MNA419086485 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/07/2019 12:43
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

03/07/2019 12:43

02/07/2019 18:45

JUNCTION OF COMMONWEALTH AVENUE/STIRLING ROAD
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

Gwe1U

EURO-PLATE PTE LTD
201623880H
EUROPLATE@SINGNET.COM.SG
(LOCAL) +65-91670381
OFFICE-94796100

NISSAN
NV200

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28845781 MKC

ANG SWEE KEE
S1284314C

03/03/1958

OUTDOOR

20/06/1980

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91670381

OFFICE-94796100
EUROPLATE@SINGNET.COM.SG
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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

PLEASE REFER TO SKETCH
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 101 ALJUNIED CRESCENT
#04-333

380101
YES

SIDE SWIPE
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933

NO

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

Nature Of Damage

JRG6763

MOTORCYCLE
TAY HONG SIONG

93865789
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLG4565G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ADELINE LEE
NRIC/Passport Number

Contact Number 90117190
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident 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 Policyhol ger andfor the Authon

3. Information provided must be as truthfu) and accurate as pessible. Any wilful misrepresentation o withhelding af 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,

6. The report will be forwarded by the insurers of the Gl4 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 availabie upon application by
Interasted parthes.

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

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA" | may/sre permitted to collect, uss,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information™) and diselase and transfor such
Persanal Infarmation to all insurer(s) who have insured vehicle(s] invalved in this accident {all insurer(s) who have insured
wvehicleis) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ Lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to any enquiries by me:

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail 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) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the sbove Purposes; and

{e}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GiA to their third party service providens or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes,

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under (d] above may be shared / disclojed:

[i} toall insurers 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

[t} for complying with requirements under any regulations, laws or court orders,
“TNTE A
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Policyboldar's Signature Driver's Signature f ‘i!‘pd‘ﬁllu Centre P Signature
Date & Time: {F driver Is nat the policyrolder) me:

Date K& Time: MRIC/FIN No,:
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bukit Timah N B C

1 Duke's Road ETMG.A.F"DFIE 268914
Tel Mo: 1500-462

HEPURT OF A TRAFFIC ACCIDENT

Dafeﬂ‘rne Report Made:
Uwﬂ?fzﬂw 20: 49

D201 EGTE}ZFD‘I 35

Vide Report No.:

L

TrR2018070272

1of4
Report Mo, Tr2080702/2158

Station Diary No.:
78

Name of Irlf-::-n'nam: , Ad::lres;&

ANG SWEE KEE APT ELK 101 ALJUNIED CRESCENT #04- 333 SINGAPORE

ID Type / ID No. . Cuntac:t No.:

NRIC NO / S$1284314C Home/Office: Mobile: 91670381
“Nationaiity, Email

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant.

Male 61 03/03/1958 Driver

Race: r Language: Institution / School Name-

Chinese English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3

Date of Expiry:

I

Injury

Altended by Police

Location:
Along Road 1
COMMONWEALTH AVENUE

= | I\
Drink Date/Time of
Drive: Accident:

Straight Road

: |
Type of Location- ]

ion of Stirling Rd

Road Surface; Road Speed Limit-
Dry

Traffic Flow: Traffic Control. Traffic Volume:

One Way Not Controlied | Heawy

ype of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:; |
No

White Slightly Jn
Damaged
White Slightly
Dam
SLG4565G [Car NISSAN }Nnte Pink Slightly
D
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POLICE REPORT

SINGAPORE
fmiems T

Police Station Of Origin: EOE
Bukit Timah NP.C Report No. T/20190702/2158
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4628999 CONTINUATION OF REPORT

| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
. J = e = E :. — ".:_E___m'

ID No. 51284314C
Related Vehicle | GW81U (Van) Contact No.| 81670381
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _Date Discharge | NIL
: MIL Degrae of Injury | NIL
Bl e g T ikl I LT R e P e
MName TAY HONG SIONG NIL
Related Vehicle | JRGE763 (Motorcycle) Contact Mo.| 93865789
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days g Medical Leave NIL Degree of Inju i

RS i T T B

ADELINE

Related Vehicle | SLG4565G (Car) Contact No.| 90117180

Hospital/Clinic | NIL Class of Class: NIL
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 the abovementioned date and time, | was driving my vehicle ( GW 61U ) straight along
Commonwealth Avenue. As | was about to switch into the centre lane after giving my signal, somewhere

near to the junction of Stifing Rd, a motorcycle suddenly appeared on my right side and hit onto the right
side of my vehicle.

| noted that the motorcycle rider ( JRG 6763) then lost his balance and then hit onto another car { SLG
4565G) somewhere on the right side of the car body.
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POLICE REPORT

POLICE Porce Tﬂlﬂlﬂﬂﬂﬂﬂﬂ;ﬂﬂlﬂﬂﬂlﬁ

Tr20190702/2

Police Station Of Origin: dof4

Bukit Timah NP.C Report No. T/20190702/2158
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4620999 CONTINUATION oF REPORT

After the aceidant happened, a)| 3 vehicies involyeq shifted aur vehicles into the nearby Shell petral kiosk
and started tg exchange particyiars

The following are damages by the respective vehicles involved -
1) GWB1U- side mirrer cracked ang SOme scratches on the door,
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POLICE REPORT

POLICE phece .fﬂﬂilﬂ!!!ﬁ!ﬂﬂﬂlﬂiﬁﬂ
Police Station of Origin: 4of4
Bukit Timah NPC
1 Duke's Roag SINGAPORE 268014

Repon Mo, Tr204 807022158

Tel No: 18004629999

EDHTIHUATMH OF REPORT

Sketch Fl?m
Informant is not able {o Provide sketch plan

IMPORTANT: Please attach g Copy of your vehiclg's Insurance Certificate to thig report. If you don
the certificate with you now, Please fax 5 Cooy to 65474885

't have

stating the Feport number a5 referance.

EEH-E_I:JTH or Officer Rem‘ng Tﬁ& T
Ev f lEpu.-
Staff Sgt NORMAN BIN JALAL * _-Ll*

Signature Of Interpreter:
Not applicable

Officar In Charge Of Case:
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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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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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