MNA117159384 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/12/2017 11:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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
Date Of Accident

Exact Location Of Accident

04/12/2017 11:39
02/12/2017 13:20
TPE TWDS ECP SLIP RD TO LOYANG

Country/State of Loss SINGAPORE

Vehicle Registration Number SLN7545H

Insured/Policyholder

LIANG MENG TRANSPORT SERVICES
533574698

NOEMAIL

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No OFFICE-91181002

Vehicle Particulars

Manufacturer TOYOTA
Model PRIUS

Exact Purp_ose for which vehicle was being used at WORK USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5090937540

Cover Note Number
Driver

Name of Driver CHIA LIANG MENG

NRIC No S1214581J

Date Of Birth 19/12/1955

Occupation OUTDOOR

Date Of Driving Pass 08/01/1999

Driving Experience 18 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91181002

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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 Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 489 ADMIRALTY LINK
#04-103

750489
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES

NO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20171203/2070.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

GBC5522M
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Name
Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name CHIA LIANG MENG

Approximate Age

Injuries Sustain VOMITED,BACKACHE & BREATHING DIFFICULTIES
Injured person in which vehicle? SLN7545H

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

"

. This Farm must be ¢

Please report correctiy the details of the aceident to speed up the claims process.

infgrmation provided must be 25 wyihiul and agcurate a3 possible. Any wilful misrepresentation or withholding of material
faces may allow [surance companies to repudiate policy liability.

The issue and acceptance of this Form by injurance companies is not an admission of policy lability on tne part of the insurance

rd to the Police 1o

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 copies of this repart will for a fee be made available upon application by
Interested parties.

By the Iadgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and ba coples of
{he report being made available aforesald.

Cansent under the Personal Data Protection Act [POPA)
| understend, scknowledge, agres and consert thati

ta] My insurer, my workshog snd the General Insurance Association ol Singapare [“GIA"] may/are permitted to coflect, use,
disclose and/or process my personal deta/personal infarmation set sut in This [farm] and any other personal infarmation
provided by me or possessed by my insurer [eallectively the “Personal information”) and disclose and transfer such
personal Information te allinsurer{s] wha have insuted vehicke(s) invalved In thic accident {al ingurerls] whe have insured
vehicle(s) invotved in this accident shall be collectively referrad 1o a5 the “Insurers”), the Insurers’ lowyers/law firms, the
wangtary Autharty of Singapore and any reievant governmaend agency/suthorty [zuch as the police), for the purpose(s)
ﬂ‘ .

I} processing, handiing and/for dealing with my glaims including the settlement of the claims and any NECEREANY
investigations refating to the clasms;

(i) inwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by Me;

(v} administering my claima (inchuding the mailing of correspandence, statements, invoices, reports of notices 1o me,
whith could involve disclosure of ¢ertain personal data sbout me to bring about delivery of the same a3 well 25 on ihe
external caver of envalopes/mail packages) and/or

v} comphying with applicable law in administering processing, handling and/or dealing with my claims. fcollectiv ehy the
*Purpases’ |

(B) @il insurer(s) who have insured vehicle(s) imvolved in this accident and the insurers lawyers/law firms, may/are permited
to collect, use, disclose and/ar process my personal Infarmatian 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 servace providers of
sgents{inchuding their Izwryerslaw firma), which may be sited outside of Singapare, for one or more of the abewe Purposes

ld] my Personal information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

[e} theirformation so collected under (2] above may be shared / disclosed:

{I} toallinpurers and/or ary other third parties That assist in evaluating, investigating. controiling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

[ii} for complying with regu irermante under amy regulations, laws or coury orders,

LIANG MENG TRAN
SPORT SERVICE

5 _
\REGND. 533674698 |, 2
Ix Ny LW oy [ra f7

=~

Balicyhaloers Sigrature Driver's Signature Repacng Centre Persohnel's Sgnature
Date L Time! {iF drbwer s not tha poficyholder) Mame.
Date & Tieme: NAICFIN Mo,
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Sketch Plan #2

SKETCH PLAN 1PE Towwra ECF I___fpl-'tf Te Le },-c.hm{:,:)

A - SLN FSU4SH! - .

B-&B( 5522M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On g abeve cdote and 4ime. , 1 WL uli“:L-'llr-ﬂ, m]n:vuj jid =

fowar] ECP on 1 2 lawe J‘[‘ a 2 lanes aad . Beloe entenney :rfJ!:-

reve] into Loyamsh- T :-fqmmrf mef Vewcle due +o nrd 1.'4-1&.}- Out

of e sudden Uelicle B (GBC S52Tm) come drowm He resr awal

collided direcdly owdo de renr p.;r-]{._-,ml ot u.ur.r yeldele , =R

J

A -SLN 3545 |

B - GRC $522 M

m'-l. sre trugin every respect
""-\'.
oy/iz /i1
Dirfver’s ' ] R antre Pergonnel’s Sigreture
(it driver s not the policyhalder) Hame:
Dane & Tirme MEIC/FIN Yo
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Sketch Plan #3

