MNA418147584 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/11/2018 15:58
SUBMITTED BY: ROSLI BIN 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

ACCIDENT STATEMENT

14/11/2018 15:58
13/11/2018 19:35
ALONG ANG MO KIO AVENUE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM1285C

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

DANDELION ED PTE LTD
201314301M
JO3S3H@YAHOO.COM
(LOCAL) +65-92732269
OFFICE-67023360

HONDA
VEZEL-1.5 X SENSING (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994436/100855732-00000

CHUNG JENG CHOON (ZENG JIANCHUN)
$8234660J

23/10/1982

INDOOR

05/08/2003

15 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92732269

OFFICE-67023360
JO3S3H@YAHOO.COM
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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 357C ADMIRALTY DRIVE
#08-134

753357
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
YES

YES
YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

PLEASE REFER TO POLICE REPORT T/20181113/2175

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES

YES

WITH THE POLICE OFFICER
NO

MR TAN
97958100

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

PEDESTRIAN
NA/UNKNOWN
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN PEDESTRIAN
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN 1,'..]""‘ am 18s L
IMPORTANT NOTICE % Padegiom
1. Please report ¢ofmectly the details of the accident to speed up the claims process,
2. This Form must be complet: iy the Palicynolder and/of the Authonied Driver,

3. Information provided must be as fruthful and accurats as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiste policy liability,

4. The fssue and acceptance of this Farm by insurance companies Is not an admission of palcy lishility-on the part of the insurance
COMpEnies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genersl Insurance
Association of Singapore (GIA} for archiving and that copies of this rapart will tor a fes Be made availabie upon epplicstion by
mterested parties.

7. By the lodgment of this réport Lo the insurers, you hereby consent ta the archiving of this repart ot the centre and 1o coples of
the report being made avaitable aforssaid.

A. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insures. my workshop and the Ganeral Insurance Association of Singapore (“GIA") may/are permitied o collect, use,
disclose and/or process my persanal data/personal information setout in this [farm] and any other parsanal Infarmation
provided by me ar possessed by my ingurer (collectively the “Personal information” ) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) invalvad in this accident shall be collectively referred to as the “Insurers”), the Infurers’ lawyersdlaw firma, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing. handliing and/or dealing with my clalma including the settlement of the elsims and any necessary
investigations rélating to thie claims;

[i§) Investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by mie;

{iv) administaring my claims (including the mailing of correspondente, stalements, iInvolees, reports or notices to me,
which could involve disglosure of certaln personal data about me to bring about delvery of the same a1 well 25 o6 the
external cover of envelopes/mall packages): and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my dlaims.{callectively the

{b) @il insurer{s) who hawve insured vehicie{s) involvied in this accident and the inturers’ lwyersflaw fiems, may/are permisted
to eollect, use, discioss and/or process my Parsonal infarmation for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposss

{d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} theinfarmation o coltected under (d} above may be shared / disclosed:

(I} toalinsurers andfor any other third parties that assist in evaluating. nvestigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, oF

{11} for complying with requiremenis under any regulatians, laws or court orders

DANDELION ED PTELTD
ROC: 201314301M Wl

Pobicyholder's Signature DOriver's Signature Cantre P s Signatur
Diate & Time: iFF driver 1% not the policyholder| M ﬁ,lz‘ L kﬂ"
Date & Time: NRIC/FIN Mo
A adtE I 10m
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Boder once Repot Mo . Tfom 81113/ 2135

DECLARATION
|/We declare the foregaing particulars are true in every respect,

DANDELION ED PTE LTD
ROC. 201314301M

Policyholder's Signature
Date & Time:

Detser's h.ﬁf:ﬂur'r
(it driver |s nat the policyhalder)

Datz & Time 15 My m'/jem

Wl loald

ng Centre

=
NRICFIN No.,

pﬁ}z S«gnW
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POLICE REPORT

POLICE FORCE R e

TR2OBT1132175
Police Station Of Origin: s
Ang Mo Kio North N.P.C Repart No. /201811122175
51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No_: Station Diary No.:

13/11/2018 21:43 Fi20181113/0234 81

Name of Informant: Address;

CHUNG JENG CHOON APT BLK 357C ADMIRALTY DRIVE #08-134 SINGAPORE
753357

ID Type / 1D No.: Contact No.:

_NRIC NO / 58234660J Home/Office: Mobile: 92732269

Mationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 36 23/10/1982 Driver

Race: Language: Institution / School Mama:

Chinese English

Occupation: Driving Licence Information:

IT ENGINEER Class: 3 Date of Expiry:

Location:
Along Road 1 Traveling Toward Road 2
ANG MO KIO AVENUE 5
¥10 CHU KANG ROAD
_AFTER THE JUNCTION OF ANG MO KIO AVENUE 2
Waather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Viehicle Against - Pedestrian ambulance:
Yes

Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 [ Use of Pedestrian Grossing: Not Avallable
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POLICE REPORT

oyt B T

T/20181113217
Paolice Station OF Origin: 20f3
Ang Mo Kio North N.P.C Repori No, TI20181 1132175
51 Ang Mo Kio Avenue 8 SINGAPORE
566784 CONTINUATION OF REPORT

Tel No: 1800-48458839

b -y e gy e T B ==
Phrrvar I e e

‘Name | CHUNG JENG CHOON

Related Vehicle | SLM12B5C (Car) Contact No.| 92732269
Hospital/'Clinic | NIL Class of Class: 3

Drriving Date of Expiry: NIL

Date Treatment | NIL
Ho. of Days greated Mecical Leave

Mame

Related Vehicle | NIL Contact No.| 97858100

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degres of Injury | NIL

Brief Details.

On 13/11/2018 at about 7.35pm, | was driving along Ang Mo Kio Avenue 2 towards Ang Mo Kio Avenue
5. | turned left into Ang Mo Kio Avenue 5 and was changing lane to the right. Then, | noticed that there
was a pedestrian (unknown female Chinese, in her 70s) infront my car and was crossing the road towards
Elk 603 Ang Mo Kio. | applied emergency brake but was not able 1o stop the car and collided onto the
said pedestrian. She fell onto the road. | stopped the car and attended to her. | called for the ambulance
which later attended and conveyed her to hospital. Traffic police attended and the report number is
F.20181113/0234. | was advised by the police to lodge a traffic accident report. there s in-car camera
inside my car and the traffic police took it for investigation. | wish to state that there was witness (Mr Tan,
hp: 57958100) who was driving behind my car. | did not sustain any injury. My car is damaged with dent
on the bonnet and front bumper (botlom left side).
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POLICE REPORT

L1

SINGAPORE LR T T

TRO1B1113/2175
Police Station Of Origin: Jor3
Ang Mo Kio North N.P.C Report No. T/201811122175
51 Ang Mo Kio Avenue 8 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4848999

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

= 4
Signature Of Officer Recording The Repo Signature Of Informant:
Fi
SI BALA MURUGAN S/0 KALIAPPAN %/J//
o
Signature Of Interpreter; Date/Time: T
Not applicable 13/11/2018 21:43
Officer In Charge Of Case: Classification Of Case: 2
TP fAEIT /
551 2 JUREMAH BINTE AHMAD
Contact No.: 654720786

NP8

. (/]
Authentication Stamp wy {/
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REPUBLIC OF SINGAPORE
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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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