MNA120020265 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/02/2020 12:05
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2020 12:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

14/02/2020 12:05
11/02/2020 18:30

NEW UPP CHANGI RD TWDS BEDOK INTERCHANGE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLU7936B

VOULEZ CARS
5EXXXX846X
NOEMAIL

OFFICE-88588862

HONDA
FREED

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112801747

YANG WEIWEN
SXXXX310G

22/12/1983

OUTDOOR

26/03/2007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97772411

WEIWEN2212@GMAIL.COM
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BLK 54 PIPIT RD
#02-68

Postcode 370054
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address gl?qg%P%RKE54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200211/2125 & T/20200214/2034
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS8805T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YANG WEIWEN
Approximate Age

Injuries Sustain NECK & LOWER BACK
Injured person in which vehicle? SLU7936B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ANT CE

1. Please report correctly the details of the sccident g speed up the caims process

Z.. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as d - Any wilhul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance af this Farm By Insurance companies is not an admission af paolicy liability on the part of the insurance
companies.

3 re to the P for

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avalisble upan application by

Interested parties.

7. Bythe lodgment of this report to the insurers, you herety consent ta the archiving of this réport at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree snd consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other gersonal Information
provided by me of possessed by my insurer [collectively the *Persanal Infermation”) and disclose and transfer sueh
Persanal information to all Insurer(s) who have insured vehicle{s] invalved in this accident (all insurer(s) who have insured
wehitle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
af ;

(1) processing, hardiing and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations felating to the claims:

(i} imvestigating the accident and/or my clalms;

(i) carrying out and/or dealing with my instructions of responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invalces, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

{v) earplying with applicable law in sdministering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|

{B)  all insureris) who heve insured wehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disciose and/or process my Personal Information for one ar mare of the above Purpases; and

le)  my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/flaw 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 compite claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

{4} for complying with requirements under any regulations, laws or court orders.

] 2 ){9 faboal
B r l"ﬂ'ﬂ-h" .(11 - ¥ v
Palicyhalder's Signature Dri guu?/ h Reparting Sentre Personnel's Signature
Date & Time: wer is not the policyhalder) Name:

e & Time: NRIC/EIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s r.&‘;ﬁ, A e 'paﬁ-{a f.e;!nr-f‘-'?/-*-ﬂmmfr/.:u&'

?/Jna—uanf':tf;«u?;:

DECLARATION
IfWe d::tare ROWIE particulars are true in every respect,

ﬁm L w\alm. "ﬁ“’. ok e
Pvnquhn’-d:r'.*' 0y % Signatlee . Repart™Mg Centre Aersonner's Signature
Date E Time: : driver |5 not the policyhalder) Name,

Date & Time: MREC/FIN No.:
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Accident Sketch Plan

21412020 Mew Upper Changi Rd - Googie Maps

Go: gle Maps New Upper Changi Rd
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Singapare
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Individual Statement

s R

Police Station Of Origin: Z2ofd
MacPherson NPP Report No. T/20200211/2125
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Related Vehicle | SLU7936B (Car) Contact No.| 87772411

Hospital/Clinic | NIL Class of Class; 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.

On 11/02/2020 at around 1830hrs, | was driving my vehicle, registration number: SLU7936B on the 2nd
lane of a 3-lane road along New Upper Changi Road. | was on my way to Bedok Interchange. As | was

approaching near one bustop, (bustop number): 84021 | saw that there was one bus, registration
number: SBS8805T had signaled that he had wanted to enter my lane from the bus lane, which as the 3rd

lane. | had stopped my vehicle to allow the bus tn change lane.

However, as the bus moved forward, it came in contact with the front left portion of my vehicle. There is
some paint marks on the front left side of my vehicle. There is also scratches on the left side mirror. | wish
to state there is no persons who is injured.
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Individual Statement

LT AT

202002142034
20f3
Report No. T/20200214/2034

Continuation of CSF For NP168

Diriver s sgrirs - LT S S L TN = T Wl = P e e s
Name YANG WEIWEN [ ID No. [ $83413106G
| Related Vehicle | SLU79388 (Car) Contact No.| 97772411
Hospital/Clinic MNIL Class of Class: NIL
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 Facts.

