MNA119109227 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/08/2019 11:57
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2019 12:20

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

20/08/2019 11:57

17/08/2019 20:35

CLEMENTI RD TWDS MAJU CAMP
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

SJX1594B

BENEFIT AUTO
53121670E
NOEMAIL

OFFICE-99999999

HYUNDAI
145

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110923222

WONG SOON FATT
S$1803109D

30/04/1967

OUTDOOR

27/03/1997

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98784647

NOEMAIL

Page 1 of 28



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 62 LORONG 4 TOA PAYOH
#03-105

310062
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

PLS REFER TO THE POLICE REPORT:T/20190818/2042

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

Was there any audio recorded?

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

SKZ6146G

PRIVATE CAR
NG NAM THAT
S$1163289J
96277838
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHF724T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KWOK CHONG YUN
NRIC/Passport Number S0005272H

Contact Number 91386727

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG SOON FATT
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJX1594B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

1. Plegse raport porsmety the detaily of the scdident to speed up the claims process.
4. This Form midst be Gpmple

LA JLICYSOioar an o/ as ih [RORIIFRE | T1YE

3. Information providad must be s frythiyl and seeurses s possible. Amy withal misrepresenmation or withholding of matersal
lcts mary allow irsurents compadies to yepuidivts pollvy ilabiliy.

. The luaue and scceptance of this Form by Invrance eomganies ks ngt an admission of poley fngity on the part of the meursnce
companiod

Tha teport will be forwarded by the insurers of the GIA Records Menagament Centre astabiished by the Genaral inturance

Ausndution of Singspere (GLA) for archiving erd tha coplzs of this repsrt will far o fee be mede avaiabse upon application by
Intsremad partisg,

&y tha lodgmant of this reparl to the insurers, you hareby consent to the arehiving of this repart at the centre and to.coples of
thi reparl being mede avalshis sivrecaid.

B Conssal upderthe Personal Data Motedion A [POFA)
| unterstand, admowiedgs, agren and consent that

ia) Wy o, my warkehop and the Sanara] insursnce Asspciarion of Singspors [“G14") iy ere penmitted fo cndect, e,
disclise and/ar process my pervonsl datefpersomal infarmation s=t out |n this [form] and any ether pessonad infermatian
aravided by me ar passested by my insurer [collectively the “Fersomal information™) end disciose and transfes such
Farsanal Information to sl insurer(s) who have irgusod vehicie|z| nvolved in this scddant (il Tnuurers] who have insred
vehidejs] involved In this sccidant shall ba callectively raferved to as the "Insursis®], the insumes’ wyers/Tew firms, the
Muonstsry Aithonity of Singasare and ahy pelevant government aganeyfautharity (xush os the polica), for the purposa(s)
ot

{1 processing, hunding and/or desling with my dalms including the settierment of the chiims and §8Y paCREMY
Imvesibgations relating 1= the clammy

(i} investgating thesecdent and/ar my chalms;
1) carayirg ouy nowlfer deafinn with rey natrecBeng of roppond ing to aoy enguliise by ma;

{Iv}| actmitnierig my ceme fnceding te: maing of cerTEspOnOEnCe, statemEnty, MvDices, reports or notices fa me,
Wit el invelve disclosure of cartain personsl daty ebout me 19 bring skout delvery of the same 25 wall a5 on the
mitermnl caver of snvelopesmall packaget]; andfor

[} eomplyleg with asplicable law In sdrainlatering, provessing kndiing and/or dealing with my claima.jealleciively the
"Purpones)

Ib)  ull insiereeia) who hawe insured vehicie{s involvad in thiz aceldent und the insarers’ lmiyecslaw firms, mafare permitee
1 eoliect, usn, discioss and for process my Personal infarmation for ore of mere of the ghove Purpases; i

(e my Parsoral informatian may/oan be dischased by sny of the nprens snd/tr 612 to thelr thisd party wsryler providers ar
aguntafinduding their imwyers/taw firms), wiich may be shed cutside of Singapore, for one of more of (e above furmases.

