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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fleaso Hspor oo rectly the dotails o the accidant to specd up the clasms procnsn
2. Thim Fomm st he compleled by the Policyholder anddor thie Aethorseed Diriver

A, Infoemation provided must bg as I_.'|'|:|Ul1rul H_r!_]_m_-;l_umm a5 possIo. Any willul mEsrepresentation or wilhaldang of malorml locts meay allow inSusdnes comparsos (o

repudiate policy atelity

A The issue and poceptance of this Form Ly msurance comganies is nol an admission ol policy bobs$ly on thi pon of the insranca coempanies

5, Any lalso reperting may be referred to the Police for investigation.

6. This reporl will be forwardest by (he insurers of the msurers af the GIA Records Management Centre established by the General Insurance Association of

Singapone(CIA) for archiving and that copies of this report will far a fis b made avallable upon applicaton by Interasied paries.

7. By this kxdgemant of this repor to thi insurers, you hereby consent 1o the archiving of s report at the cenira and to copics of the regon baing mode availalbilc

alorosaid.

ACCIDENT STATEMENT

Date Of Report

IN0R2017 14:59

Date OF Accident 30102017 08:20
Exact Location Of Acciden! BT TiIMAH EXPRESSWAY & PIE
CountryfStale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG24B8C

f -lnsurégi}tﬁaimﬂdnr
Name Of Registered Ownear
Co Reg Mo
Email Address
Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer
Model

Exact Purpuse for which vehicle was being used at
time of accident

Are you olaiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

"R Rl e T,
dns

Name of Insurance Company

RUAE T e

e T L 5 4 Hy "}I_ [
e : oo b g *.:‘!1 4 R Lk il ‘]' FeAr

Type Of Coverage
Fleet Policy
Palicy Mumbar

Cover Note Number

Ind. g% gh iy &=t
DriveciEaR 150
MName of Driver

NRIC Mo
Date OFf Birlh
Ocoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

NGOH CHUAN LENG

ETHOZ GROUP LTD
198104531H
MOEMAIL

OFFICE-BE34TT 7T

MNISSAMN
MISSAN CABSTAR 3.0 G (M) EURC &

NG

THIRD PARTY
COMMERCIAL VEHICLE

T At -J

» =

SOMPOD INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

YES

1 TMTHCWVOOODES

590083428

11/03/1990

OUTDOOR

08212010

6 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-96415947

NOEMAIL

FEd e aatn . ot IS

Page 1 of 31



Address

Postcode

Was driver an employee of the Insured's Company
1 Mo, Relationship of the Davar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Acoident?

Was any other maierial ar properly damaged?

| have been approached by unknown person(s)
soliciting/oftering gccident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action b
Was the accident reporied o Lhe PD[i:ZE?
If Yes, Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intanded Prosecution given?
If Yes,against whom?

Circumstances of Accident el

‘Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was thare any audio recorded?

ME
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

W
YES
YES

YES

YISHUN NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 . COUNTRY:
SINGAPORE

TEL NO: 1800-8520949 - FAX NO. 68522200

NO

YES

YES
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

" Vehicle Make/Model/Colour
Details Of Properties

Wame of Driver

MRIC/Passpan Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
Details I:lf Witness : .
Name

Phone Number

Email Address

GBATSHK
TOYOTA DYNA

S17G8159A
97369262
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DETAILS OF INJURED PERSON 1

Mamie NGOH CHUAN LENG
Approximale fge

Injuries Suslain AS MEDICAL REPORT
Injured person in which vehicle? GBG24BEC

Were scal belis worn?

Was injured conveyed to hospital by ambulance?  NO
Address
Postcode
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Sketeh Plan Pg. 3

SKETCH PLAN

1 ressevepont gorepgtly the detaics of tne secident to sprad wd Yhe clamt pracest
2 Ths bermy T ba pampletad by the Palioyholder andfor the Authoried Ditves

A, Informates Grovded nust be as Lrothify! snd soourale ps 0oitihle. Aoy welul mus eprasesianen af withhalding of maten |
FACTE Ay AF o (RTWance COIMPanies to fepudiste polloy Kabliy,

A The igiee and acceptance of 1ha Fesm by indsrdnie companatis not a0 sdmesion of polay Lasdily oo the part of the intarasce
[4elt iR
5. Anvisige reporting maw be releerpd tothe Police for fnyestization.

