MNA118116523 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/09/2018 17:22
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

08/09/2018 17:22

07/09/2018 19:00

TEO HONG RD JUNC OF NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLD7667S

WAM YONG HUAT
S1253899E

NOEMAIL

(LOCAL) +65-96611192
OTHERS-96611192

MITSUBISHI
OUTLANDER

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100025540

WAM YONG HUAT
S1253899E

17/03/1957

OUTDOOR

01/02/1980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96611192

OTHERS-96611192
NOEMAIL
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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?

I 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

BLK 547 SERANGOON NORTH AVE 3
#16-154

550547
NO
OWNER

SIDE SWIPE
RAINING
WET

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180908/7003

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
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

QX1243G

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WAM YONG HUAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLD7667S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleaue report gorrectly the detads of the sccdent to speed up the daims process
1 This Farm must be completed by the

3, Information povided must be as tnithful and sceurate 3 possibie. Ary wilful marepresentation of withholding of material
facte may slaw irsurance camaanies to repisdiste policy Nability.

4 The Baue and sceeplance of this Farm by Indurance companies 1§ not an sdmission of palicy lability on the part of the insurance

& The report wil be forwarded by the insurers of the GlA Records Management Centre established by the General Inqurance
Assockation of Singapore (GIA) for archiving and that copes of this repart will for 2 fee be made available upon application by
Interested parties.

7 By the lodgmest of this report to the imaurers, you heroby cansant to the archiving of this repart at the eentre and to copies of
thir rispart being made avallable aforesald

£ Consent under the Personal Data Protection Aet [PDPA)
| understand, scknowledge, agree and coment that

(8] Wiy Evsurer, rry workshop and the Genergl iInsesrance Asmooation of Singapare (GIAT] mayfane permitted to collect, use,
disclase and/or protews my personal data/persanal mformation set out i this [form] snd any othet personal information
gravided by me or posigssed by my insurer {coBectively the “Pertanal Information”) and ditciose and transfer wuch
Perional information ta all insures[s] wha have insured vwehicle(s) invobeed in this accident (all Ingurer(s] wha have insured
vekiche(st involved in this accident shall be colloctively referred 1o 25 the “Insurens”), the Ingurert” lawyers/Taw firms, the
Monrtary Authority of Singapore and any relevant gousrnmaent agency/authority (iuch as the police), for the purpeseli)
of

[} processing, handiing and/or dealing with my claims including the setiiement of the claims and any necesiary
mvistigations relating 1o the cimma

i) mvestgating the stcdent andfior my Clms;
(1) carnying out and/or dealing with my instructions or responding to any enguines by me;

{iw) admenstering my claims (ncouding the maifing of correspondence, stalements, involces, reports of potices to me,
which pould invetve distiasure of certain personal data abodt me 1o bring about delvery of the same a3 well 23 on the
external cover of envelopes/mail packages); and/or

{v) complying with apphcable law in seminatering, processing, handling and fof dealing with my Claimicolectively tne
“Purpases’)

{l) il imsurer(s) who have imsured vehiced) invalved i this accident and the insurers’ awers/aw firms, may/are permitted
1o colect, uve, disclose andfar procesi My Persanal infarmatian far ons or more of the shove Purpaces; and

[t}  my Fersonal information may/can be disciosed by any of the Ingurers and/for GIA to their third party service providers of
agentsfnciuding their Liwyers/taw firma], which may be sited outside of Singapare, for one or more of the sbove Furpases

{d] my Personsl infarmation will also be collected and used 1o compdle claims Ristory for the parpose of lraud detection,
investigation and munagement in present and il future claims

le] the information so collected under (d) above may be shared [/ disclosed:

{i] ta all bysurers andfor amy other third parses that ssit in eealuating. investigating, controllsng or managng traud,
regulators, law enforcement and governmeont ngencies a5 ressonably required for the purpases stated, or

[} for compiying with requirements under sny regalations, laws or court orders,

sl vhaa ok os /:.'l

EW'sﬁum & Drver's Sagrature == "E‘I!lh_ﬂ‘lﬂi—ur:ﬂ-$ Signature
Date & Time (i dirlwwt i nal The palieymoider] Reme
Cuate & Time: WRICFIN Mo
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Accident Sketch Plan
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Individual Statement

POLICE FORCE LT

T/20180908/7003
Police Station Of Origin: 203
Traffic Police Division HG Report No. T/20180908/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedeslrian Crossi g: NA
Vehicle Owner Re g N e e B T :'_"___‘_:__'_'__-‘:__fj_'_'_ T, i
| Name | WAM YONG HUAT ID No. $1253899€
' Related Vehicie | SL076675 (Car) Contact No.| 96611192 |
Hospital/Clinic | NIL Class of | Class: 3
| | Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL =
L No. of Days granted Medical Leave NIL | Degree of Injury | Slight |

Briefl Detaills,
JUNCTION JUST BESIDE THE OPEN CARPARK OF TEQ HONG ROAD, CAR PARK NUMBER
(TO144),

| WAS DRIVING ALONG TEO HONG ROAD, WITH INTENTION OF TURNING RIGHT INTO EU TONG

SEN STREET.

| PROCEED TO DRIVE ON AS |T WAS SHOWN GREEN LIGHT ON THE TRAFFIC LIGHT, AND | GOT
W,
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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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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

Page 25 of 30



Accident Photo

QUTLANDIER
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Accident Photo
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SINGAPOR
POLICE FO

