MNA118048322 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/04/2018 15:39
SUBMITTED BY: Roslinda Binte 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

11/04/2018 15:39

11/04/2018 07:30

AMK AVE 6 TWDS LENTOR AVE
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

GBE485J

INSTA-WELL ELECTRICAL ENGINEERING PTE LTD
1993022362

INSTAWELL@INSTAWELL.COM.SG

(LOCAL) +65-90269869

OFFICE-67447754

NISSAN
NV350

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093262951

TAY BOO YONG

S1549674F

29/10/1962

OUTDOOR

15/04/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93677834

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 1 ANG MO KIO ST 66
#04-01

567705
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799

NO

PLS REFER TO THE POLICE REPORT:T/20180411/2044

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJK6861R

PRIVATE CAR

96788986
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKB6582G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLN2364X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SGF1622J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY BOO YONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBE485J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleste report correctly the detads of the aceident to speed up the claims protess.

ey ol e YOS FR A TIYES .

3, |nformation provided must be as jruthful and accurate as possible. Any witul musrepresentation of withholding ol material
facts may aflow Insurance companies to repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
pampanies,

MW S LER LT

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclation of Singapore (GLA] for archiving and that copies of this repart will for 3 fpe be made available upon application by
Interested Darties,

7. Bythe lodgment of this report 1o the insurers, you hereby tonsent ta the archiving of this report at the centre and to copies of
the report being made available aloresaid.

8. Consent under the Personal Dats Protection Act (FOPA)
| understand, acknowiedge, agree and consent that;

{a) My ingurer, my workshop and the General Insurance Association of Singapore ("GLA"] may/are permitted ta eollect, use,
disclose and/or process my personal dita/personal infarmation set out in thig [form] and any other personal information
provided by me or possessed by my insurer [collecthvely the “Personal Information”) and dieelose and transfer such
personal Information to all insurer(s) wha have insured vehicle{s) invoived in this aeadent (all incureris) who have Insured
vehicie]sl imvolved in this acodent shall be collectively riferred to as the “Insurers”), the Ingurers' lawyers/law firms, the
Manetary ALthorny of Singagore and any relevant government agency/authority [such as the pelice), for the purpose(s)
ﬂ'! -

[i} processing. handling and/or dealing with my claims incfuding the settiement of the cdaims and any necessary
ivestigations reloting to the clams;

{is} investigating the accident and/or my claims;
(i) carrying out and/or desling with my instructions or responding o any enguiries by me;

(1v) administering my claims (induding the maifing of correspondence, statements, invoices, reparts ar Potices to me,
wihich eauld involve disclosure of certain personal data about me to bring sbout delivery of the same as well &3 on the
external cover of envelapes/mail packages); and/or

{v] complying with applicabile law in sdministering, processing, handling and/or dealing with vy clalms. [collectively the
“Purposes’)

(B] ailinsureris) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coflect, ute. dizcioze and/for process my Personal Information for one or more of ke showe Purpoves; snd

{e] my Persanal infarmation may/can be distiosed by any of the Insurers and/or GIA 1o their third party senvice providers or
sgents(including their lawyers/law firms), which may be sited outside ol Singapare, for one of more of the sbove Putposes,

{d] my Personal information will alsa be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and managemert in present and all fulure ciaims.

(e} the information so collected under (d] above may be shared / disclosed:

{i} to all insurers gndfor any other third parties that assist In evaluating, investigating, controling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders,

ff;] _BUJ '“{‘? -7{,-..-. ffﬁf-ﬁp

1
Bolicyholder's Sigrature Driver's Signature ] lum:mtr' Personnel's Sgnature
Date KB Timg: {iF chebwre b not the policyhalder) Mama:
Date & Time: NRIC/FIN o
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Accident Sketch Plan

SKETCH PLAN
al(B s - =
Uthicle A+ GIBE 455 s Vi he
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On My sded dode 5 Amg, | wis dnvg en e
uJ

1
Clated  wenw T +rL1f3fl.c L.‘ﬁn-f s el _ge | Shpped

behind  SKB 65826 Suddenly . CTe 66l @ fiem He  epmite

| Poad ﬂe’-«. o vgr & het ento mj cwt A gfve the cor ,a'nrﬁ-puf

,?ﬂ e G beside me C ($ind36ax) Nhar [ alintteo]

[ nealized [ v jnvaluedd in g € casp Gerelad

DECLARATION

&re true in gvery respect

— % "’ﬁj rS"’ {’} o _ﬁm fft""_fﬁ_-

Fi
Date & Tome:

Reporting Centre Parconnel's Signafure
(i driver s not the policyhalder) Nama:

Dare & Tine MRICFIN Yo
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V

Individual Statement

ol Hﬁcs IIHIIIIM g
POLICE FO 2044 '
dof
&Nﬁ:ﬁﬁtﬁ;ﬂcof P Repor MNo. Ti2018041 /2044
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486598 CONTINUATION OF REPORT

No. of Pedasirians Injured: NIL

Name TAY BOO YONG "1D No.
| Related Vehicle | NIL o o ‘ﬁmm No.

