MNA119034783 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/03/2019 14:50
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

ACCIDENT STATEMENT

15/03/2019 14:50
14/03/2019 18:00
ALONG AYE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFZ2751U

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

HENG LOO SEE
S$2187031E

NOEMAIL

(LOCAL) +65-98632138
OTHERS-92345217

NISSAN
SUNNY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5016560754-12

CHEW WEN JIE
S9439006J

29/10/1994

INDOOR

09/10/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92345217

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

BLK 15 BEDOK SOUTH ROAD
#02-95

460015
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

YES

YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190314/2164

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR7052S
Vehicle Make/Model/Colour VOLKSWAGON
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD4266K
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR

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
Injured person in which vehicle? SLD4266K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHEW WEN JIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SFZ2751U
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
IMPORTANT NOTICE

1. Please report correctly the details of the acckdent te speed up the claims process.

2, This Farm must be comg

3. Information provided must be as truthful and accurate as possible. Any wilfid risrépresentation or withholding of matorial
facts may allow insurance companies to repudiate policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance
COmpanies,

5 Any false reporting may be referred to the Police for investigation.
G The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and io copies of
the report being made Jvailable aforesald.

& Consent under the Personal Data Protection Act (POPA)
I undesstand. acknowledge, agree and consent that:

la} My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIAT) may/are permitted to callect, use,
dischote and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or pessessed by my insurer {coflectively the “Personal Infermation”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclols) involved in this accident (all insurer{s) who have insured
wehiciels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ wyers/lsw firms, the

Maonetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purposeis)
of

[l} processing, handlng and/or dealing with my claims including the settkement of the claims and any NECESSAry
irvestigations relating to the elaims;

(i} Investigating the accident andfor my elaims;
liii} carrying out and/or dealing with rmy instructions or respanding Lo any engquiries by me;

{iv) administering my claims (incuding the mailing of correspondence, statemants, invoices, reports o natices to me,
which could invelve disclosure of certain personal data sbout me ta bring about delivery af the same as well as on the
external cover of envelopes/mail packages): and/or

(v] complying weth applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)
(B)  allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers” lawyers/Taw firms, may/are permitted
to collect, use, disclose and/ar process my Persanal infarmation for ane or mare of the above Purposes; and

le)  my Personal Information may/can ba disckosed by any of the Insurers and/or GIA o their third party service providers ar
agentslincluding their lmwyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

fd}  my Persanal information will also be collected and used to compite claims history for the purpose of fraud detection,
Inveitigation and management in present and all future claims.

[#) the infarmation so coflected under (d} above may be shared / disclosed:

(i} 1m0 adl insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, ar

[ii} for complying with requinements undsr any reguiations, laws or court arders.

m‘f -"‘:,i{fwu 3 / s /{'}

Palicyhoider's Signature Oriver's Signaturs Repariing Centre Persanners Signature
Date & Time: {If driver & nat the palicyholder] Narme:
Date & Tims: MRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dectare the foregoing particulars are true in every respect,

4 Sy rfbsly

Policyhalder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (I driver is not the palicyholdar] Name;
Date & Tirne; NRIC/FIN No.:
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Individual Statement

ORI FOALE A0V A

Tr20180314/2164
Police Station Of Origin: 20f3
Bukit Merah East NP C Report No. T/20190314/2164
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-23569999

Details of Person Involved

Any Pedestrian Invelved No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name CHEW WEN JIE ID No. 59430006J

Related Vehicle | MIL Contact No.| 92345217

Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry. NIL
Licence &

E— Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 14/03/2019 at about 1800hrs, While | was driving along AYE towards Tuas near to Exit 8. | was
driving my vehicle SFZ2751U aleng the first lane when the vehicle in front of me braked. | was unable to
break in time and knocked it to the vehicle SLR7052S in front of me.
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Accident Photo
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Accident Photo
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Accident Photo

.

