MNA119077738 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/06/2019 16:06
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

14/06/2019 16:06
13/06/2019 20:00
PIE TWDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY3112R

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

MCS AUTO LEASING
53341132K
SUHENG@GMAIL.COM

OFFICE-92700917

AUDI
A4

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108480481

KOH WEI MING(XU WEIMING)
S8406397E

01/03/1984

OUTDOOR

05/04/2006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88666608

EHUB.WEIMING@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)

Passenger 1

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 166B TECK WHYE CRESCENT
#14-369

682166
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: SURINPANG SUPITSARA
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORTT/20190614/7017

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
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

SLK7429B

PRIVATE CAR
SALIHAN BIN SALLEH
S$1422764D
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Contact Number 96167404
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH WEI MING(XU WEIMING)
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJY3112R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SURINPANG SUPITSARA
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJY3112R

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. Picase report perrectly the details of the accident to speed up the claims process,
2

facts may allow insurance companies o repudiate policy liability.

4. The lssue and acceptance of this Farm by indufance companies (s not an admission of policy liability on the part of the insurance
COrmpanies.

6, The report will be forwarded by the insurers of the GIA Records Managemaent Centre eslablished by the General Insurance
Association of Singapore |GIA] for archiving and that coples of this report will for a fee be made available wpon application by
interested parties.

7. By the lodgmant of this report to the nsurers, you héreby consent to the archiving of this report at the centre and to copies of

the repart being made available aloresaid.
E. Conzent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose snd/or process my persona! data/personal information set out in this [form] and amy other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Infarmatian to all insurer]s] who have insured vehiche(s) irvalved in this accident (all insurer|s) who have insured
vehicle(s) involvad in this accident shall be coBectively referred to as the “linsurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and ary relevant government agency/authority (such as the police), for the purpose(s|
of

[} processing, handing and/of dealing with my claims incheding the settiement of the claims and any necessary
investigations relating to the claims;

M) investigating the accident and/ar my clsims;
(i} carrying out and/or dealing with my instructiens or responding to any enguiries by me;

(i) admilnistering my clalms (Including the masling of cofrespondence, statements, Invalies, reports or notces 1o me,
which could involve disclosura of certain personal data about me 1o bring abowt delivery of the same as well as on the
enternal cover of envelopes/mall patkages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims [caollectively the
“Purpases”]

(B] &l inswrer]s) who have insured vehicle(s) involved in this sccident and the Insurers’ lowyers/law firms, mayy/are permitted
to callect, uie, diclase and/or process my Personal Infarmation for one o more of the above Purposes; and

(e} my Personal Infarmation may/can be discosed by amy of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes

{d] my Parcanal Information will also be collected and used to complla dlaims histary for the purpote of frawd detection,
inwestigation and management in present and all future claims,

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

(i} toall ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requiremeants under any regulations, laws or court orders,

Ky :
| | |.L’1\QJ\:|I'|:1 "?Kﬁ‘f ;t.c/u;./r?

Briver's Sgnature hpnt{grhnu: Personnels Signature
Date & Tirms: M dirfver Is nok the policyholder) P e
Date & Time MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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i joregaing particulars are Lrug in every respect.
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Driver™: Signature
(IF driver s nat the policyholder]
Date B Time

I!pﬂr‘ulﬂ-ﬂ;mn Personnoi’s Signature
MName
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Individual Statement

SR T T
POLICE FORCE T120190614/7017
Police Station Of Origin: Zof3
Traffic Police Report No. T/20190614/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
" Driver
Name KOH WEI MING 1D No. S8406397E
Relaled Vehicle | 5JY311 2R (Car) Contact No.| 88666608
Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment Hﬂ'ﬂﬁf_i‘ﬂ‘lﬂ Date Discha 14/06/2019
No. of Days granted Medical Leave | 03 ree of Injury | Serious
anﬂ i
Name | SURINPANG SUPITSARA IDNo. | GB277454N
Related Vehicle | SJY3112R {Car) Contact No.| BREEEENS
| Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Class of Class: NIL o
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2019 Date Discha 14/06/2019
_No. of Days granted Medical Leave [ 03 Degree of Injury | Serious
Driver !
Name | SALIHAN BIN SALLEH ID No, $1422764D
Related Vehicle | SLK74298 (Car) Contact No.| 96167404
Hospital/Clinic | NIL Classof | Class: NIL N
Driving Date of Expiry: NIL
Licance &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL ree of Injury | NIL

Brief Dotails.

| was uavailinl?l alone PIE towards Changi and was exiti
e vehicle in front of me
huge impact from the rear,

and time. As

rear portion of my vehicle,

slopped, | also slowed
I got out of my car and realised th

ng to KPE towards Sims Ave at the stated date
down and came to a stop, Suddenly | felt a
al vehicle SLK7429B has collided onto the
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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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SINGAPORE
POLICE FORCE

