MNA117168673-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/12/2017 17:00
SUBMITTED BY: ROSLI BIN 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/12/2017 17:00

23/12/2017 03:50

ALONG SLIP RD A/F ECP EXIT 10B INTO STILL RD SOUTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

GBEGS857E

LIM KEE SING
S1745834E

NOEMAIL

(LOCAL) +65-97346438
OTHERS-97346438

NISSAN
NV350-2.5 5AT 5DR EURO V (A)

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088291182

TAN AH CHWEE
S1518228H

03/12/1962

OUTDOOR

29/09/1983

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97346438

OTHERS-97346438
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 5 BEACH ROAD
#05-4905

190005
YES

COLLIDED INTO PROPERTY
DRIZZLING
WET

NO
1
NO

NO

NO

NO

1

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE

TEL NO: 1800-3459999 - FAX NO: 64474181
NO

PLEASE REFER TO POLICE REPORT T/20171223/2090

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN
MPoRTANT NOTICE
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459968

SRR Y

1of3
Report Mo, T/20171223/2000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
G/20171223/0059

23112/2017 14:11

i g gy B

N:Id'

Name of Informant: :
TAN AH CHWEE APT BLK 5 BEACH ROAD #05-4805 SINGAPORE 190005
1D Type / 1D No. Contact No.:
NRIC NO / $1518228H Home/Office: Mabile: 97346438
“Nationality: Email:
SINGAPORE CITIZEN
Sex: \ Age. Date of Bith, | Type of Informant:
Male 55 0321862 Driver
Race’ Language: Institution / School Name:
Chinese e
Occupation; Driving Licence Information:
Wan driver Class: 3 Date of Expiry:

n]un_.r '

Date/Time of

Government Property Accident: Slip Road

23/12/2017 03:50 ——
Location:
Along Road 1 Traveling Toward Road 2
EAST COAST PARKWAY
STILL ROAD SOUTH
Along Sli it 10B INTO STILL RD SOUTH
Weather: Road Surface: Road Speed Limit:
Drizzling Wet !
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light J
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

Mo

Seriously
Damaged

surance Co-Operative 5088201182
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Sketch Plan #4

SNCAPORE._ MR R

Police Station Of Origin. 203
Joo Chiat NPP Report No. /201712232080
267 Onan Road SINGAPORE 424773

Tel Ne: 1800-34509909 CONTINUATION OF REPORT

Details of Person Involved = s
Any Pedestrian Involved: Nao
No. festrians I'ured‘. MNIL Use of Pedestrian Crossing

AT
LI IVET

TAN AH CHWEE ID No. S51518228H
Related Vehicle | GBEBBSTE (Van) Contact No.| 97346438
Hospital/Clinic | MIL Class of Class: 3 .
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 2371272017 at about 0350,i was driving my employer van GBEG857Ealong ECF expressway 1o
Changi Airport. | have intend to drive to Marine Terrace.

As such | then headed to Exit 10B. | then entered the bend towards still road south. | wished to inform
that at the moment, it was drizzling and the road was wet _ | wish to inform that | was driving along the 1st
lane of the band and was travelling about 60km/hr. As | was 20 metre from the Exit 108, my vehicle have
skidded and knocked into the metal railing which was located near to lane 1. The impact of the collision to
the metal railing have resulted my vehicle to swayed left . | wished to inform that a passenger from a

nearby car have then came towards me and ask me to get down from my car. | have observed the left
passenger seat window of the van to be shattered. | have also observed the front bumper to be detached

from my vehicle . | have observed the metal railing to be dented. | have then called my Boss about the
incident.

The passerby have then informed me that | am bleeding from my face. The passerby have then called for
ambulance. Paramedic have then came to give me medical attention. The paramedic told me that my
face suffered some minor cuts and proceed to clean my wound. The paramedic told me | do not suffered
any other injury other than the cut. and thus | do not require to be convey . | have tried starting my
vehicle and It was able to start but however it was unable to reverse. LTA officer have came and told me
that EMAS will towed away my car to the FORT road car park.

IO Bei Feng have then came to the scene and pass me a case card and asked me to lodge a Traffic
incident report Vide G/20171223/0059

| wished to inform that | have in built CCTV in the vehicle.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station OF Origin;

Joo Chiat NPP
267 Onan Road SINGAPORE 424773
Tel No. 1800-3458899

Sketch Plan
Informant is not able to provide sketch plan

T0171223/2090

3of3
Report No. TR20171223/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach 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 stating the report number as reference.

Signature Of Officer Recording The Report:

3 e

Signature Of Informant:

A

Staff Sgt TAY WEI SIANG
Signature Of Interpreter: [
Not applicable

Date/Time:
23/12/2017 14:11

Officer In Charge Of Case:
TP/ AEIT/

Classification Of Case:

Sgt 2 YEO KIA HUAT
Contact No.: 6547832

Authentication Stamp

J
NP1BE8 V
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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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Accident Photo
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Accident Photo

Page 17 of 34






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

Page 23 of 34



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

Page 29 of 34



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& ReaMles Quay F1A-D0 Singapore (4R580
E  TellA515224 0010 Fax (65) 6224 D030

Operating Hours - Monday to Fridey, 09:00 - 1700
HECORDS MAMASEMINT CENTRE UEN: S8AAL00X0G. [ GET Rag. Mo, MAGOD1TTIS

MPOR ¢ Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

[A) PARTICULARS OF PERSON MAKING THE AM ENDMENTS:
Original ReportNo ; "P' ‘?M ‘&I Fﬂ 55'5'13 Vehicle Registration No: GIE'E W rE‘
Mamegas shownin NRIC) © _’h“ 'M} {erﬁf_. MRIC/FIN/Passport No :

Vehicle Driver$Vehicle Owner) (*) Please delete as appropriate

Addraszs § Singapore| |
Contact (Tel) - Maobile No. : 97‘5%(9@3

Email Address

Date of Accident 31 0 [15 E} Time of Accident : 5}3 50

Place of Accident FHBM&__SUP ﬁﬁﬂ m Eﬁi) E"!fl'ﬂlr M_SMM
Insurance Company: W_ l‘J’

(B) ADDITIONALINFORMATION/ AMENDMENTS: )

I have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments:

Mo TMFURN me \m Teie pec( D ™
f

—-

Policyholder / Driver's Signature ing Centre Persopnel’s Signature
Date: ﬁ){ I.-
FIIE..FFIN No.:
[ 20/}

Date: 2 ?
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