MNA419069507-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/05/2019 16:16
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

Country/State of Loss

ACCIDENT STATEMENT

28/05/2019 16:16

27/05/2019 14:15

ALONG HOUGANG AVENUE 1 NEAR TO BLOCK 110
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJU2615J

SRS AUTO HOLDINGS PTE. LTD.
201709236H
LINWENJIES8787@GMAIL.COM
(LOCAL) +65-91155364
OFFICE-91155364

HYUNDAI
AVANTE

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107326380

LIN WENJIE, HENRY
S8708750F

20/03/1987

OUTDOOR

19/03/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91155364

OTHERS-91155364
LINWENJIE8787 @GMAIL.COM
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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 185C RIVERVALE CRESCENT
#08-129

543185
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190527/2208

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

SJV6918D
CHEVROLET

PRIVATE CAR
CHOI SIEW KOK
$2552223J
92759440
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIN WENJIE, HENRY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJU2615J

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 detalls of the accident to speed up the claims process.
2. This Form must be completed b

3. Information previded must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to papudiate policy liability.

4. The lssue and acceptance of this Form by insurance eormpanies is net an admission of palicy liakility on the part of the Insurance
companies,

5. Any falte roporting may be referred to the Police for investigation.

€. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singapere [GIA) for archiving and that coples of this report will for a fea be made avallable 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 o copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
understand, acknowigdge, agree and consent that:

(3) My lnsurer, my workshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehidels) invalved in this accident {all ingurer(s) who have insured
vehicle(s) invalved in this accident shall be collectivaly referred to as the *Insurers®), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapeore and any relevant government agency/authority (such as the poficel, for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/or rry claims;
(i} carrying out and/or dealing with my instructions or reaponding te any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

Iv} eomplying with applicable faw in administering, processing, handtng and/or desling with my dlalms. (collectively tha
"Purposes”)
(B]  all insureris) wha have insured vehicle(s) invalved in this aceident and the insurere’ lawsyersflaw firms, may/are permined
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the insurers and/ar GIA to their third party service providars or
agents(including their lawyers/ixw firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.,

Id) my Personal Information will also be collected and used o compile claims histary for the purpose of fraud detection,
Investigation and management In present and all futwre claims.

le} the Information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

’ A A q
VYt /4/ aﬂM%
Driver's Signature #Emc-nuu rrann .7 j
gm';:?”gﬁ%"fo;- 1::['51 ﬁ:JmI::IFINHn\.: ﬁ‘%’PJ W

14,12 py
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Accident Sketch Plan

B U M ke

P Lo

SKETCH PLAN

£
g
NE

\Hog fotnt ¢

|

-

:

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B O

|

DY) <y s
B <3V EfiED

oM ‘ ng particubary are true in every respect

s

Policyholder's Signature Dmer'siwuurr!
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POLICE REPORT

|
DOLICE FORCE T

T/20190527/2208

Police Station Of Origin: Tofd

Punggol NPC Repart No. T/20190527/2208
21A Tebing Lane SINGAPORE B28837T
Te! No: 1800-8045599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No : Station Diary No..
27/05/2018 23.26 . - A,
Informant's Particulars
MName of Informant: Address:
LIN WENJIE, HENRY APT BLK 185C RIVERVALE CRESCENT #08-128
JRE 543185
ID Type /1D No.: | Contact No.:
MRIC NO / S8708750F Home/Office: Mobile: 91155384
Mationality, Email:
SINGAPORE CITIZEN
Sex Age. Date of Birth: | Type of Informant:
Male 32 20/03/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
GRAB DRIVER | Class: 3 N Date of Expiry:

General Information of the Accident |
Type of Injury | Drink Date/Time of | Type of Location: |
Ascident: Others | Drive: Accident: T-Junction .

I No | 27/05/2019 14:135
Location:
HOUGANG AVENUE 1
\ 1 rto Blk 110 H g Avenue 1
Weather. Road Surface! | Road Speed Limit:

| Clear | Dry
Traffic Flow: Traffic Cantrol Traffic Volume
b _ Not Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Yehicles - Head To Rear ambulance:

Mo |
Details of Vehicle Involved I

Vehicle No. | Type Make Model Calor | Candition | No of Passenger |

8Ju2615) | Car | hgh’lh,'r 0 |

|

| sJvee18D | Car 5hg hny 0 |
___| Damaged

Details of Person Involved
Any Pedestrian Invalved: No )

