MNA118003913 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/01/2018 18:42
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.

ACCIDENT STATEMENT

Date Of Report 08/01/2018 18:42

Date Of Accident 06/01/2018 18:10

Exact Location Of Accident BUKIT BATOK ST 25 EXIT BUKIT BATOK EAST AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ3562D
Insured/Policyholder

Name Of Registered Owner BIRDMAN TRANSPORT
Co Reg No 53365368A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90087650
Vehicle Particulars

Manufacturer HYUNDAI

Model VERNA
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1746401700

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

PHOON CHENG WAH(FANG QINGHUA)
S7311289C

22/03/1973

OUTDOOR

25/10/1990

27 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90087650

NOEMAIL
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BLK 165 STIRLING ROAD
#08-1253

Postcode 140165
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES EAST NPP

ROAD: 263 TAMPINES STREET 21 #01-138 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7839999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180108/2080

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBF243K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PHOON CHENG WAH(FANG QINGHUA)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJJ3562D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1 PMease report correct]y the details of the accident to speed up the claims process

Ll LS

1. This Form must be gomal

3. Information provided must be 2 truthful and aeeurgte 95 possible Any wikful misrapresentation or withhoiding of material
facts may allaw insurance companies to repudiate policy ability.

4. The issue and m;gpumhf this Form Whmuunumrnp:niuu nat &n admission of policy lisbility an the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be farwarded by the ingurers of the GIA Records Management Centre establithed by the General Insurance

Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon application by
interasted partios.

7. By the lodgmant of this raport 1o the Insurers, you hereby consent to the archiving of this repart at the centra and to copies of
the repart being made availabie aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree #nd consent that

@) My insurer. my warkshog and the General Insurance Association of Singapore (*GIA®) may/are permitted to collect, use,
dsciose and/or process my personal data/personal information set out in this [ferm] and any other persanal infermation
provided By me o passessed by my insurer [collectively the "Personal Information”] and discicse and transfer such
persoral Information to &l insurer(s] wheo have insured vehicle(s) invaleed in this accident (all insurer(s) who have ingured
wehicle(s) invohied in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyeraflaw firms, the
Manatary Authority of Singapore and any relevant government agency/authority [such as the police], far the purpose(s)
af:

{i] precessing, handling and/or dealing with my caims including the semement of the claims and any necessary
investigations relating 1o the cleims;

(i) investigating the accident and/or my claims;
(iili] carrying out and/or dealing with my instructions or resgending to any engquiries by me,

{iv) administaring rmy claims (inchuging the malfing of correspondence, stalements, invoices, reports or notices to me,
which could invalve disciosure of certain persanal data about me to bring about delivery of the same as well a2 on the
enternal eover of envelapes/mail packages); and/for

{v} tomplying with applicable law in administering. processing, handling and/er dealing with my ciaims. [collactively the
“Purposes”|

{b}  allinsurer(s) wha have insured vehicles] imvohved In this accident and the Incurers’ lawyiers/Taw firma, may/are permitted
to collect, use. disclose and/or process my Personal information for one or more of the above Purpases; and

{e)  fry Personal information may/can be disclosed by any of the insurers and/or G1A to their third party service providers of
agentafincluding their lawyers/law firms], which may be sited cutside of Singapare, for one or more of the above Purposes.

{d] my Personal informaticn will also be collected and wsed 1o compile daims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the information so collected under () above may be shared [ disclosed:

{Ij toallinsurers snd/or any cther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{ii} for comalying with requirements under any regulations, laws or court orders.

of/er/r &
e
plicyholders Signatute Driver's Signature Rep CEntre Personnel’s Sgnature
Date & Time. [IF driver |5 not the policyhalder) Mame:
Date & Time MHRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN

DHEN‘!E CIRCU MﬂthE'.i OF THE ACCIDENT

Please yefer Police yepovt, » T/ 2sl% olo8 /3030

_DECLARATION
/e declare the foregoing particulars are true in every respect.
— _ﬁ %ﬁv oF AH / &
>
olicyholder's kgnature Diiver's Signature nemu Centre Personnel’s Signature
Dol & Time {H driver & not the policyholder] Mame:

Date & Time MEICFN Mo.:
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Individual Statement

SINGAPORE \W“I“!;!ﬂl‘!;'ﬂ@l!,““m

POLICE FORCE

2af3

Paolice Station Of Origin:
Report No. T/20180108/2080

Tampines East NPP

263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-783999%9

Name PHOON CHENG WAH ID No. $7311288C
Related Yehicle | NIL Contact No.| 80087650
Hospital/Clinic | MEDILIFE CLINIC & SURGERY Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/01/2018 Date Discharge | 08/01/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Detalls.

