MNA419143531 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/10/2019 11:39
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

30/10/2019 11:39
29/10/2019 08:15
SLE TOWARDS CTE

Country/State of Loss SINGAPORE
Vehicle Registration Number SLW6171L
Insured/Policyholder

Name Of Registered Owner WU JIE
NRIC No S7864445A
Email Address NOEMAIL

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

(LOCAL) +65-91291936
OTHERS-91291936

KIA
CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800016763-01

WU JIE

S7864445A

18/07/1978

INDOOR

27/11/2013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91291936

OTHERS-91291936
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?
Foreign Vehicle Registration Number

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

BLK 501 JELAPANG ROAD
#19-408

670501
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JNJ7591 (MOTORCYCLE)

2
NO
NO
YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20191029/7005

Attachment(s)

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

Was there any audio recorded?

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

YES

YES

WITH THE POLICE OFFICER
NO

JNJ7591

MOTORCYCLE



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the accident o speed up the claims process
£ This Form must be comp nd/oi

3. Infermation provided must be #s Wruthful gnd accurate a3 pogsible. Any wilful misrepresentation or withholding of maverlai
facts may aliow insurance companies to repudiate policy liability,

e e ETISH TR

4, The issue snd acceptance of this Form by insurance companbes is not an admission of policy labilty on the part of the nsurance
Companies

6. Tha report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for a fee be made availlable upon application by
interested parties.

7. By 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 available sforesasd,

8. Consent under the Personal Data Protection Act [PDPA]
| underitand, acknowiedge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapare {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer (ecllactively the “Persanal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this sccident {all ingurer(s] who have insured
wehickeis] involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore snd any relevant government agency/authority (such as the palice], for the purpose(s)
of:

(Il processing, handling and/or dealing with my claims including the settiement of the daims and &y necessany
Investigathons relating to the claims;

(i} imvestigating the accident and/or my claims;
{Fii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

liv] admindstering my claims {including the malling of cormespondence, statements, involess, reparts or notices ta i,
which could invalve disciosure of certain personal data about me o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handiing and/or dealing with my dlaims.{callectively the
“Purposes”)
(b}  all inturer(s) who have insured vehicie{s] involved in this aceldent and the Insurers' lawyers/law firms, may/are pormitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpases; snd

(e} my Personal information may/can be disciosed by any of the insurars and/or GUA to their third party sereice providers or
agentsincluding thair 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 16 compite claims histary for the purpose of fraud detectian,
Iinvestigation and managament in present and all future claims.

{e] the information so coliected under (d) above may be shared / disclased:

10 vo all insurers and/or any other third parties that assist in evaluating, iwestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A .

Policyholder's Signature Driver's Sighatune
Date & Tima: (If driver i nat the palicyhalder)
Date & Time:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing particulars are true In every respect.
YA ¥ e / e /éﬁz

Palicyholder's Signature Diriver's Signature Hﬂbril-lu Centre P
Date & Tima: {If driver is not the policyhabder)
Dt & Time: HIH:.."HN No.:

TR T
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POLICE REPORT

SINGAPORE
POLICE FORCE

Ti20191 0297005

1ofd

Police Station Of Origin
10 Ubi Avenue 3 SINGAPORE 408865 RN . 1 0008
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
“ Date/Time Repon Made: Vide Report No.: Station Diary No.:

28M02019 11:20 mumﬁgmsr ey

E70501
it Contacl No.:

NRIC NO / STB64445A Home/Offica: Maobile: 91291936

N : Emall-

sﬁﬂ%&e CITIZEN hehahuo@gmail.com

Sex: g Date of Birth: Type of Informant.

Nae |47 [Tamoioar | e
“Race: La : Institution / School Name:

Chinese Engm"

; Elriﬂng Licence Information:
Management executive Class: 3A Date of Expiry:

SELETAR EXPRESSWAY
Weather Road Surface; Road Speed Limit:
Clear Dry 90 Km/h
| Traffic Flow: Traffic Control- Traffic Volume:
Ona Way Not Controlled Moderale
T of Caollisi Anyone conveyed by
Emm ME WVehicles - Head To Rear wbulunm:
es

CERATO+K
3+1.6A
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POLICE REPORT

g B T

Tt e 10" RO ..
raffic , Ti201

10 Ubl Avenue 3 SINGAPORE 408865 - o

Tel No: 65470000

CONTINUATION OF REPORT

Any Pedesirian Involved

No. of ann Injured: MIL Use of Pedestrian Crossing: NA

IDNo. | 578644454

Related Vahicla | SLWE171L (Car) Contact No.| 91291936
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &

Expiry Date

Brief Details.
The accident occurred at SLE(CTE) towards CTE direction, near street light pole 8-7CMUPS532.

| was driving along the mm-mmmwﬁmmwﬁmu.ammw
car from behind w i'mmddmnihamulightuuham:m:umdm.

The driver of the motorcycle was injured and conveyed by an ambulance,
One SD memory card with footages from my car camera has submitted 1o the police officer Noor Ama.

Date Treatment | NIL Date Discha NIL ,
No. of Days granted Medical Leave | NIL Degree of Injury | Serious |

Page 7 of 19



POLICE REPORT

g AL

_i;aline mﬁ Of Origin: Jofd
raffic Poli

10 Ubl Avenue 3 SINGAPORE 408865 Fapr e, TENI P 00U
Tel No: 65470000

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Timea:

HEI applicable 29/10/2019 11:29

Officer In Charge Of Case:  Classification Of Case: =

TP/ TPHQ /

SHAHRUL NIZAM BiN SAMARRI

No.: 65476904
Authentication Stamp

MFi168
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Driving License
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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

=~

Page 16 of 19



Accident Photo
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Accident Photo
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Accident Photo
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