MNA118118385 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/09/2018 14:30
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

12/09/2018 14:30

11/09/2018 18:30

AYE TWDS TUAS NEAR CLEMENTI AVE 9 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBC6721Z

AKIRA CORPORATION PTE LTD

NOEMAIL

OFFICE-96329009

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090099MFCV/2

KNG HOCK GUAN
S0108628F

30/03/1954

INDOOR

15/04/1981

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96329009

NOEMAIL
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BLK 225A JURONG EAST ST 21
#08-795

Postcode 601225

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number WBU9967 (COMMERCIAL VEHICLE)
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&g[/lp'\(l)% EQZ BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180911/2176

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number WBU9967

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Fbmrmtmmfﬂewunmmmmdmwm;m

3. Information provided must be a5 truthtul gnd scourate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy Rability.

5. Any fabs port) Yy De referred to the Police for invest

6. The report will be farwarded by the Insurers of the GIA Records Mansgement 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 Upan application by
interested parties.

7. By the lodgment of this report to the insurers, ¥ou hareby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

8 MMMWMMMMI
| understand, acknowledge, agree and consant that:

(@ My insurer, my workshep and the General Insurance Assocition of Singapore |“GIA”) may/are permitted to collect, use,
disclose and/or process my wm#wmﬂwmmmthMImrﬂmmwmm

wehicle(s) involved in this acrident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency//autharity {(such as the police), for the purposais)
af:

I} processing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations ralating to the claims;

[t} imvestigating the accident and/or my clsims:
{IHIfarrmm:rwurunlhgwuh my instructions of responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, involces, neports or notices to me,
ﬂﬂmﬂmhdh:hwr:d:ﬁﬁwmﬂdﬂa:hﬁmhhh;ﬂuﬂdﬂmvﬂm“ as well a3 on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable low in administering. processing, handiing and/or dealing with my clawms. collectively the
“Purposes”)

{b)  sllinsurer(s) who have insurnd vehicke(s) involved in this accident and the insurers lawyersiaw firms, may/are permitted
to collect, use, disclose and//or process my Persanal Infarmation for one or more of the above Purposes; and

{e]  my Personal information may/can mamwwﬂmmmﬂummmm:MMm
agentsiincluding their tasers law nmmmum“muw,mmmmmmmm

(d)  my Personal information will also be coliected and used 1o compile daims history for the purpese of fraud detection,
investigation and management in present and all future daims.

g} the Infarmation so collected under [d} above may be shared | disclosed:

fi} to all insurers and,or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and BOVETMMEN] agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any Fegulations, laws or court orders

% o iaperts

Policyhalder's Sgnature Drivess Signaturs Centre Personner's Signature
Date & Time: [1f driver is not the palicybolder) Mame:
Date & Time: NRIC/FIN N
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e ——

DECLARATION

IfWe declare the foregoing particulars are true in EVEry respect.
|

?rv . Jﬁp— t2/05/t?

Policyholder's Signature Drivef's Sugnature mﬂ::m Personnel's Signatune
Date & Time: {If diriver is not the policyholder| Marre:
Date & Time: MRICFIN Mo.-
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Individual Statement

POLICE FORCE TR T

TI20180811/2178

Police Station Of Origin: .
Jurang East NP.C Report Na. T/20180811/2178
82 Boon Lay Way SINGAPORE S0g952
Tel No: 1800-8999993 CONTINUATION OF REPORT

e e T B P i g v T :_q]

[ 1D Na S0108828F

"Related | Vehicle | NIL T e——— _Tcunmct_mn |98328008
amae——t—— s b AL | ]
Hospital/Clinic | NIL | Class of Class: 3

I Briving Date of Expi ry: MIL {

Licence & | |
TS| [ —e ] ENPW_D;'TE'___ e oo )|
| Date Treatment | NIL  Date Discharge | NIL — |
-No. of Days granted Medical Leave’ ] S | Degree of Injury [ NIL ]
Brief Details

Al about 1830hrs, Near 1o the exit to Clementi Ave 9. While | was travefing, A foreign vehicle bearin
registration plate number WBLS967 then hit me at my rear. | then stopped my vehicle and exchanged

particulars with the driver. My van sustainad damage on the rear bath signal light, Bumper and back
dented . No one was injured.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 20



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

) swesvone L

RIITR

Podica Seation OF Orign: 16f3
Jurong East K.P,G Feapar R THATa0E1 12178
92 Baon Lay Way SINGAPORE G882

Te! Mo 1800230000

REFORT OF A TRAFFIC ACCIDENT
Date/Time Hapar Made. | Vice Repor N2 | Slatian Diary ha,
1102018 20:79 | 120

Hama -:-*Ir'-i::mr'aur = | Adaress:

KRG HOCK Glian APT BLE 2254 JURDNG EAST STREET 21 #0&6-795

e e BEMOGAPORE BI1200 P L .
ID Type/ ID Kz Cartact Mo -

HRIC HO (S0 sz | Famaios Mabie BR3FA00D
Natignalty Erall

_BINGAFCRE .:"Eh B B

“Ban Age Dag af Bantt: | Type of Infocman: e e
Male 64 30A3ME54 | Driver =

- = | Larnguage irEAutEn £ Sohoal Kaisa;
Chinsss = .