On the above mentioned date time and location, | was stopping before the 'give-way' road for the
incoming traffic to clear. About 1minute later, | felt a impact from my rear and discovered that another
vehicle 'GBF243K' had collided onto my rear. The impact cause a huge dent at the rear of my vehicle,
Afterwhich we alight to exchange particulars and | send 2 of my passenger ( both of my passenger were
alright) to their destination.

On 8/1/2018. | woke up feeling numbness on bath my hands. At such | proceed down to the said clinic
and was given a 3 days MC for neck and back stiffness as well

| wish to state that the other party also admit that it was his fault and to ask me to proceed down for our
respective insurance claim

The other party particulars:
Tan Yang Joo

S1T78277F

C/O Haulotte Services Pte Ltd
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Accident Photo

Page 7 of 21



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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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-783904849

Police Report

Ti2018010&2080

10f3
Report No. /201801082080

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
ngt_nmma 14, ﬁ_ g _ 20
formant's P: . : -
MName of Informant: Address.
PHOON CHENG WAH APT BLK 165 STIRLING ROAD #08-1253 SINGAPORE
140165
ID Type /1D No.: Contact No.:
NRIC NO / §7311288C Home/Office: Mobile: 80087850
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male a4 | 22/03/1873 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRER Class. Date of Expiry:

General Information of the Accident : :
Type of Injury Dn:nk Date/Time of | Type of Location:
Arcident: Others Dirive: Accident: |

No 06/01/2018 18:10 |
Location:
Along Road 1
BUKIT BATOK STREET 25
Exit to Bukit Batok East Ave 3
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow, Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

, No

Details of Vehicle Involved
GBF243K | Van 0
5JJ3562D | Car 1]

Details of Person Involved
Any Pedestrian Involved: No !
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Report

SINGAPORE \W“I“!;!ﬂl‘!;'ﬂ@l!,““m

POLICE FORCE

2af3

Paolice Station Of Origin:
Report No. T/20180108/2080

Tampines East NPP

263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-783999%9

Name PHOON CHENG WAH ID No. $7311288C
Related Yehicle | NIL Contact No.| 80087650
Hospital/Clinic | MEDILIFE CLINIC & SURGERY Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/01/2018 Date Discharge | 08/01/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Detalls.

On the above mentioned date time and location, | was stopping before the 'give-way' road for the
incoming traffic to clear. About 1minute later, | felt a impact from my rear and discovered that another
vehicle 'GBF243K' had collided onto my rear. The impact cause a huge dent at the rear of my vehicle,
Afterwhich we alight to exchange particulars and | send 2 of my passenger ( both of my passenger were
alright) to their destination.

On 8/1/2018. | woke up feeling numbness on bath my hands. At such | proceed down to the said clinic
and was given a 3 days MC for neck and back stiffness as well

| wish to state that the other party also admit that it was his fault and to ask me to proceed down for our
respective insurance claim

The other party particulars:
Tan Yang Joo

S1T78277F

C/O Haulotte Services Pte Ltd
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Police Report

SINGAPORE
POLICE FORCE

Palica Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1B800-7B399599

Sketch Plan
Informant is not able to provide sketch plan

Tr20180108/2080

Jofd
Report No. T/20180108/2080

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 HO CHUN HAD, PATRICK //’u’

[ Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
08/01/2018 1416

Officer In Charge Of Case:
TP/ AEIT/

Classification Of Case:

Sqt 2 YEO KIA HUAT
Contact No.: 65476325 ’ ! SINGAPORE
POLICE FORCE

Authentication Stamp
MNP1EE

I SIGMATURE
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Identification Card
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