MNA118137670 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/10/2018 15:37
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 liability.

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

23/10/2018 15:37

23/10/2018 09:50

JUNC OF WOODLANDS AVE 1 & WOODLANDS AVE 3
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

SGX8899L

QUEK WEI LENG

S68494861
HUSKYBOY200@GMAIL.COM
(LOCAL) +65-96849486
OTHERS-96849486

HONDA
VEZEL

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101071671

QUEK WEI LENG
S68494861

09/10/1968

OUTDOOR

13/10/1987

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96849486

OTHERS-96849486
HUSKYBOY200@GMAIL.COM
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BLK 731 TAMPINES ST 71
#07-125

Postcode 520731
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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)

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 TRAFFIC POLICE DIVISION HQ
Police Station Address gl?\lglilgglgEBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJM2355B
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN WAH SENG
NRIC/Passport Number S1325612H
Contact Number 96815813
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name QUEK WEI LENG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SGX8899L

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

L Please regort correctly the detais of the secident to speed up the clairms process.
2. This Form must be comple

3. Information provided must be as truthiul and accyrate as possible. Any wilful missepresentation or withholding of material
facts may adlow Insurance companies to repudiate policy lability,

& The issue and acceptance of this Form by insurance companies is nat an admission of palicy liahifity on the part of the insurance
CONTIRAN 3.

6. The report will be lorwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
mterested parties

T By tha lodgment of this report to the insurers, you hereby cansent to tha archiving of this repert at the centre and to copies of
the report being made available aforesaid.

B Comsent under the Personal Data Protection Act [POPA|
| understand, scknowledge, agree and eonsent that:

() My insurer, my warkshop and the General Insurance Association of Singapare (“GIAT) may/are permitted to callect, use
disclose and/'or precess my personal data/personal information sat aut in thiz [form| and any other persanal information
provided by me or passessed by my inserer [collectively the “Personal Infarmation™)] and disclose and transfer such
Perzonal Information to all insurer{s) wha have msurad vehiche{s) invodved in this accident [all insureris) whe have insured
vehiche(s) invelved in this aceident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment sgency/authority (such as the police), for the purpose(s)
of.

lil processing, handling and/or dealing with mmy claims including the settlernent of the claims and any necessary
IméeLtigations relating ta the daims,

[Ii} investigating the accident andfor my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

livladministering my claims (inchuding the mailing of correspandence, statements, invaices, reports or notices ta me,
which could invoive disclosure of certain personal data about me to bring 3bout defivery of the-same as well 3 on the
external cover of envelopes/mall packages); and/or

) complying with appkcable law in agdministering, processing, handiing and/or dealing with vy clnims. [collectively the
“Purposes”)

(b) &bl rsureris) wha have insured vehiclels) invabved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Yo collect, use, disclose and)/or process my Persanal Infermation far one ar more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpeses,

(8} my Personal Information wiil also be collected and used Lo compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future clalms.

] the nformation so collected under (d) sbove may be shared | discinsed:

[y to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies &% feasonably required for the purposes stated, or

[} Far comphyng with requirements under any regulations, kaws or court orders,

g g 3Je i
al S Driver's Signature Reportinf Céntre Personnel's Signature
11 f driver 5 i :
(F5oln ot
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Accident Sketch Plan

SHKETCH PLAN
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DECLARATION

I/We declare the f ERSINg particulars are true in every respect.

— Jﬁ,‘, 27 (e [8

mﬁﬂmw &l's Signature
(M driver is nat the policyhalder) MNama: e
Date & Time: NRIC/EIN Mo.:
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Individual Statement

e ORI

T/20181023/211
Police Station Of Origin: 2of4
Trafiic Police Division HQ Report No. T/20181023/2115
10 Ubi Avenue 3 SINGAPORE 408865 4
Tel No: 65470000 CONTINUATION OF REPORT

