MNA420089958 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/10/2020 15:58
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

14/10/2020 15:58

13/10/2020 18:30

ALONG YISHUN AVENUE 8 TOWARDS YISHUN AVENUE 7
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

SFF280E

VROOM ONE
5XXXX158E
PHANGCB@GMAIL.COM
(LOCAL) +65-96372001
OFFICE-96372001

TOYOTA
VIOS

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086262558-03

PHANG CHEE BOON
SXXXX972l

05/01/1953

OUTDOOR

17/03/1984

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96372001

OTHERS-96372001
PHANGCB@GMAIL.COM
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20 WILBY ROAD
#07-05

Postcode 276305
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 COLLIDED INTO BICYCLIST
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 YES

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) 2

Passenger 1 NAME: . PASSANGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20201013/2102
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH POLICE OFFICER
Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties CYCLIST
Vehicle Category NA/UNKNOWN
Name of Driver HOOI SHIN

NRIC/Passport Number
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Contact Number 83142963
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HOOI SHIN
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be co

3 Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding 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. false ing may be ice for in

6. The report will be forwarded by the insurars 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 lodgment of this report to the insurers, you hereby consent ta 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 Insurance Association of Singapore (“SIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me o possessed by my insurer (collectively the "Personal informatlon®| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police, for the purpose(s)
af ;

lil processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or Aotices to me,
which could invohve disciosure of certain persanal data about me to bring about delivery of the sarme 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.{eallectively the
“Purposes”|
{b)  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 Purposes; and

fe}] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{inciuding their lawyers/law 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 compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} the infarmaticn so collected under (d} above may be shared / disclosed:

{1} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

URuum Dne i'f f ?//{}4}; WaY,

P
Pnll.whuiler's N;Mlurt Driver's Signature nl Cln!m Fm
Date & Time: {If driver is not the policyhalder) Mame: J

Dt B Time: MNRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Commonwealth NPP

POLICE REPORT

LT AT

202010132102

Tafd
Report No. T/20201013/2103

111 Commonwealth Crescent (Annax) #01-

288A SINGAPORE 140111
Tel No: 1800-4745999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.. | Station Diary No
13/10/2020 20:48 L/20201013/0108 |2

Informant's Particulars

Narme of Informant: Address:

PHANG CHEE BOON | 20 WILBY ROAD #07-05 SINGAPORE 278305

ID Type /10 No.- Contact No.-

NRIC NO / 82564672 Home/Office: Mobile: 88372001

Mationality: Email: -

SINGAPORE CITIZEN _ -
Sex: | Age. [ Date of Birth: Type of Informant

Male 67 | 05/011853 Driver =y
Race: Language: Institution / School Name:

_Chinese i .
Occupation: Driving Licence Information

_GRAB DRIVER | Class: 2B,2A. 3 Date of Expiry:

General Information of the Accident ol
Typaiof Injury Drink Date/Time of | Type of Location:
Accident: J Conveyed By Ambulance | Drive: Accident X-Junction
s __ No 1310/2020 18:30 .

Location:
YISHUN AVENUE g
Weather: ' Road Surface: - | Road Speed Limit

| Clear | Dry -

| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Pedastrian Crossing nght

' Type of Collision: Anynne convayed h:.r
Moving Vehiele Against - Pedestrian ambulance:

| | Yes et
Details of Vehicie involved _ = '
Vehicle No. Type Make Model | Color Candition | No of Passenger
SFF280E | Car | Slightty | 1 |

| e Damaged| |

Details of Person involved =
Any Pedestrian Involved: Yes o .
| No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used ]
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POLICE REPORT

SNGAPORE e

TrR20201013/2102

Police Station Of Origin; 20f3
Commonwealth NPP Report Mo, TI2020101312102
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

CONTINUATION OF REPORT
Tel No: 1800-474599589

 Driver I
| Name | PHANG CHEE BOON | 1D No. §2564972| |
"Related Vehicle SFF280E (Car) o | Contact No.| 86372001 J
e e i , | |
Hospital/Clinic | NIL Ciassof | Class 2B.2A 3 |
Driving Date of Expiry: NIL
| Licence & [
A Expiry Date |
= r __| Sxpury | -
| Date Treatment | NIL | Date Discharge = NIL
No._of Days granted Medical Leave | NIL | Degree of injury | NIL
 Cyclist :
Name | HOOI SHIN ' ID Na [ NIL
| Related Vehicle | NIL Contact No.| 83142963
[r————
HospitaliClinic | NIL Classof | Class: NIL |
I Driving Date of Expiry: NIL
Licence &
| | ExpiyDate| =}
Date Treatment | NIL | Date Discharge | NIL |
|_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL - |

Brief Details.

On the 13/10/2020 at about 1830hrs, | am the Driver of the vehicle SFF280E (V1). | was driving my
Passenger along Yishun Ave 8 planning to tum into Yishun Ave 7 using the Filter lane on the left mast
side of the road. | saw a pedestrian walking from my right side to left using the Zebra Crossing so |

then immediately Brake and stopped my vehicle, turn on my Hazard light and went out of my vehicle to
check an her, the Cycle was Screaming at me at that point of time and | pulled her ta the side of the road
and move my vehicle so that | was not blocking traffic. The cyclist then callad for her husband and her
husband Called for Ambulance. | also called for the ambulance, The Cyclist then provided her name and
contact number while we were waiting for ambulance to arrive. Subsequently the ambulance and Traffic
police arrived and the Cyclist was conveyed to hospital,

My vehicle was shightly damaged on the front. | have an in car camera which was working during the
incident and handed it over 1o the Traffic Palice.

| am making this repon as the Traffic Palice had given me a case card reference LI20201013/01086,
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POLICE REPORT

BOLICE FORCE LT T

202010132107
Police Station Of Crigin; dof3
Commaonwealth NPP Report No. T/202010132102
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel Mo: 1800-47406505

Sketch Plan
Informant is not able to provide sketch plan

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

Signature OF Officer Recording The Report: . | Signature Of Informant
] . s
5gt 2 ANG KHENG HAOU, THAWAT .

“Signature Of Interpreter: Date/Time.
Not applicable 131 0/2020 20:48

Officer In Charge Of Case. | | Classification Of Case
TP/GIT/
Sr Staff Sgt SYED MUHAMMAD BIN SYED
FARID ALBAR
_Contact No.. 85476200
Authentication Stamp
NP8
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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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Acmdent Photo

i : a = f_'E'-H ﬂ }fl.. v

; *
23 i"'"{'J"'r 1 -f

.i..r...-
=

T 10N

S0RA
EQ 1;‘3‘7-&.

i
Ji—'lﬁ'[:

ramn:lu MITOR "H!.ILM-DiI}D LTD 'llﬂ !{[Hllle:I

Page 16 of 16




