MNA118118591 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/09/2018 17:06
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

ACCIDENT STATEMENT

12/09/2018 17:06
11/09/2018 21:15
YISHUN RING RD TWDS YISHUN AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT3054C

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

LEE KIN-MUN JESSICA
S9021654F

NOEMAIL

(LOCAL) +65-91083232
OTHERS-91083232

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29040092 AVW

SWA CHING WEN,IVAN
S9036390E

06/10/1990

INDOOR

26/05/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88699973

NOEMAIL
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BLK 676B YISHUN RING RD
#08-1930

Postcode 762676
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? NO

Number of vehicles involved in the accident

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 have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LEE KIN-MUN JESSICA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&gﬁ%géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180912/2001

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 SLF4307R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG CHING BENG
NRIC/Passport Number S7729119I

Contact Number 90663337

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SWA CHING WEN,IVAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLT3054C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LEE KIN-MUN JESSICA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLT3054C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

POLICE FORCE JEMFSA
ok » T s 2retnd

Poiics Station OF Origin: 2of4
Yishun NMorth M.P.C Repon Na. TI20180812/2000

31 Yishun Centrzl SINGAPORE 7668827

Tel No; 1800-8520000 CONTIMUATION OF REPCRT

Diriver

Name ONG CHING BENG T&77291191

Related Yehicle | SLF4307R (Car) Contact Mo.| 90863337

Hospitsl/Clinie | MIL Class of Class: MIL
Driving Date of Expiry: N
Licence &
Expiry Data

Date Treatment | NiL Date Discharge | NIL

; nted Medical Leave | Degree of Injury | NIL
e = e B e .,M_,:}-t? R
SWA CHING WEN, IVAN D No. S0038380E

Related Vehicle | SLT3054C (Car)

Hospital/Clinic | KHOO TECK PUAT HOSPITAL

Date Treatment | 11/09/2018

 No._of Days granted Medical Leave 103
Mame LEE KIN-MUN, JESSICA
Related Vehicle | SLT3054C (Car) Contact No.| 81083232
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & -
Expiry Date
Date Treatment | 11/08/2018 Date Discharge | 11/08/2018
 No. of Days grnted Medical Leave | 01 | Degree of Injury | Slight

Brief Detalls.
On the 11/08/2018, | was driving my vehicle bearing registration number S8LT3054C, along Yishun Ring

Road. On the same day at about 2115hrs, as | was making a right turn towards into the vicinity of Blk
B76B Yishun, a vehicle bearing regisiration number SLF4307R, had suddenly collided onto the rear of my
vehicle. | would like to state that my vehicle was stationary when my vehicle was hit.

Subssquently, we then drove our vehicle to the loading/unioading bay of Bik 878B Yishun to settie the
mattar. | was informed by the driver Ong Ching Beng, that he did not ses my vehicle and as such collided
onto us. | would kke to state that he did not smell of alcohol when we spoke fo him. We then agreed to

settle the damages through our car insurance.
As a result of the collision, my car boot and the rear left light is damaged. Furlhermore, there are also

L e e —————— g — - yeETE @
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Individual Statement

SINGAPORE mﬂ[mnmﬂlﬂlm

POLICE FORCE T/201 80612,
1oi4
Police Station OF Ongin:
Yishun Morth N.P.C Report No. T/20180812/2001
31 Yishun Central SINGAPORE 768827
Tel Mo; 1B00-8528969 CONTINUATION OF REPORT

dents and scratches to the rear of my vehicle

After which, we went 1o khoo Teck Puat Hospital for & medical check-up, where | was given 3 days MC,
whereas my passenger was given a day MC.

~
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 13 of 23



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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SINGAFORE
POLICE FORCE

