MNA419107054 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/08/2019 16:50
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.

ACCIDENT STATEMENT

Date Of Report 15/08/2019 16:50

Date Of Accident 14/08/2019 15:50

Exact Location Of Accident T-JUNCTION OF BT PANJANG RD AND PENDING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK6009L
Insured/Policyholder

Name Of Registered Owner LIM LI LIAN

NRIC No S$7313088C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88687696
Alternative Phone No OTHERS-88687967
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3055551900

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

WONG YONG WEI
$8204572D

05/02/1982

INDOOR

17/01/2007

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88687696

OTHERS-88687967
NOEMAIL

Page 1 of 21



BLK 172 GANGSA ROAD
#09-18

Postcode 670172
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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 BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190814/2187

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 SLL8589K
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver QUEK SER BEE
NRIC/Passport Number S2095760C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP5025U
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG YONG WEI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLK6009L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the delms process.

1. This Form must be complets

by the Pofcyi EOTEIRS LMIVE

3. information provided must be as truthfyl and aceyrate as possible. Any witful misrepresentation or withholding of material
facts mav allow insurance companies to mpudiste policy labilty.

4 The ssue and acceptance of this Form by insurance companies i not an admission of poiicy liability an tha part of the Inturance
companies,

1 gl RS OF tha A

5, Anv Talie repoing may be referred 1o the FolKH 197 STV AESCT

B, The report will be forwarded by the insurers of the GIA Records Maragement Cantre established by the General Insurance
Asseciation of Singapore (GUA) for archiving and that coples of this repart will for a fes ba made avallable upon application by
Interested parties.

7. By the lndgment of this repart to the lnsurers, you hereby consent to the archiving of this report at the centrs and O copies of
the repart belng made avallable aforesald.

% Consent under the Personal Duts Protection A (PDFA)
| undlerstand, acknorwledge, agree and consent that

{3) My insurer, mywerkshop and tha General Insurance Association of Singapore ("GLA") may/are permitied to collect, use,
disclose and/or procest iy personal data/persanal Information set out In this [form] and ary other personal information
provided by ma or possessed by my insurer [collectively the "Personal information®| and dlzcloss and transfer such
persomal information to s ingurer(s) who have insured vehide(s) imvobved in this accident (all ingurer(s) who have Insured
vahicla(s] Inwolved I this accident shsll be collectivaly refermed t as the “Insurers”), the insurers’ lawyars/law firms, the
wmdhmwmmmwmm-mmumwmn
of :

{1} processing, handling and/or dealing with my clalms incuding the settlement of tha claims and sny nacessary
Invastigations relating to the daims; =

{11} rwestigating the accident andfor my caims;
ll'-llmﬁ;ﬂﬂfﬂﬂdﬂﬂhwmwmuthym;

(i} administering my claéms (including the mafling of cormespondence, statemants, imeoices, reports of notices to me,
wihieh eculd Invohve disclomire of cartain parsenal duta sbout me to bring abott delhary of the seme as well as on the
enternal cover of envelopes/mall packages); end/ar

[v} compiylng with sppiicable law in adminlstering processing, handling snd/or dealing with rmy dalms.[collectively the

{b]  all insurer(s) who have insured vehide{s) involved in this sccdent and the insurars’ lawyers/law firms, may/are permitted
to collect, use, discioss snd/or process my Personal Infarmation for one or mome of the shove Purposes; and

(e} wwy Pargonal Information may/can e dinciosed by anw of the Insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/law firma], which may be dted outtlda of Singapere, for ane or mare of the sbove Purposss.

[d]  my Personal information will also be collected and used to complie clakms history for the purpose of fraud detection,
investigation and managervent in present and all future daims.

[e] the information so colected undler (d] sbeve may be shared [ disclosed:

il 10 allinsurers and/or sy other third parties that assist in evaluating, Investigating, controling or managing fraud,
regulatart, |lsw enforcament und governmant agendies ¢ reaconably required for tha purposes stated, o/

{if} for complying with requirements under ary regulstions, laws or court orders.

e <75 // lglopi

mﬁ;w- mﬂr::. % ﬁw:-m Fer | ."t.{.ﬁ AW ‘?

