MNA419157593 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/11/2019 13:55
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.

ACCIDENT STATEMENT

Date Of Report 29/11/2019 13:55

Date Of Accident 28/11/2019 17:25

Exact Location Of Accident SLIP RD FROM WOODLANDS RD TURNING TO BT PANJANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR5665L

Insured/Policyholder

Name Of Registered Owner WONG WEE TER, VICTOR (HUANG WEIDE, VICTOR)
NRIC No S7938517D

Email Address HANCARREPAIRS@GMAIL.COM

Mobile Phone No (LOCAL) +65-97953486

Alternative Phone No OTHERS-97953486

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT 1.8A

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

5094974825-01

WONG WEE TER, VICTOR (HUANG WEIDE, VICTOR)
S7938517D

10/12/1979

OUTDOOR

17/06/2000

19 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97953486

OTHERS-97953486
HANCARREPAIRS@GMAIL.COM
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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

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 627 SENJA ROAD
#02-180

670327
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: MALE

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20191129/2071

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

SMQ4050K
HONDA FREED

PRIVATE CAR

MUHAMMAD AMIN BIN MAHMOOD
S$8228127D

81235491
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name WONG WEE TER, VICTOR (HUANG WEIDE, VICTOR)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLR5665L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

(@) s U R

LICE FORCE 1201911282071

T

Toté

Police Station Of Cirigin:
Clementi N.P.C Report Mo, TA0191126/20T1

20 Glementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC AC ACCIDENT
Date/Time Report it Made: [ Vide Report No.: Station Diary No
26/11/2019 12:24

A T T

Name of Informant:

WONG WEE TER. VICTOR APT BLK 627 SENJA RDAD #02-180 S SINGAPORE 870627
ID Type / 1D No.: Contact No.:

_NEC- MO/ 579385170 Home/Office: Mobile: 97953488
Nationality: [ Email:
EINGﬁPDF.E GTTIIEN -
Sew: Date of Bith: | Type of Informant.
Male I| 8 10/12/1979 Driver
Race: Language. inetitution / School Name:
Chingse English
Occupation: l Driving Licence Informatio
SELF-EMPLOYED Class: 3 Date of Expiry

Location:

Along Road 1 Traveling Toward Road 2
WOODLANDS ROAD
EUKIT FAN.!ANG R{Jm

g 1o Bukit Panja BT
Road Surface: TRoad Speed Limit:
| Clane s l
Traffic Flow: Traffic Control: leﬂi: “olume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Limited
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POLICE REPORT

SINGAPORE
POLICE FORCE LU
Police Station Of Origin: Z2ofd
Clementi NP.C Report No. T/20191128/2071
20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729898 CONTINUATION OF REPORT
; i i 1 it S EE et A0
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL
Difvar=NE e sl b (A% = s =
Mame WONG WEE TER, ‘H’!CT'DFI 1D NG. 5?93-'551 ?D
Related Vehicle | SLR5665L (Car) Contact No.| 87953486
Haspital/Clinic MATIONAL UNIVERSITY HOSPITAL Class of Class: 3
: Driving Date of Expiry: NIL  *
Licence &
Expiry Date |
Date Treatment | 28/11/2019 Date Discharge | 28/11/2019
Mo. of Da ranted Medical Leave 03 Degree of Inju Slight
— - - ! —
i, d - g E g = - — =40 iy e
MName MUHAMAD AMIM BIN MAHMOOD ID No. S8228127D
Related Vehicle | SMQ4050K (Car) Contact No,| 81235491
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licenca &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 28/11/2019 at about 1725hrs, | was driving my car (silver Velkswagen Passat bearing registration
number SLR5665L) travelling along Wooedlands Road, tuming left Bukit Panjang Road. While | was at the
give-way line, waiting for the traffic to clear before entering Bukit Panjang Road, suddenly | felt an impact
coming from the rear of my car.

| got out of my car and exchanged particulars with the other driver (male Malay). | also took photo of the
damage to our cars.

On the same day at about 2050hrs. | went to NUH to seek treatment as | felt giddy and there was pain on
the back of my neck due to impact when my head was hit twice to the head rest. | was given 3 days MC
from 28/11/2018 to 30/11/2018.

| wish to state that there is no Police or ambulance at scene. The other driver and my passenger are nol
injured.
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POLICE REPORT

R peire A

Tr2019112872071

3ofd
E?a“l?nem?tqla?:m;g{ oy Repert No. Tr20181128/20T1
20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Page 8 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858
CONTINUATION OF REPORT

Tel No: 1800-8729999

Sketch Plan
Informant is not able 1o provide sketch plan

POLICE REPORT

TR

T2019112%2071

aula
Report No. T/20181129/2071

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

P = 4
Signature Of Officer Recording The Report; | Signa Of Informant:
D/
Sr Staff Sgt MUHAMMAD NAZRI BIN P
Signature Of Interpreter,; e J Date/Time:
Not applicable 28/11/2019 12:24
Officer In Charge Of Case: Clessification Of Case:
TP / AEIT | l
S| ANG Y1 TING, STEPHANIE - Ei e 37
. St . i.POR
Contact No.: 65476414 _.%‘égﬂ ..-.r.::gn:_n 1/
Authentication Stamp W
MPiBSE
/SIGNATURE
=71
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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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