MNA419112679 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/08/2019 19:10
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 26/08/2019 19:10

Date Of Accident 23/08/2019 18:05

Exact Location Of Accident JUNCTION OF BEDOK NORTH AVENUE 1/BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR5713E
Insured/Policyholder

Name Of Registered Owner CAR CONCEPT LEASING
Co Reg No 53361615L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91092358
Alternative Phone No OFFICE-91092358
Vehicle Particulars

Manufacturer HONDA

Model STREAM

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1923871900

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 KEE YONG
S8677859I

14/07/1986

OUTDOOR

18/07/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91092358

OTHERS-91092358
NOEMAIL
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BLK 335A ANCHORVALE CRES
#04-100

Postcode 541335
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JPW7748 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190823/2187

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 JPW7748

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver LIM JIN HUA
NRIC/Passport Number G6668824R
Contact Number 84222401
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report poerectly the detals of the sceident to speed up the claims process,
1. This Form must be compiy

3. Infarmation provided must be a3 truthiyl and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies Is nat an admission of policy Nablity on the part of the Insurance
Companies.

6. The report will be forwarded by the insurers of the GLA Records Management Centre sstablished by the Ganeral inturance

#fssociation of Singapare (GIA) Tor archiving and that copms of this repart will for 3 fee be made available upon application by
interested partied,

7. By the lodgment of this report ta the inswrers, yeu hereby consent ta the archiving of this report at the contre and to copies of
the report heing made avakahle aforeaid,

& Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledpe, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore [“GIA”] mayfare pormitted to collpct, uis,
dlsciose and/or process my personal data/personal information set sut in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer callectively the “Personal Infarmation®) and disclose and transfer such
Persgnal Information te atl insurer(s) who have insured vehicls(s | Invelved in this accident |all insurer{s] who have Insured
vehicle(s) invalved In this accident shall be collectively referred to a3 the “insurers™], the insurers’ tawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency,a uthority {such as the police), for the purposel(s)
ol

(i} processing, handling and/or dealing with my cialms including the settlement of the elsims and any necEsany
mvestigations refating to the claims;

(] wnestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiies by me;

(v} adeministering my claims (including the mailing of correspandence, statements, invoices, reporms. or notices 1o me,
which could invalve disclosure of certain persanal dats about me tn bring sbout delivery of the tame a3 wall a1 66 the
enternel cover of envelopes/mail packages): and/or

(v} camplying with applicable law in administering, processing. handling and/or dealing with my claims. [esilectively 1he
“Purposes”|
(b)) all insurer(s) who have insured vehiclels) involved in this aceident and the Insurprs’ bvwyers/law frms, mayfare permitied
to coliect, use, duciose and/or process my Fersanal Informatian for ane o moare of the above Purposes; and

(e} my Persanal infarmation may/can be disclosed by any of the insurers end/or G1A 1o thair third party service providers or
agentslincluding their mwyers/law firms). which may be sitad autside of Singapase, for one or more of the dbave Purpasis

[d]  my Personal infarmation will also be collected and used 1o compiie claima history for the purpose of Traud detection,
investigathon and management n present and all future elaims.

le] the mformation so collecied under |d) above may be shared f discloted:

() toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
fegulators, law enlorcement and government agencies as reasanably required for the puUrpases stated, or

(6] for complying with reguirements under any regulations, lews or court orders.

4 s

Palicyholder's Signature Driver's Signature Reparting Centre Pag S
Date & Time: [ driver i mot the policyhalde:)
Date & Time: NEIC/FIN Mo,
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Accident Sketch Plan
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POLICE REPORT

S
POLICE FORCE (A RRRUAETRRUNS IR

TR0 R0AZ3/2187

Police Station Of Origin 1ol
Bedok Morth N.P.C Repor Mo, T/201908232187
30 Bedok North Road SINGAPORE 469676

Tel No. 1800-2449889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No |
23/08/2018 20:37 G/20190823/0180 125
Informant’s Particulars
Mamae of Informant: Address.
WONG KEE YONG APT BLK 335A ANCHORVALE CRES #04-100 SINGAPORE
541335
ID Type / ID No.: Contact No.:
WNRIC NG [ 586778591 | Home'Office:; Mobile: 91062358
Nationality: | Email:
MALAYSIAN o
Sex Age; Date of Binth: Type of Informant:
Male 33 14/07/1886 Driver ——
Race: Language: ' Institution / School Name:
Chinese English -
Cecupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Mon-Injury Drink DatedTime of Type of Location
Accidant: Faraign Vehicle Drive: Accident. X-Junction
No 23/08/2018 18.05
Location:

