MNA118056951 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/05/2018 10:52
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

02/05/2018 10:52

30/04/2018 14:30

JUNC OF LEITH RD & ROSYTH RD
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

GV6746T

HONG KIAT ALIMINIUM & METAL WORKS

NOEMAIL

OFFICE-67843556

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-16085648MCVP

CHUA KIAN THIAM
S1840568G

23/11/1958

OUTDOOR

06/05/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91029730

NOEMAIL
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BLK 628 BEDOK RESERVOIR RD
#04-1678

Postcode 470628

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 SIDE SWIPE
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

YES
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: . CHUA KEN HOE

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - 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/20180430/2154

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 SFU2252U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

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 CHUA KIAN THIAM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GV6746T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name CHUA KEN HOE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GV6746T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be €0

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may aflow insurance companies to repudiate policy liability.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre estoblished 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
interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availablie aforesaid.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore |"GIA"| may/are permitted to coliect, use,
disclose and/or process my personal data/personal information 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
Persanal information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer{s) who have insured
vehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ liwyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (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 any necessary
investigations relating to the claims;

(i) mvestigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to sny enguiries by me;

(iv) administering my elaims (Including the mailing of correspondénce, stalements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or deafing with my claims.(collectively the
“Purposes”)

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

{e) my Personal Information mayfcan be disclosed by amy of the Insurers and/for GIA to their third party service providers or
agentsfinciuding 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 history for the purpose of fraud detection,
investigation and management in present and all future daims.

{g} the infermation 5o collected under (d) above may be shared [ dischosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

J_"J‘.-‘.: -IE: £ iy far mwmﬂnnh under any regulations, laws or EouUrt orders.

HONG KIAT ALUNIN METAL WORKE

Bik BO0Z, Ta Z Sonoacone HEEL

Tek: 6784 3856, 6755 4 153 :Jx;s?eaa:e.{

H, 0. B. Licarce Mot HBG2-2437C p Wnﬁ’ 22 fo5 %J
ﬁ,ﬂ; [P i .'lllﬁﬂz'u'l.h.: =
Policyholder’s Signatura Dirtver's Signature el Centre Personnel’s Signature
Date & Time: [ drever i not the policyholder} Mame:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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Date & Time: MRIC/FEN Mo
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Accident Sketch Plan

(@) suowrone O R R

Police Station Of Origin: 2ef3
Eunos NPP

625 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-44385899

Reporl Mo, T/20180430/2154

CONTINUATION OF REPORT

£ B e e = O = N P e = o, S s s
Name CHUA KIAN THIAM ID No
Related Vehicle | GVE74ET (Lorry) Contact No.| 81028730
HospitallClinic | TAN TOCK SENG HOSPITAL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/04/2018 Date Discharge 30/04/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 30/4/2018 at about 2 30pm, | was travelling along Rosyth Road approaching the junction of Rosyth
Road and Leith Road when suddenly a vehicle (SFU2252U) which was travelling along Leith Road did not
stop at the stop sign and collided with my vehicle. The impact was guite hard that my vehicle sustained
dent on the front portion and the vehicle (SFU2252U) right side is also dent

Ambulance came 1o scene and | was conveyed by the ambulance to Tan Tock Seng Hospital and was
issued with 5 days Medical Cerlificate from 30/4/2018 to 4/5/2018

| wish to state that the car(SFU2252U) was driving at a fast speed and did not slow down or stop &t the

stop sign at the junction. No government property damaged. The car driver was not injured and anly
myself was conveyed by the ambulance
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo

Page 11 of 54



AcC|dent 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




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




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
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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

Poice Staticn OF Ongin
Evunps KPP

E29 Bacak Resenmir Roas &01-1850

SINGAPORE 470625
Te No' 180044303095

REFCHT OF & TRAFFIC ACCIDENT

Police Report

T 02154

tofd
Hepart Mo TR ARSI by

DateTime Repor Made

20042018 21:23

‘Namn of informant.

