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MM&4 18106024 | National Assessment Candre Services - Bukit Merah
EMTRY DATE & TIME: 1610872016 13:43
SUBMITTED BY: ROSLI BIN ABDLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2018 14:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report correctly the details of the accident to speed up the claims process
2. Thig Form must be completed by the Palicyholder andlor the Authorised Driver

3. Information provided must be as truthiul and accurale as possible. Any wilful misrapresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of paliey liabilty on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

6. This repart will be ferwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GL&) for
archiving and that coples 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 heraby conseant 1o the archiving of this repor at the centre and 1o copses of the report being made available

afosasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/08/2018 13:43
14/08/2018 16:00

ALONG LYNWOOD GROVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Cwner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experignce

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SFUSEL

LEOMNG YOKE FONG
527204441
ROY18969@HOTMAIL.COM
(LOCAL) +65-98186335
OTHERS-98166335

BMW
6401-3.0 GRAN COUPE (F13) (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S069535034-03

LEONG YOKE FONG
S2T720444)

15/05/1966

INDOOR

30/07/2003

15 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-98166335

OTHERS-98166335
ROY18989@HOTMAIL.COM
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Address 11 SUNDBRIDGE ROAD
Fosteode 258141

Wag driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles invalved in the accident 1

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 hgv_e been EFIpFGE!{'.I'I'IEd by unknnwn_paraonfs} NO

soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pulice Station Address Eﬂﬁ;gé.l:i AVENUE 3 , POSTCODE: 408885 , COUNTRY
Police Station Contact TEL NO: 85470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/201B0815/7009

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SLR8191S

Vehicle Make/Model/Colour REMAULT

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver CONVENTRY CLAIRE BRIGITTE
MNRIC/Passport Number G3351345W

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
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Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame LEONG YOKE FOMNG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SFUSEL

Were seat balts worn? YES

Was this mLu.-‘eu:I conveyed fo hospital by NO

ambulance?

Address

Postcode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. 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 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.

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;

[a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopeas/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c] my 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 Singapore, for one or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Mﬁjﬁ fe/c;&é)c(gf

Date & Time: / {If driver is not the policyholder) Name:

Pul:c-,rhﬂlders ature Driver's Signature _,/ﬁ/eparting Centn;-‘ﬁ 50N elsSmnat [

Date & Time; MRIC/FIN No.:/




SKETCH PLAN

Lynwoon  (réaVe .l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Date & Time: MNRIC/FIN Mo.:

Fal cvlwh;ler [ S;i-rra‘t""_”_ Driver's Signature REporti ing Centr;,p’é ongel’s Signatur
Date & Time; {If driver is not the policyholder) Marme: ’}



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LAV

T/20180815/7008

1of3
Report No. T/20180815/7008

Date/Time Report Made:

| | Vide Report No.:
F/20180814/0145

Station Diary No.:

15/08/2018 17:11
Informant's Particulars
Mame of Informant: Address:

LEONG YOKE FONG

11 SUNDRIDGE PARK ROAD SINGAPORE 358141

ID Type /D No.: Contact No.. o
NRIC NO / 52720444 Home/Office: Mobile: 98166335

Mationality: Email: - o
SINGAPORE CITIZEN roy18989@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 52 13/05/1966 Driver

Race; Language: | Institution / School Name:
Chinese e English |

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:

General Information of the Accident : |
Type of Injury Drink Date/Time of Type of Location:
ACBIHSAE Attended by Police Drive: Accident; T-Junction

' Mo 14/08/2018 16:00
Location:
LYNWOOD GROVE |
 Weather: ' Road Surface: Road Speed Limit:

| Clear | Dry S0 Km/h ]
Traffic Flow: ' Traffic Control: Traffic Volume: |
Two Way ' Not Controlled Light
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:

| Yes

Details of Vehicle Involved

Vehicle No. | Type Make

Model

Color

Condition | No of Passenger

SFUg8L Car BMwW

6401 GRAN
COUPE M

| SPORT LED
SR NAV
'HUD

Brown

0

Details of Vehicle Insurance

Vehicle No. | Insurance Company

| Insurance No

] Effective | Expiry Date |




POLICE FORCE IR EAEAE R T

808157009

Police Station Of Origin: 20f3

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Report No. T/20180815/7009

CONTINUATION OF REFORT

' Details of Vehicle Insurance

Vehicle No, ] Insurance Company Insurance No Effective Expiry Date
SFU9BL NTUC Income Insurance Co-Operative | 5069535034-03 14/01/2018 | 13/01/2018 |
Limited | |
Details of Person Involved |
Any Pedestrian Involved: MNo ;
. No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ' LEONG YOKE FONG ID No. §2720444]
. |
Related Vehicle | SFUgsL (Car) Contact No.| 88166335
Hospital/Clinic | TAN TOCK SENG HOSP|TAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | 14/08/2018 Date Discharge | 14/08/2018
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Erief Details,

| was traveling straight along Lynwood Grove when a car came out of Muswell Hill and hit

me on the
driver side door.

This is the details of the driver that hit my car;
Coventry Claire Brigitte

G3351345W
SLR81915



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

WAL

T/I20180815/7009

3of3
Report Mo, T/20180815/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:

| 15/08/2018 17:11

Officer In Charge Of Case:
TP/ TPHQ/

YAMN MINGSHENG DANIEL
Contact Mo.; BE478252

Classification Of Case;

Authentication Stamp
NP168
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8M16/2018 Claim Handling{accident reporting Claim Task )
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+

ACCIDENT STATEMENT

ACCIDENT DATE; M'L. IDX /'2"1'g )(DD/MM/YYYY), nm:&_ﬁl}'{iﬂmw

Location,__ &IN weed 6@#8 <

1. DETAILS éF VEHICLE s f:
Q) VEHICLE NUMBER:_ Srudg Lo
b)INSURANCE COMPANY;___ NTUC

C]POLICY MUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

6)MAKE & MODEL:___ M\ LAO
fITYPE:(SALOON / CQUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ PAWVE UL e -
JARE YOU CLE]MNG UMDER YOUR OWN INSURAMNCE fYESfﬂQ}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
.k |N5URED,’ PoOLICY HGLDER

AINAME. L Bon & \oXt Ty (MALE/ FEMALE) _
DINRIC/FIN/P ASSPORT: EH{ &%# C TACT aﬁ'é'géﬁb
cJ ADDRESS: (| _

; = AN -
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ No of pasnqd DRIVER ~
f.'lmd..d-it A -ﬂ ) Q| NAME: ps BRevg (MALE / FEMALE]
AN QAR ) NRIC/FIN/P ASSPORT: CONTACT:
{_..) o] ADDRESS: .

W al N

~dl)DATE OF BIRTH: (1> /08 /| 10D ) (DD/MM/YYYY)

o] OCCUPATION: (INDOOR / OUTDOOR) o,
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