[d] oy Pefronal information will slis Be callected and ind ta comails elalmis history for the porpose of frsud getecion,
investigation and manugement 0 presant and all fufure claims.

(]  theinforrmation so cobected ander (d) sbove may be shared [ dbdased:

[T} o4l nduirers andifor ary other third perties that nsist i svalusting, nvegtigating, controliing or managing fraud,
regulstors, law isrcement and governmént agencies 21 rossonsbly required for the purposes stated, or

fil] For comphyirg with reguirements under any regulations, s ar court orders.

?\..'l To
' = o o ﬂ» 2= fu?;‘nq
- Briver's Signature

Fuficyholéer's Sgrature f Reportingfantce Peisanrafs Sgrature
Dt & Tl | dhrigir Iy ot the pefieyihiolder] Name:
Duty & Thma: KRICARN Nau

GREHMT Shey AP e _WE 1

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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Accident Sketch Plan

SHETOH PLAN

e
CHEH L B EEEEEE
i EinAgEnmay)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

/e dedare the foregaing mmlnn%m
e £

Jﬁv‘ 2o o8 /s

fohivgholders Sgnaturg — * | orivers Signature
Bate & Tl [ diiver I et tha paficyholdes]
Dat & Times

lllll A Sl m VR

Fltn-oéi Sprrtrrr Pemsannel’s Sgnature
Mara:

MEFLIAH Mo

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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Individual Statement

SINGAPORE "
POLICE FORCE TR e

Police Station Of Origin: = ot4
Toa Payoh N.P.C Report No. T/20100818/2042
23 Toa Paych Central #01-02 Toa Payoh

Tel No: 1800-2519599

Details of Person Involved ]
| Any Pedestrian Involved: No e
| No. of Pedestrians Injurad; MIL | Use of Pedestrian Crossing: NA
| Driver h &
Name KWOK CHONG YUN | 1D Ne, S0005272H [
| Related Vehicle | SHF724T (Car) | Contact No.| 81386727 — 1
: H.-:uﬁp:'a|'cs|!§lr;hr1iL:“_i NIL | Class of Class: NIL
! | Driving Date of Expiry: NIL
. : | Licence &
L Z | Expiry Date | |
| Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL ' Degree of Injury | NIL
. Driver
| Name WONG SOON FATT | 1D No. S1803108D
= |
| Related Vehicle | SJX15948 (Car) J Contact No.| 66784647 :
Hospital/iClinic | TAN TOCK SENG HOSPITAL Classof | Class 3
| Driving Date of Expiry; NIL
| | Licence &
(— | Expiry Date | N
Date Treatment | 17/08/2018 | Date Discharge | 18/08/2019
No_of Days granted Medical Leave | 05 I_D_Egrea of Injury | Slight
| Driver =t T
| Name | NG NAM THAT ID No. | S1163288.
| ? |
I Related Vehicle | SKZ6146G (Car) Contact No.| 85277838
1 : —
| Hospital/Clinic | NIL Classof | Class: NIL
' ; Driving | Date of Expiry: NIL
! | Licence & |
4 Expiry Date | |
| Date Treatment | NIL Date Discharge | NIL '
{ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17 August 2018 at about 2036hrs, | was driving my Hyundai vehicle bearing reg no SJX1584B along
Clementi Road towards Maju Camp. As | was approaching to a controlied traffic light, | slowed down my
vahicle as the traffic light was red

| managed to stop my venhicle behind a Transcab Renault taxi bearing reg no SHF724T. Straight after |
stopped my vehicle, | felt a huge impact from the rear. Due 1o the huge impact, my vehicie collided onto
the front taxi vehicle which resulted into a chain collision between 3 venicles. | then came out of my
vehicie and discoverad that a Toyota vehicle bearing reg no SKZ8146G had collided onto my vehicle
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Individual Statement

) SINGAPORE
i} svewoee B T

Jofd

Police Station Of Origin

Toa Payoh NP.C Report No. TR20190818/2042
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-2519998