.- = 3 ' . i .rll-'!'l_...'i....'l" Ty

pore il o T e

CHUS KIARK THIAM AFT BLE 628 BEDOK RESERVOIR ROAD #04-1673
| SINGAPCRE 470625
0 Typa /10 No Contact Na.. ;
MRIC MO 518406680 HoraCHice Monile 81028730
Matianalily. Errail I
SINGAPORE CITIZEN .
Sex fper Deteof Birthe Type of infarmianat
Male 58 | 2311858 Diriver .
Racs: Larguape: Inglibation f Scheal Namg:
Chiness AR— .
Cecupation. | Driwirg Lizence Informatian
PERSOMAL DRAVER | Class: Dase of Expiry.
Tygeof | Injury Type of Localion’
Aggident Conwayed By Ambulance . | Orive . X-Juncsicn
| Location: -
dJunetian of Read 1and Road 2
LEITH RO
ROSYTH ROAD
JUNCTICN OF LES e =
Weaiher | Foas Surface Rosd Spead Lkt
Clear i 1 | =
Tralc Fiow. '[Tral'ru: Cantral | Traffic Valume:
Dual Carmags \Way Hat Cantrallad | Mo Trafic sl
Ty of Codision | Anyone sonveyes by |
Betwean Maving Vehicles - Head Ta Sige ambulance:
¥ Yes |
E‘-'E'-'JAE-T Loy Slhighlly |2
ot o i Camaged |
| SFU22E2L | Car | Shghtly | D
Dampged |

Imﬂmem

[ No DTF'E-d-E-:i.!r-s:ln: Il'ul_ld I".Ill
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Police Report

Police. Stetion CF Crigin:

Eunces WFP

28 Betok FEseryor Fogd 807-1820
SIMGAPORE a70E2y

Tal Mo 1E00-4 35850

g ey B LR | eal 1 o)

TRC1EI0E124

2ofl
Fmpod Mo, TECIBMINE 54

COMTIMUATION OF REFTRT

CHUA REaN THIAM
ated \ehicln | GVBTAET [Lomy) Contact Me.| 91029730 .
HospitalGlnic | TAM TOCK SENG HOEPITAL | Class of | Glass; NIL

Date Tiesimenl | 500042016

Ciriving Daie of Expry MIL
Licence &

| Date Discharge | 2004/201E

Mo of Daye granied Medical Leave |05

Brigf Datasls,

| Dagrea of Injury | Slight

O 30047200 E at abeul 2.300m, | was trevelling akeng Resyth Road approachng the undion of Rosyth
Faad and Leib Foad when suddenly a sabce (SFUZIEZLN which wes revelling akong Leih Road oid nal
glop al ihe oo algn and collkiad wih my vehicke The impact was quile hard that fy vehicle seelsined
et o the front partion and the vehicle [SFLZZSA rgnt sade & &5 dent

Ambulance came o scene and | was canveyed by the ambulance 1o Tan Teck Seng Hospdal and was
issLad will 5 daye Medical Certficata from 300G B o 452018

| wieh toslate 1hal e car!SFLIZZE2L) was driving at a fast speed and dic rat Siow down of slop &t tha
stap sign ai the juncticn, Me govemmeni property damaged. The car driver was nod irgured and anky

myaed was conveyved by the embulance
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Police Report

SINGAPORE
POLICE FORCE AR

T MM 104
—r 3 i i
Folics Siatan OF Crigin A
Eumos NFP [ageons M. TiZOTE0930 21104
GZE Dedox Reservor foad 801-1620
SINGAPORE 470679 CONTIHUATION GF REPORT

Tal Ma: 1E0D-44 308088

Sketch Flan
Imformarnt 15 not able 1o provide skelch plan

IMPORTANT  Please atlach & copy of your vehicie's Insurance Cerdificate 1o this report. If you don't have
e certficate with you row, pleass fax a capy to 65474885 statng the report number ac refarence

Sagratare Of CFicar Racneding Tha H.npnr:l.q T SBignalure Of informant:
57 i i =
Sgh B MUHAMMAD SYAHIR BIN MAMAT)/ f_,.--Jf
iy )
Signature OF Inleroreter | | Deterime
Nat applicabie ' In0a20ME 2123

Officer In Charge OF Case Clagsificgtion Of Case-
TRrGIT ! "' F
Ssaff Sgt MOHAMED S gt LU
Conlact No . 554?63? /|
I L

Autlmrticelion Slama F
BT L {_ —

| ——  Eon
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