MNA419005891 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/01/2019 13:41
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

14/01/2019 13:41
12/01/2019 18:30
AYE TOWARDS MCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU1869B

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

WEN FENGDUO
S8779465B

NOEMAIL

(LOCAL) +65-92956189
OTHERS-92956189

MAZDA
3-1.5 SEDAN EUG (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700087817

DAI JIADI

S8187865Z

09/10/1981

INDOOR

05/02/2015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92956189

OTHERS-92956189
NOEMAIL
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BLK 157 YUNG LOH ROAD
#04-28

Postcode 610157
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JLK3194 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

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) 4

Passenger 1 NAME: . WEN FENGDUO

GENDER: : FEMALE

Passenger 2 NAME: : DAl WENHUI WILLIAM
GENDER: : MALE

Passenger 3 NAME: : DAl WENHAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180113/2058

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 JLK3194
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
GAN AH SIONG
870905015215
87432955

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

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKM4256D

PRIVATE CAR
KENNETH TOH JUN YONG
S9134783J

1

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Nature Of Damage

No. Of Passenger (Including Driver)

SMF5934L

PRIVATE CAR
CHEW YANG YANG JACKSON
S9149288A

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

Nature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 4

SJuU7937Y

PRIVATE CAR
REDDIPALLI ASHOK RAMAURTHY
S7464476G
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
ANT NOTI

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

. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

. By tha ladgment 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 aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
distlase and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”} and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority {such as the palice), for the purpose(s)
af :

{ij processing, handiing and/for dealling with my claims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

(ii} Investigating the accident and/or my claims;
[iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the malling of correspondence, statements, invaices, reports or notices ta me,
which coutd involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b) il insurer(s) who have insured vehicie(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect. use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[} my Personal Information may/can be disclased by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) iy Parconal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(#) the infarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

Fi
Policyhalder's Signature DBriver's Signatare
Date & Time: (1 driver is nat the policyhalder)
Date & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dectare the foregoing particulars IW raspact.
4 Fn“iﬁm‘lﬂ‘ir'i Signature “Driver's Sibnut! WM "3 5i

Date & Time: {If drivar is not the palicyhalder) ame:

Date & Time: INRIC/FIM Mo
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SINGAPORE
POLICE FORCE

Pulice Station Of Origin:
Geylang N.P.C

POLICE REPORT

T/2019011372058

1afs
Report No. /2018011272058

132 Paya Lebar Road SINGAPORE 403014

Tel No: 1800-B486999

REPORT OF A TRAFFIC ACCIDENT

DatelTima Report Mads: \ide Report No.; Station Diary Mo..
13/0172019 14:28 Da‘!ﬂ_ﬁh 12/0107 = M __
Informant's Particulars
Name of Informant: Address:
DAl JIADI APT BLK 157 YUNG LOH ROAD #04-28 SINGAPCRE 610157
ID Typa /D Ma.: Contact Mo.
NRIC NO / SB1878652 Home/Office: Mobile: 92856162
Nationality: Email:
CHINESE
Sax: Age: Date of Bith: | Type of Informant:
Mala 37 08/10/1987 Driver
Race: Language: Institution / School Namea:
Chiness English
Oecupation: Driving Licance Information;
FOOD AND MANUFACTURING Class: 3 Date of Expiry.
_MANAGER
General Information of the Accident
Type of Nen-Injury Drink Date/Tima of Type of Location:
Accident: Farsign Vehicle Drive: Accidant: Siraight Road
ey ' No 12/01/2015 18:30
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
 Towards MCE
Westher: Road Surface: Road Sp=ed Limit:
| Raining Wt 20 Kmih
Traffic Flow: Tralfic Conlrol: Traffic Volume.
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Betwsen Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle involved :
\ehicle No. | Type Make Mode! Color Condition | No of Passanger_
JLK3184 Car o]
SJUTe37Y |Car 0
SKM4256D | Car i}
SLU1868B | Car EY
SMF5934L | Car 0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

NP.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486858

POLICE REPORT

A

Repon Mo, T/201 BL'I_'I‘I:’.GJEE

CONTINUATION OF REPORT

Delails of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injurad: MIL

[ Use of Pedestrian Crossing: NA

Driver
MNama Gan Ah Siong D Me. B70805015215
Related Vehicle | JLIK3194 (Car) Contact Mo, | 87432855
HospitaliClinic | MIL Classof | Class: NIL
, Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL__ Date Discharge | NIL
Mo. of Dawad Medical Leave | NIL Degree of Injury | NIL
Driver
Mame Reddipalli Ashok Ramaurthy 1D No. 574644766
Related Vehicle | SJUTE3TY (Car) Contact No.| NIL
Hospital/Clinic | MIL Class of Class; NIL
. Driving Date of Explry: NIL
Licence &
Expiry Dale
Date Treatmant | MIL Date Digcharge | NIL
No. of Days granted Medical Leave | NIL ree of Injury | NIL
Driver ;
Name Kenneth Toh Jun Yong ID No, 59134783J
Related Vehicla | SKM4256D (Car) Contact No.| NIL
HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degrea of Injury | NiL

Page 8 of 18



SINGAPURE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

POLICE REPORT

132 Paya Labar Road SINGAPORE 408014

T

Aof5
Report Mo. T/20180113/2058

Tel Mo: 1800-8486953 CONTINMUATION OF REPORT
Passenger
Mama Wen Fengduo, ID N, S8724558
Related Vehicle | SLU18698 (Car) . Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Dats of Expiry: MIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MNames DAl JIADI 1D No. S8187865Z
Related Vehicle | SLU18639B (Car) Contact No.| 92956189
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dalz
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passanger
MName Dai Wenrul William ID No. T1433722E
Related Vehicle | SLU1BBSB (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Clasa: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dats
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leava | NIL Degrae of Injury | NIL
Passanger
Name Dai Wanhan 10 Mo, Ti2702088
Related Vehicle | SLU1B698 (Car) Contact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
’ Expiry Date
Date Treaiment | NIL Date Discharge | NIL
| NIL Degree of Injury | NIL

No. of Days granted Medical Leave
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POLICE REPORT

SINGAPORE
smsarone S

Police Station Of Origin. did
Geylang NP.C Report No, T/20190113/2058
132 Paya Lebar Road SINGAPORE 409014
Tal No: 1800-8486599 CONTINUATION OF REPORT
Drivar
Mame Chew Yang Yang Jackson 1D No. 58149288A,
Related Vehicle | SMF5934L (Car) Coniact Me.| NIL
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Madical Leave NIL Degree of Injury | NIL
Brief Details.

On 1200172019 st about 1830hrs | was driving in my car along AYE towards MGE on the right most lane
Due to the heavy traffic, | had used the brake 1o slow down my car to follow the traffic. While my car was
slowly moving, | felt an impact from the rear of my car. | then stopped my car made a check outside. After
| had left my car, | discovered that one Proton car( JLK3134 }, had hit on to the rear of my car bumper.
There are scratches and dents on my car rear bumper. There was 3 other car that wes also involved in
the said accident. Trafiic police later aftended to us and | was advised Lo lodged an accident repart.
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Accident Photo

Page 12 of 18



Accident Photo

Page 13 of 18






Accident Photo
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Accident Photo
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Accident Photo
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