MNA420016667 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/02/2020 12:41
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

Country/State of Loss

ACCIDENT STATEMENT

06/02/2020 12:41

05/02/2020 18:45

AYE TOWARDS CLEMENTI AVE 6 AT EXIT 11(LAMPOST 113)
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

SGD8371Y

THIEN MA SANG
SXXXX738l
CUP79@HOTMAIL.COM
(LOCAL) +65-98112072
OTHERS-90052658

MITSUBISHI
LANCER-1.6 GLX (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105216863

THIEN WEI PIN

SXXXX900F

27/09/1979

OUTDOOR

11/02/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98112072

OTHERS-90052658
CUP79@HOTMAIL.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 488B CHOA CHU KANG AVENUE 5
#11-137

682488
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: PASSENGER
: MALE

YES

20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,
POSTCODE: 689286 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200205/2344

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

Was there any audio recorded?

YES
YES
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

FBG5406U

MOTORCYCLE
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMF5867Y
Vehicle Make/Model/Colour NOT INVOLVE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report eorrectly the detalls of the sccident to speed up the claims process.
2. This Form must be completed &

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

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy Hability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a feo be made available upon application by
interested parties.

7. By the lodgment of this réport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insursnoe Association of Sngapore |"GIA"] may/are permitted o collect, use,
disclose and/or process my personal data/personal Infermation set out in this [form] and any other personal infermation
provided by me of possessed by my insurer (collectively the "Personal Information”™) and disclose end transfer such
Personal Information 1o all insurer(s) who have insured vehiche(s] involved in this accident (all insurer(s) who have insured
wiethicle{s] involved in this accident shall be collectivily referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Maoretary Autharity of Singapore and any relevant government agency/authority (such as the police), Tor the purposeds)
of :

{l) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iil) carrying out and/for dealing with my mstructions or responding to @ny enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invodces, reparts or notices to me,
whach could invobve disclosure of certain personal data about me to bring about delivery of the same a5 well ag on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in adminstaring, processing, handiing and/or deakng with my claims |collectvely the
"Purposes”
(b) il insureris) who havae insured vehicle(s] involved in this accident and the insurars” lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(€] my Personal information may/can be disclosed by any of the insurers and/or GIA to their third panty service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Parsonal information will also be collected and used to comipile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el the mformation so coliected under {d) above may be shared / disclosed:

{f} toall insurers and/or ary other third parthes that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stabed, or

(i) far complying with requirements under any regulations, laws or court orders,

(A #g/ é!{‘-' »g
Palicyholder's Signature ::mrsi.w e riing Centre Zl W

Diate B Time: fver is not polipyholder) Mame:
Date & Time: f‘l/i N e NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAMN i\'! \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L o O WG] 7 70m0r 570 1

DECLARATION
1/ We declare the foregoing particulars are true in every respect ,/’/
(1) CWKQO/
T .
Policyholder's Signature ver' S Signature Repbrting Centre Per 's Sfgnat
Date & Time: (i driver i3 the pakicyroldar) N : ‘m [
Date & Time: RIC/FIN No.
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POLICE REPORT

1
W,
w4

r‘f

/3 SINGAPORE
Wiy POLICE FORCE

Police Station Of Origin;

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

T/20200205/2344

iof3
Repaort No. TI202002052344

Date/Time Report Made: I' Vide Report No.: Station Diary No.:
05/02/2020 21:51 l 208
MName of Informant: Address:
THIEMN WEI PIN APFT BLK 4888 CHOA CHU KANG AVENUE 5 #11-137
SINGAPORE 682488
D Type /1D No.: Contact No.:
NRIC NO f S7973800F Home/Office: Mobile: 90052658
Mationality: Email:
SINGAPORE CITIZEN
Sex. Age, Date of Birth; Type of Informant:
Mala 40 27/08M879 Driver
Race: Language; Institution / School Name:
Chinese
Cceoupation: Driving Licenca information:
SENIOR PROFPERTY EXECUTIVE Class: 2B,3 Date of Expiry:
eneral Information of the Accident | _ i = o 0 g anpesisiai
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident; Gradient
No_ _ 1 05/02/2020 18:45
Location:
Aleng Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
CLEMENTI AVENUE 6
AYE towards exit 11 to Clementi Avenua 8
. Lamp Post Number: 113
Weather: Road Surface: | Read Speed Limit:
Clear Dry 50 Km/h
Tratfic Flow: Traffic Control. Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Betwesn Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved SIS v e Dt -1 L e i i Tl il - =
| Ty [Make  [vocel |Cal of Passenger
FBGS406U | Motorcycle Black 1]
SGDA371Y | Car MITSUBISHI [Mitsubishi | Black Slightly |1
Lancer Damaged
SMF5867Y | Car MERCEDES Gray 0
BENZ
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

POLICE REPORT

T

20f3
Aeport No. TrRR02002052344

CONTINUATION OF REPORT
Tel No: 1B00-7659999
_Details of Persan Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
%__—i?;'::él_j- = L' - o [ - _':.--.:|_ .!_ - _':"._ NP i = e s
Name THIEN WEI PIN ID No. STOT3000F

Related Vehicle | NIL

Contact No.| 80052658

Hospital/Clinic | MIL

Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &

| Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury | NIL

Brief Details.

On the 05/02/2020, at about 1848hrs, | was sending my passanger from INSEAD in my vehicle
(SGDB3T1Y) to 28 Bukit Batok East Avenue 2. | decided to take the AYE under the GPS instructions. As
| was exiting the expressway via exit 11 to Clementi Avenue 6 on a gradient bend to the left, | suddenly
heard a light scratch on my vehicle. My passenger and | were not injured. Upon checking the car, |
discoverad a long light scratch on the bottom left side of my car. | checked for front and rear car camera
and discovered that one motorcycle (FBGB408U) was signaling left trying to overtake my vehicle with
another vehicle (SMF5BG7Y) that was on another lane tuming with me by squeezing in between. | then
decided 1o come to post to lodge a report,

Page 7 of 15



POLICE REPORT

SINGAPORE \I]ﬂl[“ﬂﬂ!@Mlﬂﬂﬂlﬂ

POLICE FORCE

Jof3

Police Station Of Ongin:

Choa Chu Kang N.P.C Report No. T/20200205/2344
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1B00-7659989

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature ormant:
J1

SC2 LAW JUN WEI, DARYL &

Signature Of interpreier; Date/Time=- ]
Mot applicable 05/02/2020 21:51
Offiger q_@?l',lﬂrg&ﬁ.‘ﬁf Case Classification Of Case;

Sr Staff Sgt IRMAN BINMGHAMAD SAID |
Contact No.: 654767145

Authentication Stamp, 7.
NPG8 )
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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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