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

e AT A

20f4
Palice Station Of Origin. Y
Punggal NP C Report No. T/20180827/2208
21A Tebing Lane SINGAPORE 828837
Tel No. 1800-8049990 CONTINUATION OF REPORT
| Driver . =1
| Name LIN WENJIE, HENRY [IDNo. | S8708750F
| )
| Related Vehicle | 5JU2615J (Car) Contact No.| 91155364 |
| .
HosptalCinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3 =
| Driving Date of Expiry: NIL |
Licence & |
Expiry Date
Date Treatment | 27/05/2019 [ Date Discharge | 27/05/2019 |
| No_of Days grantud Medical Leave | 05 | Degree of Injury Slight .
Driver _ |
Name CHOI SIEW KOK [ 1D No | §2552223J |
] |
Related Vehicle | SJV6918D (Car) ‘ Contact No.| 92759440 |
|
Hospital/Clinic | NIL Classof | Class: NiL —{
Driving | Date of Expiry: NIL |
l Licence &
. | Expiry Date | |
Date Treatment | NIL [Date Discharge | NIL '|
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 27/05/2019 at around 1415 hours, | was driving on the left lane of a 2 lane road along Hougang
Avenue 1.

Upon reaching the T-junction near to Blk 110 Hougang Avenue 1, | came to a stop pehind the yellow box
as from far, cars were stopping down due to a traffic light

Suddenly, | felt an impact on the rear of my car which resulted in me moving frant into the yeliow box,

After the impact, | came out of the car and made a check on my vehicle. The other driver then apaologized
to me informing that he did not see my vehicle and as such, was not able to brake on ime,

\We then exchanged particulars before leaving our separately ways.

| then praceeded to send my car to my garage located at Bukit Merah Lane and that was wnen | felt pain
at my neck and lower back area. | then proceeded to Mount Alvernia and | was awarded with a MC of 5
days

| do not have any inbuilt camera in my vehicle and | am unsure if there are any CCTVs atthe said
location,
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SINGAPORE
POLICE FORCE

Police Station Of Ornigin:
Punggal N.P.C

21A Tebing Lane SINGAPORE B28837
Tel No: 1800-8045898

POLICE REPORT

LT

CONTINUATION OF REPORT

Sof 4
Report No. T/20160527/2208

Page 8 of 20



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Punggol NP.C

POLICE REPORT

TR20180527/2208

4ot
Repor No. T/20180527/2208

21A Tebing Lane SINGAPORE 828837

Tel Mo 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not abie to provide sketch plan

JMPDR'_I‘AHT: 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;
Fi

Sgt 3 CHIANG JING XUAN |-*

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Mot applicable 2T/05/2019 23:26
Officer In Charge Of Case: Classification Of Case

TP/ AEIT {
S5l 2 JUREMAH BINTE AHMAD
Contact No.: 854720768

Authentication Stamp
NFE1ES
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Accident Photo
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Accident Photo




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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Addendum Sheet

i *
o ! '3 /
g ’ :
GENERAL IHIUHAHCE MSDEIJ«TWN OFSINGAPORE RECORDS MANAGEMENT CENTRE b ks
GENERAL § Ralfies Quay 13800 Singupore 0ITIR .
ﬁ&yﬂ&.&.}{tE Tol65) G124 0020  pax (636234 0037

; Cpirating Hown 1 Menday ts Friday, 09:00= 1708
RECOUDS MiLADTMINT CENTRE Vis SREiscoan u,.r u:r Rag. Hua mn;u:ml

I.M.ES‘.H&.HI.H.QIE Pleasesubmitthe’ -.-un-q:tmd Addendum form to rhu.m; Authorised ReportingCentre
With whom yousubmitted the Orifina| Repart, .

LT &

ADDENDUM -

(Al PARTICULARSOFPERSON MAKING THEAMENDMINTS:
' 7
Origindl ReportNo 1, Vehicle Reglitratlon Ny S:J”}{Jffj

Namejas sownin waie) ¢ _ LJAd Mri W NRIC/FIN/Passport No 1 E&' ?ﬂ‘g}?ﬂ F

" ﬂL_iD { Vehlcle Owner) (*) Please deletets appropriate

Address ' ____singaporel )
B :

Contact Tel) | __Mobile No.i__ 11! ﬁ"f%&f

Emall Address |

DateofAccldent 4 1?{{"51 i I’?\‘ Tlme nfﬁ.::ldent i / a /j :
Place of Aceldent 1 f,ﬂ%c; Mﬁ" W | o Sk /0
Insurance Campany | M [}M‘L

(8) ADDITICNALINFORMATION (AMENDMENTST

|havemadeareportenthe above mentleRed tecldent and would like 1o Include sdditionsl Infarmation or
make the following amendments:

ped v Ty N WENSIE, ity

-".

Vo Al

Palieyholder / Oriver's Signature Hg.’ﬁur"n; c-rn n a?n -rr’ ﬁ“w'
Date: L/le-i.
il C’F NND..

Date } g ){}Lf

AR gt it v
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