G. The report will b forwarded by the insvrers of the Gid Records Manapement Cenire & Labiinned by thie Genaral Irsurancs
Ausodiation of Singapere (GIAL fer schving sod thal copies of thes repact witl iod B fee be made available vpon apolication oy
intereited garims,

T oHy e lodgment of s fepon L Whie e s, Yoo e ety CoaLent 1o e arcniving of 1hed ceport al the centre and 1o coples of
the report being made avadable aforesaid.
B Content undes the Personal Data Piotectbon At [PDPA]
bunderniand, sohnowledpe, agree and coonaent that
(a) by insures, my workshop and the General ndurance Assaciation of Sagacorne (CGAT mayfare germitied to collag, ute,
dizclose andfor pracess my persens | datafpersoaal informanion se1 eut o i lores] and sy ather peracnal information
aranded by g o potsetied by Wy insuras [Calediively the “Personal informatlon™) and disclose and transler tuch
Paraennl information 1o Al insurec] i} who have ndured wehetleldf ineoted in i Bocidant &1 insurensh whs havwve inswoed
wehlclalch imvalved in This aceldant shall b eoliectively sefarrid 1 ag the “Irsurers], thn naurers’ lowyessfiaw fiems, the

Reasdiary futhority of Singapons ardd aay relevent governnient agencyfauthonty {suwch as the pobes), for the puerrozeis)
ol

(i} arocassing, handling mnd/or desfing with avy ebaimed inciuding the ertiement of tha clome and any neceszary
invertigations retating 1o the dalms;

() snvesngating the accrdent and/or my claims,
(Flpcarryag eut andfor dealing with sy insoeaions or respanding 1o any enauines by me;

(vl admindading mip Saims (cluding the mxiliag of corrspsndence, TTALEMEALS, iNeDICRs, ThPOTE OF ROLICES Lo N,
which coudd Fwodve discloture of cerlain personal data about me 1o bring sboot deliveny af the LhAme 58 wall 31 on 1he i
exterina cover of envelopes/madt packages); andfor

iv] complying wiif agpicatile haw in adminisienng processing, handhng and/for dealing with my tlaime. {callectimely 1he
"Purposa®)

(B} 2 Fewreris] who have insured vehlcleds) nvobeed In this accident and the insuress” lasapersfiae lirmd, mayfece permilited
to colleot, use, disdose andfor proCess my Fersona! Infonmation for one or mone of the ssiwi Ferposes; and

fe)  my PErsonsl Information mayfcan be disclosed by anyof tha insurére sndfar Gia o tharr hed party sarvide providers or
spentslinciuding thels Lawyers/law Brms], which may be sited outiide of Saogapors, for ane of mate of (e Ao Purposes

(d} oy Personal information will sl be coliected and voed 1o compbe Claims histary for the punpose of fesud detection,
levwastigntion pad managemant I preseat and all future elains,

(] tha information so colitctad under (d) abowve may be shared [/ disclosed:

[0 20 &l lvsurery andfos any other third parties that apsist in evaluatng, mvestpateng, controlling o managing Traud,
regulitees, law andorcsrnenl 5ad fowe fment SEENCAEL 35 reatansbly requlrad o tha purpeses stated, or

{irh far camplying with regeeréments under any répu'ations, biwd o court ordect,

i

2ifiofi3 ) (42| A

Poicyhaldent Signatae Ortvers Sigrature 0 g Cantia Pariannels Signatune

Dogte B Vidwie I b wer fs s thae polioylolfderl] P HASBULLAH
Dite & Firie: HKIC /P15 Mo,
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Sketch Plan Pa. 4

SHETCH PLAN
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Follow _Polits  fupos b o o
Imporiant: - Reporting Only
You have been advised by the warkshop that in the event that you wish to - ClaimOD
clalm agalnst your own policy (0D CLAIM), There Is 2 FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP - B
from the day of the ecourrence. Clalm Q0 TP at other workshop

DECLARATION
IMWE declare the foregoing particulars are true in every respect.

