MNA419075703 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/06/2019 18:54
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

ACCIDENT STATEMENT

10/06/2019 18:54
07/06/2019 22:55
ALONG BRICKLAND ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN96247

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

POH JUN WEN, GERALD (FU JUNWEN)
S8944453E

NOEMAIL

(LOCAL) +65-92710036
OTHERS-92710036

HONDA
CITY-1.5 LX (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900058220

POH JUN WEN, GERALD (FU JUNWEN)
S8944453E

06/12/1989

INDOOR

23/06/2009

9 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92710036

OTHERS-92710036
NOEMAIL
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BLK 443A BUKIT BATOK WEST AVENUE 8
#08-831

Postcode 651443
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20190608/7016

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKA4825A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name POH JUN WEN, GERALD (FU JUNWEN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJUN9624Z7

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report gorrectly the details of the accident to speed up the claims proces:

.

This Form must be eompleted b

- Informathon provided must be as truthful and acourate a3 possibly. Any willul misrepresentation or withholding of material

Ptts may allow insurance campanies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies i3 not an admission of policy Eability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapare (GIA] for archiving and that copées of this repart will for a fee be made avallable wpon applieation by
interested parties,

By the ladgment of this report to the insurers, you hereby consent Lo the archiving of this report &t the centre and to copies of
the report being made available aforesaia

Consent under the Personal Data Protection Act (PDPA)
I undersiand, acknowledge, agree and eonsent that:

[a) My insurer, my workshop and the General Insurance Asseciation of Singapere |"GIA™) may/are permitted ta collect, use,
diclose and/for process my personal data/persenal information set out in this {form| and amy other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation™) and disciose and transfer such
Persanal Information o all insurar(s) who have insured vehicle(s) invohed in this scedent [all insurer(s] who have insured
vehicle(s] involved in this accadent shall be collectively relerred 1o as the “Insurers”), the insurers’ lawyersfaw firms, the
Manetary Authority of Singapare and sny relevant government agenty/authority (such as the palice), far the purpase(s)
ol

1] processing, handling and/for dealing with my claims including the settlement of the elaling and ANy NECELLsry
Imvestigabions relating 1o the claims;

(1] knwestigating the accident and/or my daims;
{iit) earrying aut andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (incluging the mailing of cormespondence, statements, invoices, reports or notices [o e,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same a5 well 3t on the
exterrial cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handing and/or dealing with my elaimy. (collectvely the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law Hema, may/are permitied
to collect, use, disclose and/for process my Personal Information for one or more of the above Burpoded; and

le] my Personal Infarmation may/can be disciosed by any of the Insurers andfor GIA to theis thisd pasty sendice providars ar
agentslinchding thesr fawyers/law firma), which may be sfted cutside of Singapare, fof ene of mare of the aliove Purposes.

(d] my Persanal Infarmation will also be collected and used 1o compile dums history for the purpose of traud detection,
investigation and management in present and all future claims

(el  the information so collected under {d) above may be shared / gisclosed:

1) 1o all insurers and/or any other third partes that assist in evaluating, investigating, cantrotling or managing fraud,
regelators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lews or court arders,

Pelicyholgéy's Signature Et'_hrer'h Segriature
Date & Ti (¥ dewer is not the policyholder)

Date & Time:
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Accident Sketch Plan
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DECLARATION

I/'We declare 11:7!‘-3 particulars are trug in every respect
Pnll:lphnhluﬁhﬂu:ure Diriwer's Sul;nalu; i =
Gare & Timeo (I driver is nat the policyhalder)

Date & Time HRICFIM No
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POLICE REPORT

SINGAPORE
POLICE FORCE AR

Police Station Of Origin: 1af3

Traffic Police Roport No. T/20180608/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Repori Made: Vide Report No.: Station Diary No.;
08/0672019 17:47
. Fmant: — Address:
POH JUN WEN, GERALD APT BLK 443A BUK_EI' BATOK WEST AVENUE 8 #08-831
s o SINGAPORE 65144
ID Type [ 1D No.: Contact No.:
NRIC NO / SB944453E Home/Office: Mobile: 92710036
Mationality: Email:
SINGAPORE CITIZEM geraldpohjunweni@hotmail.com
Sex: ;.ae: Date of Birth: | Type of informant:
Male 06/12/1989 Driver
“Race: Language: Institution / School Name:
Chinese El'l;?;:
Cccupation; Driving Licence Information:
NIL Class: 3 Date of Expiry:

Type of

Accident

Location:

BRICKLAND ROAD

Weather: ‘Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:;

Ona Way Traffic Light - Working Moderate

Type of Collision: Anyone conve

B'{Iplt:uan Moving Vehicles - Head To Rear ;n‘buranne: e
o

"HONDA

SKA4B25A | Car TOYOTA 0

SINSE24Z fASAGFtC INSURANCE PTE. | 1900058220 | 08/03/2019 | 07/03/2020
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POLICE REPORT

SINGAPORE
L W

Police Station Of Origin: daf3

Traffic Police Report No. /201906087016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Related Vehicle | SIN9624Z (Car) Contact No.| 92710036
Hospital/Clinic | NIL Classof | Class; 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 08/06/2019 0B/06/2019

No_of Days granted Medical Leave ' Serious

Name LEE KOK MENG "DNo. [ S77144431

Related Vehicle | SKA4825A (Car) Contact No.| 97930266

Hospital/Clinic | NIL Clazzs of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Data Treatment | NIL Date Dis MIL

No. of Days granted Medical Leave | NIL ﬁe"ﬁr&aﬁfc Injury [ NIL

Brief Details.

On the stated date and time, | was travelling along the stated venue. Heading straight In my lane, as the
traffic light was red, all the vehicles infront were stationary and i slowed down to stop as wall. | was
stopped in mr tane for about 4-5 seconds, moments later, | felt a hu impact from therear of my vehicle,
Shortly after off my vehicle and realized vehicle SKA4825A had collided against my stationary
vehicle SINBG247's rear portion.

With pain in my back, shoulder and neck, | went to see the doctor and received brief treatment and a
medical certificate of 3 days.
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POLICE REPORT

INGAPO
R AT

Police Station Of Origin: 3o3
Traffic Police Report No. Tr201 00608/ 7016
10 Ubi Avenue 3 SINGAPORE 40BBE5

Tel No: 85470000

CONTINUATION OF REPORT
Skelch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature OF Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 0B/06/2019 17:47

Officer In Charge Of Case: Classification Of Case:

TPITPIBJ

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp B o
NFi88
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Accident Photo

Page 9 of 16



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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Identification Card
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