MNA120095840 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/10/2020 14:34
SUBMITTED BY: Roslinda Binte 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 31/10/2020 14:34

Date Of Accident 31/10/2020 08:50

Exact Location Of Accident BT TIMAH TWDS UPP BT TIMAH B4 NEWTON ROUND ABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU863Z

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address PEIJIE@EXPRESSCAR.COM.SG
Mobile Phone No (LOCAL) +65-91155526

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMHCSNA00001942000

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

WONG MEEI CHI
SXXXX603A

28/10/1970

OUTDOOR

06/08/2009

11 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97455872
(LOCAL) +65-97973922

NOEMAIL
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7 MARINE VISTA
#21-09

Postcode 449031
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 COLLIDED INTO PEDESTRIAN
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 1

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20201031/7014

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

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age
Injuries Sustain SLIGHT(PEDESTRIAN)

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

IMPORT

1. Pheass report corracthy the datails of the aceident to speed up the claims process.
2. This Form mast be [ompeeTien o

i, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies ks not an admission of palicy lability on the part of the insurance
companies.

6. The report will be forwardad by the insurers of the GI4 Records Managerment Centre established by the General Insurance:
Association of Singapore (GIA] for archiving and that eopies of this report will for a fes be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made avaliable aforesaid,

£. Congent undor the Perconal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

@l My insurer, my workshop and the General insurance Association of Singapore ["G1A™) may/are permitted to collect, use,
disclose snd/or process my personal data/personal information set out in this [form] and sny other personal information
provided by me of possessed by my inserer [collectively the “Personal information”) and disclose and transfer such
Persanal information to all nsureris) who have insured vehicle(s) invabied in this secident (all inaurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers™], the inswerers’ lawyers/Law firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the police), fior the purposeis)
of ;

{i} processing, handiing and/or dealing with my elaims including the setthement of the claims and any neceisary
imvestigations relating to the claims;
{ll) imsestigating the accident and/or my claims;

(iil) carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

(W) adeministering my clabms (incheding the mailing of cormespondence, stitements, imokoes, reports or notices to me,
which could invahée disdlasure of certain personal data about me to bring about delivery of the same as well as on the
oxternal cover of envelopes/mall packages); and/ar

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

(b}  all insurer(s) who have insured vehicle(s) volved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and /or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpotes,

[d] myPersonal Information will also be collected and used 1o camplle claima history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{2] the information so collected under (d] above may be shated | disclosed:

(i} to ali insurers and/or any other third parties that assist In evaluating, nvestigating, controlling of managing fraud,
regulators, law enforcerment and government agencies ad reasonably reguired for the purposes stated, or

i) for complying with requiremaents under amy regulations, |aws or court ardars,

"N L i
\MLQ*J DL 3tfeo (30

Perzonnel’s Signature

Date & Time: {if dirhver s not the policyholder) Hame:
Drarte B Tiemse: HEREFIN No.-

GHAIALAD Skt hPlind sien VA i
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20201031,/7014

foregoing particulars are rue in ewery respeet.

b ) Zl /10 /20
WAL A T aspun CTE (v (35
NH_ ] ure Driver's Sagnature | He r
Uﬂw W [I¥ driveris nat the palicyholder] NI::."‘IWMW" e

Date & Time. NRIC/FIN M.
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

——

CONTINUATION OF REPORT

Ti20201031/7014

20of3

Report No. T/20201031/7014

Driver ;
Mame WONG MEEI CHI ID No. STOEBE03A
Related Vehicle | SLUBB3Z (Car) Contact No.| 97455872
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Dale MIL
No. of Days granted Medical Leave | NIL Degree of NIL
Pedestrian
MName Unknown Pedestrian ID No. MIL
Related Vehicle | NIL Contact No.| NIL
Haospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Name Unknown Cyclist 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
HospitallClinic | NIL Class of Clasgs; NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

driving along bukit timah towards upper bukit timah before round about. was driving did not notice
pedestrian untill saw some dark shadow. Quickly jam break but was too late. Don't remember seeing any
pedestrians or traffic light Red
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Accident Photo
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Accident Photo
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Accident Photo

Y
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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

v
Mazda Moior Corporay; on

Mide ;n Japan
(B38N)
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Accident Photo
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Accident Photo




