MNA420004137-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/01/2020 17:59
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

09/01/2020 17:59
08/01/2020 18:05
11 FARLEIGH AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG6702M

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

WENDY WONG SWEE LIAN
SXXXX160Z

NOEMAIL

(LOCAL) +65-97971705
OTHERS-97971705

TOYOTA
C-HR HYBRID 1.8G

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700045012-02

WENDY WONG SWEE LIAN
SXXXX160Z

06/09/1977

INDOOR

04/09/1997

22 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97971705

OTHERS-97971705
NOEMAIL
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24 GLASGOW ROAD
#03-08

Postcode 549340
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200109/7018

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Number SKA758L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report corrpetly the detall of the sccident 1o speed up the daims @#odes

P

. Thas Farm must be pompleted by

Infarmation provided must be as bruthiul and sccurate 3y possible Any witlul marepresentation or withhalding of material
facti may aliow insutance companies to pepodiste palicy liability.

4. The issue and acteptance of this Form by insuance companies is not an admission of poalicy babilty an the gar of the insutance

(7]

G The report will be forwarded by the insurers of the GI& Rucords Management Centre sitablishied by the General insurance
Agsociation of Singapore (GIA) for archiving and thal cogies ol this report will for a fee be made svadable upon applcation by
Interested parties

7. By the iodgment of this report fo the insurers, you kereby consent o the archiving of thit rapart 8t ths centre srd to copies of
the repart being made awailable ofp esad

B Comsent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that

(&l My insurer, iy workihop sid the General Insurance Association of Sngapore [“GLA") may/se permitied to collecl ke,
drclose and/or process my perional data/persons information sot out in this [form| and any othes peranal informaticn
provided by me of possessed by my insurer (coliectively the “Personal Information”] and diwcfose and transler such
Personal Inforrmation to-all insurer|s) who have insured vehiclels) mvolved in this scodent [all insureris) who have nsured
vehicieis) invaived in this accident shall be coliectively referred 10 o the “Insurers”™), the insurers’ wyarglaw firms, the
Muanetary duthorty of Singapare and any relevant government ageneyfautharity [such as the polica], far the purpose{s]
ol

(Il processing. handlng and/or dealing with my caims including the settiement of the claiow and any necetsary
irwestigations relating 1o ihe claims,

(1) investigateng the accadent and/ar my elairm;
{iii} carryong out andfor dealing with my instructions o responding to any enguiries by me;

() administering my claims (inchuding the malling of correspondence, statoments, invoioes, repars or nofices 1o me,
which could involve disclosure of certain personal data sbou) ine 1o bring atout delivery of the samie a5 well 24 on the
external cover of envelopes/mail packages); andfor

[¥] campatying with applecable law in administering, pracessing, handling and/or dealng with my clsm eoloctively the
“Purposes”|
{6l all indurer(s] wha have insured vehice(s) mvolved in this sccidont and the insucen’ lawperslaw firms, mag/are peemitied
1o collect, uve, dischose and/oi pretes my Persoaal Information for one or more of the above Purposes; and

{e}  my Personat information may/can be disclosed by any of the insurer and/for GIA 10 théir thind party sereica prowide o
agenti{incluting thoir lawyors/law firme), which moy be uted outwide of Singapore, for ose o more of the above Purpoass

d]  my Personal information wil lse be coliected and used 1o compibe caims hisiory o the purpose of fraud detecbion.
wwstigalion and management in present and all luture cairm

e} the miormanon so colected under (d] abicve may be shared / deginsed

1) voval irsurers andifor any other third paries that assist in evafuating, investigating. controlbng of managing friasd,
regulators, law enforcemnent and government agencies 43 realonably required for the purpotes ttated, or

(MY for complying with reguitements Ghder any regulationy, lews or court onders.

\'{‘ ALY o

Pnl-:'rhulﬂ;"t- Signatute Dirivet's Signatune
rate & Time (W dbvey m not thie policynokdor)
Cate & Time
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Accident Sketch Plan

SKETCH PLAN

[| Fav If.lﬁ‘n‘ Ave
Uﬁhch A: ST& 60w
E etecle @ ¢ SEA ITE(

g

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Gl b Plu veped T[re3c010q [0

Se

DECLARATION
I/We declare the foregong particulars are DI i eEry respect.

e

y

Drmver's Sigraturs rting Centre Pe
1M iriver s ot Tho pohicyhalder
Date & Timie

Folicyhnider's Signature
Date & Tome i

RRECFN No

v

rwﬂ.fm
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Polce Station Of Origin:

Traffic Police

10 Ubt Avenue 3 SINGAPORE 40BBG5

POLICE REPORT

e T
Report No. Trmnmc:;:w

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No., Station Diary No.:
09/01/2020 16:49
MName of Informant: — : Address.
WENDY WONG SWEE LIAN 24 GLASGOW ROAD #03-08 SINGAFORE 549340
ID Type / ID No.: Contact No.:
NRIC NO | 577251602 Home/Dffice: Mobile: 97871705
Nationa ﬁg. Email:
SINGAPORE CITIZEN huathuate T02@gmail.com
Sex: : Date of Birth: | Type of Informant:
Female iga 06/08M97T Dmr
Race: age: Institution / School Name:!
Chinese Enaiah
Occupation: o Driving Licence Information:
umemployead Class: Date of Expiry:
General information of the Accident £
Non-Injury Dirink Date/Time of Type of Location:
Type of Hit and Run Drive: Accident: R%udldd‘-l parking
Accident: No 0B/01/2020 18:05 lot
Location: o
FARLEIGH AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way No Traffic
Type of Collision: Anyone conveysed by
Between Moving Vehicles - Head To Rear :gmmmnr.
Details of Vehicle Invnhul
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJGET02M | Car TOYOTA C-HR, Sitver 0
HYBRID
1B8GCVT |
SKATSBL Car VOLVO | Sitver 1]
 Details of \F-th Insurance
SJGETO2ZM NG #-Sld'k PACIFIC INEURANCE PTE. | 1700045012-02 01/08/2019 | 31/08/2020
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POLICE REPORT

