MNA118060046 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/05/2018 16:12
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

08/05/2018 16:12

07/05/2018 10:00

AYE TWDS TUAS B4 CORPORATION RD BETWEEN 15 TO 16KM
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

YM7571H

HUK SENG TRANSPORT PTE LTD
200605723C
NOEMAIL

OFFICE-92709470

NISSAN
ub

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085593965-01

BENJAMIN PAARI
S1369470B

03/10/1959

OUTDOOR

05/05/1995

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94220078

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 210 BOON LAY PLACE
#09-85

640210
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES

YES

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366

NO

PLS REFER TO THE POLICE REPORT:T/20180508/2048

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

GBD3955E

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XD2014S
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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number YP6576K
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
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBH2653L
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

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BENJAMIN PAARI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? YM7571H

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

3 information provided must be 35 wyihtyl and gecurate as possibie Any wiitl mistepresentation or withhalding of material
facts may allow insurance companies to repudiate policy fability.

4 The issue and acceptence of this Form by insurance companies is not an admistion of policy liabiity on The part of the insurance

B. The regart will be lorwarded by the insuters of the GIA Records Management Centra estzblished by the General Insurance
association of Singapore (GUA) for archiving and that copies af this report will for a fee be made available upan appBeation by
Interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and tacoples of
the report being made available atoresaid.

§ Consent under the Persenal Data Protection Act [POPA}
| understand, scknowledge, agres and eansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o callact, use,
disclove andfor process my personal data/personal smformation set oul In thig [farm) and any other pergonsd mfgrmaticn
provided by me or possessed By my ingurer [collectively the ~parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) imvalved in this accident [all ingurers) who have insured
vehiclels) imvatved in this accident shall be collectively referred to s the “Insurers”), the insurers’ lawyers/law firms, the
Mengtary Authosity of Singapore and any relevant governmant agency/authafity {zuch ag the police), for the purpaseds|
a-! .

[} processing, handiing and/or dealing with my claims including the settlement of the claims and eny necessary
investigations relating te the claima;

{il) Investigating the accident and/or my claims;
(1} carrying out andfor dealing with My ingtructions of fesponding 1o afy enguities by me;

{iv) administering my clakms finduding the mailing of correspondence, statements, invoices, rEparts oF notices 1o e,
which eould imvolve disclosure of certain personal data about me to bring about delnoery of the same a5 well 2s on the
external tover of envelopes/mail packagesk, and/for

v} camplying with applicable law in sdministering, processing, handiing and/or dealing with my claimd. [eollectively the
“Purposes” |

{B] @il insuree(s) who have insured vehicles] Invaived in this accident and the Insurers’ [awyers/law firms, may/are permatied

1o collect, use, disciose and/or process my Personal infarmation for one or more of the above Purposes; and

{¢] my Personal Intarmatian may/can e disclosed by any of the Insurers and/or G1A 13 their third party senvice providers or
agenis{inchuding ther [awyeriflaw firms), whicth may be sited oulside of Singapars, lor one or mare of the sbove Purposes.

{d] my Persanal infarmation will alve be collected and used 10 tompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g}) the information so collected under (d) above may be shared / disclosed:

[} to allinsurers and/ior any other third parties thal assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agenties 3 reasanably required for the purposes stated, of

(i} fer eomphying with reguirements un der any rEgulations. laws or court orders,

Ir -~
| A ¢ fos / 1
| ! B
Bolieyholders Gigratue © Driver's Signatuse Centre Pgrsonnel’s Signatare
Date & Time: ’ (I dréver is not the policyhalder) tiame
Crate & Time: NRKCFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

& 3N SINGAPORE
AN, POLICE FORCE

i Sration Q7 Ongin:

tAncPharson NFE

54 Pipi Road #01.82184 SINGASDRE
TG4

“al Ma 1R00. TA4DEHE

Da Iavoived
| Any Pedestrian Involved: No

TI201B0B0M2048 '

Repart Ma, T/201406082083

COMTINUATION OF REPORT

Mo of Pedestrians Injured: NI

Mame i r-E“I;'TNJAMI PAARI

e | oy p—

| Contact No.| 84220078

HosnitaliGlinic | NG TENG FONG GENERAL HOSPITAL Clase of Class: 3.4 k
Driving Date of Expiry: NIL
| 1 Liceance &
Expiry Date |

e

Injury

Sats Treatment | 07/05/2018 [ ate Discharge
No. of Days granted Medical Leave | 04 Degree ©

[ 07/08/2018

Siignt

Brief Detalls.

