MNA118101665 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/08/2018 17:35
SUBMITTED BY: Liew Shan Hui

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 06/08/2018 17:35

Date Of Accident 06/08/2018 01:30

Exact Location Of Accident SLIP RD OF SLE INTO LENTOR AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK9150C
Insured/Policyholder

Name Of Registered Owner ENG SONG HONG

NRIC No S2575291J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90269026
Alternative Phone No OFFICE-90269026
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT 1.8T AT 3C23H7
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3114141701

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

ENG SONG HONG
$2575291J

05/09/1965

INDOOR

13/07/1983

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90269026

OFFICE-90269026
NOEMAIL
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Address BLK 457 YISHUN ST 41 #02-87
Postcode 760457

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . CHAI KWEE LIANG

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : KENT
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJv3700J

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrgetly the dietalls of the accident to speed up the clalims process.
2. This Foem must e completed by the Policyhol el Aythoriped Dely

3. nformation provided must be a3 truthivl a0d acoutate as possible. Any witful miscepresentation or withholding of material
facts may allow insurance companies to repudiste policy lability.

4. The e and acceplence of 1his Form by Insurance companies ks nol an admission of policy llabdity on the par of the insurance
companics,

6 The report will be forwarded by the irsuerers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GiA) for archiving and that copies of this repart will for a fee be made svailable upon appfication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the anchiving of this report st the centre and o copies of
te report being made available sforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
Vunderstand, acknowledge, agree and consent that:

@) My indurer, my workshop and the General Inmurance Assodation of Singapore (“GIA"] mayfare permitted to collect, use,
daclose and/or process my personal data/persenal information set oul in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal information to all Insurer(s) wihe have insured vehicle(s) irvalved in this accident [all insurer{s| who have insured
vehicle(t] bwalved n this sccidant shall be colacthvely reforred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police], lor the purposeds)
of :

(i} processing, nandling andfor dealing with v claims including the settlerent of the claims and any necessary
inwestigations refating o the claims;

[ii) investigating the sccident andfor my claims;
i) carrying out and/or dealing with my instructsons or responding to any enguiries by me;

[Iv} administering my claims |including the malling of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data abous me to bring about delivery of the same as well 25 on the
externa cover of envelopes/mail packages), and/for

[v] eomplying with applicable w |n sdminietering, processing, handling and/or dealing with my dabms. [coliectively the
“Purposes”]

(o) all ensurer(s] who have insured vehicle(s) invobeed in this scoident and the Insurers’ lowyers/low firma, may/are permitted
1o collect, ute, disclose andfor process my Persanal information for one or more of the abowve Purposes; and

{cl  rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singaoore, for one or more of the abave Purposes.

i} my Personal informaticn will also be collected and used to compile clabms history for the puspoese of iraud detection,
Investigation and management in present and all future claims.

(8] the infarmation so collected under |d) abowe may be shared / disclosed:

(i1 to all insurers and/er ary other thind parties that assis in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

(i} for comphying with reguirements under any regulations, lws or court orders.

o\ ¥\

Palicyhobder’s Signature Drriver’s Signature Heporting Centre Personnet’s Signatute

Date & Time: [If dwiver is not the policyhoider) Narme:
Date & Time: MRICSFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yoo 10 tha police Repurt

DECLARATION
We deciare the foregoing particulars are true in ewery respect.

AR l

Palicyhokier's Signature Diiver's Signature Reporting Centre Personniel's Signature
Date B Time: [If driver s not the palleyholder] Mame:
Date & Time: WRIC/FN ho.:
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POLICE REPORT

