MNA119163852-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2019 17:29
SUBMITTED BY: Liew Shan Hui

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

12/12/2019 17:29
11/12/2019 17:40
WOODLANDS CROSSING TWDS SINGAPORE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGQ211K

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

NORA KOA SU-CHING(KE SUJING)
S7826612J

NOEMAIL

(LOCAL) +65-97474167
OFFICE-97474167

MERCEDES-BENZ
A180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05024444

YONG MORGAN (YANG MORGAN)
S7318992F

28/05/1973

INDOOR

28/11/2007

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91120631

MORGAN_YANG@YAHOO.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?
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

42 JOO CHIAT TERRACE
427204

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

YES
JNX3887 (PRIVATE CAR)

3

NO

YES

NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE

TEL NO: 1800-3459999 - FAX NO: 64474181
NO

The accident happened on 11th December 2019 at 540 pm on the Singaporean part of the causeway. | was in the direction
returning to Singapore. | was in a queue and my vehicle was stationary. Suddenly | heard and felt a bang and there was silver
proton which crashed into my left end rear. The proton car continued moving forwards without stopping and scratched and
severely dented my entire right side. The proton car could not stop because the proton car itself was hit by a moving lorry and the
lorry continued moving forwards even after the impact. The proton car, initially behind me, was hit by the lorry because the proton
driver tried to cut from the left lane into the right lane of the moving lorry at the last moment and the lorry could not stop in time.
After the proton car was pushed by the lorry all the way till it was in front of me, and both the proton car and the lorry stopped, |
got out of my vehicle to speak to the drivers of the proton car and the lorry.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JNX3887
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

MOHAMAD ZUNNURAIN BIN MOHAMAD



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number W9318P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NAZAHAR BIN DAUD
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

CH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process
2. This Form must be completed b

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

& The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

& The report will be forwarded by the insurers of the GlA 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 parthes.

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 sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

(a) My insurer, 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 out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Persanal Information™) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invotved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lnayers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

{i] processing handling and/or dealing with my claims including the settiement of the elaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguires by me;

(i) administering my ckaims (including the mallng of correspandence, statements, invalces, reports or notices to me,
which could involve disclosure 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 faw in administering, processing, handiing and/or deating with my claims. [coliectively the
"Purposes”)

[B)  all msurer(s) who have Insured vehicle[s] invalved in this sceident and the Insurers’ lzwyers/law firms, may/are perminted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsiingluding 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,
investigation and management in present and all future claims,

(&) the infermation so collected under (d) above may be shared [ disciosed:

(i} 1o all insurers and/or any other third parties that assist (n evaluating, investigating. controliing or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

{il} fer complying with requirements under any regulations, laws or court orders.

ot &

Policyholiber's sﬁ'n}ﬁ?(’ Driver's Signature Reporting Centre Personne|’s Signature
Date & Time: [ driver is not the policyholder] Hdama
Dt & Time MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ff;t? +a E*n,'i'l_','AqEq'f
DECLARATION
IfWe declare the foregoing particulars are true i respect,
W -eg'"
Pulmmlﬁmtuﬂ Driver's Signature Reporting Cantre Personnels Sgnature
Date & Time: (if driver is not the policyholder) Name:
Date & Time NRIC/FIN Mo
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SINGAPORE

o
{3}
{"\h;.;.'.i*___ PIIJCE m
Police Station Of Origin:
Joo Chiat NPP
287 Onan Road SINGAPORE 424773
Tel No: 1800-34595958

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO1III208

1ol4
Report Mo TROVE12120E208

Date/Time Report Made:

Address:
42 JOO CHIAT TERRACE SINGAPORE 427204

YONG MORGAN s

ID Type / ID No.: Contact No.! :

NRIC NO / ST318892F Home!Office: Mobile: 91120621
Nationality: Email:

SINGAPORE CITIZEN 3 K

Sex. Age: | DateofBith. | Type of Informant:

m < = Language: luﬁﬂnfﬁdﬂﬂm:
DOCTOR e " Date of Expiry:
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POLICE REPORT

SINGAPORE |l|l|||lT!m HUAMAR

M FME 912123208

Zald
Police Station Of Origin: Repon No. T/R01G1212/2208
Joo Chiat NPP
267 Onan Road SINGAPORE 424773

Tel Mo: 1800-3450888 CONTINUATION OF REPORT

Name MOHAMAD ZUNNURAIN BIN MOHAMAD 1D No. 870702235031 :
Related Vehicle | JNX3887 (Car) Contact No.| NIL |
HospialiClinic Classof | Ciass: NIL
P Driving Date of Expiry: NIL |
Licence &
Expiry Date =]

S73180992F '
]
Related Vehicle | SGQ211K (Car) Contact No.| 81120621 _ll
HospitalClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL |
Expiry Date -
Date Treatment _ N -
of ; Leave NIL
Name NAZAHAR BIN DAUD ID No. 770107015158
- [ Related Vehicle | W9318P (Lory) Contact No.| NIL '

2

Page 7 of 38



POLICE REPORT
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POLICE REPORT

e AR

POLICE FORCE aofé

Regort No Tr201912122208
-

Police Station Of Onigin:
Joo Chiat NPP
267 Onan Road SINGAPORE 424773

Tel No: 1800-3458889 CONTINUATION OF

Sketch Plan )
Tvten ymabye 45

& b

1 a copy of your vehicle's Insurance Certificate to this report. If you don't have
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 24 of 38



Accident Photo
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Accident Photo
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Accident Photo
5
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Accident Photo
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Accident Photo
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Accident Photo




1920 kg

- 1000 kg
?- 920 kg8




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Raffies Quay 518-00 Singapore (MESED
INSURANCE  '=f(55) 62240000 Fan (5] 224 0030
ASSICIATION Oiperating Howrs - Manday to Fridsy. 0900 - 1700

RECCADS Wbk ASE MENT CENTELD VEN: 56835002006 / GET Reg, e, MIGO01TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ Ml 11916 I¥S2 Vehicle RegistrationNo: _ S 6 3 211 K.
MNamejas inawnin NRIC] | Mow g Mors o MRIC/FIN/Passportio ; _ S73I1¥ 392 F

(*Vehicle Driver [ Vehicle Owner) (*) Please delete as appropriate

Address I singapore( ]
Contact (Tel) ! Mobile No. : 9112 eG3 |

Email Address

Date of Accident  : Mirafigy Time of Accident: __ 1740
Place of Accident - Wesellaap/y Crojicm 4 $uwols jt‘ﬂ; agpore

Insurance Company : ln mpac

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Awaen Beded  In Palice !—tf‘}"f

/ i

[ e
| i /
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINNo.;
D i
ate 13 fFJ.‘]' I'a u
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