SINGAPORE
SNGAPORE R0

Police Station Of Origin: Lo

Traffic Police Report No. T/2020010RT018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
| Details of Person Invoived
| Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name WENDY WONG SWEE LIAN ID No. 877251802
Related Vehicle | SJGGT02M (Car) Contact Mo, | 97971705
HospitallClinic | NIL = Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL | Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL ! Degree of Injury | NIL
Brief Details,

On the stated date & time, | parked my vehicle in the parking lot at the siated venue. | got in my car after

the

ﬁﬁmg session expired and waited for my friend before | drove off. As | reached my next dastination, my
e and | realised thal there are damaged 1o the rear of my vehicle. | then realised SKA 758 L (thal

parked behind my car) hit the back of my car.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 63470000

Skatch Plan
Informant is nol able to provide sketch plan

T20200109T018

Iol3
Ropon Mo, TI202001097018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of tha making this reporl has
bean authant by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: B

Mot applicable 0910172020 16:49

Officer In Charge Of Casa: Classification Of Case:

TPITPIB/
IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
NE1ER
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Accident Photo

56702

| I
¥ e R
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Accident Photo
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Accident Photo

Page 11 of 18



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

-1 SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfies Quay H18-00 Singapere 048530
|H§URAHEE Tel (65) 8324 0010 Pax [65) 6224 0030

- Coarating Houry : Manday to Friday, 0500 =17:00
nmwnﬂm il ummuu,'ﬂrnu.nnuummn

et
e
.
(i
4
oy

IMPORTANTNOTE: Flease SUbmit the completed Addendum form to the same Authorised Re porting Centra
with whom you submitted the Criginal Report,

ADDENDUM '

() F'ARTH;ULAREOFPEHSD?MAHINGTHEAMENDMEWE:
Uriginal ReportNg ¢ _&
y

M LD'C' QD“” ﬂ . Vehicle Registration No: w& é?ﬂﬁ M
Mamelas shownin Maig) ¢ ﬂ%cﬁm;p“spgn Mo ¢ jf E 4 (6D 2.

{*Vehicle Driver / Vehicle Own r}[*) Please delets as appropriste

Address :

Singapore| |

Contact (Tel| ! Mobile No. _‘?’7‘?71705

Email Addrass ! |
Pate of Accident aj lO‘ m Time of Accldent ; [ﬂ - ﬂg
racootacasens __\L_FARUR G it
Insman:etumpan',r: W

(B) ADDITIO N@FU RMATION / AMENDMENTS:

I'have made areport on the above mentianed accldent an d would like to include additional information or
make the foliowing smendments:

1 _thiee | TeC0o\so(2 — 00

/0 /ﬁ éﬂplf?

rting Centre Pazzonnk|'s fure
e Rl
KRICFiN NG,

Date

Policyholder / Drivar's Signaturs
Date:
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Addendum Sheet

GFMNERAL INSURANCE ASSCCIATION oF SiNG

2 el APORE RECORDS MaNAGEMENT CENTRE
i |[[j IgEHEHAL 5 Reffles Quay 91800 $idganary 48zin
ol Ty

Jﬁg&gucg Tel (85} 6224 0010 g [£5] 5224 o0ag

¥ U:tuun; Houwrs : Manday ta Friday, 03:00 = 17:00
RECONDS anagpugyy CEiTmy VEN: seasiecieg / gy ¥ Rwg Me mSes 1y

IMPDETAN[E{CIT ! Please submit the rompleted Addendum farm tothe samg Authorised Reporting Centre

with whnm'musubmft!ed rheﬂri,glnalﬂepnrt,

e e

ADDENDUM
(A) mrlcuLARSQFPEHSGMAAMINGTHEAMENDMENTS:

I ¥ iy | A
Original Reportig ¢ /Y /) ifdli,—{;"*f.".ﬂ "‘T"t Vehicle RegistrationNg: S [ glon |

Nameas shownin NAig) _I[f]' FEI‘IUU}KI ﬂﬂkﬂt\. glﬁiﬂ' A%q‘ﬂﬂﬁaupnn Mo M_

[*Vehicle Driver/ Vehicle Owner) (*) Please delets as appropriate

Fgmeroos srnga;:nret

Contact (Tel) : —_Mobila Na, __T"]"? ’?t 'J"? z

Emall Address

Date of Aecident ;_ﬂﬂ lUI’a[AL P )

¥ ot
—Time of Accident « -5

PlaseofAccident . \ F 1l liffﬁ [f;ﬂl ﬁ‘-JMUx(

e
Irsurance Compa ny:_ Pf LA

(8) Aunmumg._mrnnmnncm /AMENDMENTS:

Iheve made 3 report
make the following a

onthe aboyve mentioned accldentand would lilve to ine|ude additional Information or
mendments:

2868 Yoltew dymppt | TeCo\Eo12 — 00

|

3|
VL bl

i

/AT

Polleyholder / Driver's Signatura
Date: Narma; JJ; T.-'_
NRIC/FIN Mg, A

Data:

Regarting Centre Pergonnéi's Signature

11T
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