MNA119024745 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/02/2019 12:39
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.

ACCIDENT STATEMENT

Date Of Report 22/02/2019 12:39

Date Of Accident 21/02/2019 17:50
Exact Location Of Accident ALONG PIE(TUAS)B4 KALLANG BAHRU EXIT 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN902T
Insured/Policyholder

Name Of Registered Owner WONG HENG KIT
NRIC No S0190711E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97564681
Alternative Phone No OTHERS-97564681
Vehicle Particulars

Manufacturer TOYOTA

Model MARK
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 THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3035761801

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

WONG HENG KIT
S0190711E

13/08/1952

INDOOR

15/03/1977

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97564681

OTHERS-97564681
NOEMAIL
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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?

Number of vehicles (including own vehicle)
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

BLK 102 JALAN DUSUN
#07-04

320102
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366

NO

PLS REFER TO THE POLICE REPORT:T/20190221/2156

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

SJR1798L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number WB6718U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 98983835
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG HENG KIT
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SKN902T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

s

ol

%

(R

o

Fessp PeDOM Satrprthy The detaie sF ke apaidept s TpERd Up e laheg be ey,

“hit Foom ot he completed by the AoBovhalder andfor the Auitargeg Do
informanten pravited must be 35 gyl and sccurate 38 oausidie, A%y NS misraaTesartaten oo Rhiiag of matecind
repudiety palicy Enbitity,

foste may 878w faurance comaani=sto

o P lrsus endacceptance of 430 Fama By Insuanee cammanios s o s Fomnistien el aaley ldSEry on e sart of e npuireren

cETaanke

- Ary falig resoriig inay B wiereed to the Police forisvestingsine,

The repart wil b forwmrdod by the issurers of the SRR Minagenest Contre onmsiiehed by S SenctE| reurihe
Assoctetlan of Sogenane (G1A] for 2rchiving find that coo'es of tha report il for 5 fog b =i mvalieS'n oo 2onEitiag Ly
interesied oastes,

By the lodgraest of thizeeaor t0 s insuress oy harphy camzasr g i anhning ol i ienert M SR e e and ta pem g o
the rupaet being meca valfsbip sfaresgls,

Condent Undier 48 Persanal Dobs FrotariTan Ao famped
tondermend, scimowisdpe, Efrce ind caspant shas

ie} My insuter, mytworkihop and the Geneeal Inpursnce Assnslasian o Sigapacn ("SIA%) mey,/sre parmeted ta ealiers, use,
disciose and/for process my pereanal date/persanslisfocmation EL At in this [form| and any other personal infarmatinn

{3 processing, kending snd/or Zesting whh my a'me inelieflae thy santemiant of the delers 253 2y nezacrany
eeeeiigetions relzting to the slgime

{u) Frvestigating the seeifent mdor oy claima
{ili) carrylng ous Bnd/or desfing with w1y ingtriesians oe FRSRSNCiNg 10 by nguirles by me

{vladminiscesing my claims fncluding the mailing of rorrespandience, Lialements, voices, reoore s nesites 40 me,
wiith coUld invalve disciasire of cpriain sersomal daca sbout meta bring 2haut delhvary of the ssme 23 well 5 an e
sxtemal caver of emvelopas/mal peckeged): andfoe

| campnlying withy gaenits o e sainisienng, o CENCTRE snelar deating with Ty chiie faplbactively (ke
“Putposes’)
=1 caBsureel) who hpes nsured vehicols) Invelved vyt pesizon- B e nenrery [Swversiawe T, e permiting
t7 raterh urn, Sicame ond/or prannin miy Pacesagl INFSeRENAR far Sos ar mare o U abosm Poporesy and

Irfzrraatins o alins be dlasnc s =yt ity of e purers and for SA e el sRjed Parly pendey MavidErs oe
TWVES o Frene), Witish sy b tes poteina of Bin ES507C, Tordne 3t mone o the chiove Puspeges

ol et Ay’ DeZmmile stalms Ripang fas shg persria of feod dpsasying

TSRO AN AT ErTE T A Sresan: aad Bl folurg Sais

' maiformatins o sollestes Lnder L) dikive cray be fhzret [ Sstaanes

I} 328 neines gnel e a vy ier thirg narsles chat Eseistin CRUITInG Inkestigeting, sontroiing ar managing fraud,
regalatans, wentercement and governmont apancies as reasonably regiised foe the purposes siated, or