We managed to exchanged our particulars and the accident was near to lamp post 145, As my vehicle
was no longer in functional condition, | called a tow truck vehicle over. The damages on my vehicle was
serous dents at the rear bumper and slight dent at the front bumper

Due to the accident, | felt pain of my neck area and | went to consult a doctor at Tan Tock Seng Hospital.

| was also given 05 days of MC from 17 August 2019 to 21 August 2018. | wish to state that | do not have
any in-build camera installed inside my vehicle
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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

Page 13 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

oJX 15948
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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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Police Report

SINGAPORE
POLICE FORCE

Palize Stadion OF Origin;

Toa Pagch NP C

93 Toa Payoh Ceriral #01-02 Toz Payah
Cammurity Buldirg SINGAFORE 319184
Tel Mo T800-251 95434

REPOAT OF & TRAFFIC ACCIGENT

BTN 0

TRUSTRE0A

Tatg
Fleoort fio. TR2019087 Bi0da

Date'Time Aeport Mace: _I"u'_i:le mepert No.: E Statior Diary hg °

180E2018 12-:00 -
——— —

Infarmant’s Particufars

W af Informant FAddrgss

WWOMG SO0N FATT

| APT BLK 82 LORONG 4 TOA PAYOH #03-105 SINGAPORE

1_1&21'&2_.
Caontacl Mo

D Type / 1D Na

MRIC MO P S1B031080 | HomeyCifice: Mobils: BE7B4847

Matemalny. | Erail: =

SINGAPIRE CITIZEN ar

Sew. Ape Date of Birth | Type of formart, i o
Male |52 | 300411957 | Drmer g — _
Rarm | Larguage Instaution | Schoal Name.

Chiresg |

Cecupalian: | Briving Licance Infarmation:

PRIVATE-HIRER | Class: 3 _ Datg of Expery
General information of the Accident "= - '
: Topisat | Injuary I Dirirk | DateTime of | Typa of Location |

Baitiart Cithars Driver: Accidant | Straighs Hoad
e - MNa. TAeenegngs | 000
| Loc-abar:

Along FMaad 1 |

CLEMENTI ROAD

Aleng Clement Read bawarss Maju Carnp,
Larg Post Murber: 145

Weather. Foad Surface | Road Spess Limit
Cizar Ciry
| Traffic Figw: Traffic Cortrod | Traffic Voiume —3
_Gne wiay : Traffic Light - Werking Mocarste _|
Type-af Coiligion [ Argane convegad by
| BETWEEN MCVING VEHICLE - CHAIN COLLISION | amrbulance; .
o ———— . ]
| Details of Vehicke Involved : - I
Vehicie No. | Typa | Makg | Madel | Calor | Condiian | No of Fassengar
SHFT24T | Car 2 =
|
(| BIX1E848 | Car 5 | | Seripusly lc B
" = s | = i D-Il'l'ig:ﬂ'l;l
EKZE14EG | Car , ' . |0
| |
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Police Report

SINGAPDRE i

POLICE FORCE |H||!IH||EE§FEILIIE!!!HIHHEIII
Polica Stalion CF Cingin & il &
Toa Payoh N.P.C Report b, TR045084572042

93 Tea Payon Santral #01-02 Taa Paych
Tal Mo 1600-25 16595

| Detally of Porson biwelved S

| Any Padestrian iewsived Me Sl .
Mo, of Pedasirans injurad. MIL Llge of Peoestian Crogsing: WA e
By e :
Meems KANOR CHONG YUN 10 No S002E3T2H

Reated vehicls | SHETZAT [Car) T Eorsact Ma.| B1288727T

Hosple/Cinle | ML T |Cleeedl | Class ML
| Dirivirg Cate of Exziry: NIL
Lasance &
- . Expiry Date | IR
IT:'?‘:!:TI'EEI"_“IEIF:II Bl Dase Dischage | NIL
Mo of Cays granted Medical Leave | NIL | Degres of Injury | NIL
Dirivgr L s i gl
Hame WONG SOON FATT | 10 Na. £13031030
Reluied vatck | 5% 15848 (Carl | Centact No.| 687Bag47 ani
R S Sy, [ T | it
AospitalCline | TAN TOCK EENG HOSPITAL | Ciags of Class; 3 -
Driving Daie of Expiry: MIL
Licensa 3 |
e, X O - PR o Expiry Dair |
Date Tregiment | -~ 7OBENS | Date Discharge | 18/08/2013 B
Mo_af Dewa grasted Medical Leava a5 Deggres of injury | Slight
| Driver o = L S Ty
Marne MG NAM THAT [ 1£2 M S19G52R0]