Police Report

T2 e
Palica Stalicn OF Origin: 1fa
Traffi: Poifica Rapaord Mo, TV0201034/7044
10 Lbi Avenua 3 SINGARORE 08E85
Tel No: 65470000
REFORT OF & TRAFFIC ACCIDENT
DataTime Report Made: Vide Repor No.. Statlon Disry Mo

SUT0A2020 1312

ESA020103 1 m64

Addrass;
WOMNG MEE] ﬂl—[[ P MARMME VISTA #2109 SINGARCRE £400359
IO Typea ! 1D Mo Contasl Ma,-
_NRIC NO / STOGBEOZA Homa/Ofice: Moblle: Br4R5aT2
Nﬂhmabl'!.-'_ i Ermail;
_SINGAPORE CITIZEN nikwong 28 armail com
Sex: | Ager Data af Bith: | Type of nformant:
Female | 50 28101870 | Drivar
Raca; Lenguaige: ! Institvtlon ! Schodl Nama:
_Chinass English |
Cecupation: Driving Licence infonmation:
Chass. Date of Expiry:

] Twpe of Locaton:
Straight Road

Accidens:
102020 9850

Location:
BUKIT TIMAH ROAD

Waalher: | Rnad Surfaca: Road Speed Lim;
Clamr Ciry } A K ;
Trafic Flow: Traffis Contral: Traffe Volume:
| Dual Canﬂg& Way Traffic Lighd - Warking Light
Typa of Collision. ANnyona corneyad by
Mevirg Vehide Against - Pedesirian ambufanca:
feg

Detaits of Person Involve
Arry Pedesirian Involved: Yes )
Mo. of Padastnans Injured; 1 | Use of Padestrian Crossing: Usad

son Invahind
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SINGAPORE
POLICE FORCE

Profice Station O Qiriging

Trafle Palicn

10 Lihi Avmnie 3 SINOAFORE A08RRS
Tl Mo; GRS TI00T

Police Report

CONTINUATION OF REFORT

Trai 0z17014

< afl
Repor Mo, TR20209031 7014

Ciriver

Mamsa WOMG MEE! CHI 10 Mo, STDEAGIAA

Retalad Vahicl | SLUBEIZ (Carn) ‘Cartact No.| 97455672

HospitaliClivis MIL Class af Class: NIL
Diriving Cate of Expiry: NIL
Licenca &
Expiy

Ciabe KL Cata | NIL

iz, of Diays qrented Medical Leave il Degres of | HIL

Mame Uniknotasn Pedesirian 1D Mo MIL

Related Vehicle | MIL | Contact No,| NIL
¥ =

Hospish/Cinic | NIL Classof | Class: NIL |
DOrawing Dinie of Expiry Ml
Licence &
Ex=piry |

Daln NIL Date MIL '

Mn. of Days gramed Mescal Leave [ NIL Degres of Shght

Cydist

M Linkrawn Cyclist ID Mo, NIL

Retatad Valnska | NIL Canlact Ma. | NI =i

HoegEalCliric MIL Clasgs af Clags- NIL
Dirivirg Chata of Expirg: M1
Licance &
Expery

Date | ML Dale MNIL

Na. of Dy granied Medical Leave | NIL Degree of Slighl

Origf Detads

driving along bukit limah towards upper buki timah befoce round shout, was driving did mat robcs
pedastrian unlill Saw some dark shadow, Quickly |am break but was oo lxe, Don't rermembar saaing Gy

pedasrians or frafic light Red
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SINGAPORE
POLICE FORCE

Pedica Stalion OF Crigin

Trallic Palice

10 LIk Avarue 3 SINGAPDRE 208365
Tel No: 6547000

Skeich Plan
Infarrant is nat ghle o pravide skalch

Police Report

AN

S04

Jul3
Fepor o T202010317014

CONTINUATION OF REPCAT

Sknalure Of ONicer Recareing The Repon:
Mot appicabila

Signature O Interpreier.
Mot applicabls

Officer In Charge OF Case
TRITRIB !

VILTON Hia WEE SIANG
Coniecl Mo, BE4TE2EE

Authantication Stamg
FE TR

DateTime:

Signalurs OF Informant:
Tha idenlity of the persan making this regor hes
been aulhenticated by SingPass, Mo signature is
required.

STN02020 1312

Classification Of Cage:
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