MNA118117204 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/09/2018 15:42
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.

ACCIDENT STATEMENT

Date Of Report 10/09/2018 15:42

Date Of Accident 09/09/2018 21:05

Exact Location Of Accident SLE TWDS BKE B4 WOODLANDS AVE 12 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG6642R
Insured/Policyholder

Name Of Registered Owner NG BOON HONG

NRIC No S8115790A

Email Address STANLEYNBH@GMAIL.COM
Mobile Phone No (LOCAL) +65-86111611
Alternative Phone No OTHERS-86111611

Vehicle Particulars

Manufacturer AUDI

Model A4

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 LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z18VP05019742

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

NG BOON HONG
S8115790A

30/05/1981

INDOOR

12/05/2003

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86111611

OTHERS-86111611
STANLEYNBH@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?

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 453 CHOA CHU KANG AVE 4
#16-127

680453
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

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/20180909/7010

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

YP8874L

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG BOON HONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKG6642R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the detads of the acoident to speed up the caims progess
2. Thas Fatm vt Be complete

3. Information provided must be as trthful and aceurate as possible Any witil misrepresentation oe withhelding of rmaterlsl
facts may sllow insurance companies 1o repudiste policy labilivy.

4. The ssue and aceeptance of this Form by Insurange compankes 15 not an sdmission of palicy liabilmy on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insursnce
Assoiation of Singapare (GIA] for archiving and that copies of this repart will far 3 fee ba made availsble upan spplicstion by
Intimesied parties.

1. Ry the lodgment of this report to the msurers, you hereby consent to the aschiving of this repart ot the centre and to coples of
Lhe regort being made available Jloeesaid,

8 Consent under the Perional Data Protection Act [PDPA)
| understand, acknowledge, agree snd canvent that

(=l My insarer, my workihop and the Genecal insurdnoe Association of SiInganoere |"GIA®] may/sre parmitied ts collsct, uue,
diszlose and/or process vy peesonal data/personal information set sut in thig farm] 3nd any other personal Information
orovided by me o¢ palsessed Sy My induner [collectively the “Pemonal Information™) and disriote and tranafer such
Personal information to all insureris) wha have insured wehicle(s) invalved in thic aecident [all incurer(s) who have ingured
veRicie{ s} involved in this aconent shall be collectively rufersed to at the “Insurers”™), the [niurers’ lawyeriflaw firma, the
Monctary Autharity of Singapare and any relevant governmant agency/suthority [such as the palice], for the purposeds)
af

11} processing. handing and/or dealing with my claims including the wettlement of the dlalms and any necemsany
investigations relating to the claims;

(] investigating the scodent andfor my claimig
[isi] carrying out and/or desling with my instructions o respanding Lo any arguiries by me:

{iv) adminkstering my claims (including the maling of correspondince, slatements, invoices, reparts ar notices 1o me.
which could mvoltve disciosure of certain personal data about me to bring about delvery of the same as wel 53 on the
external cover of ervelopes,/mail packages); and/or

¥} complying with apphcabie w in adminsterng, processing, handing andfor deakng with my claims_[coliectively the
“Purposes” )

(b} all imsurer(s) who have insured vehiclefs) involved in this acoident and thee Insurers” [awyers/tw Firms, may/are permittes
te coflect, use, disclose and/or pracess my Personal infarmation for one or more of the above Purpoes; and

It} my Personal Infarmatinn may/ean be disclosed by any of the Insurers ander GIA to thelr third party service providers or
agenisfnchuding thesr Limyenyflaw firms), which may be sited outside of Singapare, for one or more of the above Purperses

[d] ™y Personal Infarmation wil aluo be eodlected and used to compde daims history for the purpose of fraud detection,
irvestigation and management In present and all future clams.

{e} e information so collected under (d) above may be shared | disciosed:

(i} to all insurers and/cr any other third parties thal assist in evaluating, irvestigating, controlling or managing fraud,
reguiators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(] Tor complying with requirerments under any regulations, liws or court orders.

%’ % 1004 (L5

Palicyholeer s Sgratuse Driver s Sgnature Gertre Personnel’s Sigrature
Date & Tire [If drinver in nat the policyhoide) MaTe
Diate & Tiene: NEICFN Mo,
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Accident Sketch Plan

SKETCH PLAN

(A) CKG 6642 R .

(&) Y FETHL.
—T
Sy — —
g Erny

—_— — — —

iy
FLE deonrds Ale 45?6’-_ P/ 5 A fe_ 12 &t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Llg ,«?;27}5 Poren fc”i?au*f

Ab ;?f':.:.?mfa ‘fd‘?f/-‘ Tot 0

DECLARATION

\We declare g particulars pre true %«y

- - . :’10 re (v fip
Pakcyhalaer's Signature Driver's Jagnature Report ntre Personmnel's Sgnatuse

Date & Tire: [ drrver is nat the policyholder) Bame
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Individual Statement

SINGAPORE
POLICE FORCE LTI

Folice Station Of Origin: 2of3
Traffic Police Division HQ Report No. T/20180908/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKGBE4ZR | LONPAC INSURANCE BHD. Z18VP05019742 16/08/2018 | 15/08/2019
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName NG BOON HONG IO Ma. S8115790A
Related Vehicle | SKGBB42R (Car) Contact No.| 86111611
Hospital/Clinic | NIL Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 9th September 2018, approximately around 9.05pm. | was traveling 80km/hr along SLE towards BKE
before woodlands ave 12 exit on the center lane of a 3 lane road. A lorry (Applied Logistic YP8874L)
came from the back on the left lane, hit on my left side of my car while changing into my lane at a much
faster speed. The driver of the lorry drove away immediately without stopping the vehicle. | manage to
gain back the control of the car after the impact. | caught up with him at the traffic light at the woodland
ave 12 exit. | sounded my horn but the driver refused to make contact with me and drove off. | called for
the police and they arrive shortly after and took my front camera SD card and advise me to lodge a palice
report at the nearest police station.
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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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Police Report

