MNA119163040 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/12/2019 14:24
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/12/2019 14:24
10/12/2019 16:30

AYE TWDS JURONG CLEMENTI RD EXIT

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

SKZ2839S

MR WONG TUCK WAI
S7304011F

NOEMAIL

(LOCAL) +65-98628532
OFFICE-98628532

KIA
FORTE K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MV012437-R02

MR WONG TUCK WAI
S7304011F

26/01/1973

INDOOR

26/10/1994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98628532

OFFICE-98628532
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?

I 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

REFER TO POLICE REPORT T/20191210/2165
Attachment(s)

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

Was there any audio recorded?

BLK 667 CHOA CHU KANG CRES #14-305
680667

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: WONG KA YIN ISABEL
: FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
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

YM8543H

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG TUCK WAI
Approximate Age

Injuries Sustain BACK AND NECK
Injured person in which vehicle? SKZ2839S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name WONG KA YIN ISABEL
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SKZ2839S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comactly the detalis of the accident to speed up tha elalma PROCEss,

4. The kssue and acceptance of this Farm by insurance companles is not an admisgion of policy flability on the part of the insurancs
companies,

JPOMINE May o riverres 1o the Polids for imeestigatio

6. Tha report will be forwarded by the insurers of the GIA Records Menagemant Canire established by the Genersl Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for 8 fes ba mede wallable upon appdication by
Imtermsted parties. y

7. By the lodgment of this rapart to the insurers, vou hareby consent to the archiving of this repart at the centre and o copies of

the roport being made available aforessid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiadge, agres and consent that:

{a) My Insurer, my workshop and the Genaeral Insurance Association of Sngopore (*G1A") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infoemation
provided by me or possessed by my hmrer!uﬂuc&uﬁﬂn'?mﬂlMﬂMmdMndm
Personal Information to all insurer(s) wha have insured vehiche(s) mvolved In this accident (all insurer{s) who have insured
vehicle{s] Involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law frma, the
Bonielary Authority of Singapora ann any relevent povernment ageney/sihortly (such as the police), for the purposis)

of:

[} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Imvestigations relating to the daims;

(i} Investigating the accidant and/or my clakms;

(B} carrying out and/or deafing with my Instructions or responding to any enquiries by me:

(v} administering my claims {induding the mailing of correspondence, statemants, involees, reports of notices to me,
which could nvolve dischosure of cortain personal data ehout me to bring about delivery of thie same a5 well s on tha
extemal cover of envelopes/mall packages); and/or

{v} complying with appliceble taw in sdministering, processing, handling and/or dealing with my chabmy.{collectively tha
“Purposas”] d .

ik} allinsurers) who have insured uehiclels) Invebved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discose and/or procass my Personal information for one or mare of the above Purposes: and

{c)  my Personal information may/ean be disclosed by any of the Insurers and/or GlA to thesr third party service providars or
sgenta(including their lowyers/lew firmal, which may be sited ourside of Sngapore, far one of more of the shove Purposes,

id} m-.rﬁamullnfarmnrrmﬁﬂmuﬂm.ﬁmmmﬂﬂmmmmlpmﬂhwm
Investigation and management In present and all fisture claims.
(e} the Information so collected under (d) sbove may be shared / disciosed:

[} to a¥ insurers and/or any other third parties that sssist In svalusting, investigating, contralling or managing fraud,
regulatars, law enforcement end government agencies as ressonably required for the purpesas stated, ar

(i} for complying with reguirements under eny ragulstions, s ar court arders.

Pollevholder's Signatura Driver's Signature Heporting Centre Persornel’s Signature

Date £ Tima {IF driver Is not the pollcyhaldar] Hama:
Date & Tinne: NEIC/FN No.:

CANME ShcchMapFora V2
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_f"-, ;1_ Se7 W398
[x By sy

F leler te dheded bl ld'!‘Pm}

T/2%8 00286

DECLARATION
I/ We declare the foregoing particulars are true in every respect

Z 4

I

/

Pabicyhakder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {iF driver is not the poficvholder] Mama:
Dale & Time: RRIC/FIN No.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Foilice Staton Of Cingin

Choa ChuKang NP C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689285

Tel No 1800-7650609

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
10/12/2019 2012

nformant's Particular
Name of Informant.
WONG TUCK WAl

I Type/ ID No
NRIC NO / S7304011F
Nationality _
SINGAPORE CITIZEN
Sex  [Age
“II‘ 4 e
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POLICE REPORT

SINGAPORE

Palice Station Of Origin
Choa ChuKangNP.C

POLICE FORCE

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 669286
Tel No 1800-7658000

Pedestnan Involved: No

Mg of Pedestrians Injured- NIL =~
| Related Vehicla | 385
i e 7
Hum GREE
- _. I-‘J.‘. B
MEIRel
Data nt | 1
No.
s
.t“. 1
: -:I_I.P 1‘. L I
¢ = A k-
& s
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SINGAPORE
POLICE FORCE

Palice Station oy
Choa Chy I'{ang b?ll?u c

20 Choa
SINGARC Klﬂnsmmszmm

Tel No: mm.mm

POLICE REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Slanon D{w

Choa ChuKang NP C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE GE9286

Tel Ma: 1800-7650009

Shotch Plan

-
= [
£

Informant is not able o m—ﬂﬁ il
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Accident Photo
! |

gl SKZ283395
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Accident Photo
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Accident Photo

SKZ 2839 S
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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 17 of 25



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 23 of 25



Accident Photo




Accident Photo
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