MNA119010177 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/01/2019 18:59
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.

ACCIDENT STATEMENT

Date Of Report 21/01/2019 18:59

Date Of Accident 19/01/2019 02:45

Exact Location Of Accident UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG9500Z
Insured/Policyholder

Name Of Registered Owner HOCK CHUAN HONG WASTE MANAGEMENT PTE LTD
Co Reg No 199305775

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98327733
Vehicle Particulars

Manufacturer LEXUS

Model ES 300
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B 29113376 MCY

Cover Note Number

Driver

Name of Driver CHUA WEI JUN

NRIC No S$9590196D

Date Of Birth 15/05/1995

Occupation INDOOR

Date Of Driving Pass 26/09/2017

Driving Experience 1 YEAR AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91851948
Fax Number

Contact Number
EMail Address

NOEMAIL
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BLK 207D COMPASSVALE LANE
#09-42

Postcode 547207
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © LIM ZHI WEI

GENDER: : MALE

Passenger 2 NAME: : TANG GUA RONG
GENDER: : MALE

Passenger 3 NAME: : POH TENG EN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190120/2017
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SHC1709Y
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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

No. Of Passenger (Including Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
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 SLIGHT(PEDESTRIAN)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

ETCH PLA

IMPORTANT NOTICE

1

Pizase repor conrectly the detais of the sccident (o spaed up the claims process.

Thii Form must be compleied by the Policyholder pad/or the Authorised Dijver

« Infarmation praded mest be o1 bthful sod seourate as powlile. Any willul misrearesentation o withholéing of material

Taces may allow nsurance companies 10 popudiate policy liability,

- The issue and sccentance of this Form by insurgnce compandes is not an admission of policy liability on the part of the Insurance

fompanip

The report will be forwarded by the insurers of the GLA Recoeds Management Centre establizhed by the Genoral Insurance
Assodation of Singapore (GIA] for archiving and that copies of Lhis repost will for & fee be made avallable upon spplication by

dnterasted parties,

By the lodgment of this report to the insurers, you hereby cosient 1o the archiving of thisreport a1 the cantre snd 1o coglos of
thia raport being made avallable aforesald.

Consent under the Personal Data Protection Act [POPA)

| understand, ecknowdedge, agree and consent thal:

{a) My inaisrer, my workshop and the General Insurance Association of Singapore ["GIAT) may/are permitted to coliect, use,
disclone andfor process my personal data/personal information set out is this [foim] and any other personal information
provided by me ov possessed by my Insurer [codeciively the “Personal Infarmation”] and disclose and transfer such
Peragnal Informaticn to all insurer(s| who have insured vehiclefs] involved in this aceident (al inserosls) who have nsured
wehicle(s] invalved in this accident shail be collectively referred 1o a3 the “Inturers”), the Insuners” lawyers/law fems, the
Manetary Authority of Singepore and @ny relevant govermment agencyfautharity (such as the palice), for the purposels)

Ef »

li] processing, handling and/or dealing with my claims inchading the setdement of the claims and any necessary
investigabions relasing to the claims;

[ii) investigating the accident endfor my claims;

(i} earrying out and/or dealing with my Instructians of respanding to any enquirles by me;

[iv] administening my claims fincluding the mailing of comespondsnce, stitements, involces, reports or notices to ma,
which could involve distlosure of certain personal data about me to bing about delvery of the same a5 well as on the
external cover of envelopesfmal packages); andfor

[¥] camplying with applicable law in adminlstering. processing, handiing and/or dealing with my claims.(coliectively the
“Purposes”)

(b]  allisurer(s] wha have insured vehicies] Involved |3 this actident and the Insurers’ laveyers/Taw firms, mayfare permitted
to caliees, vie, disdose andyfor process my Personal Information for one or more of the shove Purposes; and

{g}  my Persenal information may/omn be disclosed by any of the Insurers andfor Ga 1o Ueir thivd party service prawidens or
egentsfincluding thelr lawyerslaw firms), which may be sited outside of Singapare, for one or more of the above Purposes

[d) vy Personal Information will alio be coliected and used to compile clsims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

le} the information so collected under |d] abowe may be shared | disclosed:

[} te a8l insurers andfor any other third parties that assst in evaluating, Investigating, controlling or managing fraud,
regilators, law enforcement and government agencles as reasonably rogulred for the purpases steied, or

(i} for complyng with requirements under any regulitions, laws or cowt arders

x e lon 65

L%
Palicyhalder's Sigratare Orivir's Signature ) Re ntre Fersannef's Sipnalure
Date & Time: [ driver Ig mat ihe policybalder) HNameg:
Dzt & Time: HRIC/FIN Ko

