MNA418154423 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/11/2018 09:31
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

Country/State of Loss

ACCIDENT STATEMENT

29/11/2018 09:31

28/11/2018 22:50

JALAN BAHAR JUNCTION OF JURONG WEST AVENUE 5
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

SGM7716X

TAN BENG GUAN

S7518407G
WWW.TBENGWEE@GMAIL.COM
(LOCAL) +65-96445611
OTHERS-85227426

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5090424717-01

TAN BENG WEE
S7634146Z

22/10/1976

OUTDOOR

16/09/1999

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85227426

OTHERS-96445611
WWW.TBENGWEE@GMAIL.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?
Foreign Vehicle Registration Number

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 288G BUKIT BATOK STRRET
#14-236

656288
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

YES

JSH4724 (MOTORCYCLE)
2

YES

YES

YES

NO

4
NAME: : MOTHER
GENDER: . FEMALE

NAME: : FATHER
GENDER: : FEMALE

NAME: : BROTHER
GENDER: : MALE

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

PLEASE REFER TO POLICE REPORT T/20181129/2015

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 THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

JSH4724
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? JSH4724

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

, Please report correctly the details of the accldent to speed up the claims process
. This Form must be ¢o

. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow Insurance companies to repudiate policy Hability.

. Theissue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the msurance
cOmMpanies.

6, The 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 coples of this report will for a fee be made available upon application by
interested parties

. By the lodgment of this report to the insurers, you hereby consent ta the archiving af this report at the centre and to copies of
tha repart belng made available aforesaid,

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitbed to collect, use,
disclose and/or process my personal data/persanal information sot out in this [form] and any other personal infarmation
provided by me ar possessad by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) imvolved in this accident (all insurer(s) who have insured
vehichefs) invalved in this sccident shall be collactively referred to as the “Insurers”), the Insurers’ lnwyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
ol :

(i} processing, handling and/for dealing with my claims inchuding the settiement of the claims and any necessary
Investigations relating to the claims;

(i) snvestigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(i) administering my clalms (Including the malling of corfespondence, statements, [nvolces, reports of notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminkstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b) all insurer]s] who have insured wehicle(s) involved in this accident and the insurers” lawyers/law firms, may/are permitted
1o collact, use, dischose and/or process my Personal infarmation for ane or more of the above Purposes; and

{e] my Perional Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d) my Persanal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and managemant in present and all future claims

(e} the information so collected under {d) above may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcemant and governmant agencies as reasonably required for the purposes stated, or

{ii) for complying with requiremenis under any regulations, laws or court orders.
P

P

P # z?/u /?0{&

Policyholder's Signature Dfiwr's Sll'n.a!ur:j _Jﬁpﬂ'lh’u, Centre P nief s 55 e
Diate & Tima: {1 driver ks not thié poticyholder) Narme:
Date & Time: MNRICFIM No - I, .
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Accident Sketch Plan

SKETCH PLAN =

]umrj wed A 5

_'jﬁ'ﬁii«j Woit Que iy~

H‘ h-f:'.-'”?"?’éx : A
Eu:ﬁﬁ 432‘]{ ‘{[\ T
A
C\
;}TIO&
\
o

UK LS
/T A\ V
f"ff"“\\\:‘-? \\{\‘ '

DECLARATION
I/\We declare the loregoing particulars are true in every respect.

Paolicyhalder's Sqgnature s Sigraturng
Date & Tima: ll!'l:lrnrl ¢ is not the policyhakder)
Date & Time

,.z/"ﬁ/

ufuc.rrm No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

POLICE REPORT

ITERTRANTEAMIE T

21 Bukit Batok East Avenue 4 SINGAPORE

859840
Tel No: 1800-6659999

REPORT OF & TRAFFIC ACCIDENT

TRDIBYV12602015

1of3
Report Mo, TRO1E11ZHZMS

Date/Time Report Made: Vide Report No.. Station Diary No.:
29/11/2018 0T:39 J20181128/0134 | 23

Informant’s Particulars

Mame of Informant: Address:

TAN BENG WEE

APT BLK 288G BUKIT BATOK STREET 25 #14-236

SINGAPORE 656288
ID Type / 1D No.: Contact No.:
NRIC NO / S78341462 Home/Office:; Mobile: 85227426
Mationality; Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 42 221101876 Driver
Race: Language Institution / School Name:
Chinese
Occupation: 1 Driving Licence Information:
Taxi driver | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident Attended by Police Drive: Accident: Straight Road
- Mo 28/11/2018 22:50
Location:
Along Road 1
JALAN BAHAR
Along Jalan Bahar towards Jalan Boon | /enue 5
Weathar: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Veolume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
Yes |
Details of Vehicle Involved | | :
Vehicle No. | Type e  |Model Color. - Condition | No of Passenger
JSH4724 | Motorcycle 0
SGMTT16X | Car Slightly |3
Damaged |
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POLICE REPORT

SINGAPORE
POLICE FORCE AT

TROMB11202015
Police Station Of Origin: 2ol 3
Bukit Batok N.P.C Repart No, T/20181120/20158
21 Bukit Batok East Avenue 4 SINGAPORE
655840 CONTINUATION OF REPORT

Tel No: 1800-6650000

Brief Details.

On the 28/11/2018 at about 2250hrs, | was driving my black Toyota Wish bearing the vehicle number
SGM7716X along Jalan Bahar towards Jalan Boon Lay at the traffic junction of Jurong West Avenue 5.
There were a fotal of three lanes, whereby | was driving at the most right lane as | planned to make a right
turn, However, | decided to go straight and turned my car towards the most left lane Instead. This
happened while the traffic light was green. | did not notice a Malaysian motorbike bearing the registration
number JSH4724 that was heading towards my vehicle, and it subsequently collided into my vehicle. | did
not manage to exchange particulars with the rider as he was conveyed to hospital by the Ambulance. My
vehicle suffered damages of a dent at the left front bumper and the left side mirror dropping off. There
was a CCTV in my vehicle whereby the Police officer at scene collected the SO card as evidence. The
Police also advised me to lodge a Police report. | am also lodging this report for my insurance claims.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin.

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tal No: 1800-8659099

Sketch Plan
Infarmant is not able to provide sketch plan

T20181128/2015

3ol 3
Report No. /201811252015

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
J/
Sgt 2 NG CHOR MUI b

[ Signature Of Informant.

Signature Of Interpreter:
Mot applicable

/7
bl
" RS
Date/Time: = S

29/11/2018 0739

Officer In Charge Of Case:

Classification Of Case

TPIGIT/

Insp TANCHINYONG - —
"FW&..EHTB‘:?B SN 114 |
. b
| Sinvapore Police Foree
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Accident Photo
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Accident Photo

Page 10 of 18



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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