I WISH TO AMMEND IN MY REPORT THAT | FELT SOME PAIN IN MY NECK AND LOWER BACK
REGION AND WENT TO SEE A DOCTOR A DAY AFTER THE ACCIDENT AND WAS GIVEN 3 DAYS
OF MCS FORIT.

THAT IS ALL
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Accident Photo
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Accident Photo
e
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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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Police Report

SINGAPORE
POLICE FORCE

FPofica Station O Qagin:
MacPherson HFP

54 Pipil Road #01-F2/04 SINGAPORE
STO0E4

Tel No: 1800-T445590
REPORT OF & TRAFFIC ACCIDENT

T

1of3
Repor Mo TR0 12128

CraterTima Report Mada: ide Report No | Station Diary No..
‘I‘I.':EEEIEE' 20116 | I
Mame nﬂ Inf-:lrrnanl Addrags

_"I".I"u.l"-|G WEIWEN A.F'TEL#'.EA F'IF'IT FI:'I’.'l.ﬁ.D #1:12-5& BINGAPDRE 370054
IC Type /1D MNo.: Comtacl No..

NRIC NO [ SBEX1310G = l-hrne.lﬂﬂim Mobile: 97772411
Meadicmality Emai

SINGAPORE CITIZEN

Zax Age Crata of Bithe | Typa af Informant

Mae | 34 2212018683 | Driver _

Raze Language: Instaution ! Schoal Nams:
Chneasa -

Cooupetion: Driving Licance Infarmasion: '

PH CRIVER Class: 34 Diste of Expiry:

Man-Impury Lirirk 2atadTime of Type of Lacalion:
Cilhems Dirive: Accidend: Straight Read
el M 10E2020 1850
Location:
Aleng Rosd 1
NEW UPPER CHANGI ROAD
| HEADING TOWARDS BEDOK INTERCHANGE
Wieather Raad Surface: Rzad Speed Limit:
| Haavy rain ik
| Traffic Flow Traffic Contral: Traffic Valuma:
O Wiy - = Haanwy -
Type of Collision: Aniyone conveyed by
ambulancs;
Mo

Dameged

Hl‘ly FEd-qurlt‘lrl In-ml-.-m: Hl:l
Ha. of Pedesirians Injured: MIL

| Use of Padasirisn Crossing: NA_ |
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Police Report

iy (T .

ThE12A

Falice Esatian OF Qrigin: 2ef a3
MacPhersan NFP Repod Mo, T/2020021 142125
54 Pipit Road #I_:H-E.“._:'n'iﬂ-a'- SINGAPORE

17054 CONTINUATEIN OF HEFGRT

l'el Moo 1800-T440E89

Pl T AT e T e e s e e
el LIRS S . I Bl P rmabn, P e e~ b, P i, ¥ e 0%

Name WEIWEN IDMa. | SB3413103

Related Vehce | SLUTRIEE (Car) Contact No.| 87772417 |

HospilalClivic | NIL Class of Clems: 34 |
Driving Dl of Expiry MIL
Licence &

- Expiry Dlata

Date Treaimant | NIL Cate hechargpe | ML

Mo. of Days grantad Megical Leave [ NIL Degree of injury | MIL

Brief Datalts,

i 11022020 ot arguna 18300rs, | was driving my wvalice, rgisiralion number. SLUTSIEE a0 e 2nd

lang of 8 3-lane road along New Upper Changi Road. | was on my way te Badok Interchange. Az | was
approaching near one bustop, (buaiop nurber: 84021 | saw that e was ane bus, regisiratan
furzer: SESEI0ST had signeied that he had waried io enter my lang from the bus lare, which as the Jnd

lane. | had siopged my vahicle to aliow the bus o change lans

Howevar, as the bus movad forward, it came in cortact with the frant lefi portion of my wehicle. There is
aome paind marks an the frond left sice of my vebicks, There is also scratches on the (eft skde mirar. | wish
bo late there is no persans who is injured.
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Police Report

POLICE oce LT

TRO2D02T 122128
Pobge Stanon OF Origin: Aok
MacPherson NPP Fapon fin, Trozooz 1892
&4 Pipdt Riosd o11-82084 SINGAPORE
37044 COMTIHATION OF REFCIRT