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE '
SNCAPORE RN R

Police Station Of Origin: 2w
Fasir Ris N.P.C Rapart Mo T/R20160120/2017
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT
Tel No: 1800-5852999
Vehicle Owner
Name POH TENG EN | ID No. | 59535639G
Related Venicle | SMGS500Z (Car) Contact No. | 92287965
. o |
HospitaliClinic | NIL Classof | Class: NIL W
Driving Date of Expiry: NIL
| | Licence & | |
. Expiry Date | |
_Date Treatment | NIL Date Discharge | NIL |
_No. of Days granted Medical Leave NIL | Degree of Injury | NIL |
Name CHUA WE! JUN [ 1D No. | 59590196D
| Related Vehicle | SMGO500Z (Car) | CBEEEi_hiu.| 81851948
Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
! . ExpryDate| .
Date Treatment | NIL | Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 19/01/20189 at about 0245hrs, my friend "Chua Wei Jun™ was driving my vehicle (Grey Lexus bearing
license plate SMG3500Z) on Lane 3 along Upper Serangoon Road. When my vehicle was near the bus
stop at the overhead bridge along Upper Serangoon road, a taxi (Blue taxi bearing license plate number
SHC1708Y) that was driving on Lane 2 suddenly cut into Lane 3 in front of my vehicle as he wanted to go
into the bus bay to pick up a passenger that was standing on the road at the bus stop and flagging down
the faxi. My friend applied emergency braking and swerved the vehicle into the bus bay in order to avoid
hitting the taxi. When my friend swerved the vehicle into the bus bay, he hil onto the pedestrian that was
flagging down taxi.

Upon hitting the pedestrian, my friends and | alighted from my vehicle to check on the pedestrian. The
pedestrian suffered some abrasions on his hands and leg. One of my friends called for ambulance while
we waited at the bus stop. Subsequently, ambulance and Police arrived. When ambulance armived,
paramedics made a check on the pedestrian and conveyed him to hospital. The Traffic Police conducted
a breathalyzer test on my friend who was the driver and brought him back to Ubi HQ for further tests, The
taxi had also stopped at the bus stop, but the drivar refused o provide me with his particulars or contact
number.

| wish to state that my vehicle has a front-facing and rear-facing in-vehicle camera that was recording at
the time of the accident. My front-facing in-vehicle camera's SO card was given to Traffic Police. My
friends and | were not injured. My vehicle's left headlight was cracked. My vehicle's left side mirror and
front lefi bumper were dislodged.

I also wish lo state that my friends and my statement were recorded by Traffic Police 10 S1 Nor Affendy
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Individual Statement

| SINGAPORE i
I, poLice Force LTV

T201801202017
] Jof4
Police Station Of Origin: D
Pasir RisNP.C Repon Mo, TI2ME0120/2017
1 Pasir Ris Drive 4 #01-01 SINGAFORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852989

and the report number is T/20190118/2031
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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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Police Report

: ORE
) snowone R0 AL A

Traz a1 3030
Pabce Staton Of Ongin Ials
FarrRm M P.C Fapeott B T 192 20 7
% Pagir Ris Oreee 4 20101 SINGAPORE
510457

Tel Mo, 1&00-5852054
HEP{!T ar & TRAFFIC m-:mnrr

D-H'IB."HM Repart Made T Wite Rapar ko i Siation Diary Mo.:
= — —_———————

Infgemant’s Particulars

Mama of Informant Adiess,

PoH TENG Eh 18 PASIR FuS AVENUE SINGAPORE 513635

I Type ¢ ID How: Cantact ba

PRIC R GHERERILG | Hamitios: Miobile: BZ2ETEES

e anaily. Ermail:

;II‘-.IG.E-FCIHE CITIZEN S

Eex [Age: Diate o Bitn. | Typa of Informant

e 23 e e Wahcle Craner -
“Rar . Langusags: Instituton ¢ Sehool kame.

Chiness =

Croupalion; ' Driving Licance Informaticn

Mationgal Service Full Tima Ciass ~ Oste of Expry.
Ganeral infarmation of the Accident e . . -
Type of | Irjary Crink Db/ Tirmee of | Type of Locabon: |
Py Fenesinan { Cydial Crive Succidani; : Sirsignl Foad
it b 160120190245 | -
| Lizatinn.
| Aloag Boad 1

LIFFER SERANGOOH S0MD |
|t the b stp near she Gyeehaad bridge |
[ieathes Raad Surace Road Speed Limt |
Chear . Dry I | s
| Tradie FRaw, Traffe Conira; Tramc Valume:

_ . | Madarate

T‘g'pel -jri.'!n-l.llun | &nyone conyeyed I'r.r

Maving Wehicke Againal - Padesinian amaulanse
_ - | Ves N
vahicleMo. [Typs | Make ‘Modsl | Color | Condition | ho of Passengar
SMOASHIZ | Car LEXUS ey 3
| hs ! | _
[Details of Parsan Invalved F
|.#-r_.:|r Pedestrian invatar ko )
ko of Padeslrans bnjured: MIL - | Use af Padestran Crossing: HA
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Police Report

