MNA119002469 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/01/2019 12:30
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2019 11:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

07/01/2019 12:30

05/01/2019 02:45

JUNC OF BRADDELL RD & BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR8710T

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

WHEELS EXPRESS RENTAL & LEASING PTE LTD
201810594C
WHEELEXPRESSRENTAL@GMAIL.COM

OFFICE-90603343

HYUNDAI
130 CW

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5100897742

SIEW WEI LLVILLY
S8542346J

31/12/1985

OUTDOOR

24/08/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94300154

SWWILI@HOTMAIL.COM
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BLK 819 TAMPINES ST 81
#06-644

Postcode 520819
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190105/2063

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 SHC7508X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIEW WEI LILVILLY
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJR8710T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorredctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authotied Driver

3. nformation provided must be a3 Wrathiul and acourate as possible Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance af this Form by insurance companies (s not an admission of policy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Smgapore (GIA] for archiving and that coplas of this repart will for a fee be made avallable upon apphcation by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aloresaid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a} My nsurer. my workshop and the General inserance Assocation of Singapore [“GIA") may/fare permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer [collegtively the "Personal Infarmation” | and disclose and traniter such
Personal information to all insurer(s) who have insured wehicle(s) involved in this accident (all insurer{s) who have insured
vehiclais) invaslved in this accident shall be collectively referred 10 35 the "Insurers ™), the insurers’ lawyers/law firms. the
Manetary Authonty of Singapore and any relevant government agency/fautharity {such as the palice], for the purpase{s}
of

(1] processing handling snd/or dealing with my claims inchuding the settiement of the clabms and any necessary
imvestigations relating to the daims;

(i} imwestigating the accsdent andfor my claims;
{1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
whiich could imvalve disclosure af cortain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

V] eomplying with applicable faw in administering, processing, handling and/or dealing with my claims, [oollectively the
“Purposes”|
{b)  allinsurens) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
o eolleet, use, duclase anafor process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agents[inciuding their liwyersflaw firme), which may be sited autside of Singapore, for one or more of the above Purposes.

fd) my Persanal infarmation will ales be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g] theinformation so collected under (d) above may be shared / disclosed:

{1] toal insurers and,/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or court orders.

o o#[o [1g

Driver's Signature Repo entre Persannel’s Sgnatwre
Date & Time: (¥ driver ks not the policyholder) Kame:
Date & Time: - = AN ‘.‘:II NRIC/FIN No.-
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Accident Sketch Plan
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DECLARATION
I/We declare 1he fofegoing particulars are true In every respect.
e , L o, a '
- ﬁ;;_. o B \'
."'-'-" ; z .II ’_a-h -
Policyholder's Signature |- ‘Eﬁn—r'i Signature
Date & Time

Date & Time: 1

!
=4

Nlﬂﬂlﬂ"l‘#felﬁrﬁ Perscnnels Signature

Narme:
NRIC/FIN No.:
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Individual Statement

S (T

Police Station Of Origin: 2013
Joo Chiat NFP Report No. T20180106/20683
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

Brief Details.

On 05/01/2018 at about 0245hrs, | was driving along Braddell Road towards CTE. As | was approaching
the traffic light junction of Braddell Read and Bishan Road, | slowed down. As the traffic light was green, |

picked up some speed

Suddenly, one taxi travelling from Braddell Road below Bishan flyover which was from my right beat the
red light and hit onto my driver's door. Due to the impact, my car landed on the pavement below the
flyover

As the damage to my driver's door was very bad and could not be open, | came out from my front
passenger door. One motorcyclist came to my aid. | then asked the taxi driver in Hokkien, are you too
tired. The taxi driver then told me that he was trying to avoid one cyclist. The taxi driver was not
apologetic at that point of time even after he had beaten the red light

A few minutes later, police and ambulance came and attended to us. | was then conveyed (o Tan Tock
Seng Hospital. | was then given 3 days Medical Leave.

| wish to state that | do not have any in-car camera in my vehicle.