Folicyholder's signature Driver's Signature
Date & Time {if driver not the policyholder)
Date & Time

A““"flf /ira_fi ¥ / pelzi

Reporting Centre Personnel’s Signature

Name: HASBULLAH
Hric/Fin Mo,
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Sketch Plan Pg. 5

<l A EARIAB B

Folice Station Of Origin’ tofl

Yishun Morlh M.P.C Fopon Mo, TRO17 103002150
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: Vide Report No.: Station Diary No.:

J0M020MT 20:59 102

Name of Inl‘m‘mant Md:ess:

NGOH CHUAN LENG APT BLK 321 WOODLANDS STREET 32 #09-227

- SINGAPORE 730321 g

D Type /1D No.; Contact No..

NRIC NO / 590083428 Home/Office: Mobile. 96415047

Nationality: B Email: .

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Typa of Informant: o -

Male 27 11/03/1980 | Driver i

Race; Language: Institution / Scheol Mame: :

Chinase English

Ucoupation: Driving Licence Information: i
__[_?_E_ELIUERY DRIVER Class: 34,5 Date of Cxpiry: |

Type of Lm:atmn i
Straight Road i
Location: G :
Along Road 1 I
BUKIT TIMAH EXPRESSWAY
PAN ISLAND EXPRESSWAY
| Mear Mandai Exit e
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume: i
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBA7591K | TOYOTA DYNA i sn;r.uy
GBG2485C | Lomy NISSAN lmsmﬁ White snghuy 0
Damaged

ﬁny Pedestrian Invdvad: Ne
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

Pagpe B of 31



Shelch Plan Pg. 6

SINGAPORE AL S

SRR TR0 7103052150

Police Station Of Origin Zol3
Yishun North N.P.C Repod Mo, TER2MTID30150
21 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

SWEE HOO o

Related Vehicle | GBATS91K (Lonry) Contact No.| 97369262

Hospital/Clinic | NIL . Class of Class: 2B,3 T
Diriving Date of Expiry: NIL
Licence &
Expiry Date . B
Date Treatment | NIL Date Discharge | NIL

s granted Medical Leave Degree of In NIL

NGOH CHUAN LENG R 10 No. SO0083428

Related Vehicle | GBG2488C (Lomry) Contact No.| 96415847

Hespital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 34,5
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/10/2017 Dale Discharge | 30/10°2017

No. of Days granted Medical Leave | 03 Degree of Injury | Shght

Erief Details,

On 3002017 at around 0820hrs, | was travelling on lane 2 from the left on BEE towards PIE near
Mandai Exit when a lorry (GBAT591K) hit onto the rear of my lorry (GBG2488C). The traffic was very
heavy at that time and thare was jam. The traffic was very slow. However, as | was driving on the lane,
the car infront of me came to a slop. As such, | brake my lorry as well. Almost immediately atter my lorry
came to a full stop, a lormy behind me hil onto the rear of my lomry.

Due to the coflision, | plunged forward a litlle but my safety bell had pulled me backwards, As such, |
believe | sprain my neck and as a result my naeck was hurting. After that collision, | exchanged parliculars
with the opposite driver. My lorry sustained a dent and a few scratches on the rear whila his lorry
sustained a serious dent al the front,

Ag [ was still not feeling well after waork, | went to see a GP at Woodlands at 4pm. He then refer me lo see
a doctor at KTPH for X-Ray and further checkup. As such, | went to KTPH for X-Ray. The doctor then
gave me 3 days MC for my injury. Therefore, | am making this report for my insurance claim,
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Sketch Plan Pg. 7

POLICE FORCE O GBI
Police Station Of Origin: Jold

Yishun Morth N.P.C Fepod Mo, TRO1T1030/2150
31 Yishun Central SINGAPORE 768827
Tel Mo 1B0Q-B528909

CONTINUATION OF REPORT

Sketeh Plan
Informant is not able to provide skelch plan

IMPORTAMNT: Please altach a copy of your vehicle's Insurance Cerlificate 1o this report. If you don't have
the cerificale with you now, please fax a copy lo 65474885 stating the report number as refarence.

Signature Of Officer Recording The Report: Signature Of Informant;

Fi

Sgt 2 OH HONG LI . A
Signature Of interpreter: Date/Time:

Not applicabla

30M02017 20:58

Officer In Charge Of Case!

TP IAEIT!

551 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

"
|

A uy

Frt i

Authentication Stamp
NP1GE

sy Cheabiespin Iy
A et 8- L il ]

3
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