SINGAPORE
PDLI:E FUREE Tr201 712032070
Police Station Of Origin 213
Sembawang N.P.C Report No. T/20171203/2070
4 Sembawang Crescent SINGAPORE
757833 CONTINUATION OF REPORT
Tel No: 1800-5548009
Driver 251 T = ST T
Name | CHIA LIANG MENG 1D Na | 51214581J
Related Vehicle | SLN7545H (Car) Contact No.| 91181002
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 3 =
| Driving Date of Expiry. MIL
Licence &
Expiry Date
Date Treatment | 02/12/2017 | Date Discharge | 02/12/2017
No. of Days granted Medical Leave 06 Degree of Injury | Slight
MName MOHAMMAD IZHAR BIN AHMAD ID No. S58310191A
Related Vehicle | NIL Contact No. | NIL
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Dischar NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/12/2017 at about 1320hrs, | was travelling along TPE towards ECP on the middle lane. Before
entering the slip road into Loyang, | slowed down my vehicle as there was red light ahead and the road
was full of vehicles. Suddenly, | felt a bang on the rear of my vehicle. | went out and took a look. | realized
that a vehicle, GBC5522M, hit onto my rear of the vehicle. We exchange particulars to left the scene.

On 02/12/2017 at about 2100hrs, | vomited, backache and breathing difficulties. Therefore | head over to
Khoo Teck Puat Hospital. | was given a 5 days MC and was given painkillers to relief the pain. | was also
given an appointment to visit a specialist for my lower back.
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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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Accident Photo
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Accident Photo




Accident Photo

I'_‘““.l’ Tr LA™ ergkrl”r"r'”‘-

PRIVATE HIRE
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Sembawang NP C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5548898

REPORT OF A TRAFFIC ACCIDENT

Police Report

ROV

T/20171203/2070

1of3
Reporl No. TR0171208:2070

Date/Time Report Made: Vide Report No. Station Diary No_:
03/12/2017 1540 47
“Informant's Particulars
Name of Informant: | Address:
CHIA LIANG MENG APT BLK 489 ADMIRALTY LINK #04-103 SINGAPORE
750489
ID Type /[ ID No.. Contact No.:
NRIC NO / 51214581J Home/Office: Mobile: 91181002
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 19/1211955 Driver B
Race: Language: Institution / School Name:
Chinese -
Qeccupation: Driving Licence Information:
GRAE DRIVER Class: 3 Date of Expiry:
Toe ot Non-Injury Drink Date/Time of | Type of Location:
Actidant: Cthers Drive: Accident: Straight Road
Location:
Along Road 1
TAMPINES EXPRESSWAY
Tampines Expressway towards East Coast Pa
Weather: Road Surface: Road Speed Limit:
Cloudy Dry B0 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
 Dual Carriage Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
el [Color [ Condition |No of Passenger |

Slightly |1

Damaged

Slightly |5

Damaged |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
PDLI:E FUREE Tr201 712032070
Police Station Of Origin 213
Sembawang N.P.C Report No. T/20171203/2070
4 Sembawang Crescent SINGAPORE
757833 CONTINUATION OF REPORT
Tel No: 1800-5548009
Driver 251 T = ST T
Name | CHIA LIANG MENG 1D Na | 51214581J
Related Vehicle | SLN7545H (Car) Contact No.| 91181002
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 3 =
| Driving Date of Expiry. MIL
Licence &
Expiry Date
Date Treatment | 02/12/2017 | Date Discharge | 02/12/2017
No. of Days granted Medical Leave 06 Degree of Injury | Slight
MName MOHAMMAD IZHAR BIN AHMAD ID No. S58310191A
Related Vehicle | NIL Contact No. | NIL
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Dischar NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/12/2017 at about 1320hrs, | was travelling along TPE towards ECP on the middle lane. Before
entering the slip road into Loyang, | slowed down my vehicle as there was red light ahead and the road
was full of vehicles. Suddenly, | felt a bang on the rear of my vehicle. | went out and took a look. | realized
that a vehicle, GBC5522M, hit onto my rear of the vehicle. We exchange particulars to left the scene.

On 02/12/2017 at about 2100hrs, | vomited, backache and breathing difficulties. Therefore | head over to
Khoo Teck Puat Hospital. | was given a 5 days MC and was given painkillers to relief the pain. | was also
given an appointment to visit a specialist for my lower back.

Page 18 of 19



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Sembawang NP.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5548888

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T/201 7120372070

Jof3
Repart Mo, TA201712032070

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
F/
Sgt 1 WOOI ZHAD HONG

Signature Of Informant:

P\

Signature Of Interpreter: >
Mot applicable

DatefTime’
031272017 15:40

___Officer In Charge Of Case:
| TPIGIA]

| & t TANG SIEW PING  snfas |

| & No.: 65476430 [
o ¥

i [

Classification Of Case:

s | |
ngapore Police Force

—
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