- AR O
POLICE FORCE 1/20180806/2021
Police Station Of Origin: .
Traffic Police Division HQ Report Mo. T/20180806/2021
10 Ubi Avanua 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Datg/Time Report Made: Vide Repart No. Station Diary No
ﬂﬂ'ﬂﬂfmm 10'45
. ADTOTTOANY B PATCLIRIS . 1 . - ok R0 Ealaty, 1wk e SR L i et g
MName of lnfnn'rlurﬂ Addrasas:
ENG SONG HONG APT BLK 457 YISHUN ST 41 #02-87 SINGAPORE 7680457
ID Type / ID No.: Contact No.:
NRIC NO / 52575291 Home/Office: Mobile: 90268028
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Dateof Bith: | Type of Informant:
Male 52 | D5/09/19685 Driver
Hace: Language: | Institution / School Name:
Chinesa |
i Driving Licenca Information:
MECHANIC Class: Date of Expiry:
!_.IE.TJ:L.I.' :::i::,r" "'?"..."‘-""J}“L- t ]”Eﬂ ié‘:;!ir"_‘lr'{‘{?j'l‘—f \ \njﬂlhd T
Non-Injury Type of Lumﬂnn.
Type of
Acsident: Others
L_i}mljﬂﬂ: =
Along Road 1
SELETAR EXPRESSWAY
INTQ LENTOR AVE
Weaather: Rord Surface; Road Speed Limit:
Dry
Traffic Flow; Traffic Coniral: Traffic Volume
- Light
Type of Collision: Anyona conveyed by
ambulance:
Mo

T'D‘fﬂT A WJSH 2 0 0
T
SKKB150C | Car VOLKSWAGO |PASSAT Silver 4
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POLICE REPORT

SINGAPORE
oy B BRI

Police Station Of Origin: 2ol3
Traffic Police Division HQ Asport Mo, Ti201B080A2021
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REFOAT

IR T ] e T PO T PRI

e STt |

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver SR e e
Mamea ENG SONG HONG
| Related Vehicle | SKK9150C (Car) Contact No.| 90269026
L =
| Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date D | NIL |
| No. of Days granted Medical Leave | MIL Degree of Injury | NIL B |
Brief Details.

ON 06/08/2018 AT ABOUT 0134HRS AT SAID LOCATION,

| WAS DRIVING ALONG SAID LOCATION WITH 4 PASSENGER ON BOARD. | WAS TRAVELLING
BEHIND A VEHIGLE (SJV3700J) AND SAW HIM ENTERING A SLIP ROAD OF SLE(BKE) INTO
LENTOR AVE. WHILE | WAS TRAVELLING ON LANE 2 OF 2 LANESROAD AND THE CAR INFRONT
OF ME ( SJV3700J) WAS TRAVELLING SLOE. | THEN OVERTOOK HIM TO THE RIGHT. IN THE
MIDST OF OVERTAKING ON THE RIGHT, THE SAID VEHICLE CHANGE LANE AND WENT AHEAD
OF ME. | THEN CHANGE BACK TO LANE 2 AND CONTINUE STRAIGHT, OVERTAKING THE SAID
CAR. WHILE TRAVELLING STRAIGHT, SUDDENLY | FELT AN IMPACT FROM THE RIGHT. | THEN
STOPPED MY VEHICLE AND TOOK A PICTURE OF THE ACCIDENT SCENE. | APPROACHED THE
DRIVER AND ASKED IF HE WANT SETTLE PRIVATELY OR MAKE REPORT. THE DRIVER THEN
ASKED ME TO MAKE A REPORT. SO AS NO ONE WAS JURED, | LEFT THE LOCATION. | DID NOT
ASK FIR HIS PARTICULARS AS MY INSURANCE CALL CENTER TOLE ME TO TAKE PICTURE ONLY
AND ASK ME TO MOVE TO A SAFER PLACE AS NO ONE WAS INJURED.THEREFORE, | QUICKLY
TAKPE SOME PHOTOS AND LFT THE SCENE. AS THE LOCATION WAS A BEND.I DO NOT HAVE A
CAMERA [N MY VEHICLE, NO MECHANIGLA FAULT TO MY VEHICLE.
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POLICE REPORT

POLICE FORCE

SINGAPORE IO B
/201808062021

Police Station Of Origin: ks
Traffic Police Division HQ Asport No. T/20180806/2021
10 Ubl Avenua 3 SINGAPORE 4088685

Tel No: 65470000 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 report. If you don't have
the certificale with you now, please fax a copy to 65474885 stating the report number as reference.

; ég;l;ub.:m Oi Officer Recording The Raport: Signature Of Informant:
MOHAMED ANWAR BIN MOHAMED IBRAHIM

-

Signature Of Interproter; DateTima: |
Not applicable 06/08/2018 10:46

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact Mo.; 65476151

Authentication Stamp
NP1BA
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DRIVING DOC
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DRIVING DOC
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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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