Weather: Road Surface: | Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: | Traffic Volume:
One Way | Mot Confrolled Heavy
Type of Collision: Anyone convayad by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: :
L . Yes '
Details of Vehicle Involved
Vehicle No. | Type Make Modsl Color Condition | No of Passenger
FBJ3184C | Motorcycle Slightly |0 |
: - |Damaged, |
SJNE99AL | Car | Sericusly | 0
L Damaged |
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POLICE REPORT

L3

SINGAPORE
e T

Police Station OF Origin: 20f3
Manyang M.P.C Report No. T/20180731/2022
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929959

Brief Details.

On 31/07/2018, at around 0750hrs, | was driving my vehicle bearing the registration plate number
SJNE999L along lane 4 of 5 PIE heading towards Upper Jurong Road. The traffic was slow and heavy.
Subsequently, | checked for oncoming vehicles before filtering into lane 3 of 5. During the swilch, a
vehicle bearing the registration plate number FBJ3194C collided with the driver door of my vehicle. The
ather vehicle then falls onto the ground. | came out of my vehicle to make a check on the rider.

The other rider suffers some abrasion on his knuckles and he compiaint of pain in the shoulder. The
police and ambulance arrived shortly after vide J/201B0731/0064. The rider was then conveyed via
ambulance. My vehicle suffers seriaus damages while the other vehicle suffers slight damages.

| am lodging this report as instructed by the police. | wish to state that my vehicle was equipped with dash
cameras which recorded the accident.
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POLICE REPORT

SINGAPORE
SNGAPORE I

Police Station OFf Origin. 3ol3
Nanyang N.P.C Repor No. TI20180731/2022
2 Jurong West Avenue 5 SINGAPORE

6549482

CONTINUATION OF REPORT
Tel No: 1800-7929900

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating tha report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
J/ . | N
e |
KWONG ZHENGJE =~ |
¢ |
Signature Of Interpreter: Date/Time:
Not applicable 31/07/2018 10:03
Officer In Charge Of Case; | [Classification Of Case:
TPIGIT/ |
Sr Staff Sgt IRMAN BIN MOHAMAD SAID l

Contact No.: 65476365
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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
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Hafles Quay #15-00 Sengapore 048580
m Tl (BS} 5224 D10  Fax {&5) 224 0030
AESDOATIN Operating Howrs ; Monday to Tridiy, 09:00 - 17:00

BLCDRADG MAMHAGIWENT CENTRE AR RAREADEIO0 [ GAT Reg. Mo MADDO1TTIE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Mo Wb Py T SPca vehicle Registration No: (T 69950
NAMB{w dhawiin NEIC) § CHDHG ”Jl CHQ—H{J MRIC/FIN/Passport No gl 6? is 33{:

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address : 1€ _JoR 9 Gz/f ‘-ﬂ“f{? Singapore( £ 3¢ [
Contact (Tel) : Mohile No.:__J 6522332
Gl bu-‘fdmugl? E’Jml] . L)

Date of Accident :___* I ][3oi8 Time of Accident : |
Placectaccident :_ [rlony PIE.  dainde GOl ey e d f.:,_T e 1 76<
insurance Company: II-;'“"'!? (Areacd Pt (e

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accldent and would like to include additional information ar
make the following amendments:

L wovld |II-'F-L' 4o rltcmcp Aol paty cleim 45 ocwn policy
;l 5 1§

.

& ':h'%if o 11" Wl I 5':-1' hVL Lt Iﬂ“'-.ﬂ_‘l i L |1 L_t‘,.J I_JS Meep Lr"E'J\'f r{,r.;.!gﬂ

Haie ek et~ et

/é B 7 i 5 ]| 2l

Policyholder / Driver's Signature Reporiing Centre H-r;.umel't‘ Signature

Date: Name: [ 1
NRIC/FINNo: &g | [ e hiyds
Date: ¥ "-'"lh' i L'ﬂ /Ir’fr
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Addendum Sheet

- -4 GENERAL INSURANCE ASSOCIATION OF .lman.mitt RECORDYS MANAGEMENT CENTRE
! GENERAL & Rialfies Cuay F18:00 Sngagors 048560 5
L: !:EI“EURAN[:E Tel (B3 8224 0010 Fax [63) 6224 0050

2 Oparating Heurs 1 Maonduy to Fridey, 02:00 = 1T:00
RECGADS MAMAJEMENT CENTRE WEN: J0R858022 [ O5T Ruep No.: MEIGELITRS -

L
IMPORTANTMOTE: Please submitthe completed Addendumformto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOFPERSONMAKING THEAMENDOMENTS:
Qriginal ReportNo 'F“‘.Nﬁ“ lﬁ"’l‘-‘a{g&)'ﬁ' I \.reh!:te-negistratiun Mo ij” E%ﬁ =
Hame(ssanewnin NRIC)H U}Oﬂfj IIH CW MRIC/FIN/Passpart No ¢ %f@b ?‘gg f‘

icle Driver Lvehicle Owner) (*) Please delete asappropriate

Address i Singapore| !

Contact (Tel) -t Moblle No.: Qﬁﬁma‘%}‘

Emall Address

Date of Accident :M Timeal Accldent: Eij:gf

Place of Accident M pk TW.? WM W & Wi‘%ﬂ '76'5'

Insurance Company l}-lM-q I?{

(B} “ADDITIONALINFORMATIGN / AMENDMENTS;

| have made a report on the above mentioned accident and would ke to include additional infermationor
make the followling amendments:

O Iupeeq Miw ey ess

© HUhowo \ito )

Pollcyhalder f Driver's Signature C Reporting Cen r¢ P unnel 5 5igna
Date: Mame:

MNRIC/FIN Mo
Date:
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