MNA118029915-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/03/2018 17:49
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 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

02/03/2018 17:49

01/03/2018 18:05

ALONG AYE TOWARDS JURONG TOWN HALL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GY68R

CST ENGINEERING PTE LTD
1983057445W

NOEMAIL

(LOCAL) +65-96692385
OFFICE-96692385

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
NO

39763

LIM KAH SENG
S1495798G

11/10/1961

OUTDOOR

06/11/1979

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96692385

OTHERS-96692385
NOEMAIL
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APT BLK 128 KIM TIAN ROAD
#10-125

Postcode 160128

Was driver an employee of the Insured's Company YES

Address

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 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)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180302/2128

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 GBB5866B
Vehicle Make/Model/Colour OPEL VAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MUTHU
NRIC/Passport Number

Contact Number 85116108
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KAH SENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GY68R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan
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1. Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be gos

3. Information provided must be as truthful ond scourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by nsurance companies ks not an admission of policy Nability on the part of the insurance
companies.

5. Amy false reporting may be referred to the Police far investigation.

The repadt will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgmant of this report to the insurers, you hereby consent 10 the archiving of this report at the centre end to copies of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act [PDPA)
lunderstand, 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 personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”] and disclose and transfer such
Personal Information to all inswrer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authiority (such as the police), for the purpose(s)
of |

(I} processing. handling and/or dealing with my claims Including the settlement of the claims and #ny RECEssary
investigations relating to the claims;

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

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of ceraln personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mall packages): and/or

[} complying with applicable law in administering. processing. handling and/ar dealing with my claims, [collectively the
“Purposes”|

(b} all insurers) who have insured vehiclels] invalved in this aceident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one ar more af the above Purposes; and

e} my Personal infarmation may/can be disclesed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyery/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 history for the purpase of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation so callected under (d) above may be shared / disclosed;

{1} to all insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(i} for comphang with régquirements under any regulations, laws or court orders.

= Mﬂé{ ¢

Date & Time: (IF drisver i not the policyholder)
Date & Time: IllIUFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I|f'We declare the foregoing particulars are true in every respect.

2 ;ézW

Policyholder’s Signature Direver's Signature Re, |n| Cenmtre Personngl’s Signat
Date & Tirme: (1 drfver i not the policyhalder) M d

Date & Time: NHII;_.I'HN Np
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Sketch Plan #3
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Police Station Of Ongin: e
Tiang Bahru NPP Report Mo, T/20180302/2128
128 Kim Tian Road #01-123 SINGAFORE

160128

Tel No: 1800-2739999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
02/03/2018 17:06 24

MName of Informant: Address:

LIM KAH SENG APT BLK 128 KIM TIAN ROAD #10-125 SINGAPORE 180128
ID Type /1D No. Contact No..

NRIC NO / $1495788G | Home/Office: Mobile: 86692385
Na’ﬂunalltjr Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 56 11/10/1861 Driver

Race: | Language: Institution / School Name:
Chinasa

Occupation: Driving Licence Information:

TECHNICIAN Class 2B.2A,2.3 Date of Expiry:

P i U e e i

_ el W i s e |
Drink Date/Time of | Type of Location: |’
Drive: Accident: Straight Road |
Mo 01/03/2018 18:05 |
Location:
Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
JURCNG TOWN HALL ROAD
_after Clementi Ave 2 exit .
Weather: Road Surface- | Road Speed Limit;
 Clear Dry
Traffic Flow: Traffic Control Traffic Valuma:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No
B jeNo. |[Type SE Y _ir ot~ | Calor e Condition NDHW
GBBS5B6EB | Van OPEL Silver Shghtly |0
Damaged
GY8BR | Van TOYOTA HIACE Silver Slightly |0
{ | . Damaged |
Details of shic ST e oy 2 i : P TTLCA ; : :
Vehicie No. | Insurance Company | insurance No____ | Effective Expiry Date
GYBBR EQ INSURANCE GDMFANT LTD 39763 30/110/2017 | 29/10/2018
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Sketch Plan #4

SINGAPORE '
POLICE FORCE iﬂ”ﬂlﬁlﬂ!ﬂ!ﬂ“l“ﬂ

Police Station Of Origin: T e
Tiong Bahru NPP Report No Ti20180302/2126
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2733999

