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MRATIS034TET  Nalional Assassment Cantre Saraces - Ui
ENTRY DATE & TIME- 1532018 14:50
SLEBMITTED BY': Rosbnca Rirds Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase rapor comrectly the detads of the accident to speed up the claims PIOCESS
2 This Form must be compleled by the Policyholder and/or the Authorised Dirivar,

4. Intormation provided must be as ruthful and accurale as possibile. Any witful misregresentation or witholding of matenal facts may aliow insuranca companies 1o
repudiate policy liability,
4. Tna issue and acceplande of this Farm by insurance companies is not an admission of policy kabdity 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 inaurers of the GL& Records Managemani Centre estabésh
archiving and thai coples of this report will for a fae, be made available upon application by inder
T. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repar at

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

hMobile Phane 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

far repair fo your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

hMobile Number

Fax Number

Contact Number
EMail Addrass

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

DETAILS OF OWN VEHICLE

SFZ2751U

HENG LOD SEE
S2187T031E

MOEMAIL

(LOCAL) +65-98632138
OTHERS-92345217

MISSAN
SUNNY

PRIVATE USE

NO

REPORTING ONLY
FRIMATE CAR

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

NO
S016560754-12

CHEW WEN JIE
58439006

289M10/1994

INDOOR

0aror2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92345217

MOEMAIL

ed by the General lnsurance Asaccialion of Singapore (GLA) for
eslted parlies,

the centre and {0 copias of the repor being made available
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Address

Postoode
Was dnver an employee of the Insured's Company
If Mo, 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?

MNumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I 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, Flease state which Police Station

BLK 15 BEDOK SOUTH ROAD
#02-05

460015
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES

MO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-2369995 - FAX NO: 62268438
MO

Palice Station Name

Police Station Address

Police Station Conlact

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 SLR7T0525
Vehicle Make/Model/Colour VOLKSWAGON
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Addrass

Postoode
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLD42E6K
HOMNDA

PRIVATE CAR

DETAILS OF INJURED PERSON 1
UINENOWMN

SLIGHT
SLD4266K
YES

MO

DETAILS OF INJURED PERSON 2
CHEW WEN JIE

SLIGHT
SFZ2751U
YES

WO
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SKETCH PLAN

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 andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudia 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,

&. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (G1A) far archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta co pies of
the report being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [ferm] and any ather personal information
pravided by me or possessed by my insurer {collectively the *Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceide nt (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), far the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and ANy necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) wha have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

(il -"’,iﬁ’,w 5 fo3 /ﬁ

Folicyholder's Signature Driver's Signature FIquf;mg'ﬁentre Persannel's Signature
Date & Time: (If driver is not the policyhalder) Narme:
Date & Time: HNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Fi
(b~ ,_,4/{ . x;'/\f;/:f'
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Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:




SINGAPORE
POLICE FORCE

Police Station Of Origin-
Bukit Merah East N.P.C

T

T/20190314/2164

10f3
Report No. T/20190314/2164

A 391 New Bridge Road Palice Cantonment

Complex SINGAPORE 088762
Tel No: 1800-23609455

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/03/2019 21.34

Vide Report No.- Station Diary No.:

156

Informant's Particulars

Name of Informant: Address:
CHEW WEN JIE APT BLK 15 BEDOK SOUTH ROAD #02-95 SINGAPORE
) 460015 =
ID Type / ID No.: Contact No.:
~NRIC NO / $9439006J Home/Office: Mobile: 92345217
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 29/10/1994 Driver
Race: Language: Institution / School Name:
Chinese '
Occupation: Driving Licence Information:
~ Student Class: 3 Date of Expiry:
General Information of the Accident i - - -
Toae o Injury Dr!'nk Data_amme of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
: No 14/03/2019 18:00
Location:
Along Road 1
| AYER RAJAH EXPRESSWAY
Before Exit 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
[ Yes
Details of Vehicle Involved IEhE i
Vehicle No. | Type Make | Condition | No of Passenger |
SFZ2751U | Car NISSAN Seriously [0
Damaged
SLD4266K | Car HONDA Grey Slightly | 1
L _ Damaged
SLR7052S | Car VOLKSWAGO Blue Slightly |0
. | N Damaged




S ICE FOREE TR AL

Tr20190314/2164
Police Station Of Origin: 2of3
Bukit Merah East N.P.C Report No. T/20190314/2164
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver SRR s Gt e e G B e e et TR
Name CHEW WEN JIE ID No. $9439006J
| Related Vehicle | NIL Contact No. | 92345217
Hospital/Clinic | NIL Class of Class: 3
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 _
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 along 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.




SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088752
Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

WA

T/20180314/2164

3of3
Report No. T/20120314/2164

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
Al _,
CHANG ZHI KANG A |

Signature Of Interpreter:
Not applicable

Signature Of Informant:

-

Date/Time:
14/03/2019 21:34

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

ﬁ_mthenticatian Stamp
NF188
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352019
Claim Handling

Accident MT/ 1036055
Palicy Mo,
Certificate Na,
Folicyhakler Namse
Praduct Code
Contact No.Mobile)
Email Addrass
EFK
HCD Protection

¥ Accident Details
Hepoet Date
Date of Accedant
Baporting Centre
Acodent Location

* ENCOSE

Claim Handling( Claim Task 002 OD-MX)

S016560754-12

HENG LOO SEE

PRIVATE CAR INSURANCE

NA

Yes

15/03/ 2019 13:54
1450372019

ALONG AYER RAJAH EXPRESSWAY

Wehicle Ho,

Cover Type

Contact No.(Office)
Special Remark
TCA

NCD Entitlement] %)

Accident Report Within 24 hrs

Time of Accident hn:mm
Cangs Force

Additional Excess

SFI275IU

Third Party, Fire & Thaft

GET Registration M

Falicyholder NRIC
Loading

Contact No.[Heme)
eCode

s Mo Yes eCode Reason
50 Private Hire
vag Accadent Type
1ns0 Country of Accdent
TCM K,

Own damage Excess 0.00 Windscreen Excess
Unnamed Driver Excess 0.00 Dutside Singapore OD Excess 0.00
Third Parly Excess 0,00 Dutside Singapore TP Excess 0.00
7 Benefits
¥ GST Registered Information -
GST R . .
ST Registered ] GST Registration Date
T
GST Registration Ne, G5T Status Verified fex
Modification Histary
#  Policyholder Mailing Address
Addriss 1 BLK 15 #02-95 Address BEQCK SOUTH ROAD Address 3
Address 4 Adoress Type Singapore address Fost Code
Unit Mo, Redated Policy Mumber SOLE550754-12
w01 Driver Info
Driver Mame Driver Type B
uUnmarmed driver Name DOriver NRIC Driver DOB
Begister Date of Drwer Licensa Driver Age Dreving Experience
Cantact Mo, Maoblie) Contact No.{Dffice) Contact No.{Haorme)
Address 1 Address 2 Adaress 3
Address 4 Address Type Foreign sddrass Past Code
Lt N,
Does he own @ Singapore
RegiDsrad car? Yes = No Crrtwer Vehicle Mo, Dirivar Ingures Com
MoaEfication Histary
Claim 002 OD=MX @lﬂ%
i
lairn T
Claim Type = [oD:Mx v] insured  Pengi
3 v Contact
Contact No.[Mobile) fesazias | na. Baans
[Heme)
Email Address o
Jucy.heng@yahoo.com.sg | variele F2275%
HNumber
lai
Clairm Description EEZ?S 10/ SLRTOSIS ON 14 Mar 2019
Prafarrad
Insured Lishility
gurh_:huﬁu rer | Fulty at Faust | "
SRR KD, [ieg v [Repasic | Preferred Workshop, Name unknown ¥ | repoct LReceived *

Date Registerad

Repart Taken By

“ Print Ak hatter
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Oplien

Claim

[15/03/2019 18:39

|close [

Date

[RosLINDA

I ‘Warkshop

Repairer

12
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MAC_PAYA UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Mar 2019 18:35

MAC_PAYA_LBI_RODEDT{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mar 2019 13:39

NAC_PAYA_LIBI_BLOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Mar 201% 18;33

NAC_PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mar 2019 18:39

RAC_PAYA_UBIL_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mar 20149 16:39

HAC_PAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Mar 3019 18:36

HAC_PAYA UBI_BO00601] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
15 Mar 2019 18:38

NAC_PaYA_LSI_BDDED]| NATIOMAL ASSESSMENT CENTRE SERVICES] on
15 Mar 201% 18:38

WAL_Faya_UBI_BI0S01( NATIORAL ASSESSMENT CENTRE SERVICES) on
15 Mar 2019 18:34

NAC_PAYA_UBI_B00G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
1% Mar 2019 1B:38

NAC_PAYA_LUBI_A00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mar 2019 18:36
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