SNO08217E0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/07/2021 13:36 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (14/07/2021 13:36 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/07/2021 13:36 (SGT)
11/07/2021 18:12 (SGT)
Singapore

1 MARYMOUNT TERRACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08217E0002

SMQ365D

Yes

FRESH CARS PTE LTD
2XXXXX540Z
REPORTING@MYCAR.SG
(Phone) +65-94525587
(Office) +65-94525587

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00005692000

WONG FOOK HENG
SXXXX934J

Page 1 of 21



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT AND POLICE REPORT NO. T/20210713/2184

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/06/1970

Outdoor

09/05/2000

21 YEARS AND 2 MONTHS
Male

(Phone) +65-94525587

REPORTING@MYCAR.SG
BLK 312 SEMBAWANG DRIVE
#12-494

750312

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

GRAB PASSENGER
Male

GRAB PASSENGER
Female

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLQ4547G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG FOOK HENG
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMQ365D
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process.
2. This Form must be complated by the Policyholder and/or the Autherised Oriver.

3. information provided must be as truthful and accurate aangssible. Any wiliul misrepresentation or withhalding of material
facts may allow Insurance companies to regudiate policy lindility.

The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the Insurance
companies.

5. Anyfalse revorting mav be referred to the Pelice for investization.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA} for archiving and that coples of this report will for a fee be made availabie upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report deing made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and tonsent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore [ “GIA®) may/fare 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 or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invcived in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govemment agencyfautherity {such as the police], for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the daimg;

{ii} Investigating the accident and/cr my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, Involces, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v) compiying with appilcable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have Insured vehlicle(s) Invelved In this accident and the insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 coflected and used to complle clalms history for the purpose of fraud detegtion,
Investigation and management in present and all future ¢laims,

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

(i) o all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
reguiatars, law enforcement and government agencies us reasonably required for the purposes stated, or

_(") for complylng with requirements under egulations, laws or court orders.

M
Driver's Signature Reporting Centre Pt:son‘\ers Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

" SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS EXITING FROM 1 MARYMOUNT ROAD. | SAW THAT VEHICLE B (SLQ4547G) HAS

REVERSED ONTO CARPARK LOT. OUT OF SUD“:EN, | FELT AN IMPACT OF MY VEHICLE

AND RELISED THAT VEHICLE B (SLQ4547G) DASH OUT FROM THE CARPARK LOT AND

COLLIDED ONTO MY FRONT RIGHT DRIVER DOOR OF MY VEHICLE.

DCriver’s Signature Reporting ;eﬁ(fe Persennel’s Signature
(If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549599

REPORT OF A TRAFFIC ACCIOENT

AR S RN

Ti20210713/2184

103
Ropent No. T/2021071312124

"Date/Time Report Mage:
1310772021 23:36

{ Station Diary No.:

Vide Report No..
118

intormant's Particulars

i Address.

Name of informant.
WONG FOOK HENG i APT BLK 312 SEMBAWANG DRIVE #12-484 SINGAPORE
i e S NS i Rk 2
O Type /iD No.: { Contact No..
\:RIC NO / 870689344 | | Home/Office Mobile: 94525587
“Natonakty: .‘ér'n'é.l
MALAYSIAN |
Sex: i Age: | Date of Birth; Type of informant:
Aisle i 51 | 11/06/1970 Driver
"Race: Language: { Institution / School Name:
Chinese ] f
QOccupauon: i Dnving Licence information:

GRAB DRIVER

{ Class: 28.3 Date of Expiry:

Genotal m!om-auon of thia m.cl(.«n(

Type of ?
Acsdent: l
PR — 4

LCTaLoN

L LAARVYIMOUNT TERRACE

TDnnk | Date/Time of -. i Type of Location:
| Drive: Accident: i
1No 11/07/2021 18.00 !

B Vea—— S

.’x‘e.)!h('!
Crzziog
Trattc Flow,

e e b e i e N e o e e 4l

Ro;d"S»Jr'f{nce: Road Sp(..‘.gd—-L_nﬁ\:i?—
' Wut

hmﬁc Eon'lrol

Tralfic Volume:

¥ ;p« ot Cotirsion:
setwcen Monng Vehndles

e e e ey ———

;Q_ ails ¢ ulVr'hlclo involvud SN
[vewouto, {Type  [Make
[ SLOASTG ¢ Car i

- |-
:swscso ' Car E
I

- Sidu Swipe

Anyone conveyea by
ambulance:
No

- Same Direction

e e

lM(,uc‘ Cotor T Condition | No of Passenger
i No 0

15005 s o hDamages:

! Sightly |2

f SES (D Damaged

f'l}o&'l':;”dl Porson Involvad

Ly | r’coealn.m involved: No
| Nu. o! Pcdcs'nans Injured: NlL

| Use of Pedestnan Crossing: NA
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POLICE REPORT #2

sianroe T N &

Palice Station Of Origin: Report No. T/20210713/2184

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Te! No: 1800-5549998

CONTINUATION OF REPORT

ey e
” - e PR O
o - oF <At L P4

DI o ST podip ¥ e ttay By s

M’W e D PN R SRR i Pt (L St 3 2 e SR Lo :
“Name "WONG FOOK MENG [IDNo. | S7068334. !

! s et oot

Contact No.| 943'2"5587

 Related Vehicle | SMQ3650 (Car)
S s e
! Hospital/Clinic | DR STANLEY PECK FAMILY CLINIC | Class of ! Class 283 ;
{ Driving | Date of Expiry: NIL |
| Licence & i
i Explry Date | s |
Date Treatment | 12/07/2021 Date Discharge | 12/07/2021 i
_No._of Days granted Medical Leave | 03 | Degree of Injury | Stight —}

Brief Details.
On 11/07/2021 at about 1800hrs, | went to the above mention location to fetch 2 passengers o 140

Pungge! Watk, Ecopolitan, After picking up the passengers, | drove towards the gantry,

While driving along the straight road, suddenly, a car, SLQ4547G, which was paiked at the open carpark.
gnve off withoul chacking left and nighl. The vehicle then hit my vehicle. | then stop and make a checked.
My car sustained damagad to rmy nght dniver door. Thers was no damages to the other vehicle, | tned to
ask for nis pacticular however he refused to give me his name and contact number. He old me to take
down his number piate and claim from his insurance. Aftar that he drive off,

{wer! to “2€ 8 doctor and | was given 3 days of MC due to strain neck. | did not have the MC with me as |

have iefl 1 @ home, My insurance @lso ask me 1o lodged a accident report.
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POLICE REPORT #3

GAP G TR Y AT St ¥
e T T
Police Station Of Origin: R T1?02107133':2'1354

Sembawang N.P.C

4 Sembawang Crescenl SINGAPORE
757633

Tel No. 1800-5549999

CONTINUATION OF REPORT

Sketch Plan
Informant 1s not able to provide skatch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 staling the report number as reference.

Signature Of Officer Racording The Report: Signature Of Informant:
Li : £
Staff Sgt JASRIN BIN SARAP /7?” =)
P P — //J "‘\
Signature Of Interpreler; - "Date/Time:
13/07/2021 23:36

Not apphcable

“Officer In Charge Of Case: Classification Of Case:
TP/IGIA/
SI TAN JEOK LENG

Contact No.” 65476151 7T
Authentication Stamp 'ﬁ?’:’-'—_

NP1GR
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PRIVATE HIRE

Land Transport Authority
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