Podica Salice D0 Chrigen
Traftis Palice

10 Ubi Avanue 3 SINGAPORE 408885

Tel Mo; 85470000

HEMORT OF & TRAFFIC ACCIDENT

Police Report

LRI THE 14T

Tata
R Mo, T RS Sama T

DaleTime Reparl Mads: Wita Haport Mo, Station Diary No.;
1462019 15,38

Informant's Particulars

Mame of Informant; | Addrass-

HLH WEI MIMNG APT &lK 1668 TECK WHYE CRESCENT #14-369

D Type ! D No.- | Conbact No.: r

ARG NG SE40624TE | HomatOifca: ichile: BRGGSEDS

Malionalit, |"Email; - ~
SINGAPCRE CITIZEN BNUb WEAMiNG D il corm

Bes Ee: Data of Birth; | Type of Informant T

Wiale 01021984 IJ!F.E'EI'

i i E
ETER Language: Insttution ! Schocd Marme:
Chirese English
Decaipation; Oriving Licenss Irfeemalion:

FRINATE HIRED DRIWVER: Class: Dale af Expiny:

General Information of the Accident §

Tuog of Injury Dirink | DateTime of Type of Location:
Horirendty Cithetrs Dilve: : Accidant: Suaight Road
Location: ' |
FAM ISLAMD EXPRESSWAY

| Wealher: Ripad Surface; Road Spaed Limi:
Dinz=iing | Wt ;
Traffic Flow: | Tratfic Conrel: Trafic Voluine:

e Way fled Coningled Haay
Typa af Colligion: NG COMVEYS
Balwean Moving Yehicles - Head To Rags ﬂ?ﬂnﬂ A

Mcn
" Details of Vehicle Involved = 3

Vehicle No. | Type Mako Mosdal Caler CondHion | Mo f Passanger
IR | Car ' s
SLKT4288 | Car [ o

| Dretails of Person invoived

Any Pacasiian Involved: Mo
MNo. of Pesaatians Injured; ML | Usa of Padestrian Crossing: MA
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Police Report

e T
POLICE FORCE : TIAB0E147a17
Palice Staton Gf Ongin: 2681
Tralfx: Palice Rlepnr Mo, TIAIROR AT 3
10 LIk Ao A SINGAMDRE 408855
Tel Mo: 65470000
CONTINUATION OF REFORT
_.j:H'i'.rur .
Mame KOH WEI BING 1D Mo, SR40EI9TE i
- - — I - -
| Retated Vahicks | SI¥3172R [Gar) Coniecl No | BEEGERERS
HospitalClinic  UNITED HEALTH FARILY CLINIE & Classof | Class MIL
{ SURGERY Driving Data of Expiry: NIL
Licanoe &
Expiry Data |
Date Traaiment | 1410673019 Date Discharge | 1470620+
| M. of Days granted Medical Leaws (03 | Degres of Injury | Sericus
| Passatger ; 1)
Misna | SURINPANG BUPITSARA ID Mo, GA2TTA54N
| Ralated Vahicle | 57731137 Can Contact Mo, | 6666508
HosmtaliClinic | UNITED HEALTH FAMILY CLUNIG & Clags of Class: NIl =]
GURGERY Ciriving Diade of Expiry: MIL
Licenice &
| Expiry Datg
| Dals Treabmanl | 14002018 Cate Discharge | 14/08/2019
Mo. of Days granted Medical Lagve | 03 Dagres of Injury | Sanoas
Divwgr ]
 Mame SALIHAN BIN SALLEH ID Mo, | S14227E40
" Refaled Vahde SLKTA29H (Car) Cortacl No.| 96167404
Hospial/Eimic | NIL Clags of | Glass: NIL
Driving | Dade of Exping: NIL
Licenca &
Expiry Datg
| Data Treatmant | HIL B | Do Discharge | WIL
| Mo, of Days grand adical Laave L ree of Inury T RIL
Hrigf Dpdais

| wgs lrwaillr{%:lnm PIE wwardts Changi and was axiling 10 KPE towards Sims Ave at [he slated dals
] watilcle in frong of me slopped, | also slowad down and cama 1o # 500p. Suddenly | fall 3

huge mpact from the g, | pot cut of my car and realsad it wahiche SLKT4258 hes collidad oo he
mat porlion of ey vahioly,
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Police Report

SINGAPORE .
o Y AR

Falice Statn OF Grigin; dnti

Tredlic Polca Rizpecd My, TS 147017
10 Ui Averue 3 SINGAPCRE 4080965

Tal Mo G5EATHA0D

CONTINUATION OF REFORT

Jkabch Plan
Irformnant is not able fo prosdcke sketoh plan

Signalure Of Officer Recording The Repart: Sigrature OF Informant:

Mot applicabls Tha identity of the |:-ar5::m meking this regon has
bsaan authent by SingPass. Ko signatum is
reguired.

" Signature Ol inferpreter DT )

I"-Il-ﬁ’lapplimbli: Tiﬁ}ﬁ".r!.'ﬂn-'% 1538

Officar In Charge Of Casa: Classhication Of Gase:

TR/ TFIBJ
MOHAMAD ZULFAZDLI BIM ABDULLAH
Confact No,:- G3476204

Aulhenticabion Siamg
HPna
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