MCHM 15111856 F Chang Hoe Malor Ple Lbd - Yishun
ENTRY DATE & TIME: 0302018 12:25
SUBMITTED BY: SHARON CHIOMNG BENG CHOON

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corr&c[ll- ihe delads of the accidend io speed up ihe claims process
2. This Form must be completed by the Policyholder andios the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of material facls may allow nsurance companies o

rapudiate policy ability.

4, The msue and acceptance of thes Form by insurance companies s not an admession of policy labdity on 1he part of % INSUrance companies.
5. Any false reporling may be referred to the Palice for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre establisied by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will. for a fee, be made avadable upon application by inlerested parties
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repori at the centre and lo copies of the repor being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/09/2018 12:25
01/09/2018 13:30
ALONG CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Maobile 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mole Mumbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Data Of Oriving Pass

Driving Expenence

Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJN499TE

LOW KA Hal

51395683
LOWKIAHAI@GMAIL.COM
{LOCAL ) +65-98241069
OTHERS-9824 1069

NISSAN
LATIO 1.5 AT ABS D/AIRBAG 2WD 4DR

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095875741

151117 - 14/11/18

WONG GUANGWEI
SB916700J

2B/04/1989

INDOOR

21102010

7 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-82229573

ETERANGL@GMAIL COM
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Insurance Company MName

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame WONG GUANGWEI

Approximalte Age
Injuries Sustain
Injured person in which vehicle? SJIN4897E

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Mame LOW CHUANYING

Approximate Age

Injuries Sustain

Injured person in which vehicle? S5JN49E87E
Were seat belts wom?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN VEHICLE NO.: Sid 4agice
INSURER  : pTiic
IMPORTANT NOTICE DATE & TIME: ailq[i8 & 133

1. Please report gorregtly the detaidls of the sccident 1o speed wp the daims proceis.
2. This Form must be compleled

1, Information provided must be as truthful and sceurate as poassibla Any wilful misrepresantation or withholdng of material
facts may allow insurance companies to repudiate policy Eability.

4. The issue and acceptance of this Form by insurance companics is not an sdmisson of policy labilitg on the part of the msurance
oMM A .

5. Any faly

f. The repart will be forwarded by the inzurers of the GlA Records Managemant Centre established by the General insurance
Assoclation of Singepore [GIA} for archiving and that copies of this repart will for a fee be made svaliable upon application by
Interesied parties,

7. By the lodgment aof ths report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made availab'e aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| whoerstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assocation of Singapore (*GIA”) may/are permitted to collect, use,
disclose 3nd /or process my persona! data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer jeollectively the “Personsl Information”] ano disciose and transfar such
Persanal Infarmation 10 all insurer(s] who hawe insured vehicle(s) imvaldved In this accident (all insurer]s] who hive induned
wehiclefs] invalved in this accident shall be collectively referred to as the “Insarers”, the insurers’ lawyers/ln fiems, the
Maonetary Authority of Singapore and any relevant goverameant agency/authanty (tuch a1 the pobce), for the purpose(s)
of ¢

[i} procezsing, handling and/or dealing with my ciaims including the settlemaent of the clalms and any necesiany
investigations relating to the claims;

i} investipating the accident and/or my daims;

[} carrying out andfor dealing with my mstructions or respoading to any enguiries by me;

|rw] adminastering my claims (inciuding the mailing of corraspondence. statements, invaies, reports of notices to me,
whith coutd invohe disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

|} complying with applicable law in administering. processing. handling and/or dealing with my elaim {oolisctively the
“Purposes”)

i8] all insurirfs) who have intured vehlclels) invalved in this acodent 2nd the Insurers’ lawyers/iaw firme, may/fare permilted
1o cellect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(el my Personal information may/can be disclosed by any of the insurens and/jor Gia o their thied party service providers o
apentinchuding their lawyers/law firms), which may be tad outtide of Singapore, *of ane or more of the above Purposes.

{d] my Personal informabon will also be collecied and used to compile daims history for the purpose of frawd detection,
imesstigation and manegement in present and all futwre claims.

(2] theinformation so collected under [d) sbove may oe shared [ disclosed

[i] toal insurers andfor any other thisd parties that asshit in evaluating, investigating, controliing or managing fraud,
regulators, lvw snfarcament and governmient agencies 34 restorably required for the purposes staivd, or

it} for complying with requirements under any regulations, laws or court onders,

A
h.]—. l P
-~ . . o
- v
Pol cyralder's Signature Dilwee’s Sigratuie Reportng Centre Personnel’y Signature
Dale & Time: |1 deiwer it ot the policyroider) Name. ; (g_h
Data K Time: INRHC/FIN Roo. ‘}
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Sketch Plan #2

SKETCH PLAN
i
' A= Son 42939
ll [ . . ECLL&EE“”H E-Dnt-‘};:-
lleny| ¢ ’ ll i Pang ffeadn |
[] . | ' I;:::;;;:;Ei{cl‘u;[ﬂi:_:...
' ’|| :;‘*F“?“‘ff-’*?’”'i...':;
. . |
1 ,_'+Z . ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F"-’{L o on-Ame police gt nes Tsoigeder [Feiy
T \ 1 7

Mote : Piease note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information
DECLARATION 2
J

/W declare the Ioregoing particulars are true in overy respart,

Driver's Sigrature Reporting Centre Personnel's Signaturs .
[1F driver is net the policyholder) Narme - \{‘:- )
Diate & Time: NRIC/FN N

{ ) Clmim Own Pokcy 4 Claim Third Farty ¢mmnmum
{ ) Clasmn OOFTP at other warkshop (
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POLICE FORCE L T TR T

TR20180001/7014

Police Station Of Origin Told
Traffic Police Division HO Report Mo Tr20180901/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Mlm_ﬂmmﬁ: o Wﬂ!pnﬂ polt oy |5hmu  Diary No.