’gmus of Vehicle Insurance HE
Vehicle No. | Insurance Company Insurance No Effective !
| SGX8899L | NTUC Income Insurance Co-Operative | 5101071671 30/05/2018 } 29/05/2019
. Limited _ e i
| Details of Person Involved . ]
Any Pedestrian Involved: No |
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver -
| Name QUEK WEI LENG ID No. SE8494861
' Related Vehicle | NIL Contact No.| 96849486
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class:2B2A3 |
Driving Date of Expiry: NIL
Licence &
| - Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Driver
Name | TAN WAH SENG ID No. 51325612H
Related Vehicle | NIL Contact No.| 96815813 |
Hespital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry:
Licence & -
Expiry Date b
_Date Treatment | NIL _ Date Dischar NIL k
No. of Days granted Medical Leave | NIL Degree of Injury | NIL G
Brief Details. E
ON THE ABOVE MENTIONED DATE AND TIME, '

L
I WAS DRIVING THE VEHICLE SGXBagIL, ALONG WOODLANDS AVENUE 1 AND | WH*«ITE'B[TG
MAKE RIGHT TURN ONTO WOODLANDS AVENUE 3. WHILE | WAS WAITING AT THE ROAD
POCKET FOR THE GREEN LIGHT TO TURN, THE CAR, SUM2355B, THAT WAS BEHIND ME,
SUDDENLY COLLIDED ONTO THE REAR OF MY VEHICLE AND CAUSED MY VEHICLE
FORWARD TO THE MIDLE OF THE OPPOSITE LANE.

AFTER THE COLLISION, BOTH PARTIES ALIGHTED TO TAKE PICTURES AND TALKED B'
ROADSIDE. THE DRIVER OF SJM23558 TOLD ME THAT HE HAD MISTAKENLY STEPPED
ACCELERATE INSTEAD OF THE BRAKES WHICH WAS WHAT CAUSED THE ACCIDENT. i

I VISITED MOUNT ALVERNIA HOSPITAL AFTER THE ACCIDENT AND WAS GRANTED MEDICAL
LEAVE FOR 5 DAYS FROM 23/10/2018 TO 27/10/2018, I
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Accident Photo
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Accident Photo
LRI Fr
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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 14 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE VYA N

POLICE FORCE T B1CEAIZ115

Prfice Staticn OF Origin: 1ofa
Traffic Police Divisicn HO Fepor Mo TE01BIBERE1 15
10 Ubi Avanue 3 SINGAPORE 405365

Tl Ma; ES470000

WEPORAT OF & TRIAFFIC AGCIDENT

Date,Tims Repor Made: | Vide Report No.:
234 16 1784

Station ﬁlar‘y Mo:

_Informant’s Particulars
Mame of Irtornant Address:
[ WEI LEMG APT BLE 731 TAMPINES STHEET 71 #07-125 TAMRINES
—y e COURTVIEW SINGAPORE 520731
ID Type [ D Mo Caoriact Mo.:
MAIC NG/ SEa40480  Home/Office: ~ Mobile: 96849436
Maticnaly Email;
SINGAPORE CITIZEN
S | [ Age: | Dadn of Barthe Twpa of indormant
Malel |50 | G9MO0M9EE | Oriver
Alay: Language: InsttutEon ¢ Schosl Mame:
Chiness | English
Ciccupatior: Drivirg Licancs Informaticn:
Grah Cirives: | Cimss; 28,243 Date ol Expiry: —
General Information of the Accldant
T'.-'I:Iﬂi P fnjury Drink Dt Time of Twoe of Locaton:
Asdidant Cibery Dirave Aocitant; ¥-Junction
Re 12302018 (el

Loczilior:
Juggion of Raad | and Aoad 2
WODDLAKNDE AVEMUE 1
WOODLANDS AVEMNUE 3
Weather, Fioad Surlece: Aoad Spaed Limit:
| Claar . Dry B
Traflic Flow: Traffic Controb: Trafie Welume:
O Way | Light
Bedwean Moving Vehicles - Heas To Brar arrbulanse:

| 2 =1 M -
Details of Vehicle Involved
Vehicle No. | Type Make Mol Calor Condition | No of Passenger
SLMEAH | Sar HIC D VMEFEL 15K | White 1

| IHYBRID

| 1 CNT ARS

- LiAIREAG

_ LB A
S s 9
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Police Report

POLICE PORCE TN

I

TR RIDZAE1E |
Police Staticn O Qngire i 2ola
Traflic Poiice Civision HO Fegon Mo, TRD1AT [ 15
T Ubi Svsniss 3 SIMGATDRE 0B3R5 |"Ti
Tel Na: 65470000 COMTIUATION OF REPORT