The motorcyclist told me that he could be my witness for the accident as he saw that the taxi was beating
the red light. The motorcyclist is Wei Liang, 98755641, motorcycle plate number is FBL7428S.
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Accident Photo
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Accident Photo

Page 8 of 26



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 13 of 26



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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SINGAPORE
POLICE FORCE

Palice Satien Of Ongn
Joo Criat NPF

BT Oran Road SINGAPORE 424773
Tl Ma. 1800-3455090

REPCHET OF & TRAFFIC ACCIDENT

Police Report

TR INAE00

1al'd
Fapon Mo, TGO IR0

Du.l:-hrl_uneﬁqpm Maoga
D2 e 12:98

Etabon Diary Mo.;

AR | S S g
OFTTANL & Fark

Mame of informant:

- g

o e A e e e o S mET SR TrERTEE

SIEWWELLL WILLY APT BLE R18 TAMPINES STREET B1 806444 SINGAPORE
0 Type 1D oot ﬂﬁﬂm;: Ma.-
MRIC MO § 585425460 Home/Office: fdobde: 23001 54
“Nalianality Emal
SINGAPORE CITIZEN
Sew Age. | Date of Bith: | Type of informant: =
Male |33 | 311211685 | Driver
Hace. Language: Institution § Schaol Name:
Lninasa . . A
Docupaban Diriving Licarce Informalion.
PRIVATE HIRE DRIVER Class: Data af Expiry’ —
General Information of the Accid
Tepe of | Irjury i Date/Time of Type of Location:
Attt | Artendead by Poice Cirrea: Accicant:

Dar201 Q245

LOGEToN:

SRADDELL RGAD
BIZHAN ROAD

Wisather Road Speed Limit
Traffic Floe Traffc Contal: Traffis Valurne:
Tvpe af Colligion Aryone conveyed by
ambulance:
Ma

| SJRET10T
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Police Report

SINGAPORE
POLICE FORCE |Illl|lﬂ!§lmﬂllllll

Pakes Station OF Odgin 2el3
SO Cluat NPP RLpeit Mo, TR0 120N
257 Oran Road SINGAPORE 424773

Tel No: 1BJ0-3452908 CONTINLIATINN OF RERQRT

Briet Dytails,

L QS0T2018 at aooul 0245hrs, | wag drivirg aleng Bradaall Ropd fewards CTE. A5 | was approaching
thiz frafhic Hght junclion of Eradosll Rosd and Behan Read, | alowed down. A 1hs wradfic light was gresn, |
pickad up soeme Speed

Suddenly. enn tax raveling from Bradoell Rosd belaw Bishon fyover which was from my right besal ihe

:ﬂﬂ Bght ared it eabs iy driver's door. Dug o the impact, my car landed on the pavement below the
Ty,

AE e darmage 1o my cnver's door was very bad and could not be open. | came out fram iy fromt
passenger door. One motorcyclist came ta my aid. | then asked the tax driver in Hokkien, are you fao
lired. The fami diver than teld me that he was brying Lo aveid ane avohsh. The taxi driver was not
apologetic at that paint of ima aven after he hag baaten tha rad kght

A lea minutes (ater, palize anrd ambuiance come and aifgndad be s, | was than comddred Lo Tan Tock
amng Hospial | was then given 3 days Madical Leave.

I wish ta siate that | do not kave any in-cer camera in my wehichs,

This motoroycist bold me that ha could be mry witness far the sccidant as he saw that the tavi wes boating
the red light The modorcyclisl is Wei Liang, 58758641, motoreycle phate number is FEL74285,
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Police Report

SINGAPORE
POLICE FORCE

Folice Statan Of Onigin:

Juey Chist MPF

MT Onar Road SINGAPORE 424773
Tl Moo 18003480559

Sketch Plan
Infoernard is nof able (o provide soetzh plan

TiEDTHCE0ET

a3
Repart Mo, Tra0B 1062063

TONTIHUATION OF REPOQRT

IMPORTANT: Plesse attach a copy of vour vahicla's Ieursnca Certificate 1o this report If you don't have
he cestfizate with you now, please fax & copy 1o B5474865 stating the report numbar as relamsnce

E?-HH“ Cf Offficar Recording The Repart:
gt I MLIHAMMAD IDRIS SIM MOHD ISMAIL

Signadura O Infomrrant

1k

S

)

-Ellgl'lﬂlul'& OF Irnterpratar:
Mat applicable

DatalTime:
dsmiais 12:58

Celicer In Charge Of Case;
TRI/GITY

Sagt 3 MOHAMED RIZWAN BIM IERAHBA
Canmacl Mo, B0265ka5

Auﬁenh-:énnn Siarng
SF16E

Classfication Of Case:

Page 26 of 26