Safca Stabon OF Origey:
“flahun Nerk MLP.C
31 ¥ihuan Canlral BINGAPORE FESH27

Tal Moo 1HOO-BS20000

REFOET CF & TRAFHC ACCIDENT

DiztaiTirs Rapert Madi
F2E20E D12

Infcarmant's P

Accident Photo

P He e b

Fold
Ropor] Mo, TRUEFEAZE 00

Maarss ol Irdarnaed: -
SWa CHNG 'WEM, AR APT BLE a7ER YiSHLUN SinG FO0 0815050 SINGAPORE
TE2ETe i —
D Typs /1D M, DETL:IN&.:
RRIG MO SEICAIE0E HimsCfice B ohabs. SEERRGTI
Mationaliy: Emal:
BINGARORE GITIZEN
Gax: Aga: | Data of Birth: | Typea of bvinrmart -
Meig |_1'1|' (R OV B0 Driver
' Language instiulion § School Naema:
Chinese | Englsh '
Ceoupaton: Eiriving Lacares Informsalion,
FROCUCTION MANAGER Class: 3 Diate of Eapiry:
enral 'ﬁﬁlw T @&m R e L
Typa of Dat=Time of Type HLEMIM‘I
R I:ll.nurl- En‘-.-a ’-‘P.{::I-H'ﬂ. Strakghn & oed
M 1102018 2115 | -
Lecahor
Alang Raad 1
TISHLUN RIKE RO
Dppoaita Mofhorocks Secandary 2chogl
Wiaalhe: Road Surface: Frad Spead Limil
Claar Dry
Tratfia Flow: TrafMe Coainat Traffie Yolurs: |
Cire Wiay Tramis Light - ¥orking | M Teme
Tyon of Collmion. ST COiTaE e
Biotaeen Mowing Yehicles - lHisad To Rear sl e o
! Mo
HOLs TR |
: |
ELF4307R | Car EKODA QCTAVIA, | Blug Siightty |1 .
. damacnd
SLTISAC | Car WOLESWAGD | GOLF A Sighily 1
i recn Invralvet A e R R &
.ﬁn_;,'_ Pacesirian Involed: No
Mo, of Pedesirians Injurad: HIL | Use of Pedestnan Crossing: kA
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Police Report

R A L
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Leenea b |
orces | Expiry Dila|
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hla. of Jays granted Mecice! Laave |~TL EIEFH-EEIqur:r HIL
| Driwerr e R R ol e
[ Mame " GiA, CHING WEN, VAN 1D No. Se03EIE
Related Wehick | GLTA0SAC [Car) Conlact Me. | E3306673
HeapllaliTinic | KHOG TECK PUAT FIOSPITAL j Class of Class; &
Griving Cearie of Expiry: MIL
|icinra &
Dale Treatment | 11082018 Date Discharga | 110830E
o, of Doye g;;rll:q-:l hu.:l:.d J.-nn'.rl.- 3 Dregeias @l Injury | Signt
P‘d’liﬁhﬂh [T CE o e T PRt TEHL L A e T |
| Mame [ LEE KIN-MUN, JESSICA 1D Ma. 2ADHESIF
Reiatad Vehcle | GLTICSAC [Car) | Contad Mo | 91082232
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Bricd Detalls,

Onthe 1170W2018 . | 'was driving my wehiche beating regiiralion pumber SLT30E4E, along Yehun Ring
Snad O the same day 8F aboul 3115k, as | was makicg & ighl 1 towsrds irka the vicnily of Blk
&78D Yighur, 8 vehicia bearing registration rumber SLFA30TR, had suddanly collided oo the rear of my
webick, | would lika 1o st thal mry vebicle vas scationary when my vehicks was hil

Submmquerdy, we Fran Groue o vahlcks o the oadingiun cading bay of Blk 3788 Yihur to sclie the
frestiar. | was alormed by the driver Ong Ghing Beng, that i diol ot see my webick and as such collived
orka 15, | would liks o stata that beodid net smell of aleohol whean we spoke i b, We then agreed 1o

sallle iha damages Swough aur Gar irsLFanca.

A a resull of the coligian, my car soof and tho near left Bghd = camacad, Fulhsmos, ond ane &S
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Police Report

GAPORE
SNGAPORE e

Fallos Stafion OF Cirigire s
Yisfiun Mol MP.C Repod o, TRDTRRTAAEE
31 Ymbuna Ceniral SINGAPORE TEEEET

Tal Mot 1800.BE2 G000 COMTRUATION OF REBDAT

chnils ard sormtches 1o the rear of rirg vahicia

fifer wihich, wee went to koo Tesi Pual Hoapiiel for a medical sheck-ug, waers | was gven 3 dags W
WHENEDS My DassEnger Was piven @ day MC,

~
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Police Report

LINEAPOOE L R

WHACE SOHCE TEAEVEH L
Prlee Stavkon OF Ongire D
Yshon Nodh M B Angeat Ko TRUTEIA22001
31 Yizhuin Canlral SINGARORE PAER2T
Ted Ko 1000-8523568 CORNIRUATION 5F REPORT
Ekeszh Fiar
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