MNA417159931 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/12/2017 18:20

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

Country/State of Loss

04/12/2017 18:20

01/12/2017 16:30

AYE TOWARDS CHANGI AFTER BUONA VISTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB9438C

Insured/Policyholder

Name Of Registered Owner SWEDEN WEIGHTS & DACHING SERVICE
Co Reg No 10312300L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98380725

Alternative Phone No OFFICE-98380725

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO-1.5 D DCI70 (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3043231706

Cover Note Number

Driver

Name of Driver GOH CHOON SENG

NRIC No S1312878B

Date Of Birth 08/11/1958

Occupation OUTDOOR

Date Of Driving Pass 04/01/1983

Driving Experience 34 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98380725

Fax Number

Contact Number
EMail Address

OTHERS-98380725
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 498G TAMPINES STREET 45
#09-442

525498
YES

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171201/2144

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Name

GY9338C
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Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLT6988M
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
Name
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLK3974U
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

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name GOH CHOON SENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBB9438C

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Name TAN SIOK NGEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBB9438C
Were seat belts worn? YES
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Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN
iMPORTANT NOTICE

L. Pleade report correctly the details of the accident ts spead up the clalms process,

This Formm must be completed by the Polisyholder and/or the Atharised Driver.

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or withhalding of material
facts may allow insurance companies to repudinte policy liability.

A, The lssue and aceeptance of this Form by insurance cornpanles is not an admission of policy liability on the part of the insurance
companies,

5. Any false report

G The repert will ke forwarded by the Insurers of the GiA Records Managemont Centre established by the General Insurance
Assaciation of Singapore (GLA] for archiving and that eopies of this report will for a fee be made gvallable upon application by
Interested parties,

b

7. By the lodgment of this repost o the insurers, you hereby cansent ta the archiving of this report at the centre and ta coples of
the report befng made avaliable aforesaid.

B, Consent under the Persanal Data Protection Act (FDPA)
| understand, acknowledge, agree and comrsant that:

{a} My lnsurer, my workshop and the General Insurance Associatian af Singapore [“GIA") may/fare permitied to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] ane any ather persanal infarmation
provided by me or possessed by my insurer (collectively the *Parsonal Infarmation”™) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) involved in this accident {all Insurer(s) who have insured
vehicle{s) nwolved in this accident shall be collectively referred 1o 85 the “Insurers”), the Insurors’ lawyers/law firms, the

Maretary Authority of Singapere and any relevant government agencyfauthority {such as the police), for the purposels)
ol ¢

{i} processing, handling and/for dealing with my claims including thie settlement of the claims and any necessary
Investigations relating 1o the claims:

{1} Investigating the accident and/or my claims;
(i carrying aut and/ar dealing with my bnstructions or responding Lo any enquiries by me;

[} administering my chaims (including the malling of correspondence, stalements, invalces, reports of notiées to me,
which could Invalve disclosure of certain persanal data about me to being about defivery of the same s well 35 on tha
eaternal cover of anvelopes/mail packages): and/or

[v] complying with applicabile law in administering, processing, handling and/or dealing with my ciaims [colieetively the
“Purposes”)

(b} 3l tnsurer(s) who have Insured wehlclels) invalved in this accident and the Insurors” lawyers/flaw lirms, may/fare permitited
1o caliect, use, disclose and/for procesy my Persanal infarmation for one or more of the ahave Purposes; and

fe)  my Personal Information may/can be disclosad by any of the Insurers andfor GIA Lo their third party service providers or
agents{including their lawyers/law finms), which may be sited outside of Singapore, for one or more of the above Purposes

(dl  my Parsonal Information will also be caliectod and used 16 campile claling histary for the purpose af fraud detection,
investigation and management In present and all fulwe claims.

{e] theinformatian so collected under [d) above may be shared [ disclosed:

() to all Insurers and/or any other third parties that assist In evaluating, Investigating. controlling or managing traud,
reguiators, law enforcement and government agencies as reasanably required for the purposss stated, or

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

J?JUAJU A ,M/J%ﬁw?

Policyholiber's SigRature Sgnature || Neparting Centre s Signatige
Dot & Time: {1F driver is ot the falieyholder) Hame: / W
Date & Timse: NRIC/FIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #2
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DECLARATION
/We declare the lopéghing pariiylars are true in every respect

Punchnu.r'ﬁumfu -
Date & Time:

Vela,

ﬂ,/;gfk)’/ 201

.
Driver's Signature Riporting Centra Persannell Signatu
{IF deiver is not the Ider) Name: Z
Date & Time: NRICFIN W, ¢
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queesnsiown M.P.C

Sketch Plan #3

NAARRTRAR AR

01712011214

1cf3
Repord No. TIR20171201/2144

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719938

REPORT OF A TRAFFIC ACCIDENT

DateiTime Report Made: Vide Report No.: Station Diary No.:
0112/2017 19:12 0/20171201/0092 75

Informant's Particulars -

Name of Infarmant: Addrags:

GOH CHOON SENG

APT BLK 488G TAMPINES STREET 45 #09-442 SINGAPORE

525498
|0 Type /1D No.: Caontact No.:
NRIC NO 1 513128788 Home/Office: Mobile: 88380725
Natlonality: Email:
SINGAPORE CITIZEN
Sex: Age: inate of Bith: | Type of Informant;
Male |59 | 08/11/1958 | Driver -
Race: Language: Institution / School Mame:
Chinesa English
Occupation; Driving Licence Information:
SELF-EMPLOYED Class: 3 _Date of Expiry;
Genaral Information of the Accident .
Type of Injury ) Drink Date/Time of Type of Location:
Accident: Atlended by Police Drive: Accident: Straight Road
No  [09M2/201716:30
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE TOWARDS CHANGI AFTER BUONA VISTA EXIT
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow. Traffic Control: Traffic Volume:
One Way Modarate
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Rear ambulance:
— | Yes
 Details of Vehicle Involved
Vehicla No. | Type Make Model Calar Caondilion | No of Passenger
GBBg438C | Van 1
GY833ac 1
SLK3974U | Car 0
SLTGE8BM | Car 0
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Sketch Plan #4

POLICE FORCE LA

TR T1201/2144
Palice Station Of Origin: dot3
Queenstown N.P.C Report No. T/201712012144
3 Queensway #01-03 SINGAPORE 149073
Tel Mo; 1800-4719595 CONTINUATION OF REPORT
Sketch Plan

Informant is not able o provide sketch plan

IMPORTANT: Flease altach a copy of your vehicle's Insurance Certificate to this repord, If you den't have
the certificale with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Repo "] [ Signature Of informant:
D/
Sgl 2 JESSICA JESTAS MIRANDA ? -~ H\/\
Signature Of Interpreter; Date/Time: T
Mot applicabla 01112/2017 19:12
“Officer In Charge Of Case: Classification Of Case: =
TPIGIT!
Sr Staff Sgt ONG YONG HOCK....—. gt
Contact No.: 85476436 {a) messone l N
Authentication Stamp %
NP168
o SIGNATORE
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Sketch Plan #5
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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
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