Related Vehicle | BRZE146G (Car) Contac: Ma, | 9627 1496

HospitaliClinie | ML | Clessal | Class: NIL 1
| | Driving Cata of Exoiry: MIL
: Loanee &
i ) | Expiry Date |
| Dste Trealment | ML | Dafe Discharge | NIL___ .
| Mo of Days grantes Medical Leave | NIL Degrea of injury | NIL
Brief Datails.

Cn 17 August 2018 ot about 203575, | was ariving Ty Hyundai vebisle seanng reg no 5% 15848 sing
—iermenti Road sowarcs Maju Zamp. Ag | was approaching fo a comtrosed traffic ighl | slowed Sown rs
vehicle as the traffic light was red.

| ranaged 10 5150 my vehice benind & Transcab Renault [3xi beanng reg no SHFT24T, Siraght afer |
stapped my wehicles, | falt a huga moacl ram ihe rear. Dus to e hege impack, my vehicka callided onts
the frons taxl wehizle which reauiled nts 8 chain colision between 3 vetrcas | ihan camea ol of rmy
vehiths and discoversd that a Toyola vehicla bearing reg ra SKZE1485 had collided oo my vehizie
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Police Report

.,
1.5

L] e T B A AR

! T/ B TS

Falice Hation OF Crigie Faid
Toa Payoh N.P.C Aape No. TERMBIE1A/I042
B3 Toa Payoh Central #01-02 Toa Payon

Communily Buildng SINGAPDORE 318184 conTINUATION OF REPGRT

Tel Ma: 1803-251 9845

We managad to sxcnangad our zariculars and the accident was rear b2 lamp post 145 A my vehice
was no knger n functicna condition, | zaled & baw frucs vehizie syer. The damages an my vehicle was
seraus dents al the naar bumper s0d slight dent &1 the frant Bumpar.

Dz 1o e accident, | el pan of my neck ares and | went to cansui @ decior &1 Tan Tock Sang Hospital,
| was alsn givan 05 days of MC Tronn 17 Augus? 2018 ta 27 August 2078 | wish 1o siee thet | oo not have
any in-buld camers instalad Insde my vehica,
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Police Report

7 sinGapore A

w~las POLICE FORCE Ti201E0815204z

ol A
Falice Saticn OF Origin! ]
Toa Payak NP .C Bemoit Mo, TrR01B06122042

83 Tow Payod Cenlral #01-03 Toa Payeh
Commurity Building SINGAPTRE 319184 coONTINUATION OF REPORT
Tal Mg 1A00-25199E8

Sheteh Plan
infarmanT is nol ahie 1o praside sketch glan

IMPORTANT: Please attach a capy af your vehiclke's insurance Certficass 1o his report. I ydu 82073 hevs
the carificaba Wik you now, slesss fax 8 copy to 85474E35 statng the report numMber &5 relerence

‘Signatura OF Dfficer Recordng The Repart __ 7 | Eqﬂar I'Inf-:-fTarrl )

.-"

|
E! g b |
Sgt | DARREN TAN YUANJIE .1 ‘ R, < f@
y
T —— o g _—
Signature O Inkerpreber DnTw'!'n'frE'
Mot applicabls 180a2018 12:0
Tiffiaer in Charge Of Case: - | Classifcabon Of Case:
TP ! AEIT ! - ' ;
S| ANG YI TING, STEPHANIE | [Tl sieasme si 168 |
Contacl No.: 65476414 MR s |
et i e b,
Auchenlication Stamp | ,»;.f - |
M=E153 it !
| “SIGHATURE .
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