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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2019 12:13

SINGAPORE ACCIDENT STATEMENT

1. Pleasa reporl -_urne.;-:p,_- tha details of the acoidant b spead up tha claims procass
2 This Farm must e completed by the Policyholder and/or the Authorised Oriver

3. ifarmation provided must ba as ruthful and acowrate as

rapudiate palicy kabi
4, The issue and ace

sassibla. Ay wilful mesreprasentation or withalding of matenal facls may allow InSurance Companies 1o

nee af this Form oY INEUTENCE COrmpaTs vy 15 naol an admission af palicy kabdby on the Dar A tha msurancs companies

&, Any false reparting may be referred to the Police for investigation.

f. This repar will be farwarded by the insurars of the GlA Records Management Centre
archving and that copias of this regor will lar & lee, ba made available upon apphc

astablished by tha Gereral Insurance Bssacaton of Singapare {GIA) for

on by imleresied padies

T. By the lodgemant of tnes repon o e insuress. you herely consent to e archwing of this report &t the cenlre and to copses of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modael

ACCIDENT STATEMENT
09/10/2019 12:04
0702018 16:25
ARPORT BOULEVARD TOWARDS TERMINAL 2
SINGAPORE
DETAILS OF OWN VEHICLE
SME207EM

SENTOSA LIMOUSINE

53350233X

NOEMAIL

OFFICE-82222911

MAZDA
MAZDASZ 1.6L SON

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Mumber
Driver

Name of Driver

MWRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111217081-000031 TP

WOMNG EE WEI
507903828

13/04/1987

QUTDOOR

2000712015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B2222911

MOEMAIL
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Address BLEK 55 LORONG 5 TOA PAYOH #12-174
Postcode 310055

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Mumber of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO

Murmber of vehicles (including own vehicle}

involved in the accident £

WWas any body injured in the Accident? YES

Was any injured conveyed fo hospital by NG

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. e

Mumber of Passengers (Including Driver] 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Pleaze state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gm[;:;gRUEBI AVEMUE 3, POSTCODE: 4058865 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥as,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Number SHD3210A

Wahicle MakeMaodel/Colour HYUMDAI( 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Proparties

Vehicla Category Taxl

Mame of Driver
MNRIC/Passpart Mumber
Contact Mumier

Addrass

Postcode

Insurance Company Name
Mature OF Damage
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Mo, OF Passenger (Including Driver)

Mame WOMNG EE WEI
Appraximate Age

Injuries Sustain

Injurad person in which vehicle? MEZ07EM
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? S

Address

Postocode
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Sketch Plan

IMPORTANT NOTICE

1 Please reoodt correctly the Astmls of the accident W0 sphesd b the clams procecs

Phia Farm must be completed by the Policyholicer and/'or the Authorived Driver

1 informaton provded must be e trathiyl snd accurate 5 pogsible Any wilful mersprtsentation of wethhalding of material
facty may Hiow Furance comoanins (o repudiate policy Hability.

4 The asue and acceptance of the Form By insuridnce companss s aot an sdmssion of polcy labifity on the part of the inurance

Ea

Pariing m HE_ Y bigen

G The report will be forwarded by the mswrers of the GUA Records Maaagement Cantre sitablished by the General insurance
Association of Singapore (GIA] for srchiving and that copies of this report wil for & fee be made sadable upon application by
Interested parties

7. By the lodgment of thes reperT 0 Thi iNSurers, you hereby comumt to the archasng of this repart ot the centre and to copms of
the report being made svadabie aforesass

d Consent under the Personal Data Protection Act [PDPA)
| understand, scnowledge, sgree and conuent thar

(@] Wiy indurer, My workihop snd the General Insurance Aasociation of Sngapore ("GIA"| may,'sre permitted to coliect, use,
dischase and/or process my geronal data/penanal information wet out in ths [form] and amy athes personal informatios
provided Sy me or povsevsed by my imsurer [colectvely the “Fersonal Information”) and duclows and transter wch
Perional information o all ivsureris) wha have insured vohice(s) mvaived n this accdent [l insurer(ij who have mured
whicle(s} imvasheed in this actident shall be collectively referred 1o o the “insaren “L. the insuren’ lawyeny/law firms, the
Mionetary Autharty of Singsgars and any relevent government agency/autharity {3uch & the police). for the purpoie(y]
of

1] processing, handing and/or desing weth my clasms ncluding the setthemnant of the ciaims and #ny necevssry
inweitigatinng relating fo the clams.

(] investaating the scowbent sndfor my claams;
[} carrying out and/or dealing with mry instructions o responding 1o any snguines Dy me;

{iv] administering rvy claims. [Inchuding the mading of correspondence, sTitements, mvoices, repors or natices ta me,
whichy could wrvahes dicicsure of certain persanal data about me to bring about delvery of the wame a1 well s on the
ewternal cover of areelopes mail packages] and/or

(v} complying with applicable law in admenistering, procesnng, handling and/or deafing with my Claims |coliectively the
“Purposes”|

{B] s insurer]s) who have insured vehicle(s) invobved in thes sccident snd the insurers’ Wwyery s fems, may/are permatied

1o collect, use, disciose and/or process my Personal information for one of more of the sbove Purposes. and

() oy Prrsonal information may/can be disclowed by any of the Insurers and/or GlA to ther third party senace providers ar
agenty{inciuding thesr (awyers/ U firms), which may be sited outside of Sngapare, far one or more of the above Purposes.