(¥} Tar comiplying with Fequiterenmis uhder ey regulations, lews ar coust orders,

L= | /o3 /o9

soloyalenrs Siraiire Jebeer's $epratuse Rop Centrp =-w=n.'-=1 3 blgnansrs
e B Tme i criver i nee e palisymaises) Kame

23t B Times NRICTN No -

Page 4 of 23



Accident Sketch Plan
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Individual Statement

NGAPO '
SNCAPORE M R

Police Station Of Origin 30ot4
MacPherson NPP Repart Mo, T/20160221/2158
&4 Pipit Road #01-82/84 SINGARPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-74403280

Brief Details.

On 21/2/2018 at about 1750hrs while travelling in my vehicle SKNS02T along PIE(Tuas) near to 12 4KM
mark on Lane 1, as the traffic was heavy and came to a slow stop, | then came to a complete stop, | then
heard a loud bang from the rear of my vehicle and a second bang with impact which the vehicle behind
me SJR17886L hit onto tha rear portion of my vehicle

| then came out of my vehicle to make a check and there were damages fo the rear portion of my vehicle
and further discovered that another vehicle WBE7 18U hit onto SJR1798L as such he had hit onto me.

| then exchanged details with the other drivers

| am lodging this report for Insurance claims.
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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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Accident Photo
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Accident Photo




Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Falica Siation Of Origin;
KMacPherson MEP

54 Pipll Road 807-02'84 SINGAPORE

TR 121 3

1ofq
Fapor Mo ToOT 8T 2188

70054

Tl Mo: 1 BO0-Tad0a05

RESORT OF A TRAFEIC ASCIOENT

DateTime Repert Made. | Vide Repart Ba Statinn Diary Ne
2110212013 20:35 | GROSO2EIK18T

Harru:l |:|f1rh‘:|rmE|r1 | Aaodress:

WM HEMG KIT | APT BLK 102 JALAN DUSUN #0704 SINGAPDRE 320102
ID Tyee ¢ 10 Ma Contact Ma

NRIC NO | S0180T11E. | HomedOrfice: Monile: BTEE45E4
Matiorwdity’ T TEmal: e

E{HEH.FDHE CITIZEM

Instdutien # Schaul Mamie

Sox; ] Age: | Omle of Bidh; | | Type of Informant:

kialc fs 1303982 ¢ Cirlver

Race: | Language:

Chiness |

Cooupaticn: {' Driving Licence Infarmatan:
Rediree | Class: 3

Date of Expiry:

Type of Hl;u'Flnjur:.' Crink DataTime af | Type of Losation:
ke Aitended by Paolica Eriva Accidert: | Siraighi Road
: Ha Z1HHE 1750 |
Location
Alang Read 4
PAN ISLAND EXPRESSWAY
PIETUAS] MEAR 17 45M
Weatner Road Surface Rioad Spaed Limit:
I'_.'“I!:ar__ e | Diry
Traffic Fiow: | Traffic Corttral: | Traffic Volume:
Dl Wiy Mol Caniroled Heavy
Typa of Colisson: Anyane comvayed by
Batasen Moving Vehicles - Head To Rear amoulance
! Ho
SJR17SEL | Car o :
SKMBIAT | Car TOYOTA MAFK % | Blacs Sedousy | O
250G F AT Camaged
ASE |
DUAIRBAG
" 2D '
WESF1alU | Car | | o
|
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Police Report

SINGAPORE
S SO R

Palice S2afion OF Orgin 2k
MasPheasn NFP Feoer No TS0 25
&4 Pipit Foad £01-E2082 5INGAPORE