Data & Time: Hlﬂ'lﬂhlh:

Page 4 of 21



Accident Sketch Plan
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POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

POLICE REPORT

A0 O 0 Y U 0 O

1 Segar Road #01-056 SINGAPORE 677738

Tel No: 1800-8929299

REPORT OF A TRAFFIC ACCIDENT

TIE01G0814/2187

1af4

Repart Na_ T/20190814/2187

Date/Time Repeort Made:

14/0

Vide Report No..
JI20190814/0013

Station Diary No..
119

Addrass:
WONG YONG WEI APT BLK 172 GANGSA ROAD #08-18 SINGAPORE 870172
1D Type /1D No.: Contact No,:
NRIC NO / §82045720 Home/Office: Mobile: 88687687
Nationality: Emai:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male |37 05102119862 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
salesman Class: 3 Date of Expiry:

Type of Location:
T-Junction
Location:
Along Road 1
BUKIT PANJANG ROAD
Along Bukit Panjang rd, towards Chua chu kang. - Pg
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Tralffic Control: Traffic Volume:
One Way Traffic Light - Working Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Maka

TOYOTA

SLKB00aL

SLLBSEOK | Car MAZDA 3 Blue Totally |0
SLP5025U | Car MAZDA 3 Grey Stightly |0
B | Damaged
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POLICE REPORT

2IMuMAruUn.

A A
24J, POLICE FORCE AT 0
Police Station Of Origin: 2004
Bukit Pamjang NP.C Report Mo, T/2018081472187

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8020989

CONTINUATION OF REPORT

CHINA TAIPING INSURANCE _
(SINGAPORE) PTE_LTD

=y

R

Related Vehicle | SLKBOOSL (Car) Contact No_| BBGBTEST
Haspital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Brief Details.

ON 12/08/2019 at about 1550hrs, | was driving along bukit panjang rd on my way back home (B/ 172
Gangsa rd #08-18) from work. | then stop my vehicle at the T-junction of bukit panjang road, Pending rd
and bukit panjang ring rd as the Traffic lights was on red. | then stop behind the vehicle of (SLPS025U),
which | had kept a safe distance between my vehicle (SLK B009L). Shortly after, a vehicle (SLLB5SBSK)
own by Quek ser bee, S2095760C, Crash into the my back bumper which cause my car to hit the the
vehicle in front of me. My car back bumper and hood was dented, my left tail-lights cover shattered. my
back plate number drop and was damaged and my front plate number is slightly dented. Then Traffic
Palice and Ambulance was called to scene and help me and the other drivers to settle the situation. | was
then informed to lodge a report by the police officers at scene. Then | was brought to Ng Teng Fong
General Hospital by ambulance and they nurse informed me that | sustained a back sore and a neck
sora. | received three days MC. | was the only one who was injured and the other drivers were not
injured Traffic Police had pass me one case card (J/20190814/0113). My in car camera recorded the
entire incident and | had pass it on to the traffic police at scene. There was no witnessed at scene

Related Vehicle | SLLB5BIK (Car) Contact Na.| NIL

Heospital/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 1
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POLICE REPORT

ETTLLE o W] =

00 00
POLICE FORCE N T/20160814/2167
Aala
Pall ation Of Origin:
Bﬁuﬁel‘*‘i;;a ng N.F Cg Report No, T/20190814/2187
1 Segar Road #01-05 SINGAPORE 677736
Tel No: 1A00-88259589 CONTINUATION OF REPORT
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POLICE REPORT

e END 0N
POLICE FORCE T/20190814/2187
. 4ol4d

Police Statian Of Origin:
Bukit Panjang N.P.C Repod No, TIZ01B0814/2187
1 Segar Road #01-05 SINGAPORE 677738
Tel No. 1800-B920929 CONTINUATION OF REPORT
Sketch Plan

Infermant is not able to provide sketch plan

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 85474886 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of informant:

3 )
SC2 MOHAMED NASRULHAQ BIN MOHAMEES 1
KAMSANI a

Signature Of Interpreter. = DateTime: |
Not applicable 14/08/2019 2118

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

81 YEQ CHUN JIAN
Contact No.: B54T6213
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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




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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