 Detadls of Vehicla Insurance

wishicle Mo, | Insurance Corgany | Insuranze No | Effective |
=GEXABMEL | NTUC [acome Insurance Co-Oparaties | 5104107167 a0nE2018
. | Limitag o ik

| Detaifs of Parson Involved : 1

| Ay Pedastrien Imvalved: Mo |

| N, of Padestrians Injursd; MIL _ Use of Pedestrian Crossing WA
| Bwriwen
Lﬂame | QUEK WEI LENG 11D Mo, SERAD4BE] - 0
| Rslated Vohicls | HIL Contact No. | AEIMS40G =
| roepileChnie | MOUNT ALVERNIA HOSPTAL Claseof | Class: 28,283 ||
Crriving Dabe af Expiny: NIL
Licance & ;
bl ol | Exgiry Dwta _
Diaza Trastinent | MIL | Dwte Discharge | MiL [
Ma. of Deys granted Medics Lesve | 05 Degres of Inuny | MIL
Driver e s
Mams TAK WAH SENG 1T Ko S1328612H
Relmied Vishicle | HIL ‘Cantact ho.| 96B15813 ;
[ ViosptaliClines | MIL - Class of | Class; MIL
Diring Diate o Exgiry; HIL
Licaras &
: | Zupiry Daie
Date Trggtment | MIL r Datg Discharge | NI
MNr. of Days grantad Medical Leave | MIL Dagroe of Injury | NIL Hj |
Brief Details, ﬁ
ON THE ABCVE MENTIONED JATE AND TIME,

AFTER THE COLLISION. BOTH PARTIES ALIGHTED TO TAKE PICTURES AND TALKED B E
ROADSIDE, THE DANVER OF SJUMZIS5SE TOLD ME THAT HE HAD MISTAKEMNLY E|T-EF':F'EH.J'I I
ADCELERATE INSTEAD OF THE BRAKES WHICH WAS WHAT CALUSED THE ACCIDENT, i

I VISITED MOUNT ALVERMIA HOSPITAL ASTER THE ACCIDENT AND WAS GRANTED MEDICAL
LEAVE FOR 5 0AYS FROM 22402018 TO EroRdie. E
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Police Report

sl 0
iy I AU R

R g b

Fakoe Stalior OF COngn:
Traffic Police Divigion HO

10 Ui Avenue 3 SINGAPORE A0B3HS
Tl Mo B5470000

Sola
Aspcat Mo, Traow B10E3 0115

LOH TIMLLAT EIH 0 ACRRT
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Police Report

scapone T

TRO0ER110

Polca Staticn Or Qrigin: : g
Tretfic Bokoa Civieian HO Rieport N '

10 Ubi Avenug 3 SINGAPORE 408845 s "
Ted Wy BS40 CONTINUATION OF REFGRT

Sketeh Plan |
Informiant & nat able to provide sketeh plar fii

IMPOATANT: Pleass attach a capy of your vahicle's Insuranoe Cartifica B . B
: la koAbl ¢ + Hyouw h
the certficata with wou nows, pleasa fax a copy tn 65474885 Blating tha report number sz r:ﬂnrmm.
1

_IE_-Erlpat-.lr& Of Officer Facardng The Report. | [ Signature OF Informant:
’ S — i

ZENG 2 CONGe—— =~ R - I

i |

Signatura Of intarpreter: :;'f . I".! :
Mol applicable ':n 181724 . E
Officar In Charge OF Case.  Clazsitcan : =
el B : Classiticason O Case: H_
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN i Wt

ABOULL | %"’ gl sincavone

Zoriac Ma,: E54789)4 q:‘du.-@::-” *GLICE FORCE
Auhentication Stem ! o L ca—-—h.E H-
KPren

| Bgnaiute:
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