MNA118161102 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/12/2018 09:39
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

14/12/2018 09:39

13/12/2018 19:50

SIMS WAY TWDS MOUNTBATTEN RD & NATIONAL STADIUM
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDX6161E

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

TAN WAN SENG

S1248169A
WANSENG.TAN@HIGHWAY.COM.SG
(LOCAL) +65-96160028
OTHERS-96160028

VOLVO
XC 40

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800069961

TAN WAN SENG
S1248169A

29/04/1957

INDOOR

23/09/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96160028

OTHERS-96160028
WANSENG.TAN@HIGHWAY.COM.SG
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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)
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

32 COUNTRYSIDE PLACE
789903

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JJG9480 (MOTORCYCLE)

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181214/2028

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JJG9480

MOTORCYCLE

MR WANG SOON EET
670515045033
81853239
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gormectly the cetails of the accident to speed up the claims process.

4. This Form must be

Lo 1L

-1 I YL dEFC O AT

3. Information provided must be as truthiul and acourate as possible Any wilful misregeesentation or withhalding of material
facts may allow insurance companies 1o pepudiate policy lability,

4 The issue and acceptance of this Form by Insurance companies s nat an agmission of palicy lability an the part of the insurance
Compan ey

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 mvailable upon application by
Interested paried

7. 8y the lodgment of this report to the insurers, you hereby eonsent to the archiving of this repart at the centre and 1o coples of
the Feport being made svailable aforesaid,

. Consent under the Parsonal Data Protection &ct (PDPA)
| understand. acknowiedge. agreée and consent that;

3l My insurer, my workshap and the General Insurance Assaciation of Singapore ["GIA®] may/are permitted to collect, use,
disclose andfor process my personal data/personal information et out in this [form] and any sther persanal information
prowvided by me of possessed by my insuror (colisctively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
wehicle|s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpossis)
at

() processing, handling and/or dealing with my claims including thie settlement of tha claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguities by me:

(v administaring my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could mvalve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 an the
external cover of envelopes/mall packages); and/for

(V] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{8)  all inswrar{s} wha have insured vehiclels) involved in this sccident and the Insurers’ lawyees/law firms, may/are permitted
o coflect, uia, diclose and/of process my Persanal Information for one of more of the above Purposes; and

fel  my Personal information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited sutside of Singapore, for one or mare of the sbove Purposes.

(e} my Persomal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
imvestigation and manasgerment in present and all future elaims.

[a)  the information so collected under (d] above may be shared / disclosed:

[t} toallingurers andfor any other third parties that assist in evalusting, iInvestigating. controlling or managng fraud,
regulators, law enforcerment and gavernment agencies as reasonably required for the purpeses stated, or

(] Ter complying with requitements under any regulations, laws or court orders.

"f.h i LS 'f, -

Wl

Paleyholder's Sigmfture Drriver's Signature hpurw%m Personnel’s Signature
Date & Tame [ g {if driver & not the policyholder) MName:
l Dane & Time: MNRIC/FIN Mg
42000,
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Accident Sketch Plan

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A4 ,:""q__, v :";.4 ﬁ.‘__;(:,__,,, ,tﬂ,ﬂ'.j- T/__,:u.c.-,y:.:r.—v/.r:m__,g
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DECLARATION
I/'We declare the foregoing particulars are true in every fespect

Waluli %?}‘: il g

Podicyholder's Signature Driver's Signature Reporting-Lentre Persannel's Signature
Date & Tima E Ir#! E (Il dirlver & Pot the palioyhalder) Hame
Crate & Time: NRIC/FiM N
4-30 g, \
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Individual Statement

el R TR

T/RO1B121 472028 i
Police Station OF Origin: Z2of3
Trafflic Police Repor Mo, TROE1 21472028
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION,

ON 13/12/2018 AT ABOUT 1950HRS, | WAS TRAVELLING ALONG SIMS WAY TOAWARDS
MOUNTBATTEN ROAD SECOND LANE OF 4 LANE ROAD. THERE'S A VEHICLE INFRONT OF ME
SUDDENLY JAM BRAKE AND FORCE ME TO BRAKE AND THE MSIAN BIKE AT MY REAR
BEARING[JG9480) COLLIDED ONTO MY VEHICLE AND FELL. AFTER THAT, | CAME DOWN TO
CHECK THE CONDITION OF THE VEHICLE AND THE OTHER PARTY. AFTER THAT, BOTH OF US
EXCHANGED PARTICULARS AND WENT OFF,
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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

e e Ml e E

Page 11 of 17



Accident Photo
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Accident Photo

-
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SINGAPORE
POLICE FORCE

Felica Baticn {4 Jrigin;