I Hospital/Clinic | NIL == Class of
Driving
| Licence &
i ] Expiry Date
| Date Treatment | NIL Diate Discharge | NIL
[ No. of Days granted Medical Leave NIL | Degree of Injury | NIL

Brief Details.
On 11/04/2018 at about 0730hrs, | was driving along Ang Mo Kio Ave & head

My van was stationary at the red light at the X-junction of Ang Mo Kio Ave 6
a sudden, a car from the opposite side of the road swerve and flew v
The said car had hit 3 stationary vehicles on my side of the road, incl
of 5 vehicles were involved in the accident. .

| was not injured during the accident. However, the li'nrlt
damaged gkt

Traffic police attended to the accident.

| am lodging this report as instructed by the L
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Accident Photo
- e
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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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Police Report

SiNLAFUKE Wi
ROLICE FORCE WHANRERI BTN
vald
Polica Statce OF Origin.
Geyleng N E L Fepan Na. TOO100H 1044
132 Paya Lebar Rpad SINGAPORE ADE014
Tel Mo 1E00-A455000
AEPOET OF & TRAFFIC AGCIDENT fo i r
Clale'THne Repor Mass [ ica Raport Ne
L1 2018 11:28 Fi01 BO45 10050
“Infarmya:  Pudddrass:
?;Tagn'mm APT BLK 1 ANG MO KIO STREET 56 #04-1
; | SETTOS -
O Type /10 Mo Comact Mo o
Hﬂt:ﬁursmﬁmr | HomBfice Lo bl e
AL : i
Halianaity. | Ervud S
SENGAPORECITIZEN
“FBac Ape | Dateat Btk | Typs ol informarndt
Mae 55 |2BOm9ez Criver : - :
Foacs : I | wrguRgeE Irdiuton rw:.: 0
e Dirivirg Lizenca Informabon: FAL
Decupation: | Ornwire] Liseenca In fre
DRIVER Class 283 Date o Expiy:
ey
- ime &l 1
Mor-lnury orink _|T m
Type of Asacded by Polica | Tirtue Accident. 23
Apcant 7 il p 3 07.00
' Locatice’ =t
Monag Roead 1 . :,.
| BNG M0 EIDAVENLIE B . .
 TOWARDS LENTOR AVENUE '
A aead .
| Clgar
Trafe Flow:
| Type of Collison: ol e
Moving Vehcle Againgt - Fad L

P =

| GBE4a%) | \an

SEF1G22) | Gar
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Police Report

sSINGAPORE nlm1 |

POLICE FDRCE
ia
Polcs Station Of Crigin et . TIROTBIA TN
iFegiang NP .C R
132 Parys Laba: Road SINGAPDRE 406014
Tél Mo 1800-BaBETE ook TIMUATION OF REPORT

R
*

Ay Pedestrian Imeolved Mo =
Mo of Pedestians Imjured NIl use af Pedesiian Crossing

_I
T
= LR

e TAY BOO |10 Ha
L | |
Relabad vehice | MIL Contac! Ma.
HosgilarChnic | NIL | Ciass of
Dirwiirg
Licerca &
. B—— | Expiry Data |
| Date Treaiment | NIL | Dale Discharge | NIL
[Ha. of Days grarted Medical Leave | NIL Degree of Injury | Nl

Brief Details. =
A0 110016 at shout GF e, | was driving atong Ang Me Kic Ave § haaomg

My v wias stationary 4t tha red ight at the Xqunctan of Ang Min Kin e
2 sudden. & car from fhe apposie side of the road swerve and By ow
—he e5d car had hit 3 stabanary vehices o my side of the raad, § Cll
of & webiclas ware dvaalved in e ascident A

i - il

| was et injured during the accidert. Homever, the: front portion o
darnaged i

Tratio palice afiended to ihe Gocident.

| am ladging 1his report as instructad by thet
"
|

.

L

Page 16 of 17



- — e WG
&g Pouce Force
Potce Siakon Of Oiiain

C:B',-lap.g KPL &

Teé Mo 1B00-

132 Pays Letar Road SINGAFORE 65012
E488a0

;‘hlhﬂh Piam

Police Report

Informasd = nob able bo prowoe skeich plan

iy

IMPORTANT. Pleass atlach @ capy Sy veiio
the cantificate with you now, paase fax a copy.
=i

@ar
Bgt 2 MUHAMMAD HAMIZAN BIN R

Sigratura Of Gficer Recoring The ﬁnﬁ
ke

5.-5|-e1;|h.nt':'_'l:|'inl:!r|:|'u'tl!f'-

Mot appicable _"
“Oiffiger In Charge GIC

TP/GIT S

51 NG CH

Gordact

Auth
Py

T

1l
b M2 TE0TECE 1 12044

CORTIHUATION CF REFPORT
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