COcoupeuon | Dirharyy Licance Irfarmatian e
_CUSTOMER SERVICE OFFICER | Class 3 ) Diate of Expiry

Iwm g dlatlil 'l .. - e e . cﬂ'uﬁ

| Mt Foragn Vahicle | Exriva: Actident Hlraight Raad
T = - e M PIERIOEIEAD 1 48|

|T.'-.'.l||n-n

Alerg Rosd 1

| AYER RAJAH EXPRESSAY
| Towmicts Tuss Near Clamenk &ve & Exf, =

Weaiher Foad Surtace: o | Roed Speed Limit:
Clear Ciry

Trafc Flow | Trafic Cantral; | Traffic Yalumsa |
CmeNey | MatConiroiled Heany |
T e L e -
Type of Coitsion Arfane conveved by |
Betwaen Moving Vehides - Heas To Rear Embance |
= | ko

—_:'..__._:: == "X -...'-

— — =
'\._ __-b-‘h

_Ne. of Pad F'-uﬂumanu- tajured; ML - _ | Usa of Pexlgairian Cormssnig MA
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Police Report

TR

Tranistettgrne

Pelis Stafion OF Ongin: 2oy
durong Eagi N 5 ¢ Ryt hn. [0 E0e 10 T
5% Boan Lay Way SINGAFCARE Goage;

Te Mo 18008350550

SONTINUA TION OF REPORT

M—H—ﬁr_ s S e e
o

KNG HOCK GLIAN | 12 Ma SUI0RR2EE
| |
iy — = = — - — T e
Ralabeg Veticle | a2 { Contact Mo BE3DG00a
o (W — L T —
Ciriving Dlageof Expiry: MIL
Licance &
| B e 1
Hlatz Tragtmenl | ML & Diecharge [ kil =
'_|_-_F- —

I_W-ﬂ_fﬂ-ﬂua-:m@'-.hﬂa.'.hﬂéﬁ- [HiE | Degree of Infury [NIL .

Brief Datails.
I the 1 IS0 8 &t shew 1423hre. | was drving HY Viehicie baaring segistialion PlBEE mamier;

SBLST21Z slang AVE oWl AE gong back b iy office, While nasarby Clemart Ave g, | was

irevefing slong rme?mwlmkwih:ﬂuﬂmrﬁu’rﬁmﬁc. ! than slowisd oW MY webecls s anagnd
Shemh

Srabaut 18500 Mea) lo e eatt 55 Clamany Aus g, Whika | was rmvslling & fansign vallich baaring
Famsiration pleds nurmbe- \WESgoRT Ihe&n Nl mo & my rear | e Bloopad my venicie and ENCTIArG A
Particuiars wih s diiver My wan sustained damage on the rear Beth slgral ¥ght. Burnpar and B
centad Mo gne was IFjLifad

Thee i fhe fiest time such midard hanpangd A raking this repon for rsaranen slaimyg,
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Police Report

SINGAPORE
POLICE FORCE

Polce Stesian O Crigin

Jurong East NFP.G

2 Boan Lay 'Wey SINGAPCRE 8099632
|l Fogy; 19 00-3585 258

Skatah Plan
nfocmans s nid BBk 10 provicds skisben piEn

Teahes

il = RE Ry |

Rer:

Rapeet Mo TG E00 247

CORTINUATION OF REFORT

IMPORTANT! Pioass altach B CopE of w0ur veniche s insursice Cerhficads b (s sepor. H WoL than't hanve
the Ccetificate with wou now, please fax @ copy o 88474855 stating the raper number as rafersnes.

Eigneture OF I'_'Iflil-l:ﬁ-'F!El:h:lr:jﬂE The .FIE'D':HI
o
2t 1 ARG BIMGLUN, BRENION

Siyralure O Interpresar
Mot endicabis

Cffazai In Change O Case
TR {AEIT:
&r Staff Sgt MOFARAD ZULFAZDL] BN
ABOULLAR
= AR TEIET
Sfamp

|!-.-|.rﬂ1-=| P
CHETT Y

| Bigralue CF informant
|

| 1i & i

Dister ima; e
IRE0TE 20:19

| Clesaificaman O Case
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