MNA419108701 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/08/2019 16:00
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/08/2019 19:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

19/08/2019 16:00

15/08/2019 15:30

ALONG TAO CHING ROAD TOWARDS CORPORATION 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

GBF5904D

GOLDBELL CAR RENTAL PTE LTD
200710651D
NITEZSHAZ_85@HOTMAIL.COM
(LOCAL) +65-98491285
OFFICE-98491285

VOLKSWAGEN
T6 VAN TDI NWB DSG

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994313

NG CHOON HWA (WU JUNHUA)
S8541231J

28/11/1985

OUTDOOR

12/12/2006

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98491285

OTHERS-98491285
NITEZSHAZ_85@HOTMAIL.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 602 CLEMENTI WEST STREET 1
#07-14

120602
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639

NO

PLEASE REFER TO POLICE REPORT T/20190816/2006 (1)VEHICLE AND DRIVING LICENCE AT THE POLICE CUSTODY)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleass report porredthy the detalls of the sccigent 1o speed up the clalms process,
2. Thie Form must be comj

dl Sy Thae Pailfyhalder and or Ine AUTROrEed Lriver.

1 Enformation provided must be as grgthiul and sccurate ay possible. Any wilful misregresentation or withholding of material
facts ey allow insurance companies 1o repudiate policy liabllity.

& Tha isue snd soceptance of this Form by imueranoe companies fsnot an admission of palicy lsbilty on the part of the imarance
oA,

5 Any fahe reporting may be refered to the Palice for nvestigation.

B, Tha report will be forwarded By the inturers of the GBI Records Managemmaens Centre estabinhed by the Ganeval inserance
hasociation of Sngepore {GIA) for archiving and that coples of this repart will for o fee be made auailable upon appication by
Ittt pmrtied.,

7. By the lodgment of this report 1o the Imaterh, you ety tonsent T the archiving of this repart st the centre and 1o coples of
the repor being mede svaiiabie aforesaid,

B. Content under the Personal Data Protection Act [PDPA)
| understand, achnowlidge, agree and condest that:

{a) My insurer, my workshep and the General insorsnce Associaibon of Singapore (“GIA") may/ane permithed 16 callect, umm,
discione and/or process my persanal data/personsl infoomation set out in this [ferm] and sny eiher personal iInfermation
provaded by me or potsetsed by my iniures (eolectively the “Pervonal information”) ind dislove snd transfer such
Personal information to sl Inste ) whio bave imured vehicle]s) imolved inthis socident (all insureris) wha hase insred
vehiclels) inveled in this soridant thall ba collectvely relermed 1o &% 1he “Insurers™), the Insurers’ wyerslaw firms, the
Menetary Autharity of Singapore snd sny relvant government sgencylsuthorify |such ss the police), for th purpase(i]
ot
[ procewsing, hending snd/or desfng with rmy clasms incliding the sirttiement of the cisima snd any hecessary

Iinvvestigations relating ta the clalma)

{1k} Invesigating the accdent and/or my claims;
{iii) carrying out andfor dealing with my instiuctioms or respanding to any anguirios by me;

i) adtminhmecing rry clsims (including the maikng of correspondence, statomanis, viges, 1epoTs O Naloe 1o ma,
which could invohee disclosure of crrtain personal dat shout me to bring sbowt defieery of tho same 36 wall 5 on the
external cover of ervelopesmail packages); and/or

[v] ezempiying with spiplicabie law in administering, processing, handling andfor deaiing with my carms.foolncsely the
“Purpotet”)

(b} a8l imureris) who have insured vehicle]s) involved in this sccident and the inaurers” lowyers/flaw Frma, may/are permitied
1o coliect, use, dhciown and/or process my Persenal Informatkon for one o more of the ahowe Purposes; and

[c] -y Parsanal mformation may/cn be shclicsed by sny of the Irurirs and/for GIA 1o Tl hind peey service oviders or
egentylincheding their lawyersflaw firms), which may be tited outi'de of Singspare, for sha or mose of the shove Purpotes.

id] my Persanal informetion will aisa be calivcted and usrd to complie chaims history lor the purpose of Fraud devection,
investigation and management in present and 3l futsne claims.

{e]  theinformation so collected under (4] sbove mey e chared [ divciosed.

