WT B0 1045 | Yaw Tee Automaobile Tech Pia Lid - Kaki Bukil
ENTRY DATE & TIME: 24m01/2018 11:54
SUBMITTED BY: Ton Lel Ming

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the detalls of the accident fo spaad up the claims process

2. This Form muat be completed by the Palicybalder andior the Authorised Oriver,

3. |nformaton provided mest be as iruthful and accurate as passibla. Any wiliul migrapresentation or witholding of material facis may allow insurance companies o
repudiate policy ability.

4, The [ssus and acceplance of this Farm by insurance companies is nat an admissian of pelizy liability on the part of the insurance companias.

5, Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GIA Records Managemenl Centre estatlished by ihe General Insurance Association of Singapore 1GIA) For
archiving and that coples of this report will, for a lae, be mada available upon application by interasted partias.

7. By the kodgement of this repart 1o the insurers, you hereby cansent to the archiving of this report at tha cenire and 1o copies of thi report being made available
sforasaid

Date Of Report 24/01/2018 11:54
Date Of Accident 23/01/2018 17:30
Exact Location Of Accident CORPORATION ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GX2092P
Insured/Pelicyholder
MNarme Of Registered Owner CHARTWORTH ENTERPRISE SINGAPCRE PTE LTD
Co Reg Mo 198302426K
Email Address NOEMAIL
hMobile Phone Mo
Alternative Phane No OFFICE-G62644919
Vehicle Particulars
Manufacturer MISSAM
Model PLUP LOWHED

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action 10 be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Flaot Policy NO

Policy Number 5093358083

Cover Note Number

Driver

Mame of Driver S MANI 5/0 R SANGARAN
MRIG Ho S2G4669TA

Date Of Birth 04/08/1953

Cccupation QUTDOOR

Date Of Driving Pass 31/12/1930

Driving Experience 27 YEARS AND 0 MONTHS
Gender MALE

Mabhile Mumber (LOCAL) +65-91462085
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an emplayee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?
Mumber aof vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reporied to the police?
If Yes,Pleass state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intanded Proseculion given?

If ¥as,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 673C JURONG WEST ST 65 #02-40
543673
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

MO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 648818 , COUNTRY

SINGAPORE

TEL NO: 1800-2689299 - FAX NO: 62672438

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Malure Of Damage

SHC2ZT47E

TAXI
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame S MAMI 5/0 R SANGARAN
Approximate Age 64
Injuries Sustain
Injured person in which vehicle? GXZ092F
Were seat belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the datails of tha accident to speed up the claims process,

This Form rmust be completed by the Folicyhelder and/or the Authorised Driver.

e

R

infarmation provided rust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

& Theicsus and acceptance of this Form by insurante companias is not an admission of policy fiability on the part of the insurance
companies.

S, Anyf orting may be refersed to Police for investigation.

6, The report will be forwarded by the insurers of the GiA Records Mapagement Centre established by the General Insurance
fissociation of Singapore (GiA} for archiving and that copies of this repart will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this Iform] and any other personal information
arovided by me or possessed by my insurer (cellectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) invelved in this accident shafl be collectively referrad ta as the “Insurers”), the Ensurers’ lawyers/law firms, the
Monsatary Authority of Singapore and any relevant government agency/authority (such as the potice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims,
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my chaims (including the mailing of correspondence, statements, invoices, repuorts Or notices to me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with appiicable law in administering, processing, handling and/or dealing with my claims.{callectivaly the
“Purposes”]

(b) a2l insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d} above may be shared / disclosed;

til to all insurers andfor any other third parties that assist in evaluating, invastigating, contraliing or managing fraud,
rezuletors, law enforcement and government agencies a3 reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Policyholder’s Signature Diriver's Signature Reporting Centre Personnel’s Signature
Cate & Time: {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIM Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Sgnature Feporting Centre Parsonnel’s Signature
Date & Time: {if driver i not the policyhelder) Mama;
Date & Time: MRIC/FIM Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West NP.C

D

1of3
Report Mo T1201 BO124/2023

700 Corporation Road SINCGAPORE 640818

Tel No: 1800-2689999

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made:
24/01/2018 10:45

Vide Report No.: | Station Diary No.:

Informant's Particulars = ey = s =

et e i e
T o

Name of Informant:
5 MANI S/O R SANGARAN

Add.reés:
APT BLK 673C JURONG WEST STREET 65 #02-40

| SINGAPORE 643673

1D Type / ID No.: Contact No.:

NRIC NO | S2646657A Home/Office: Mobile: 91462085
Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Male 64 04/09/1953 Driver

Race: Language: | Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Other car and light goods vehicle Class: 3 Date of Expiry:
_driversnec
General Information of the Accident = e S = |

Type of Injury Drink Date/Time of Type of Location:

achident | Others Drive: Accident: Straight Road
. No 123/01/2018 17:3
| Location:

Along Road 1

CORPORATION ROAD
| towards PIE
- Weather: Road Surface: Road Speed Limit:
 Clear Dry B

Traffic Flow: Traffic Control: Traffic Volume

_fype of Collision:

I Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

' Details of Vehicle Invn[vad' TR

| Vehicle No. | Type - |Model | Condition | No-
GKX2992P ckup Slightly 0
Damaged '
SHC2747E | Car Slightly 2
| | | . Damaged

l—etalls of Vehicle Inauraﬁchi'""a- Eipait

Vehicle No. [nsumnceti}nmﬁany i i o]
GX2992P NTUC Incame Insurance Cn Dperatwe EDEBEEB{]EE
Limited

03/10/2017 | 02/10/2018




SINGAPORE ARG

POLICE FORCE TI0180124/2023
Police Station Of Origin: AR
Jurong West N.P.C Report No. T/20180124/2023
700 Corporation Road SINGAPORE 649818
Tel Mo 1800-2685959 CONTINUATION OF REPORT

Related Vehicle | GX2992P (Pickup) Contact No.| 91462085

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: MIL

Licence &
| Expiry Date
Date Treatment | 23/01/2018 Date Discharge | 23/01/2018
No. of Days granted Medica! Leave | NIL Degree of Injury | Slight

Brief Details.

On 23/01/2018 at about 1730hrs | was in the company pickup, GX2952P, along Corporation Road
towards PIE. Near the junction of Jalan Tukang the vehicle in front had stopped. | then followed suit and

stopped.

Suddenly | was hit on the rear right. | looked to my right and noticed a taxi, SHC2747E, stopped next to
me. The taxi then reversed so that | could exit the pickup.

My pickup suffered a dent on the rear right portion of the bumper and | did not feel any pain. The taxi had
a damaged side mirror and front left fender. The driver and the two passengers had no injuries. | later
went to seek medical attention at Ng Teng Fong Hospital and was given three days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West M.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

AR

0180124

Jeof3
Report No, T/20180124/2023

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 1o 65474685 stating the report number as reference.

‘Signature Of Officer Recording The Report:
Ji
Sr Staff Sgt MOHAMMAD IZUAN BIN TUMARI
V

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP/ AEIT /

Staff Sgt WONG SIEU LUI [\
Contact No.: 65476423 |

Authentication Stamp |
HP168

£

Date/Time:
24/01/2018 10:45

"Classification Of Case:




