MNA118057849 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/05/2018 15:36
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.

ACCIDENT STATEMENT

Date Of Report 03/05/2018 15:36

Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/05/2018 10:05
KPE EXIT AIRPORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE5430J
Insured/Policyholder

MOH LEE JOSS PAPER
52801812D

NOEMAIL

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No OFFICE-98511071

Vehicle Particulars

Manufacturer TOYOTA
Model DYNA

Exact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077015676-02

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver CHENG BUK SIAH

NRIC No S$69349487

Date Of Birth 09/10/1969

Occupation OUTDOOR

Date Of Driving Pass 06/05/1998

Driving Experience 19 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87538505

Fax Number

Contact Number
EMail Address NOEMAIL
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BLK 182 RIVERVALE CRESCENT
#12-319

Postcode 540182

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 HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180503/2088

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 XD6442M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHENG BUK SIAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBE5430J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report parrectly the details of the accident to speed up the claims process

2. This Farm maust be compl i Authorised Drive

3. Information provided must be as truthtul and accurate as possible. Any wilful mésrepresentation or withholding of material
facts may allow insuranss companiet to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance Companies is not an admission of policy lakility on the part of the insurance
Companies-

5, Mmﬁwﬂﬁm

& The report will be grwarded by the insurers of the GIA Rocords Management Cantre established by the General lmurance
Association of Singapore (Gla) far archiving and that copes of this report will for a fee be made avallable upon application by
imerested parties.

7. By the lodgment of this report to the insurers, you horeby consent o ihe archiving of this report at the centre and (o coples af
1he report being made available aforesaid,

& Consent under the Personal Data Protection Ac (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
discbose and/or procost my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insures {collectively the “Personal Infarmation”) and disciose and transher such
Persanal Infarmation o all insurer(s) who have insured wehicle(s) involved in this accident {all insurer{s) wha have inpured
vehscle(s) invaived in TS accident shial be collectively referred 10 as the “Insuners”], the Insurers’ laveyerstaw firms, the
hanetary Authority of Singapore and any refevant government agencyfauthanty {such as the police], for the purpose(s)
ol
{i] processing, hangling andfor dealing with my daims Including the settlement of the claims and any necessary
imvestigations relating to the chaims;

[i] imestigating the accident and/or my claims;
(i) carrying ous and/or dealing wilth vy ingtructions of responding Lo any Enguiries by mik;

{iw] administering my claims (including the mailing of correspandence, statements, Invoices, reports or notices 1o me,
which could invonve disclosure of certain persanal data sbout me to bring about dellvery of the same as well as on the
external eavet of envelopes/mail packoges); and/or

(¥} complying with applicable low in adminisTaring, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

[b]  all insurer(s) whe have insared vehiehe(s) Invalved in {is sccident and the insurers’ lowyers/iaw firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ig)  my Personal Intormation may/can be disclased by any of the insurers and/or GIA to their third party service aroviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singzpote, lor ene or more of the nbove Purgees

{d) oy Persanal Infarmation will aleo be coliectid and used to complle clairms history for the purpose of fraud detaction,
imvestigation and managemaent in prasent and all future claims,

[g) the information so collected under {d} above may b shared J disclosed:

[i| toallinsurers and/or any gthor third parties that assist In eyaluating, investigating, controlling or managing fraud,
regulators, law entoreement and government agencies as reasonably required far the purposes stated, or
i

%, |* [Pq :me ﬂ requirements undes any regulations, laws or court orders.
MCH LEE JOSS PAPER

10 Ut: Crescent Lobioy O
#01.58 Ui rm..f

B
Tel:ﬁhﬂngm;:umaﬁﬁ 1- g.-zﬂff ‘;’ﬁﬂ“‘ &3 /ﬂ; ﬁ?

Palicyhelders Sagnature - Driver's Signature Repogk Centre Personnel's Signature
Dae & Time {IF driver is nat the policyhalder] Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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Individual Statement

-y TR

Police Station Of Gngln. 20f3
Hougang NPP Report No. T/201B0503 2088
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tal Mo: 1800-2868800

| Datails of Person Involved ' TR s i I
|‘_I-xgr£edaatrian Involved: No
~ 7" 2adestrians Injured: NIL [ Use of Pedestrian Crossing: NA

e "CHENG BUK SIAH = D No S60349487
Zelated Vehicle | GBE5430J (Lorry) Contact No.| 87538505

Hospital/Ciinic | RCMC RIVERVALE CRESCENT MEDICAL | Classof | Class. 2B,2A.3

CENTRE Driving Date of Expiry: NIL
Licence &
. | Expiry Date

Date Treatment | 02/05/2018 Date Discharge | 02/05/2018

Mo._ of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

T~ the zbove mentioned date, time and location, | was travelling along KPE towards Airport Road. | was
a:eady driving at the exit out of KPE and as it was heavy traffic during that time, | was Grving roughly at a
speet ' about 30KM/H. As the vehicles was building up in front, | was slowing down to come to 2 stop
wien suddenly, | was hit from the back by said lorry baring registration number XD6442M. | then came to
a cuinplete stop and got out of my lomy. The driver of XDB442ZM had also alighted and we both took
photes of the damages. We both agreed to make a police report of the matter and drove off shortly after
as the traffic was very heavy

| w27 *o state that the damage is to the rear of my lorry but | am unsure the cost of repar for th=
. There is no in-car dash cam in my vehicle. | also wish to state that | had seen the doctor and

_warded three days of medical leave.
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Accident Photo

Page 7 of 23



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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SINGAPORE
POLICE FORCE