(i) roail insuress andfor any other third partes that sssfst in evaleating, invetigating. tontraling or managing fred,
reguiators, law enforcement and government agencies 8% reasonably required for the pusposes stated, o

{1#] for complying with requirements under any regulstions, lews of court onders, f

E:Il_;!lrﬂl.lrl
[IF driver i mot the policyhalder)
Date & Time:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyheiders Sigrature Dirdwer's Sigratice
Bale B Tire: M driver i not the policyholder]

Dwte & Tiene:
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POLICE REPORT

POLICE FORCE LRI

Tr201 20818/2008

Pailice Station Of Qrigin: 1073

Clamenti N.P.C Repert No. T/20180816/2008
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8728584

;!EQRT OF A TRAFFIC ACCIDENT -
Data/Time Report Made: | Vide Report No.: Station Diary No..
16/08/201901:17 JI20190815/0084 16

Informant's Particulars .
Mame of Informant; | Address:
NG CHOON HWA | APT BLK 602 CLEMENTI WEST STREET 1 #07-14
e e e | SINGAPORE 120602
ID Type /1D No.: Contact No.:
NRIC NO / 585412314 Home/Office: Mobile: 94891285
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 33 28/11/1885 Driver
Race: Language: | Institution / School Name:
Chinese English
Cccupation: | Driving Licence Information:
Other commercial and marketing | Class: 3 Date of Expiry:
it |
General Information of the Accident -
Type of Fatal Drink Date/Time of Type of Location:
Aockiant: Attended by Folice Drive: | Accident: T-Junction
d Mo 1 15/08/2019 15:30
Location;

Along Road 1 Traveling Toward Road 2 |
TAO CHING ROAD

CORPORATION DRIVE |
Weather: Road Surface: Road Speed Limit:
Clear Dry = :
Traffic Flow: Traffic Control: Traffic Volume: I
Not Controlled No Traffic |

Type of Collision: Anyone conveyed by |
Moving Vehicle Against - Pedestrian ambulance:

- | No |
: i Involved =~

b '  |Make  |Model  [Color | Condition |No of Passenger
GBEF5904D | Van Mo 0

L Damage

| Any Pedestrian Involved: Yes -

| No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing. Not Available
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POLICE REPORT

E
T I AR

Police Station Of Origin; s
Ghmmi N.P.C Repont Mo Ti201508 1872008
20 Clementi &venue 5 SINGAPORE 129858

Tel No: 1800-8728888 CONTINUATION OF REPORT

[Divar

' Name NG CHOON HWA | 1D Na. | sB541231)
Related Vehicle | GBF5804D (Van) Contact No. 94891285
= 5 |
Hospital/Clinic NIL Class of Class: 3
Driving | Date of Expiny: MIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL
Brief Dotalls.

Reference lo incident: JF20180815/0094.

On 15.08.2019 at about 0700hrs, | started to drive my company van GBF59040 and | was detail to send
the company goods at western side of Singapore.

Al about 1530hre, | was driving along Tao Ching Rd towards Corporation Drive, At the cross junction of
the said road, | observed that there is no vehicle along Corporation Drive. | then slowly turn left to towards
Corporation Drive.

At that time, | did not notice any pedestrian crossing the road. Out of sudden, | collided with one female

Chinese pedestrian, who is jay-walking. | stop my van and came out to assist the pedestrian. | also called
for ambulance and Police assistance

Upon arrival of the paramedie, they pronounced the pedestrian dead. The Traffic Police officer arrived at
scene and arrested me for road traffic offence. My company van was also lowed by the officer al scene

| wish to state that this is the first time it happened to me and there s in-car camera installed inside my

van. The memory card was also selzed by the officer at scene. | am lodging this report for Traffic Police
follow up.
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POLICE REPORT

SINGAP
SShPORE T

Police Station Of Origin lcf3

Clementi N.P.C Report No, T/20190816/2006
20 Clementl Avenue 5 SINGAPORE 129858

Tel No: 1800-872999%8 CONTINUATION OF REFORT

Sketch Plan
Informant 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Repon; [ Signature Of Informant:
D/

Staff Sgt ROSLAN BIN ROHANY "~ > | 7 ..

Signatura Of Interpreter: | | Date/Time:

Mot applicable || 16/08/2018 01:17
Officer In Charge Of Case Classification Of Case:
TP/ FAIT

Si DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Autheantication Stamp '.
MP168
- = |
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Identification Card
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Identification Card
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