Junction of Road 1 and Road 2
BEDOK NORTH AVENUE 1

BEDOK NORTH ROA
. Dey
Traffic Flow: Traffic Control: Traffic Volume:
| Traffic Light - Working | Moderate )
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
| Mo
Details of Vehicle Involved :
| Vehicle No. | Type Make Model Color Condition | No of Passenger
| JPWTT48 | Motorcycle | KAWASAKI Green Slightty | 0
== : ed
| SJRST13E | Car HONDA STREAM | Grey Shghtly | 0
P Damaged
| Details of Person Involved
| Any Pedestrian Involved: No =
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPOD
swesrone T

Palice Station Of Origin o
Bedok North N.P.C Aepon Mo T20160823/2167
30 Bedok North Road SINGAPCORE 469676
Tel No: 1800-2448969 CONTINUATION OF REPORT
Name LIM JIN HUA ID No | GBBBBAZ4R
Related Vehicle | JPW7748 (Molorcycle) Contact No [ 84222401
HospitalClinic | NIL Ciassol | Ciass 2B.34
Driving | Date of Expiry: NIL
Licence &
| ExpiryDate|
Date Treatment | NIL Date Discharge | NIL
No. of DEE granted Medical Leave NIL _Degree of Injury | NIL
m = T =%k o -
Name WONG KEE YONG ID No. SB6TTRSAI
Related Vehicle | SJR5713E (Car) Contact No.| 91092358 i
Hospital/Clinic | NIL Classol | Class 3 N
Diriving Date of Expiry: NIL
Licence &
Expiry Date i
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ®
Brief Details.

| was driving along Bedok North Avenue 1 with the intention 1o turn nght into Bedok Morth Rosd towards
Bedok Reservoir Road. | was driving SJR5713E with no passenger. | stopped my vehicle in the
designated box for right turning vehicles and whan the traffic light turned amber, | noticed & bus an the
opposing middle of 3 lanes slowing down and | also saw no pedestrian crossing on the other side. So |
decided to proceed with tum inio Bedok North Road. Suddenly, | saw & green coloured motorcycle
coming from the opposite direction, | immediately applied my brakes but it was too late, we collided head
on. | alighted and asked the rider if he was ok and when he assured me he was okay, | halped him shift
his molorcycle to the road side and proceeded to move my car and parked along Bedok North Read,
while we wait for Traffic Police.

No ambulance was present. The car | was driving suffered almost detached itealf from the main frame
and the lefi headligh! broke. | did nol suffer any Injuries.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tal No: 1800-2449959

Sketch Plan
Informant is not able ta provide sketch plan

TRO1008232187

Jof 3
Report No- Tr201e0823:29a7

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference

Signature Of Officer Recording The Report.
G/

Staff Sgt MUHAMMAD HAFIZAN BIN ASRI é

I_Sag nature Of Informant:

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP AEIT /

SIANG Y1 TING, STEPHANIE
Contact No.. 65476414

Authentication Stamp /-'v
B
NE*168 ﬂ

'Date/Time,
23/0B/2018 20:37

Classification Of Case

Al -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

8

PRIVATE HIRE |
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Accident Photo

Page 14 of 24



Page 15 of 24



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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Driving License

Land Transport S Authority Serial No. £

3 e S . T
g Lt Yo STt L
asnas,_ ) L Yo > NRIC ;
LEMPORARY FRIVATE HIRE € AR DRIVER'S VOCATIONAL LICENCE

Toe fane P e Cowational Tivenoe conigeten s s and toie been pred o Private Hare Car Driver's Suganonal Licence (DY)

i

=

PN L Commencenent Date:

2 o st display this Temporary PDVE in veasr car al ol invses w hilbe deiving a chanlfeared private hire cir.

F LA wall subsequently miform you o collear vour Vocaonad Lveice Card thin il seplace ghe Tomgsaran PFENL
Yo myust eokleet vour Vocatiomal Licepes Curdd witliin & gontis ol e POVLE Commensement Drae amd Sisplioe o in vour o
thereafter, Otherwise, your FOVEL may be revoked,—— ——

g For LKK/NAC Use Only

booaan M Fong

Assstant Registrar of Vehicles 3
Lamd Transpon Anthority l&f:slu,g]-,._,m ;: = il
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Thus Temporary PDVL is by, o, by {eenine uificer ),
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