sneuone T

e AT
Paolice Stalion OF Crigin -
Fasir Ris M.P.C R ke, Tramel 2 0oy v
1 Pezir B Drive 4 80107 SIKGAPORE
E1U45T CONTIRUATION OF BEPORT
Tal Me: 1800-EERI00 G
Vehize Dvner I35 2 = : T P
Name FOH TENRG EN IC Mo SESIEEIES
| Relaied Vehice | SMUGESIOZ (80 Ciomact No| 92287965 |
HeapkaliChng | HIL [Clast oi | Clase: MIL i
finving Date of Expiry; MIL |
Licence &
. =r | ExpryDate| .
| Catte Treatmerd | ML | Ot Cischarge | MIL ;
Ha. ol Dave granbsd Medcsl Leays MIL Clegrea af Injurs | KIL |
Driver 0 L : ! : ]
Mema CHUS WE| JUH ID Ho | SESE01EGD
“Relatad Venics | GMGESI0Z (0ar) Conlas Mo | 1851948
| HospetmlCAmG | NaL ' Class of  Cleas: ML
[Insing Date of Expry: Ml
| Leeence &
R . L Expiry Date
| Gate Treaimart. . MIL fata Cischeme | MIL
[ Mo of Days granted Madica! Leaws MIL | Degree of Inwre | MIL
Bricf Dwotails.

O 180012073 ol abowd D245hre, py fread “Chas e Jun® was driving my eehicks [Gney Laxus bearing
licerse plale SME35002) on Lane 3 alang Upper Serangoon SRoad, When rmy vehice was near the bus
glop al he averhead bridge aiong Upner Sarangoen raed. & tead (Blee lasd beading lcense plate numbes
SHCATHY ) dhal was diving on Lane 2 sudosnby cut inho Lane 3 in font al my vehicle as he wanbed to oo
inba the bus bay ta pick up & paseerger thal was standing on the raad at the bus sicp ard Meaging dowe
ibs tawi. My frend applied emergency traking end swerved (he vehicle inlo 1he bus bay in orees o ayoid
hittirsg trie axl. Whan my frend ewerved the vehicle inte the bus bay, he hil o7lo the pedealrian that was

flagging dorwm tee.

Upan hitlimg e pegasitan, my fnenos and | efighted from ey vehicle 4 chack on tha pedesinen. The
peoasinan suffarsn some abragians on his hands ard leg. One of my inends cabed for ambulancs shik
we waked at the bus stop. Subsaquanty, ambdanse and Police atrived. When ambiEence arivad,
paramedics made a chesk on tha pedesinan and corveyved him o hospital, The Traffic Police conducied
& arezthaiyzer fost an my friend who was the diser and broughs him oeck to WU HG far Turlar besls, The
lgeni Frsd wleo slopped e the bus stap, ot the drivar rehsad @ prvide me wilk fis parbculars o conlget
finbar.

| w3h o s15ie et my wahicke hes a froml-acing and rear-fREoing in-veticle cameaia that was meconing &t
the tfime of the accicent. My front-facing in-vehicle camers's 30 carn was gven to Traflic Pofice. My
friercls and | were nof injured, My vehicle’s Ieft headight was. cracked, My veficle's |24 side mimor and
fromt leff bumper were distodged

| s wish ba skie shas my fiends snd my alaiemes wers recoeded iy Traffic Palice 10 S1 Kar Affendy
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Police Report

| SINGAPORE -
POLICE FORCE VAV

Trag a1 zn2oi v

i dnck Seld
Proiice Statior OF Crigin:
Pasir Big M P C Ampa W, T2 e dLEuTy
7 Pacir Fis Orive 4 80101 SINGAFORE
519457 CONTINUATIIN OF REPCRT

Tal Moo 1B800.B352364

and ke rapar fumner is TIFIR1ERZDE
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Police Report

SINGAPORE [ NATROT I

POLICE FORCE
Polics Swatiom OF Cingin 2ald
Pasir Ris M.F.C Fiwpart Mo TE09804 202017
1 Fasir Ris Dove 2 |10 SINGRPORE
SUR4anT COMTIHUATION OF AEPORT

Tl Ha: 1800-5R52553

Skectoh Plan
Infarrnent is real ale &3 provica skeazh plan

IMPCRTANT: Fleass altasn & copy af your vehicle's insurancs Cerificale o this report. I you dan'f baes
thz certificats with you now, please fax 8 cody [0 BESATARES shating the repart numbar s elamnce

Signature Of CHoer Hecarding The Flup-l:-.lt_ ' Sgreiung OF faloarmm .
LEx) o

Sgt 2 CHAN XIANG e ""f,.x“" Eﬂz\
o e
:‘?.Fl- “_'_'_,. -

Zignoture O Imderproter || CalevTirne:
Mot apalcatle SO0 Q358

Offasr in Charge O1 Cage Classificanon Cf Dase
TP/ AEIT ¢

Sr Stalf Sgt MOHAMAD ZULFAZDLI BIN
AETULLAH [ & h gEg = s m
Comntatd Mo . BS4TEI04 | a@} I'l:":l" I:I | i
Suthenticatan Stemp | et oty b

K6 :
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Identification Card
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