-
i

-

' L™ ...
S, .. e
f

. ' W

o

Page 10 of 18



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

SINGAPORE
POLICE FORCE

Palice Stafion OF Crign
Bukit Merah East M.P.C
A 381 New Bndgs Road Pobca Canlonment

RURRRAOR

i P TR s

Tulld
Rpesd M. [2012031482 762

Complex SINGAPCORE 088752
Ted Mg 1900-2 35595
REFORT OF & TRAFFIC ACCIDENT
DeteTime Repon Mads Vica Haport No : Station Deary Mo,
1&NI018 21: 34 154
B e —
Informant's Particulars e At 8. '
Mame of Infarmans | Address;
CHEW WEMN JIE APT BLE 15 REDOK SOUTH ROBD #12-95 SINGAPORE
450015
I Ty I3 Mo Concact Mo ;
MRIC MO ! 554330080 HormeDiffice: biogile 02345217
Matkanality: | Email
SINGARURE CITIZEN
Sex: Age Data of Birth | Type af Infeemant: o
Male 24 281041804 Oeves
Race Languaps: | masitution ¢ Schoal Mame
_Chinaga
En:l.pm:-u Driving Lizenca infarmalion:
Student Class: 3 Date of Expiry:
Genersl Information of the Accident
Tvpe of Irpury Dirink CatarTirra af Type of Location:
Aacidan Alended by Palice Dirree Accident Streqght Road
! | . | Mo L14K32099 18.00
Lacalion
Along Raag 1
AYER RAJAH EXFRESS WY
 Defora Fxit8 =~ ; .
Weatner: | Read Surface: | Foad Spead Lmit
Clear Ciry B
Traffic Flaw: Tiaffic Congral Traffic Wolurme:
| One Wary ) Mat Controlied Heawy
Type of Collision Anyona canveyed by
| Betwesn Moving Veteclas - Head To Rear ambulancs:
i = | Yasg
I'“ﬂ'l"dd- g i
HJEEJ?I.N

| SFIE."'ﬁ'lLl

| SLO4ZGEK | Car HONDA,
. r Damaged |
SlLRMszs | car VOLKSWAGD | Bl Slightly | @
i | Darmaged L
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SINGAPORE
POLICE FORCE

Pobce Station OF Crigin.
Bukil Marah East NP L

& 301 Mew Bridge Road Police Cartenment

Complox SINGAPCGRE 06BTEZ
Tal Mo 1E00-23E49985

Police Report

CORTIHUATION OF REFOART

TeECA BT 164

o3

gl No, T B0O4 408

| Details of Perzon Involved

any Padesinan Invalved: Mo

Tt e s — L

Mo, of Pedesirans injurad: NIL

Drivar

Uza of Padasinan Crossing: NA

Marna CHEW WEN JIE 10 e Sazad0sd
Reiatod vahizie | MIL Comaot No | 92345217
G | T2 Ciamss of Class: 3
| Driving Ciate of Expiry: MIL
Licance &
Expiry Dabe | |
Date Trealiment | MNIL

Dale Discharge | NIL

[ Mo. of Days grared Medical Laave | MIL Degree of Injury | MIL
Briaf Details.
TN 14201 B at aboul 13000rs, Vhile | was dhvieg along 8YE towards Tuas near b Exil B | was

arivifg my vahuse SFZ2T51L alang the fret lane when the vehecie in fron of me braked. | was unable 1o
prask in ima and knocked it 5o the vehicle SLRTOS2S in front of me.
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SINGAPDRE
POLICE FORCE

Poloe Staton OF Qrgin:
Bukd Marsh Eaxst N P C

A 391 New Bridge Rosd Palice Cantcnmen:

Comples SINGAPORE Dag7e2
Tel Mo: 1600-2368350

Sketch Plan
Infarmsant = rgt able to provide skeich plan

Police Report

A ERAR T v

Tr20aC &7 15

Jola
Huapad Wa TR0 B T THA

CONTWUATION OF REPORT

IMPORTANT: Plagss aHach a copy of your vahicha's nearance Carlificate io this raparl ¥ you dan't ke
the cerificate wab you now, please fax 8 ooy |o 65474363 slaling the report number 35 refarence.

Sigratura O Officer Fl-amrﬁ-fg The H-:vp;:url.

A
CHANG ZHI KANG e 1

Eﬁl'iﬂuu Of Irtaerrant

oL "
i A
LA

Sagnature OF Interpratar
Mot apglicabie

CHficer In Charge OF Case.

TPIGIT !

51 MOHAMMAD ABIHLLAH BIN FALIL
Contact Mo : 65476248

Authenlication S:armg
MR8

DatelTime:
14032099 24.34

Classificatan Of Caza.
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