Palice Stansn CH Ongin
Hiougang HPF

967 Haugarg Avanue 7 #09-803
SINGAPORE 530357

Ted o IBOO-2BE9508

REPORT OF & TRAFFIC ACTISENT

Police Report

T

TrRO18050372085

40 A
Heport By TEAANE 2083

Date/Trme Rapart Made: [ide Report No [ Giakhan Diary Ma..
QRS0 E 1443 rii H——
R —— —— —
tlarmant's Particulars . il
Nami of lifarmant. | Addnss’
CHEMGS BUR S1AH ABT OLK 182 RIVERVALE CRESCENT #12-378 SIMGAPTRL
i 540182 i
D Type /10 Mo Canlast Ma.. ok
WRIC MO | SEEI434EZ Home/OMca: . Mabiie; 87538508 - ===1
Mationalty: Email:
SINGAPORE CITIZEMN
Sex | Age | DmeofBinh | Type af Informan:
Male |48 |0ai0ies3 | Drwer i
“Race. ' ' Languags [Institusion | Scnact Narss: i
Chnese Erglish
Cizcupalion Dirivirig Licence Informabon:
_Lnl'_'lr_-'.n'i'.llr o Class. 2B.2A3 Diate of Expiry ——
General Information of the Accidant E
| Type of | Ingury Dk [ DatedTime of | Type of Locasion.
At Cibers Diriva: Aocitent: Band
| s Mo  O2ME2018 10:08 |
LDCAERH T

Alpng Road 1 Travelng Toward Road 2
KAl LANG PAYA LEBAR EXPRESSWAY

MRPORT ROAD
KPE exit igawarts Arpon Rioad_ghare | P — S |
| Wapdber RAomd Surlsse: Roed Spead Lim:t |
| Cloai Dy | e
e Traffic Cantrol: | Traffic Volars
ona ey |I"-||:|1. Corirclied H=awy _!
e af Sl Anyoae ponvayed D
| Betwean Maving Vehicles - Head To Faar arnbuiaroe: J
=]
Dedolis of Vehicls Involved é Bk '
Jahicle No. | Typs | Make ~[Mogel [ Color g
GEES430J | Loery TOYOTA DYMA 30 |
HESEL | Damaged
| | TURRC MIT |
| WD | |
L . - | LOERY :
ACE4AZM | Trailer |hw~| TGM 15 240 | Siighery |0
peiaiadt AL Dam —
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Police Report

s ey TR R

Polige Stateom OF Ovigin: S
Haugang NP Rapod Mo TRI1805007088
57 Hougang Awvenua 7 #01-805

SMGAPORE S50A57 CONTINUATION OF REPOAT

Tal e 1800 2880630

| Datails of Person Involved: . x : _ - .
[ £ny Pedestrian invalved: No L o e A
oo Pedesinans Injured; MIL Las of Pedesirian Crassng: M |
e CHENG BUK 512H ' iDMo | SeuidsdEz
|
ialzted Vehicle | GEES430J (Larry) Cantact Mo | B7528505
eaniiaiCiAiE | ACHMC RIVERVALE GRESCENT MEDICAL | Glassof | Glass; 25,203
CEMTHE Diriving Date of Expiry ML
Lizence &
i _|.Ex|.rr’:|l Dae |
Date Treatmerd_| 02052018 Diat= Discnarge | 020052018
_Mo. af Doys grarded Madical L I Diagres of isjury | Sighl

Ersef Details.

= he chave mentanad dale, ime and location, | was raveling along KPE towands Airport Road, | was
a:oady driving at the exit cut of KPE and a3 it was heavy traffic Juring that time, | was criving rauahly al 2
g 1 about A0KMH . As the vehides was buiding up in froat | was gloing doveen 10 come bo o Bloe
wie sudserty, | was hit fram the back by sald lorry haring registraban number ADEAA2R. | then came b
g coinplets gtop and got aut of my lory. The driver of X0B442M had aleo abghtes and vea Lath taox

nhnins of Ihe dameges. We bolh egreed to make a palice repor of the matter and drove off shorhy atbar
g b trafic wiEs vary heawy.

| eny 2 sipin that (e camage is Lo the rear of my larry but | am unsuee he cost of repair for 1l

.o Thare = ro H-tar cash cam in my vehicle. | also wish to state 1het | had ssen e dockor and
warded thres days of medical leave.
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Police Report

SINGAPORE ﬂ||||ﬂl1lm!!f!!a[£|ﬂ“m

POLICE FORCE

Paliee Statian OfF Ongin itk
Heougeng MFF Fmp b [raaiRisg a2
457 Haugarg Avenus 7 #01-805

SINGEAPDRE 530357 CEMTIMUATION OF REPCRT
Tel Mo 003-ZE38599

Shetch Plan
Intarmant 5 rol @ole ta provide glopieh plan

MPORTANT Please attach a copy af your wahick's insurance Cerlifhcate 1o this report If you don't e
fee e [Feabe wilh you nov, plaase fax & eopy bo 85474886 alatng the Mmhﬂ aa roferens.

E-i{.lﬁrura Cx Crificar Recording The Repon. Signaiura Of IRformant.
F I . r

fgt 2 ASHLEY ANDREW i

“Sipnature OF Imeqreter DateTime:
M applicable ODE2018 1443

“Officer In Gharge Of Cage: Clazaihcaton Of Case:
TP { AEIT /
Staft Sgt TANG SIEW FING ;
Conlact No. . GEATE430 -

uahantication Stamp
"‘I"'Il'll
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