MNA420031743 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/03/2020 16:45
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

12/03/2020 16:45

11/03/2020 11:05

WOODLANDS AVE 12 TWRDS WOODLANDS AVE 10 B/F GAMBAS
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGH7712H

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

KWEK CHIN HONG (GUO JINHONG)
SXXXX051Z
BRAUNBOISE@GMAIL.COM
(LOCAL) +65-93630074
OFFICE-93630074

HONDA
CIVIC-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29085971 QMX

KWEK CHIN HONG (GUO JINHONG)
SXXXX051Z

07/09/1977

INDOOR

20/11/2007

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93630074

OFFICE-93630074
BRAUNBOISE@GMAIL.COM
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97 JALAN SENDUDOK
#05-75

Postcode 769474
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 COLLISION - HEAD TO REAR
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 3

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) 1

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 5&23\;8;5& 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number FBP929M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBF7675B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

ETCHP

IMPORTANT NOTICE

. Mease report gorrectly the detalls of the accikent to speed up the clasns process
. This Form must B £

Infermation provided must be as - Any wiltul misrepresentation or withholding of material

tacts may aliow insurance campanies to repudiate policy lability.

. The saue and aceeptince of this Form by insurance fampanies (s not an admission of polcy liability on the part of the nsurance
campanios.

The report will be forwarded by the insurers of the GIA Recards Management Centre establinbed by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made svallable upon application by
nterested parties

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart 3t the centra and ta coples of
the report belng made available aforesad,

Cansent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Inturance Association of Singapore [“GIA”) may/are permitted to collect, uze,
disclote and/ar process my personal datajpersonal information set st in this [form] and any other persanal information
provided by me or possetied By my Insurer [coliectively the “Personal information™) and distiose and transder tsch
Persanal information to all insurer(s] who have insured wenicle(s) involved in this accident Jall insurer(s) who have insured
vehiclels) smvolved in this accident shall ber eollectively refeied 1o as the “insurers”), the insurery’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/autharity (such as the police), For the purpose(s)
of

lil processing, handing and/or dealing with my claims Inchuding the settiement of the claims and any necessary
investigations relating 1o the claims,

(i) imvestigating the aceident and/or vy clairns;
(i) carrying out and/or deading with my instructions of responding to any enquiries by me;

{iv) admaniztering my claims {inchuding the mailing of correspondence. statements, involons, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring sbout delivery of the same as wel & on the
euternal cover of envelopes/mal packages); and/or

(¥} comphying with applicabile law in administening, processing, handling and/os dealing with my claims (collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle{s) involved in this sccident and the insurers’ tawyers/law firms, may/are permitted
Yo colleet, use, distlose and/or process my Personal Information for one of more of the above Purposes; and

fe]  my Persanal Infarmation miayfean be disclosed by iy of the insurers andfor GlA 1o their third party service providers or
agents(including their lawyers/law Bre), which may be sited outside of Singapore, lor one e more of the sbove Purpomes

(4] my Persanal infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

el theinformation so eollected under |d} above may be shared | disclosed:

(] to all ingurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

lil} Yor camplying with requirements under any reguistions, baws o court orders,

Y " T

Policyhalder’s Sighature [river™s Signature ‘,\Emm Centre Persornéls Signgture
Date & Time: {If drivet 4 not the policyholder] Name: M
Date & Time: KRIC/HFIN Mo I
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
WWe declate the foregoing particulars ave true in dvery respact.
; \
Jﬂ" J‘- P
Policyhoider's Signatues Dirover"s i;p;'ilme
Date & Time (1 dier Is not the podicyhaider]

Date & Time,
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SINGAPORE
POLICE FORCE

>

Police Station Of Origin
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

POLICE REPORT

WA 0

1all
Repart No, TI20200311/7036

REPORT OF A TRAFFIC ACCIDENT
Dale/Time Reporl Made: Vide Report No,. | Station Diary No..
11/03/2020 20:19 L/20200311/0117 | 4
Informant's Particulars
Name of Informant. Address:
KWEK CHIN HONG 97 JALAN SENDUDCK #05-75 SINGAPORE 780474
1D Type / 1D MNo.: Contact No.:
NRIC NO / 577260512 Home/Office: Mobile: 83630074
Nationality: Emal;
SINGAPORE CITIZEN braunboise@gmail.com
Sex: Aga: |Dale of Birth: | Type of informant.
Male 4 aFoanarr Driver
Race: Language: Institution / School Name:
Chinese English
Oecupaltion: Driving Licence Information:
Mechanical engineer (general) Class: 3 Date of Expiry:
General Information of the Accident
Tyge of Imjury . Drink Date/Time of Type of Location;
Accidant: Attended by Police E:va ﬁfnbg?;rtm o Straight Road
| Location:
WOODLANDS AVEMNUE 12
Weather: Road Surface: Road Speed Limit,
Raining Wet
Traffic Flow Traffic Control Traffic Volume.
Dual Carriage Way Traffic Light - Working Heavy )
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear f:rrnbuian::e:
es
 Details of "n“lldcl_- Inveolved
Vehicle No. Make Model Color Condition | No of Passenger |
FBP929M | Motorcycle 0
| GBF76758 | Loy 0
SGH7712H | Car HONDA CIVIC 1.8L A White 0
 Details of Vehicie Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGHT712H g&_?éﬁ:%ﬂgURAHCE (SINGAPORE) BVPCE1876140 22/06/2019 | 21/06/2020
L A : -
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POLICE REPORT

SINGAPO
SeAPoRE WL

0200311/7036

Full;:e Etalinn Of Origin: 4543
Traffic Police R Mo, TI20200311/7036
10 Ubl Avenue 3 SINGAPORE 408865 e

Tel No: 65470000
CONTINUATION OF REPORT

| Details of Person Involved |
| Any Pedestrian Involved: No
_No. of Pedestrians Injured. NIL | Use of Pedesirian Crossing: NA
Driver. B
Name KWEK CHIN HONG 11D Ne. S7726051Z
Related Vehicle | SGHT712H (Car) Contact No.| 93630074 |
HospitaliClinic | NIL Classol | Class 3 ]
Driving Date of Expiry. NIL
Licence &
l Expiry Date
Date Treatment | NIL Dale Discha NIL
No. of Days granted Medical Leave | NI Begree of Injury | Shight

Briaf Datalls.

On the stated date and lime | vehicle A was traveliing along my designated lane along Woodlands ave 12
lowards Woodlands ave 10. Traffic was heavy as such | kept a safat%dislanca with the vehicle in front of
me. While being stationary | suddenly felt an impact hitting me from the rear. | got down from m{y vehicle
o I‘G“li_litﬂﬂd II;?I vehicle C has actually collided into vehicle B while thanging lane and hence coliided inlo
me, That is all,
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POLICE REPORT

SINGAPORE
T

02003117038

?nFI;r::e .glaunn Of Origin: Jo0f3
raffic Police T
10 Ubi Avenue 3 SINGAPORE 408865 Repont No. T720200311i7036

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able 1o provide sketch plan

“Signalure OFf Officer Recording The Repornt: _] Signature Of Informant’
Not applicable The dentity of the parson making this repor has
been authenticated by SingPass. No signature is

required.
Signature Of Inlerpreter, DaleTime:
Met applicable 11/03/2020 20:19
Officer In Charge Of Case: Classification Of Case:

TP/{TPIB/
YAN MINGSHENG DANIEL
Contact No.: 65476252

Authenticalion Stamp
NPIGE
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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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