WONG GUANGWEI | APT BLK B73 YISHUN STREET 81 #04-157 SINGAPORE
IDType/IDNe- Contact No_ ——— -
NRIC !h_lc_) _a‘ / 58816700J B Home/Office: Mobile: 82226573
e _NObee. Dedsin, _

SINGAPORE CITIZEN | eterangei@gmail com
Sex TAge: Date of Bith: | Type of informant. — - =
Male 20 28/04/1989 Driver -
Race: | Language: Institution / School Name
Chinese - |Ew _
Occupation, | Driving Licence information.
Other finance and insurance clerks | Class: 3 Date of Expiry
_leg credit clerk) — —— e —
General information of the Accident ' |
Typeof Injury Dllﬂﬂmuof Type of Location |
Accident AhmhyPuh CTE near Ang

: Imm | Mo Kio ave 1 exi
Location:

I CENTRAL EXPRESSWAY
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l

T20180001/7014

2l
Report Mo T/20480801/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driving  Date of Expiry: NIL

! Licence &
) .LExpryDt_u o
- G2 | 01/04

- . = . y |
‘bh-pmm TAN TOCK SENG HOSPITAL Classof | Class 3

charg

|n:u. I ——
mewrﬂnh SLU36EIH (Can) Iéémno.io14533u1 1:
HospitaliCiinic ~ NIL ' ' Classof [Class3
| -ml Date of Expiry. NIL
| . . | Emherm; R
N o o i VoGl Taams— THI T Do aie [N

Brief Details,
Accident site: on CTE towards City, before AMK Ave 1 exit

mewmﬂ-mdﬂmmmmmM It happened on Lane 1 {right
most lane).

WMMIMMHMMMW{H-M.SLUHHLmmuwuﬁn
mmmmmnr—ummuhuum
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PR

T20180801/T0 14

Jold
Report Mo T/20180001/704

10 Ubi Avenue 3 SINGAPORE 408865
Tel No' 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not abie o provide sketch plan

“Signature Of Officer Recording The Report | [ Signature Of informant

Not applicable The identity of the person making this report has
been authenticated by SingPass No signature is
required.

Signature Of interpreder. | Date/Time:

Not applicable : 01/092018 19:23
|

Officer In Charge Of Gase | [Classification Of Case.

TR/ TPHO / |

LEE GUANG HUI

Contact No.. 65476138

Authentication Stamp i ——

Ll ]
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PR AMENDMENT

siearone AR TR R
POLICE FORCE

Tr20180803/7007
Police Station Of Onigin: Tord
Traffic Police Division HQ Report No. T/201809007007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/08/2018 13:01

Vide Reporn No.:
T/20180801/7014

Stabion Diary No.:

Name of Informant; Address:
WONG GUANGWEI APT BLK 873 YISHUN STREET 81 #04-157 SINGAPORE
760873 =

ID Type / 1D No.: Conlact No.:

NRIC NO / SB816700J Home/Office. Mobile: 82229573
Natonality. Email

SINGAPORE CITIZEN eterangel@gmail.com

Sex: [Agu: Date of Birth: | Type of Informant:

Male | 29 28/04/1989 Diriver B

Race: Language: Institution / Schoal Name:
Chinese English - L

Cccupation: Driving Licence Information:

Other finance and insurance clerks Class: 3 Date of Expiry:
_leg credit clerk)

Weather, Road Surface; | Road Speed Limit;
Clear Dry | 80 Kmvh

Traffic Flow Traffic Control- Traffic Volume:
One Way
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PR AMENDMENT

SINGAPORE
POLICE FORCE /201809037007

Police Station Of Origin: 20t4
Traffic Police Division HO Report No. TI201808037007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SJUN4SSTE | NTUC Income Insurance Co-Operative | 5095875741 15112017 | 1411172018

LOW CHUANYING
Relsted Vehicle | SIN4SSTE (Car) Contact No.| 897101562
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class. NIL

Driving Date of Expiry: NIL

(010972018
Medical
PUNG JIAJUN
Related Vehicle | SLU3G91H (Car) Contact No.| 91453301
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- Expiry Date

'mﬁm Leave | NIL &&%ﬁ
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PR AMENDMENT

sicarons T
POLICE FORCE

TROVBOSOATOOT
Police Station Of Origin: Jold
Traffic Police Division HQ Report No. /201809037007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

My vehicle SINASOTE was travelling on CTE lowards City, accident happened before AMK AVE 1 Exit,
1.30pm.

White Mercedes Benz SLU3891H came from behind at about 80-90km/h and collided into the rear of my
vahicle which was stationary due to heavy traffic jam.

Ambulance came and conveyed me and my passenger Low Chuan Ying to Tan Tock Seng Hospital.
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PR AMENDMENT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Skelch Plan
Informant is nol able to provide sketch plan

TrR20180503T00T

dold
Repor Mo Tr201B0S0RTOOT

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not apphcable

Signature Of Informant:

The identity of the person making this repon has
been authenticated by SingPass. No signature is
required.

Not appiicable

Date/Tima:
03092018 13:01

Officer In Charge Of Case:
TP/ TPHQ /

LEE GUANG HUI
Contact No.; 65476138

Authentication Stamp
WP 168
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