MNA420080217 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/09/2020 17:25
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.

ACCIDENT STATEMENT

Date Of Report 15/09/2020 17:25

Date Of Accident 15/09/2020 01:00

Exact Location Of Accident ANG MO KIO AVE 1 TWRDS BOUNDARY ROAD BEFORE AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH7489E
Insured/Policyholder

Name Of Registered Owner HONG KIAT HUAT
NRIC No SXXXX144F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94557699
Alternative Phone No OTHERS-94557699
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180K
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number PNPV2019-00014591
Cover Note Number

Driver

Name of Driver HONG KIAT HUAT
NRIC No SXXXX144F

Date Of Birth 15/02/1976

Occupation INDOOR

Date Of Driving Pass 10/08/1994

Driving Experience 26 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-94557699
Fax Number

Contact Number OTHERS-94557699
EMail Address NOEMAIL
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9 SIN MING WALK
#18-02 THE GARDENS AT BISHAN

Postcode 575578

Address

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

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 BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gli |:)2(())RBIéSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200915/2049

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 XE5545B

Vehicle Make/Model/Colour MITSUBISHI FUSO
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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)

DETAILS OF INJURED PERSON 1

Name HONG KIAT HUAT
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKH7489E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

NOTICE

Please report correctly the details of the accident to speed up the claims process.,

This Form must be gompls

e Pollcyhol INGTOr Ihe Authorised Drived

Infarmation 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.

The issue and acceptance of this Form by insurance companies is net an admizssion of palicy Hability en the part of the insurance
companies.

- The report will be forwarded by the insurers af the GIA Records Management Centre establishad by the General Insurance

Assodiation of Singapore (GIA) for archiving and that cogies of this report will for a fee be made available upon application by
interested paries.

By the lodgment of this repon to the insurers, you hereby consent to the archiving of this report at the centre and Yo copies of
the report being made available aforesaid.

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

()

1]

I}

Id)

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/personal information st aut in this [form] and any othar personal information
provided by me or possessed by my insurer [collectively the “Personal information” | and disclose and transfer such
Personal information to all insureris) who have insured vehicle(s) invalved in this aceident {81l insurer(s) who have insured
vehicle{s| involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ Iowyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose|s)

il processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Imeestigations relating Lo the claims;

(i} imvestigating the sccident and/or my claims:
{1} carrytng out andfor dealing with my instructions or respending 1o any enquiries by me;

(ivh administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data sbout me to bring about delivery of the same as well as on the
euternal cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(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 Purpases; and

my Personal infarmation may/ean be disclosed by any of the Insurers and/or Gia 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the shove Purposes.

my Personal Information will also be collected and used 19 compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

the information so coliected under |d] above may be shared [ disclosed:

(i) to all insurers and/or any ather third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{6} far complying with requirements under any regulations, laws or court arders.

AQ so\ M""};/ﬁmf

Policyholder's Signature Driver's Signature "~ “Reporting Cantre Parsannefs
Date & Time: (1 driver is nat the palicyhalder) Name ,@31 ]

A

Date & Time: NRICFIN No.:

DlARSH Thpichll gnfpisn VY
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Accident Sketch
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DECLARATION
1/We declare the foregoing particulars are true In every respect.

ol — A
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fﬁﬁ%ﬁxaq

Policyhoider's Signature Driver's Signature

Dute & Time: (i driver iz not the palicyhalder)
Date & Tima:

GIARMT Skrcaanforme VI

Name:
NRIC/FIN No

' o
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POLICE REPORT

SINGAPORE

i U oo

Police Station 0Of Origin
Blihan N.PC Repart N Tan26091,
20 Bishan Siree) 23 SINGAPORE STETH7

