MNA420019541-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/02/2020 16:12
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

12/02/2020 16:12

11/02/2020 20:30

JUST B/F TRAFFIC JUNCTION OF PASIR RIS DR 8/DR 3
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM6791M

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

LEE POH CHOO

SXXXX341E
RICHARDSNG@YAHOO.COM.SG
(LOCAL) +65-98357878
OTHERS-97551182

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110896962

NG SIK FUNG

SXXXX588Z

25/06/1956

OUTDOOR

22/10/1982

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98357878

OTHERS-97551182
RICHARDSNG@YAHOO.COM.SG
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Address #02-01

Postcode 169479

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions DRIZZLING

Road Surface WET

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) 2

Passenger 1 NAME: . PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

1 JALAN MEMBINA

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200212/2032
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 SHC8250G
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number

WONG MENG KOK, DAVID

SXXXX969F
97626856



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

CE

Flease report cormectly the details of the aceident 1o speed up the claime process.

. The issue and acceptance of this Farm by insurance companles Is not an admission of palicy llability an the part of the Insurance

companies.

The repart 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 coples of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copias of
the report being made available aforesaid.

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

(b}

el

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] and sny othir personal information
pravided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicie]s) involved In this accident (all insurer{s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
hanetary Authority of Singapore and any relevant governmant agency/authority (such as the polica), for the purpasas)
of :

(i} processing, handling andjor dealing with my claims including the settlement of the tlaims and any necessary
investigations relating to the claims;

(ll} investigating the accident and/or my daims;
(i) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve 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 law in administering, processing, handling and/or dealing with my claims. {collectivaly the
“Purposes”)

all insured{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Irvestigation and management in present and all future claims.,

the information so collected under (4} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, aws or court orders.

.2 |
i, /ﬁ/ 12lo7ho

Policyholdar's Signature Driver's e n:pargﬁmw Pe sfsignafure
Dt & Time: [if driver s nat palicyhalder) Name: | f
Date & Time: fJ] o€ ppev) NRIC/FIN No.;

12 _;“'_I £5 ) 2029
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are uu%. 5 .
¥ g ;"'-'
AL ; .

A
Palicyholder's Signature Driver’s 5i
Date & Time: 1 mnmu

Date & Time: /) . & Ao

12.Fc% 2020

Re Cenzre

MRICFIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Tr2020021272032

1ofd
Report No. TI20200212/2032

Date/Time Report Made:

l Vide Report No.:

12/02/2020 11:00
e —

- —
—

il ﬂﬂﬁ!ﬁ#'r i)

Station Diary No.:
G0

Address: iy
NG SIK FUNG | T JALAN MEMBINA #02-01 SINGAPORE 168479
ID Type /1D No.: Contact No.:
NRIC NO / 52564588Z Home/Offica: Mobile: 97551182
Nationality: Email;
_SINGAPORE CITIZEN
“Sex: Age: Date of Birth Type of Informant:
Male 63 25/06/1856 Diriver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
GRAB DRIVER Class: 3 Date of Expiry:

- n-*n.n“r-.rr»'?‘ ident |
mation o ACCIdent I

Dateﬂ‘rnn ul’
Accident:

T-Junction

Aecident 11/02/2020 20:30
Location:
Along Road 1 Traveling Toward Road 2
PASIR RIS DRIVE 1
PASIR RIS DRIVE 8
Weather Road Surface: Road Speed Limit:
Drizzling Wt 50 Kmih
Traffic Flow: Traffic Control. Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SHCB250G | Car TOYOTA Blue No 0

D @
SMME791M | Car Seriously |1

Damaged
ﬁny Padasmm Involved: Nn
No. of Pedestrians Injured: NIL . | Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE TN UMD

Police Station Of Origin: 20f3
Bukit Merah East N.P.C Report No. T/20200212/2032
A 391 New Bridge Road Police Cantonment

Cﬂl‘ﬂp'ﬂ?l SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

D E NI . AW 11 5 Tl 50 sl FJbR 0 S b il alicie g o e 200 -
Name NG SIK FUNG ID No. 525645882
Related Vehicle | NIL Contact No.| 97551182
Hospital/Clinic, | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

©On 11 February 2020 at about 2030hrs, | was driving along Pasir Ris Drive 8 and | would like to state that
| was driving a Toyota Vios, SMM&791M. | then approached a T-junction and was turning right to Pasir
Ris Drive 1, | would like to state that there was 2 lanes tumning right on Pasir Ris Drive 8 and that | was
driving on the second lane tumning right.

| wish to state that there was a blue taxi, SHC8250G driving on the third lane, the taxi then wanted to join
the second lane to tumn right. He then swerved to the right and hit my vehicle on my left passenger's door
causing a dent and a long scratch on my car. | would like to state that the dent was on my front left fender
and the scratch was from the left fender to the boot area. | wish 1o state thal we then stopped by the side
and exchanged particulars. Hence | am lodging this report for insurance purposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Merah East N.P.C

A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No; 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

LTI

T/20200212/2032

303
Report No. Tr20200212/2032

COMTINUATION OF REPORT

IMPORTANT: Please 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: ,r"
Al ; /
Sgt 2 MOHAMAD IKRAM BIN MUSA

Signature Of Informant:

P

i,
Signature Of Interpreter: Date/Time: L
Not applicable 12/02/2020 11:00

Officer In Charge Of Case:

Classification Of Case:

TP {GIA /T =
Staff Sgt WONG SIEU LUI - 7
Contact No.; 65476151 ko ' F s
Authentication Stamp gl
NP15R Sonaure
Singapore Police Force
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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
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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 MAMAGEMENT CENTRE
& Raflies Quay #18-00 Singapore CARSED

Fi £

g{& GEMNERAL

(_ IMSURANCE  Toiie3) 062240010 Fax [55] 224 D030
& Frit iy

Cparating Mours : Morday 12 Fridey, G(R00-17:00

RECORDS WAMATERENT CENTRE WEN: SEESS00ING [ 65T Meg Mo MARISITTES

TANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Lentre
with whom you submitted the Qriginal Report,

(A)

(8}

ADDENDUM

PARTICULARSOF PERSDEA#H!HETHE&MEN DMENTS:

Original ReportMNo NW ’DH ':T{/ Viehicle Registration No: ‘Sf'lqlﬂq @/Lﬂ“ oy
Nama{as shownin NEIC] /L(G g!'k: Mﬁ NRIC/FIN/PassportNo ¢ QWP{'{#Z—’“

['Un}@ﬁuerhﬁehicie Owner) {*) Please delete as appropriate

Address ' Si nﬁai.rcjrct |
Contact (Tel) : Mobile No. % ?

Email Address - g § =

Date of Accident I-l. Y Time of Accident % i %‘

Place of Accident  ; __M (] 1',, mh(* MWW EF ﬂm lQ ﬁ” DL '&3
Insurance Company :

ADDITIONALINFORMATION ;nems:

I have made a report on the above mentioned accldent andwould like to Include additional information or
make the following amendments:

(ke Com) 13 Phfoiihd Jo [hUis

ﬂl/ ooy by
Policyholder / Driver's Signature Repdr) gcentr{P rsonfel's Signatipre
Date: MNam

WAIEFIN Mo

Date:
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