370054 GONTINUATION OF REPORT

Tal Moo 1E00-7 449050

EHHEI:I‘T CHINA TAIFING INSURANGE DMPCENI0ISTE 18] 08052016 | DBO5201E
[BINGAPORE PTE LTD, i | |

T

ﬁrgneagslrlm breluaed N8
H-E- of Pedesirians Injured: NIL

o | o i i 3.1 1

Narne WONE HENG KIT iDMo | S0100711E
 Relalad Vahice | SKMEOZT (Car) Cantact ho. | 8156485
HospitaliClinic NIL , Chass of Class: 3
Diving Ceata of Expirg: MIL
Licamoes &
| E:l:pu!. Ciale
Date Treaiment  NIL | Digte I:llacha_gu MIL
Ho_of Days gratted Wedical Leave WL ____| Degree of inury | NIL

MaTs Linkatawn Dirower 0 Mo, ML
Relglad Vehice WBAT1EL (Car) Contact No.| 95833835
Hospital'Clicie | MIL == Ciaes & | Clags NIL
Dmving Ceate af Exgpiry; MIL
Licence &
| - | e Expiry Date
Date Treatment | MIL Diie Discharge MIL

No. of Days grasted Medical Leave T NIL

Name  TUANG KENG POH | D | SBR4E041H
=== :
Reabed Wehicie. | HIL | Corfact Mg, | S016T717T2
HosgitaliClirse  NIL Classaf | Class: NIL
Criving Catle of Expiry NIL
Licenca &
N Expiry Date
Date Tragtment | MIL Date Dischargs | WL
Mo of Caya gradtad Medica Ln:a_l.lu { | ML Degrea af Iury | NIL
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Police Report

SINGAPORE OO
TRI1S022912 1 8

POLICE FORCE
Police Stalion OFf Crins Jafe
MacPaemon M2P Hepor Mo LRDCHIZET 352
54 Fipil Baas 12284 BEINGAPDRE
30 CONTINUATION OF REPCRT

Tel Ma:-1800- 7445805

Briel Datails.

On 21522018 ot about 175Chre while travelling in my vehice SKNS02T slong PIE(Tuas! near 1o 12.4%M
migsic on Lana 1, 85 he raffic was heayy and came b & slow sicg, | then came o a somplate sioo, | ihen
hzard & bave tang from the rear of my venida ans & secoad bang with impact which ibe vehicle behing
me SLR1TRIL hil anto the rear-potan of my yvabels

| ther came Bat o mYy vehicls ta maks a check and theta ware camagas to the rear portion of my wehica
and further disoobersd that arciher wehicle WEST 134 kit snba SIR1TEEL as sush be had hit cntc me

I thain exchanged detais wilh the olhar drivers

| arm ladging 1his repod or insunance claims.
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Police Report

SINGAPORE
POLICE FORCE

Pelica Station CF Orgin:
MacFhesen NPF
4 Pipit Road £07.808L SINGAPCHE

(RN

Ti25022 121

Rupisd Blu

S TGS CONTINUATION OF REPGRT

Tal Mo: TEJ0-T445055

Skatch Plan
Informart is not abfa bo crovide skeich pian

E
TR {124

BEPOATANT: Please atiacn a copy of your vehicle's insurance Cerificaie ta this raport, |f youw Sont have

t1e cafificale wilh you row, please fax 5 copy to 65474385 staling 1he réport number as refererce

Sagnature OF Officer Recardng Tha Hep
(EF]
&gt 7 SHALN CHUA YONG QUAN -'

'.. ;

I Elgn-'ltl.lrtﬂf Informant:

| M A

-

Sgnature & Intercreles
Mot applicetis

| DateTims:
|12 e 20:35

Cificer In Charge OF Casa:

TPIGITS

&r Staf Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: G54 7E504 ] 3

| Coassificabian OF Case

Autkerdication Stamp
MP163
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Identification Card

LPUBLIC DOF SiNGaPDR

TERTIECCANS NS SOB0TTIE
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Tl S o
£, 35 G
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-
W Lk 330920

Page 22 of 23



Driving License

REPUBLIC OF SINGAPDRE oDRving LiceNCE

[y R I:i'F. o

.;k.. "-\.ll-. II:-lr'l:_? -:il

—=—
Vil AR ICERSED T AW VESILIEE iy SHE FILLTWIA CLARSES
L
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