TG Polics

10 LG Avanue 3 SINGAPORE 40RRES
Tl Wo: G5aT000

AEPFCHYT OF & TRAFFID ACHDERT

Police Report

A

TEIg Bt A I0E

143
Flapod Mo, TR E12140 000

Cone/Tire Fipan Marda Wide Repor Noo Salion Céary Mo
Tahiaansg 111 :
AMormant's Parttoulars i e 3 gl

Hama ol Irdamnant Ardress:

Tk VAN SEHG A0 32 COUNTRYSIOE PLACE SINGAPOIRE TRESOS

0 Typz £ 1D Mo Coelact ho.:

MNAIC MO/ S13da1880 Hesme/Offica: Mablla: 56160020

PMatianulily: | Email: :

_SINGAPDAE CITIZEN :

B Aga: Cesle of Birth: | Typs ol Informant:

halo | B1 e SRR | Dirier

Fiaca | Language: Insgttian | Schaol Name:

v rezesss | Englsh

Dizcumatian: Diriving Lizance Infarmalion: =

GEHEAAL MaMAGER e 35 Drle of Explng:

Ganeral Information of tha Accident ; P &

Type ot Man-Injury | Drink: ety Tima af Typa of Location

Faraign Wehclo | Cirfwe: Accidanr:
Arcdont |
= tho IS0 S207E 1850 | .

Leslian:

Hlanp Acad 1

SIS Wy
L SIME WAY = MOUNTEATIEN ADAD i
i Weathor Fasd Suriace: Acad Speed Limit |

Trathia Flow: | TraMie Cornrek: Tratic Vokime |
T:.-pu-l:';‘Tlnlldm Arierie canviged by
amaulance:
| kg

_Dela¥s of Vehicle Involund T O T e e
Wrhitla ko, | Typé | Makn_ ~|Medsl  [Galor . | Candiion [Ne of Passange
LIGELAD | Mobrryoie | ] o
| BDMBTETE | Cor l'u'ﬂwu HCA0 TE 5. | Siver ' G B
I = DESIGH | o
Details af Vehicls Inaurance / : : A

veficle Mo, | Insuranco Company  |inatrarce My | Efiedtve | Expry Dain
SOME1EIE  AIG ASIA PACIFIC BISLRANGE PTE, | 1B00068E51 1B0E2010 | TRaR0ED
b LTD,
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Police Report

POLICE FORCE LT R

Pabce Stetion O Odgin: e
Tralic Poice Fapa bz, T8 2id50E
10 LB Syeiase 3 SINGAPCIRE 40R0ES

Tl Mo ES4T0000 CORTIHNUATION GF REFORT

Brlel Datsis,

[N THE ABLYWE MEMTHIH DATE TIME AND LOCATION,

DK 13122016 AT ABCUT 1960HAS, | 'WAS TRAVELLING ALCNG SIMS WAY TOMNVARDS
WOUNTBATTER MOAD SECOND LANE OF 4 LANE ROAD. THERZ'S A VEHICLE INFRONT OF MZ
HUODEMLY JAK BRAFE AND FOACE ME TH BRAEE AND THE MSIAM BIEE AT MY REAR
BEARINGIJG#E]; COLLIDED ONTO MY VEH CLE AND FELL. AFTEA THAT, | CAME DOWN TO
CHEGS THE SOMDITICIN OF THE VEHICLE aMD THE OTHER PARTY, &7 TER THAT, BOTH OF US
EXCHANGED PARTICULARS AND WENT OFF.
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Police Report

SINGAPORE
POLICE FORCE

Paten Smtion OF Ongirc

Traliz Polce

10 Uik Avwregs 3 3HGAPORE 4066ES
Tul N §6470{00

Skefch Flan
rfammanl is et abls o provide sketch plan

TioHBI21a2528

agla
Repor ho TRSEISI4EE0

CONTIMUATION OF AEFORT

IMPORTANT. Pleasa artach a copy o your vahide's insurance Certificals & this
| oL raporl. If you dor't heve
thia cerlilizabe with you noss, plesss fax COpy bo BE4TLHEE staling the repor nuember 8= rofororcie,

E?"""“ Cf OMicer Recardng Tha Report
ThM KOE BBy

Signalure OF iformarnt:

L-umm;

Sigratune O irtarpratar
Ml apmlicabin

Dialaf T
4018 100

Ciffiore In Charps OF Casa:
TF | AEIT }

Stal S WONG SIEL LU
Centadd Mo S84T6154

Authanlication Stermg

Lol -]

B B APDRE
¥, POLICE FORCE
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Identification Card

4 & T
R e e g
| ) 1| .
| 18 | B

o
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