SINGAPORE
POLICE FORCE V0

IR e

Falice Station OF Origin: Yol 3
Triafe: Polies Divisin HO Report Mo, T IMAGHIATE: D
10 Ui Averue 3 SINGAPCRE 40B865

Tal Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Repon Made: Vide Repart Na-: Station Duany kMo
092015 2243 | Fr20130809:0311
informant's Pariiculars
Marre of Infarmant: Agdress:
NG BOOK HORG APT BLK 453 CHOW®, CHU KAKNG AVEMLUE £ #18-127
I — SINGAPORE 80453 — =
I Typo /10 Ma. Contact Mo
HNRIC NG 7 381157404 HorneiDiface: i.ﬂ-'.ll'.llh 111611
Mationality Email;
SINGAPORE CITIZEN stanbzymbhi@errail. com
Sax: | Aow Dabe of Bith: | Type of lnfarmant:
Wals ar 2T05{1961 | Driver —
- Racer Languaga: T Instauton | Schoo Mame:
Chinese English
Cocupatinn: Oriving Licaroe Informalian:
Chif operating officeniGeneral Class: 28,25,2.3 Oate of Expiry:
Nenagar =
General Information of the Accident oy ]
Tyoe of T Injury Dririk DateTima of Type of Location:
Ancdart Crink & Orive Drrineds! Accidant: Straght Rosd
¥aE D21 E 2105
| Location:
: SELETAR EXFRES3WAY
Whaalher Road Surface: Foad Sgeed Limi:
Clear Ciry 30 Kmidh
Tratfic Flow: Traflic Candrol: Traffic Wodume:
One Way Mot Cordrelled Light
Type of Callsian: Aripares corvenesd Dy
Babasar Moving vehlcles - Sida Swips - Sama Directian grnaLlance;
(' Fe]
Details of Vehicle Involved
Vehicle No, | Type Pl Maded Calor Cardition | Mo of Passenger
| SKGEE4ZR | Car ALDI Ad-2 HTFS| White Sesiously | D
[+ Oamagead
li— - _ TEONIC - .
YFARATAL Ly P - oo e ]
|
Datells of Vahicla Insurance
Vehioke Mo, | Insuranee Company | Insurance No | Effiective | Expiry Date
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Police Report

SINGAPORE
SOLICE FORCE ARG FARVRATR

S BT 00
2ot
Police Station OF Crign:
Traffic Palice Division B3 Rgpan Mo, Tl BEECES a1l
10 Lk Ssama 3 SINGAPORE 408865
Tel Mo 6547000 CONTEAMTEIN OF REPCRT

Details of Vehicle Insuranca -

\ehicle No. | Insurance Comgany | Insurance No Effective Expiry Data
| GKGRA4ZR | LOMPAC INSURANCE BHD. ZIAWPOSMET4Z | TE08R201E (1504902019
 Details of Person Invelved

Any Pedasirian Imodved: B : .

Mo. of Pedastians Injured: ML | Usa of Pedesiran Crossing: NA

Diriwer - A2TH

s MG BOON HONG R | 2A1ISTEDA

Related Vehicle | SROBEAZR (Car) Crontact Mo, | B&117611

HaspravClnic. | NIL Classal | Class: 28,2423

Diivirg Diata af Expiry: KIL
Licence &
Expry Daie

Crape Tragiment | Ml Data Discharge | MIL

ME. of Uaiys grared Medical Leave | NIL Cegree of Ingury | Slight
Braf Datajls,

n Gth Sepsember 3018, goprocsmately arcund B.0Spm. | was ravaling Blkmihr along SLE lowards SKE
befsre wosdlgnds ava 12 sxd on he center lane of & 3 lane road. A lorry (Appied Logistic YPEATAL)
came from the back on 1he &l lana, hit on my left side of my car while changing into my lane &t a much
faster spand. The driver of the lory crove eway immediately without stopaing the vehicle. | manags to
gain back the canlrel of the car aftar the impact. | caughl up with him at tha traffic light ai the woodland
ave 12 &xt, | saunded my born bul the diver refused 1o maks contact with me and drove o, | called for
the pofoe and they arrive shortly aftar and took my frond camera S0 card and acvise me 1o lodge & palice
rapat at the rmanest police statian.
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Police Report

POR
J) suereore RN TR

E0G035704

Pabse Statan Of Cngirs Aot
Traffiz Poticg Cressan HG Feoor o, TeaiA0s0asot
10 Uai doende 3 SINGAPORE 408563

Tel Mo GETI00 CONTINUATION OF REPORT

Sketch Plan

Infoenand is nat able 10 provide skatch plan

Sagrature O OMcar Recording Tha Rieport: Signalure OF Informant:

Mot applicatis Thae idenlity of tha persen making thes repor has
be=n aulhentcatad by SingPass, Mo sgnature is
requared.

Sigrigiuna OF Irderpreber Date/Time:

Mal appcable CAN2018 2343

Qfficer In Charge Of Casa: Classification Of Casa:

TR!TRIE /

DFLIL HAIRIE BIM RAKLI

Conact Mo, B54TES LD

Aqtmanrdication Slamp
WS
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Identification Card
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