Om the above mentioned date and time | was travelling along AYE torwards Tuas direction, | was on the

gxtrama laft lane

Whila going straight ahead, somawhere befare (Jurong Pler Rd/Ju
yehicle infront of me GBH2653L brake fo @ complete stop. As such

siop, Suddanly after a few saconds, | felt a great impact from the

great that it pushed me forward and caused me to hit the vehicle in front of me,

| alighted from my vehicle and discovered that it wos vehicle GBD3055E that ran into the rear of my
Lahicle. It ran into my vehicle because a trailer vehicla %[D2014S had run into it. The impact from this

eollision was what caused my vehicle 1o run into the vehicle in front of me. It was a chain coilision

nvolving 5 vehicles,

Iraffic Police attended ta the scene and ambulance conveyed 3 affacted drivers Including myself.

rong Island/Jin Boon Lay) exit the
| also applied brakes o 8 complete
rear of my vehicle, The impact was 50
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Accident Photo

Page 7 of 26



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

Page 16 of 26



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

TrA1a0me20a%
poice Selion OF Qrign 1o
iqarPrarsan NPP feepoe Ha TEDIRCSCAT0GE
£4 =il Roac W0 E2084 SIMGAFORE
TGS

gl Mo 1HDO-TA49688

SR AT OF A TRAEFIZ ACCIDENT _ e
“DintaTinmg Report Mads; [Wide Repart ha.: [ Stgton Diary Mz
CRTAE01E 1238 . 8

I'-I:-r-n: o Ini‘i:mna-:ﬂ

Addrears.

LI PR APT BLK 210 ROOH LAY FLACE #09-B5 GIMAAORE
B G400

I Type/ ID ha. Cantz Na.:

MR NO ¢ 513694708 HomaCffica: Wobila: G42CTA =

patineaihy: Email:

SINCIAPCRE CITIZEN

Sax | Age. | Daw o Biah | Typa af infomrant

Male | &8 naf0Masa | Driar ) ;

Haoe. Lampuage: [ natRution ¢ Schoal Name:
Aredigr i - —
Cocupation Oirtsing Licenes Irdormetion

Loery drives Cless: 3.4 Uals of Expiry: T
Cisrars information of the Aceld

| Injury

Type o hini
H;_fdw | Atiencad by Puice Bk hockert: | E!FI‘EEEF‘!I]' _

Lagalion

Mang Read 1 |
| AYER RAJAH EXPRESSWAY
| \fitcethess Read Surtas: Rard Sparc Limi:
} el o - Dy ) ) |
[ Traffic P! Trafiiz Cantrol Tratha Volume: |

_ | Mot Controlisd  Heawy _—

Ty of Gellisian | Boyona corsaEyed Oy |
| ran Calfsizn .:.:.wul

IGamﬁs:t . | Dlr'-‘ﬁﬂud-l |
[Rozaiss | TRAILER ' Ei&mu::_l 3 |
NRMTSTIH | Lorry ‘ '  Bericushy |I:I _I
| ——

kst Il'm-:II | I Eurmuﬁd| |
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Police Report

IR A
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et NEmiTe | YIATST 14 (lamy Conlact H-:r.l DAIZI0TE

D

Cwan o | Class 14 ;

| HorsanalGinic _?;EA-E:T-IF-.P'-EFE'I'_"HG EEFE@I HOSPITAL

Dirwirdg Dista of Expiny: NIL
| Linerce &
s ey . . N Expiry Date -
| Datg Treairngrt | 07AJS/2018 [ Dals Dischprga | 07082018
M. of Daye grartse Medical Leaye [ 04 [ Daprea o Injury | Signt I
Hiief Dataila.

Tin Ife abowa randcned date ard ima | wes traweling akirg AYE fonwerns Tuses dinzsikan, | wasanne
aireme et lans

whie asing siamht ahead, ssmasnee natare [Jurang Peer RdiJurdd Ieandlin Bags Loy exil e
yphicde irkoni of me GBHZAEL braka to & complets slca. As wueh | else apabad brakes ta & complale

atap, Suddenhe altar a faw aeconde | Teet a preal imeast frem i ramr ol Fry ez, The impad] wal 30
qreal gk i pushad me dergeaind ond cauand me i bR the warbicia Im framg af ma,

| slgraec from my velvole ard Facovaned Bhal [Ewas vanioe GRO2AESE that man irfa the masr of oy
wehole 1 F20 irks iy yeRice because 8 pwler vabichy XD20145 had run Inta L The impact fom ths
codisnn was wha caused Ty vehizs (o1 Into the vehigls In front of me. it was 8 chair collison

praaheirg & wERGEE,

Irallic Poliea pftescind 1o the acana ardd ambuiancs canueyed 3 affecied doives Including rmysal.

Page 25 of 26



Police Report
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