Tal Mol 1800744005

Sketch Plan
Infermant is nat able o provide skeleh plan

IMPORTANT: Ploase atlach a sapy of your vehlele's Inswance Cedificata te Ihis repard IF you dan't haye
te cerlificate with you now. please fax & copy to B5474805 stating e report number as rafersnce,

Signature OFf Officar Recordging The Resart = '_E':i{;n;num o InfnrmT_g.
Gy e
SeaT St MUHAMMAD HAZWAN almm‘lnmrq i *’“:“-‘ v

i ﬁ\ 1 ._,-"
Signature OF Irferpreter R [ DadeTime
Met apalicable et V022020 2016

Officer In Cherge Of Cage: Classification Of Casa

TR G4 ‘
E1aft St WONG SIEU LU
Contact No.: 85478151

Aulhentical AR Slamg " I
e _w' g . ,1 Lo
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Mnnual NP8 Foem Eeral Mo

Rapsr Wumber

¥k Roport Mugnher
PrateTime of Beport Mace
Mavo Report Lodped

Type af Informani

Mame of Infarman

I Ty £ IT Wy
Heene Office

Mabile

Email

Type of Avcident
Dirink Dirgvg

Anvane comveyed by
ambulams;

PeTime of Acckbeni

Cuse Summary Form

202002 14770204

140252020 113z
Traffie Police
Dyriver

TANG WEIWEN

To202%)121 152 2%

Police Report

DA A

MERIC MO 803412000

i e |

Lzgury ¢ Others
Mo

Mi»

A0 M5 18:20

Tran e |4
lufa

Repod No, T0M0021 472004
(CSF For NP16%)

| Condlion | N i Passangar
i

1ELI.I'T-'!i:iEB | Car

i

Details of Person

_Any Pedestian Involved: No ;

LT

—

[ Mo, of Padrsirians Infures: MiL

[ Uso of Pedesirian Crossing: & ]
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Police Report

LTI AT gl

I'-'-"l?llll.ﬂ.-l-."-'._'-l
rafs
Rt Na. 172020021 472074
Continuation of CSF For NP1GE

_D'l'"-"éff = ) J L St T Py, = v I
(Y — | YAMNG WEIWEN | 1D Mo, S03413106 |
| Relalad Vehicls | SLU7S958 (Can Cantact Mo | BF772477 ‘|
HosphalCimie | L ' Classof | Class: NIL 1
Criving Date of Exping NIL
Lizance & |
| Expiry Cata | ]
Date Treatman! | ML Date Drscharga | ML
L We. of Days granted Madical Laave | MIL Degree of Ijury | NIL |
Brief Facts.

| WISH TO AMMEND IN MY REPORT THAT | FELT SOME PAIN IN MY NECK AND LOWER BACK
REGIOMN AND WENT TO SEE & COCTOR A DAY AFTER THE ACCIDENT AMD WAS GIVEN 3 DAYS
CF MCS FORIT.

ON 11022020 AT ARDUND T430HRS, | WAS DRIVING MY VEHICLE, REGISTRATION SUMEER
SLUTEIGE OMN THE ZND LANE OF A HLANE ROAD ALONG NEW UPPER CHANGI ROAD | 'WAS ON
WY WAY TO BEDOK INTERCHANGE AS | WAS AFFROACHING NEAR ONE BUS STOR(BUS STOP
MUMBER L4021, | SAW THAT THERE WaAS OME BUS REGISTRATION NUMBES SES0ACST HAD

THAT IS aLL
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Police Report

| ATAOMERI N

T4 i
Jall
Reporr No. 172020021 473044
Continuation of CSF For NPI16K

Shatch Plam
Informiand is not able fo pravide skatch plan

IMPORTANT: Flease artach & cony o your vehicle's Insuranes Carificate o this raport. P you dan't have
1he cartificate witl: vou new, Mease fax & copy o 654748585 statirg the repart number ag reforanss

Tl F-cr'r'iilj-.-i::.- I
Officer-In-Charge of Cage TF:AEIT

IUREEM AT DIMTE A &AL
Classifacalion of Cage L IWIURY ¢ OTHERS
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