MNA119141846 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/10/2019 16:36
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

25/10/2019 16:36
25/10/2019 07:15
SIMEI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKW19772

WONG KOK HENG
S7342485B

NOEMAIL

(LOCAL) +65-97699877
OFFICE-97699877

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112910849

WONG KOK HENG (HUANG GUOXING)
S7342485B

17/11/1973

OUTDOOR

22/05/1997

22 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97699877

OFFICE-97699877
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)
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/20191025/2064.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 162 SIMEI ROAD
#10-306

520162
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: 1800-5872999 - FAX NO: 65872900
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
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

FS1934C

MOTORCYCLE

MUHAMMAD YURIHAN BIN JOHARI
S8709404I

91379714
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. This Form must be g

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

Authorised

plelen Dy the -ynoiae L

. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
farts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GLA Recards Management Centre established by the General insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgmant of this report 1o the insurers, you hesely consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

Consent under the Persanal Data Protection Act (PDPA)
| undorstand, acknowledge, agree and consant that:

{a) My insurar, 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 aut in this [form] and any other personal information
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 {3l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Menetary Authonty of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adiministering my claims [including the malling of correspondence, statements, invoices, reparts of notices 1o ma,
which could invalve diclosure 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, handfing andfor dealing with my claims. (callectively the
“Purposes”)

{B)  allinsureris) who have Insured vehicie{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclesed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

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

il toall nsurers and/or any other third parties that assist In evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with requirements under any regulations, laws or court orders

Ider's Signature Drlver's Signature Reporting Cantra gl's Signature
Date & Time: {IF diriweer b5 nat the palicyholder) Mame:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN |
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DECLARATION
if'We declare the foregaing particulars are trug in every respect.
Policyhalder's Signature Driver's Signature Reporting Centre Personngt's SiElIIIHUft
Date & Time: {1 driver is not the policyholder) MName: !
Dare & Time: MNRIC/FIN Mo,
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Police Report

PoLICE FORCE A A AR0RHR

TI20191025/2064

Police Station Of Origin 1:004
Changi N.P.C Report Mo, T201810026/2064
g Simei Street 2 SINGAPORE 529914

Tel No- 1800-5872999

REPORT OF A TRAFFIC ﬁCCEEHT

Date/Time Report Made | vide Report No.: | Station Diary No..
25102019 12:32 G20191025/0053 | 48

— - — = —— e c—
Informant's Particulars
Mame of Informant. Address
WONG KOK HENG | APT BLK 162 SIMEI ROAD #10-306 SINGAPORE 520162 _
ID Type / 10 No.: Contact No.: .
NMRIC NO [ ST3424B58 | Home/Office: "ﬂ:ﬂb”ﬂ.' 7899877
Mationality: — T | Email = S
SIHGA.F‘DFIE CITIZEN |
Sex. Age: Date of Bith: | Type of informant
Maie | 45 | 1711119873 | Dnver
Race Language: Institution / School Name:
Chinese '
Oecupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry -

General Information of the Accident

|

Tane of Injury Drink Dale/Time of Type of Location: i

;’ . ; Conveyed By Ambulance | Drivel Accident: -Junction |
ccidant { No y

Location:
Along Road 1
SIME| ROAD
| SIMEI ROAD, YELLOW BOX JUNCTION TURNING INTO BLK 166 SIMIE RQAQ OPEN CARPARK
Weather: Road Surface | Road Speed Limit:
| Clear Diry E—
Traffic Flow: Traffic Control. | Traffic Volume:
Traffie Light - Working | Haawy
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance;
__|Yes
Details of Vehicle Involved
Vehicle No. | Type Make I Model | Color ‘Condition | No of Passenger
| FS1834C | Motorcycle | KAWASAKI | Black Shghtly |1
L | i i O ; Damaged
| SKW1977Z | Car HONDA [VEZEL 1.5X | White Slightly a
L | levT Damagec
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
5KW1 a77e | NTUC Income Insurance Co-Operative | 5112810849 | 21/10/2019 | 20110/2020 |
Limited T T '
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Changi N.P.C
9 Simei Street 2 SINGAPORE 529814

AN

Tel Mo: 1800-5872999 CONTINUATION OF REPORT

TrAOTE10252064

Zofd
Report Ne, TI20181025/2064

Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Pillion
Mame NUR RASHIDAH BTE A RASHID ID No. SB9173874A
Related Vehicle | FS1834C (Motorcycle) Contact No.| 96446664
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
R L . - Expiry Date|
Date Treatment | 25102018 Date Discharge | 25/10/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Rider
Name I MUHAMMAD YURIHAN BIN JOHARI 1D Mo S87094041
Related Vehicle | FS1834C (Motorcycle) Contact No.| 91379714
HospitalClinic | NIL Class of Class: 2B.2A 23
Driving Date of Expiry: NIL
Licence &
| _ R Expiry Date
Daie Treatment | NIL Date Discharge | NIL
MNo. of Days granted Madical Leave | NIL Degree of Injury | NIL
Driver :
Name WONG KOK HENG | 1D No. 573424856
1 —
Related Vehicle | SKW1877Z {Car) Contact No.| 97899877
HospitalClinic | NIL ~ | Classof | Class, 3
, | Driving Date of Expiry: NIL
Licence &
e 8 P Expiry Date E——
Date Treatment | NIL _ | Date Discharge | NIL .
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Erief Details,

On 25/10/2019 at around 07 15hrs. | was driving my white colored Honda Vezel car bearing registration
plate nuber SKW1877Z along Simei Road and was making a right turn past the yellow box into Blk 166
Simei road open carpark. Suddenly, there was a black Kawasakl motorcycle bearing registration plate
number FS1834C that was riding towards my car direction and did not managed to stop on time and
collided onto my car left front portion with his motorcycle front portion. This resulted in the motorcycle to
fall onto the left side. The pillion who was the motoreyelist's wife was injured and conveyed to Changi

General Hospital via ambulance,
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Police Report

5
POLICE FORCE (R TERETARRIAR DR

TR20191026/2064
Police Station OF Origin: i 4
Changi N.P.C Rapon Mo, T201910252064
9 Simei Street 2 SINGAPORE 520814

Tel No: 1800-5872999 CONTINUATION OF REPORT

All the vehicles have stopped as it was red light hence | proceeded to make a right turn after ensunng Lhat
the traffic is clear.

Traffic police also came to the accident area and view my in car camera recording which was recording at
that point of time.

Due 1o the collision, my left front bumper came off slightly and suffered slight dent
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Police Report

POLICE FORCE 0 RIRUATUART 0Tk

TI20191025/2
Police Station Of Origin: 40f4
Changi N.P.C Report No. T/R20191025/2084
8 Simei Street 2 SINGAPORE 525814

Tel No: 1800-5872990 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: | | Signature Of Informant:
Gl [

Sgt 2 ALVIN TAY MING WE! : y
Signature Of Interpreter: Date/Time:

Mot applicable 25/10/2018 12:32
Officer In Charge Of Case: a ' Classification Of Case:
TP/ GIT!

Sr Staff Sgt NOR HIDAYU BINTE ABDUL

SAMAD

Contact Np.. 65476423

Authentication Stamp
WP1Gd
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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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