L L e IR R i i e T e B T g e
An:,r P:d&stnan Involved: No
Mo. ufPadawians Inurad NIL | Usenf Padestrian Crnssmg N{u

Related Yehicle | GBEB586GE (Van) Contact No_| 85118108

Hospital/Clinic | NIL Class of Class. NIL

Driving Date of Expiry: MIL

Licence &

Eupirj,.r Date

Date Treatment | NIL Date Discharge | NIL
gr l g u u1.' in ury | NiL

Name LI KAH SENG TN 51495?935
|
| Related Vehicle | GY&ER (Van) Contact No.| 96692385
HospitallClinic | MARINA MEDICAL CENTRE (TIONG Class of | Class. 2B,2A 2,3
| BAHRLY) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

Cn 01/03/2018 at around 1804hrs, | was driving my company’s van GYBBR along AYE towards Jurong
{After Clamenti Ave 2 Exit) | was driving In the middle lans and it was a heavy jJam along AYE . Suddenly,
another vehicle GBESEEER hit anto the rear of my van, causing it to jerk forward due to the callision. The
rear bumper and rear door of my van were dented and damaged The other vehicia had a slight dent and
scratches on its front partion. | took photos of the damages and exchanged details with the other driver. |
suffered some pain on my neck due fo the accident, and went to the Marina Medical Centre for treatment
| was given 3 days MC. That is all.

=3
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police ‘3tation Of Origin:

Tiang Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2735985

Sketch Plan
Informant is not able to provide sketch plan

I,

3of3
Rapon No. T/20180302/21 26

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this raport. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature OFf Officer Recording The Report, .

Al

Sr Staff Sgt MOHAMED FAREEQ
MOHAMED BASRI

| Signature Of Infermant.

-ft .I.L

=X

' e b

Signature Of Interpreter-
Mot applicable

Officer In Charge Of Case:
TR/ AEIT/

Sgt 2 YEO KiA HUAT
Contact No.; 65476325

Date/Time:
02/03/2018 17:06

Classification Of Case:

Authentication Stamp
NP1sa
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Sketch Plan #6

Bik 78, Guan Chuan Straat, #01-38, Singapore 16007E
Tal: B222 2177, 6224 B4T1 Fax: 6222 3380

H MARINA MEDICAL CENTRE

GRIGINAL MEDICAL CERTIFICATE No.67676
Mama " A l:
Lim  legte om :'-'H"HH.-
* This is to cartify that the abovenamed ia '}I'nrdulyfnru purind
T /1104
day(s) from inclusive.

This certificata is not valid for absance from court or other judicial proceedings
unless specifically stated.

Diagnosis I L-'.} e trgemg VSN
* Fit for normal / light duty from o
* The abovenamed pauum attendsd my clinic JM&H&M andy’
CHIED0 ey
left at ﬂﬂ'lJ'pl'n |r-‘- "“ o hizare Kanagen ent
i LEEnn
Dimte: | Dioctor AL yWorkplece Doctor

L/ {_\
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

J'l...i L
PASS CAP
TYRE SIZE
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Qusy #10-00 Singapore 048100
INSURANCE
f LN Ll ]

Tef B8] 8234 0010  Fas (65) 6224 D030
Operating Hours | Monday ta Fridey, 09:00=17.00

FECOARS MANATEMENT CEWIRE VBN SEESR0000 [ GAT Rag. Npo: MASSITTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre

with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(8)

Qriginal ReportNo : J‘fﬁf‘%f"-dogﬂ‘”r Vehicle Registration No: &ym

WA eiss shewn in KIRICH '(!"h. mi’j M MRIC/FIN/Passport No : S"‘{i{w 4.
wvehitie Ownar)(*) Please delete as appropriate

Address - Singapare! |

Contact (Tel) ; Mobile No. :

Email Address : .

Date of Accldent ‘If{bg(bg[g Timeaof Accident : fﬁﬂ.‘?‘
Piace of Accident | W %&WM imﬂf 7&0{4" ff@f{f ti?d'ﬁ
Insurance Company: w W

ADDITIONALINFORMATI AMENDMENTS: )

| have made areport on the above mentioned accident and would like ta include additional Information or
make the following amendments:

Quiueud umeme Jo CST puthmmsrindq pie L1o:

Policyholder [ Driver's Signature R rting Centra, Perjonne!'s Signature
Date: pmel &5 f

MNRIC/FINNG.:
Date:
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