Tel No: 1800-5529994

RE
PORT OF & TRAFFIC’ ACCIDENT

DaterTime Report Made- | Vie Repert No | Station Diary Mo
_15/09/2020 14-12 |

55

nt's Particulars
~Name of Informant Address:
- _HONG KIAN HUAT — |9 SIN MING WALK #18-02 SINGAPORE 575578
ID Type / ID Na.: Contact No._
NRIC NO/ §1822144F Home/Office: Maobile. 94557559 _—
“Nationaiity. T e -
# ¥ flsmemms CITIZEN N - .
“Sex: Age: | Daleof Binh: | Type of informant
Male 53 15/02/1967 | Driver T et —
- Race: Language: ' Institution / School Name
- _Chinese —___|Engiish -
“Occupation: Driving Licence Information:
Building construction engineer [ Class: 3 Date of Expiry
tion of the Accident . :
2 Injury Drink | Date/Time of Type of Location
?B':ff Attended by Police Drive: Accident: Straight Road
e L vl |l 15/08/2020 01:00 e acegeen]
g
?.Nia MO KIO AVENUE 1
o = = = —
T Road Surface- | Road Speed Limut
Fe Diry |
ffc Flow: Traffic Control. Traffic Volume:
[da e Way | Traffic Light - Working | Light
ision: Anyone con conveyad by
ween Moving Vehicles - Head To Rear ambulance.
Ao | Na -
B
licle Involved fogasty M s : i
L T [ Color Condition | No of Passenger
17489E | Car MERCEDES [C180K | Grey Setiously [ 0 ]
e Lo | IR | SIS {Damaged|
58T | Truck MITSUBISHI |FusO Blue Slightty |0
bl |FPTOHDR2V! Damaged |
= e T']'-:- . _!ﬂE:Fﬁ . B
Insurance P VI Y
i *Wpanr Insurance Mo Exnﬁé 1
'FWD Singapere Ple. Lid ggﬂml 9- n#ogfzmn 26/012007
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POLICE REPORT

{(9) sucroone T

Falice Station Of Ongmn
Bighan N p ¢

} Bishan Street 23 SINGAPORE 570757
Tel No 1800-55299489

| Details of Person Invoived Lis sGEm:: T

FoliodestaninvolvediNg__ —— —  ——— ————
_No._of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Drver Ly

‘Name HONG KIAN HUAT

| IDNo S1822144F

ﬁ%ﬂmﬁﬁnida SKH7489E (Car) ' tun]éa'w5|'9&‘55?ﬁgg
|

Hospital/Clinic | AMK FAMILY CLINIC PTE LTD | Classof | Class: 3
i

M Dnving | Date of Expiry: NIL
' | Licence & |
| Expiry Date |
_Date Treatment Date Discharge | NIL
_No. of Days granted Medical Leave | 02 Degree of Injury | Slight
T X e il e SR - E S AN
MOHD FALD BIN SAF AWE | ID No. §75233588
Vehicle | NIL il ] | Contact No.| 97633588
NIL - ' | Classof | Class NIL
Drriving Date of Expiry. NIL
Licence &
; = | Expiry Date|
TNIL | Date Discharge | NiL B :
td Medical Leave  [NIL | Degree of Injury | NIL

“On the 15/09/2020 at 0100hrs, | was travelling along Ang Mo Kio Ave 1 towards Ang Mo Kio Ave 3 in
SKHT489E, Suddenly, just before | was about Io cross into the junction of Ang Mo Kio Ave 1 and Ang Mo
ﬂqlﬁ\m.ﬁ, a big truck (XE55458) collided head on to the rear of my car. | SWuUng my car fo the left ang
came 10 a stop promptly. Initially, | did not know what had hit my car until a resident in the neighbor hood
jiinessed the accident informed me that a truck had hit me and simply continued down the road
! r called for police and traffic police altended 1o the scene. After police investigations, the driver
of the truck contacted and was called back lo incident location where | &xchanged particulars with hiny
My car suffered heavy damage to it's rear while the truck suffered minor damages to it's front Since |
--;Mﬁgnm_dizzjnass and neck sprain, | went 1o AMK Famly Clinic PTE LTD for medical check up. | was
d'régfl_ﬁiﬂﬂ with neck sprain and Bilateral Trapezius Sprain. | was alse given 3 daye of MC
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POLICE REPORT

«SIHGAPDRE
RS o A
.. Gl’iﬂlf'r: | 3ol2
: .E‘SF%INGAF‘DRE 579757 Rt st -

CONTINUATION OF REPORT

Please. nt{mh a copy of your vehicie's Insurance Certificate to this repont, If you don't h
: Ih you now, please fax a copy to 65474885 stating the report num;:r i l}:‘:m n: ; ave

3 F;.pfﬁpiu'r‘Ramrﬁing The Report: Signature Of Informant;

1) MOHAMED ZAFIR 24&7 ({hﬁ,k.-—-
e

erpreter e Date/Time:
(=" o 15/09/2020 14:12

'!-'.Qf-&l“:' Classificalion Of Case:
UFI AN BIN KHAIRI
: 8
e LR
G LR T T e ELEIaN05]
i W FOLLE FORLL
| SIGNAT! RE
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Accident Photo
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Mercedes-Benz |\WDD2040452A354901
1980 kg

MY2010
C76 ¢ 950 kg

TYP: E“‘D 1060 kg
u' h i ot
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Accident Photo

Page 10 of 17



Accident Photo

Page 11 of 17



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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