MNA419123809 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/09/2019 15:36
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

ACCIDENT STATEMENT

18/09/2019 15:36
17/09/2019 08:45
ALONG ECP TOWARDS MCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV4916Z

Insured/Policyholder
Name Of Registered Owner
NRIC 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

CHEW CHEE KIAN
S7314959B

NOEMAIL

(LOCAL) +65-83811119
OTHERS-83811119

TOYOTA
VELLFIRE

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097047101-01

TAN HONG GUAN
S$14281501

20/01/1960

OUTDOOR

01/08/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83811119

OTHERS-83811119
NOEMAIL
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BLK 412 HOUGANG AVENUE 10
#02-1242

Postcode 530412

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
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? NO

Was any injured conveyed to hospital by NO

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) 2

Passenger 1 NAME: . YONG YUET HAN (LADY BOSS)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190917/2186

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 FBN4572S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver WEN LAI'EN
NRIC/Passport Number S9405447H
Contact Number 98180218
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHA8657C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver CHOO CHIN KWANG
NRIC/Passport Number S1498312J

Contact Number

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 B¢ comphe

sted b

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation of withhalding of material
facts may allow insurance companies to epudiate policy Hability.

4, The isiue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPanHs.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GLA] for archiving and that cophes of this report will far a fee be made available upon application by
interested parties.

7. 8y 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 report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclese and/or process my persanal data/personal information set out in this [form] and any gther persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicie(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (2uch as the police), for the purpoie(s)
of

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necéssary
investigations relating to the claims;

(i} investigating the acodent and/or my clalms;
(i} carrying out and/or dealing with my instructions of responding to any enguirtes by ma;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or nokces o i,
which could involve disclosure of certain personal data about me to bring abaut 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) whe have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law fiems, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information may,/can be disciosed by any af the insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] my Personal infarmation will alse be collected and used 1o complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under [d] above may be shared [ disclosed:

{ij taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemaent and government agendcies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders.

(lors

Policyboider's Signature Driver's Signatiyre _?Jhln. Certra Pe 5 Ygnaty
Drate & Time: {iF drhver ks not e policyholder) s ‘.:4 ::,J'
Date & Time: NRIC/FIN No..
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Accident Sketch Plan
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DECLARATION
If'we declare the foregoing particulars are true IT
\'H-_,_:-"

Policyholder's Signature Diriver's Si :
Date & Time: 1|HI‘|HHII- 1"'! polizyholder)
Date & Time: MRIC/FIN Mo,

ﬁ/ P
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang NP C
60 Hougang Avenue g SINGAPORE 538775
Tel No: 1800-4890999

iEFURT OF & TRAFFIC i'_ﬁﬂlﬂEHT
DateTime Repon Made:
17/09/2019 21-05

NIRRT

TR20190817/2188

tof3
Regort No Tr20190817/2188

- | Vide Report Ng - T ' Station Diary No..
G/2018091 700686

| 151

Informant's Particulars
Nama of Informant. | Address.
TAN HONG GUAN | APT BLK 412 HOUGANG AVENUE 10 #02-1242 SINGAPORE
e S = : L_,____________ —
ID Type / ID No.- | Contact No.: A
_NRIC NO / 1428150 Home/Office: Mobile: 83811119
Nationality Email- e
SINGAPORE CITIZEMN
Sex: | Age: | Date of Birth: | Type of informant.~ - B S
_Male | 58 | 20/01/1960 Driver .
Race: | Language:  Institution / Schogi Name;
_Chinese I o= . e
Occupation; Driving Licence Information
_PRIVATE DRIVER __| Class: oo i e E.NEPF_EEEL‘::_____ —
of the Accident ]
Type of Injury | Drink Data/Time of | Type of Location: [
g Attended by Palice Drive: Accident: | Straight Road |
Accident: ol Lz0si2meggas | |
| Location; |
| Along Road 1 |
| EAST COAST EXPRESSWAY
| ECP TowAR
DEMCE —— ]
| Weather ]I Road Surface: |’ Road Speed Limit |
Clear Dry o o =l
| Traffic Flow: | Traffic Control: | Traffic Volume: |
| |
Type of Golivon Ay
Between Moving Vehicles - Head To Side | ambulance:
L [ Yes |
SR —_—
Details of Vehicie Involved =5
Vehicle No. | Type | Make |Mode| | Color Condition | No of Pﬁjd_lm
FBN45728 | Motorcycle JI_ I' JI [0 |
e - _
| SLV4816Z | Car | ( ! Slightly | o =

Details of Involved
Any Pedesirian Involved: No

| No. of Pedestrians Injured. NIL
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POLICE REPORT

POLICE FORCE AR

TRD1S08ITr2188

Police Station Of Origin 2of3
Hougang N.P.C Report N, Ti20190817/2188
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Rider - ]
Name WEN LAI'EN | ID Na | 040544TH
"Related Vehicle | FENA5726 (Matarcycio] ' | Contact No. | 88180218 7
|
{ HospitaliClinic | NIL Class of Class: NIL
‘ Driving Date of Expiry: MIL
| Licence &
| Expiry Date |
Date Treatment | NIL Date Dischar NIL
| No. of Days granted Medical Leave | NIL _ Degree of Injury [ NIL
Name TAN HONG GUAN ID No | s14281501
Related Vehicle | SLV4916Z (Car) Contact No.| 83811119
Hospital/Clinic | NIL | Classof | Class. NIL .
Driving Date of Expiry: NIL
Licence & |
Expiry DB:ITE |
Date Treastment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave ML Degree of Injury | NIL i
Brief Detalls,

On 17/09/2019 at about 0845hrs, | was driving along ECP towards MCE. At that point of time, the traffic
was vary congested and vehicles were moving siowly. As | was slowly moving forward, one malorcycle,
FNB45728, from nowhere hit onto the right side of my vehicle.

After which, | came down and make a check and was informed that the motoreycle had hit onto a taxi,
SHABE5TC on the lane next to my vehicle and due to the impact, the maotorcycle came and hit onto the |
side of my vehicle. After colliding into my vehicle, the motorcycle and the rider landed on the ground and
was still conscious.

Police and ambulance were called upon and the rider was conveyed 1o hospital Due to the accident, the
sensor of my vehicle was spoilt and thera was some damages to my vehicle

During the accident, there was one passenger onboard and she did not sustain any imjury.

| am lodging this report as instructed by the TP. There are in-built camera installed in my vehicie.
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POLICE REPORT

SINGAPORE
8 POLICE FORCE

Police Station Of Origin
Hougang N.P.C

B0 Hougang Avenue 8 SINGAPORE 538775

Tel No. 1800-4890999

Sketch Plan
Informant is not able to provide skelch plan

IMPFORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

“Signatura Of Officer Recording The Report:
Fi/
Sgt 3 PHUA JIA JUN, MARK

T

TH0190917/2188

dof3
Report No. T/201809172188

CONTINUATION OF REPORT

Insurance Certificate to this report If you don't have
74885 stating the raport number as reference.

Signature Of Interpreter: ¥ T
Mot applicabile

Officer In Charge Of Case:
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NF1B8 ==

17/09/2019 2105

Classification Of Caze-
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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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