[d] oy Personal information will also be colected and used to compile daims frstory for the purpoe of Frisud detection,
inweshigation and managerment m prevent and sif future claims

[#] the mformation 10 collectad undsr (d} sbowe may be chared [ Suciousd

1] 1o @ insurers Sna/or sy other third parties that s4ust in evsluating, investigating. controlling or manapng fraud,
raguiatory, Lew enfofosment and government agencies a5 reasonably requered for the purpoues stated, or

[kl for complying with reguirements under anw regulations, (e oF Cour orden
IDAC KARI Bk | (VAC)
Singapore 4" 33
1ot 67416087 Fux | 7492300

[Pore Sal e N com. S
Cengre Peranneds Sgnatyre

DOt & Tora [1F drnegr th " Thee ol yhaiiery MNarme
= g nt‘[ zﬂ:g Date & Tune MR FiN No.
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Sketch Plan #2

SHETCH PLAN
N 1
Jemoe & = SE MAOM: i
| . SAD3DIoM "
eRCle @ r %
I I

Tore %
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qe moe et

IDAC KAKI BUKIT (VAC)

25 Kkl Bukit Ave 4 802-02
419933
Tal 57416697 Fax 67492305
Raporting
Cate & Tome [1f drever & mot the goisyhalden] LS
Dt & Time MRECFIN Mo

- § OCT 2013
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Individual Statement

GAPORE
SINGAPORE AU TEMAURORER ) REn

ol 3
Polcs Station Cf Ongin of 3

Traffic Polce Rapon Mo T20191007 7028
10 Ubi Avenue 3 SINGAPORE 408865
Ted No. 654 T0000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor Made a [ Vide Raport No [ Stabion Diary No
oTw2019 17,50 |
MNama of Address.
WOMNG EE WEI | .:F’T BLK 55 LORONG 5 TOA PAYOH #12-174 SINGAPORE
| 310055
i Type / 1D No.: Caontact No.:
NRIC NO / 597900828 Homa/Office Mobile: 82222911
‘Nabanaky a Email
gmﬂEmTIZEN gy weil8gmai com
Sex  [Age | DamolBith | Type of informant o o
Maie 2 | 13/04/1997 Driver
Race La institution /| School Name =
Chinesa English
Dccupation T Driving Licence Information
Gojek drver Class: 3 Date of Expiry:
Tyoe of Impury Dtk DateT e of Type of Locaton:
Accident: | Others Drve | Accident Straight Road
i | ) [ | 070019 1625
Locabon:
AIRPORT BOULEVARD
Weather "Road Surface Road Speed Limt: |
Drizziing Wat
Traffic Flow Traffic Control Trafc Volume
Ome Way Mot Controfled Modarate
Type of Colliskon: A conveyad by
Batween Moving Vehicles - Head To Rear .amu I
. No J
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Individual Statement

o TR R T

ME m 120191007 TOIS
Pabce Station Of Ongin L8
Traffic Police Report Mo T201R1007TO28
10 Ubi Avenus 3 SINGAPORE 408885
Tel Mo: 65470000
CONTINUATION OF REPORT
| Name WONG EE WEI | 1D No. | SaTeN0828
. _ —
Related Vehicle | SMEZ0TEM (Car) Contact No.| B2Z222911 |
]

HosphalClinie | NIL "Classof | Class: 3 E

| Driving Date of Expiry: NIL

| Licenca &

Expiry Date

_Date Traatment _ NIL ) | Date Discharge | NIL |
"No. of Days granted Medical Leave | 03 "Degree of Injury | Senous ]

Oin 07 octorbar 2019 at around 425pm |mhuﬂmmmwwﬂ Suddenly | full &
huge impact came from the left rear portion When | got down | saw 2 taxi{SHD3210A) rear ended nlo
my vehicle{SME20TEM)
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Traffic Polica

10 Ui Avanue 3 SINGAPORE 408865
Tl No: 65470000

Skatch Plan
informant is not abls 10 provide sketch plan

1 aagTr

3ol 3

Rt Mo T30 8 0TI

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant

applicable The identity of the person making this report has
e bean sulhanticated by SingPass. No signalure is

| recpuired
Signature OF interproter | [GaeiTime:
mwgl: 0702019 1750
1] S H]

“Officer In Charge Of Case: Ciassification Of Case:
TPITPHGO ! [

SHARIFAH NOR FARIZAN BINTE SYED MOHD |

SAID
Contact No : 85478172

Authentication Stamp
ety
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