MNA119128512-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/09/2019 12:07
SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

28/09/2019 12:07
27/09/2019 20:15

BKE TWDS WOODLANDS
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

GBH4185H

SILLYGOOSE LLP
T14LL1699J

NOEMAIL

(LOCAL) +65-91389793
OFFICE-91389793

SUZUKI
EVERY JOIN TURBO 660 AUTO

PRIVATE USE

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100936217-01

SHIRWIN EU GUO BEN (SHIRWIN YU GUOBEN)
$8323967J

09/08/1983

OUTDOOR

09/08/2006

13 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91389793

OFFICE-91389793
NOEMAIL
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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)

Passenger 1

Passenger 2

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

REFER TO POLICE REPORT - T/20190930/7023.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

99 MARSHALL ROAD

#04-01
424894
NO
OWNER

COLLIDED INTO PROPERTY

CLEAR
WET

NO

2

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: WONG HSIAO KEE (HUANG XIAOQI)
: FEMALE

: FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

WONG HSIAO KEE (HUANG XIAOQI)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

BODY

GBH4185H

YES
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Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

This Form must be o

. Information provided must be as truthful and sccurate s pogsible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy Hability.

. The ssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
cormpanies,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aggociation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent te 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
wehicle{s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

{l} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{ifl) carrying owt and/or dealing with my instructions or respending te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about 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/for dealing with my claims.[coSectively the
“Purposes”)
{b) all insurer|s] who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe]l  my Personal information may/can be disclosed by any of the Insurers andor GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowve Purposes.

{d) my Personal information will also be collected and used to complle claims history fior the purpose of fraud detection,
imvestigation and management in present and all future claims,

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

(i} toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

B all/A

Policyholder's Signature Drriwer's Signature Reporting Centre Per "5 Signature
Date & Time: {If driver s not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

A AN WIESH
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 45 dmitentnd.

o 4

Palicyhalder ture Driver's Signature Reporting Centre Pérsonnet's Signature
Date & Time: {1 driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:
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Police Report

e eE ORI
POLICE FORCE Pl
'?gif?" ggﬂun Of Origin: R
Ic ce Tr201
10 Ubi Avenue 3 SINGAPORE 408865 Report No. /2016093017023
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
30/09/2019 1636

Mame of Informan

Address:

SHIRWIN EU 90 MARSHALL ROAD #04-01 SINGAPORE 424894
ID Type ! ID MNo.: Contact No.:

NRIC NO / 58323967J Home/Office: Mobile: 91389793
Nationality: Email;

SINGAPORE CITIZEN sillygooselimo@gmail.com

Sex: : Date of Birth: | Type of Informant:

Male an 0%/08/1983 Dm

Racea: Language: Institution / School Mame:
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

Typﬂ of
Accident:

Type of Location:
Bend

Location;
BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed b

E-a??feSkH :lmbuhm:a: d
o

SUZUKI

No. of Pedestrians Injured MIL

__| Use of Pedestrian Crossing: NA
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Police Report

— WA

Police Station Of Origin: 2of3

Traffic Police BOaIOT
10 Ubi Avenue 3 SINGAPORE 408865 bt S -

Tel No: 65470000

CONTINUATION OF REPORT

WONG HSIAD KEE ID No. 581145892
Related Vehicle | GBH4185H (Car) Contacl No.| 67921889
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 28/09/2019 Date Discharge | 28/09/2019
No_ of Daﬁ ﬁnted Medical Leave 03 %n of Inﬁi §I'ﬁt
Mame SHIRWIN EU ID No. SB323067J
Related Vehicle | GBH4185H (Car) Contact No.| 91389783
Hospital/Clinic | NIL Class of Class: NIL
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
Brief Datails.

ON THE STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY
MY VEHICLE SKIDDED TO THE LEFT DUE TO WHITE TAPE THICK MARKING. MY VEHICLE FRONT
RIGHT PORTION HIT ONTO PROPERTY (YELLOW DRUM RAILING BARRICADE), | SWERVE MY
STEERING TO LEFT SIDE HOWEVER THE SECOND IMPACT OF MY VEHICLE IS ON REAR RIGHT
EEIEEHEEF%%AND LTA CAME DOWN TO SCENE, THEY DID NOT ADVICE ME TO LODGE

| BROUGHT MY WIFE TO THE CLINIC THE NEXT DAY DUE TO THE ACCIDENT TO SEEK MEDICAL
ATTENTION AND WAS AWARDED THREE DAYS OF MEDICAL LEAVE. THIS POLICE REPORT IS TO
FACILITATE INSURANCE CLAIMS.
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Police Report

R O

Police Station Of Qrigin: dofd

Traffic Police R No. Tr20190830/T023
10 Ubi Avenue 3 SINGAPORE 408865 e

Tal No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant: =T

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

=ignature Of Interpreter. | DateTime:

Not applicable | | 30/092019 16:36

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ !/

JUREMAH BINTE AHMAD

Contact No.: 65476218

Authentication Stamp
NP 168
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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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Accident Photo
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Accident Photo
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Addendum Sheet

e GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL 6 Raffles Clissy N18-D0 Singapare DBSED
. - INSURANCE Tel (£5) 6224 0010 Fax (65) 6224 0030

ASROCIATH Operating Houwrs : Monday to Friday, 08:00 - 17:00
RECORIYS MANADEMENT CENTHE UEM: 5665500206 | G5T Reg. Mo.: MAEDOO1TT35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : Vehicle RegistrationNo: _&BH} $1ETH
_ Ehirwns By Gus o [ hiren Wy Gusben) )
Namie(as shawnin NRICHT _ 0 T NRIC/FIN/PassportNo : =£3238437T

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . G4 Marswall Reag. Bow-ol Singapore(4*% Y.

Contact (Tel) : == Mobile No,;__ T!289743

Email Address

2308/ 1014.

Date of Accident Timeof Accident: 22 !5 Hiey .

PlacecfAccident :_ OFE hwwadis Wrad lawd [ -

Insurance Company: LAV

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

Attucned amerdts  pilice  fgpart 0 T /23189933 /2075
T T

Tojuesd gorsea(l) -Wike — Wang Usiao Kae CHuong Xaog: )

)z 3
{ Irfﬂ.:' il %
Policyholder f Driver's Signatt - Reporting Centre Persgr(rtt's Signature
Date: Mame:

MRIC/FIN No.:

Date:
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