Podice Staticn 07 Origir:
Traffc Police Division HO
10 Lk Avenus 3 SINGAPOGRE 408555

Ted Mo: RE4T

MEFORT OF & TRAFFI: ACCIDENT

HHICH

Police Report

E
RCE

T

TIADIRTE0R T

fall

Rt oo, TVZ0 1BOEGRT

Calal ima Report Made:

DETEA A 11:13

| AFIEIRITIN 4B

e ———

Wide Faport Mo | Szation Digry Mo

s rif - Addigss
Marma of Infocrmanl: 1 :
wan YOMG FHILUAT APT ALK 547 SERANGOON MORTH AVENUE 3 #16-154
—_— | SINGAPORE SH0547
10 Type i 10 B | Gontact Mo !
NI RO 751253080 HomeeDiioa: fdobile: 96811192
“Nabonabty: Emall; -
SINGAPORE CITIZEN -,ﬁu:-.whghmmll.:m
Sk hge: Date of Birtk: | Type of Indarmant:
s 61 e T Vehicle Craner _ i
Race - Languape! mabibution ¢ School Misne,
Chinese | Engish
Cccupatsan Drivng Licence Infarmaticn:
PRIVATE HIRED Cla=s, 3 Db ot Exping
General Information of the Accident 5 :
2 Injary Dorinvc DataTima of Typs of Locaton:
Typeol Atienriar hy Police Cine: Accdenl: T-Junetion
AL hi: aricoigqep) | =
Locatan: ‘
TED HORG Rial
Weather: " Raad Surfmes Road Spead Lime:
| Brizzling Wal | B0 I':rrl-uh
[ Traffic Floa: TraMc Congmt: TraiFoc W oluime:
| e Way Traffic Lighl - YWerking | Modersie |
[Typa of Collision: Amyone conveyed by
Batwean Maoving Wehicles - Head T Side :tr:bu-:ncn:
: m .;l- 0 v "L
[Wehick MNo. |Type | Make Mogal Color | Cariicn | Mo af Passangar |
Qxiz4ms | AMBULANCE| MERGEDES |SFRENTER | White Sanausly 0
BENZ g Damaged .
| SLD7EETS | Car MITSUBISH! |OUTLANDE | Red Sariqusly | 0
| | H d
Is of Veh s .
o . Tinsurance e | EMsclive | Expiry Date
SLOTEETS | NTUC Income Insuance Ca-Oparalive 5100025540 24040018 | 0TI
1

l

Lmiled
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Police Report

POLICE PORCE LTI

T Ecamn
Pofice Staton OF Lxigin: o3
leatfiz Pefice Divislan H Reser Mo, TR01B08(8: 7003
10 Ui Avenue 3 SINGAPORE 408865
Tal Mo: 65470000 CONTINLATION OF REPaRT
 Dotalle of Parson Invaived e

Ay Fedestrian frezived: Mo .
| No. of Padacirians frijured:; MIL

A e
Mama T WK YONG HUAT

| Relatar Vehicie | SLO7667S (Ear) Cuonkact No, | B9R11 192 =
HasphalCirie | FiL Classol | Class 3 B

| . Driving Date of Expiry: MIL

Licais &

. | = & Exprry Date |

|J.‘!'-3I|:Trealm4:n1 MIL | Daite Dhscharga | MIL '

M. of Days grantca Medics) Leava | NIL | Degras of njury | Gighs _

Brigf Oetalls,

JUNCTION JUST BESIDE THE OPEN CARPARK OF TEC HONG ROAD, CAR PARK NUMDER
(To24),

| WAS DRIVING ALONG TEC HONG ROAD, WiTH INTENTION OF TURMING RIGHT INTO EU TONG
ZEW STREET.

| PROCEED TO DRIVE On AL T Was SHOWH SREEN LMGHT OM THE TRAFFS LIGHT, AND 1 GOFT
THE REGHT OF WAy,

WHILE HALF ACROSE THE JUMCTION,

SIDE OF MY VEHICLE AND SUBSEQUENTLY FOLLOW WITH TIHE MPacT CRUSHING ONTD THE

RALING O THE LEET WHICH D IAGED ONTO THE LEFT SIDE OF MY VEHIGLE,

THE ACIDENT FOOTAGE 'WAS CAPTURED BY MY IN-CAR CAMERA CLEARING SHOWING THAT
IDRIVE M WITH THE TRAFFIS LIGHT SHOWIMG GREEN.
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Police Report

SINGAPORE
POLICE FORCE

Paolc= Sralion O Origin’

Traffe: Police Divisicn HQ

10 Ubd gvenue 2 SINGAPORE 408665
Tesl M G54 7000

Skalch Plan
Informand s not atle 1o provide skelck plan

T Snatarming

et
Bsipeit Mo Tiadd B Armp s

COKNTIMUATICH OF REFORET

Signatura Od Officar Recordrg The Rapan:
kel apaplicalie

Signasurn Of Inlerpraler
Mel spplicalas

| Signature Of Infeemant:

| The idenbity of the pamsen raking thes rapor has

| bann mulhenticated by SngPass. No signafure is
reculred

| DanedTima:
ORH2016 11:13

ficar In Change O Gesa:
TR § TPHC:

LIM HOMG LEE

Conlacl Mo BER4TELIS

Classfcalion Of Case

Arhenbcation Stamg
HPiEs
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