MNA118096251 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/07/2018 16:20
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 25/07/2018 16:20

Date Of Accident 25/07/2018 08:30

Exact Location Of Accident SLE TWDS BKE 11KM L/P 623
Country/State of Loss SINGAPORE

Vehicle Registration Number XB7290M
Insured/Policyholder

Name Of Registered Owner CHC CONSTRUCTION PTE LTD
Co Reg No 200509356R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67520272

Vehicle Particulars

Manufacturer NISSAN

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5070636319-03

Cover Note Number

Driver

Name of Driver RAMAIYAN DESINGU
Passport No/FIN F7965737U

Date Of Birth 18/10/1966

Occupation OUTDOOR

Date Of Driving Pass 02/10/1998

Driving Experience 19 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98109052
Fax Number

Contact Number

EMail Address 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)

Passenger 1

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 A TOA PAYOH RISE
#03-11 SINDO INDUSTRIAL ESTATE

298107
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME: : AHAMED FIROJ
GENDER: : MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180725/2025

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

YP2978K

COMMERCIAL VEHICLE
YU FENGCHEN
G2699722X

83440367
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
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 XB7290M
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? XB7290M
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NO'

1. Flease repart correctly the derails of the accident to speed up the claims process.
2. This Form must be comp

1 information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies 1o repudiate policy ability.

4, The lssue and acceptance of this Farm by insurance companies is not an admission af pellcy Hability on the part of the insurance
companies,

5. Any falye reporting may be referred to the Police for investigation.

& The report will be forwarded by the indurers 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
interebod p.'lﬂ‘.l!!..

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and o coples of
the report being made available sforessid.

8 Consent under the Personal Data Protection Act [POPA|
| understand, acknowledge, agree and consent that:

(0] My insurer, my workshop and the General Insurance Association of Singapore ("GIA" | may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any ather parsonal information
provided by me or passessed by my insurer [coBectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehscle(s) invalved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/sutharity (such as the police), for the purpose(s)
of:

{i} processing. handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the clams;

(it} investigating the accident and,'or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims (inchuding the mailing of correspondence, statements, INVoICes, Feports or NoTICes 1o me,
which could invohe disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{¥) complying with apolicable law in administering, processing, handing and/or dealing with my claims {collectively the
“Purposes”|
[B] @il nsurer(s) whe have insured vehiclefs) invalved im this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} iy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} vy Parsonal 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 claims.

[g] the information so collected under (d) above may be shared [ disclosed;

i} roallinsurers and/or amy other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

i,
AL

i e ".,I;P.
g @?? Yoo 25 fo fiw
Policyhalders SiEaituse Driver's Repofjing Centre Personnel’s Signature

Date & Time (If driver s not the policyhalder) MName:
Date & Time: MRICFIN Ne.:
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Accident Sketch Plan

SKETCH PLAN
SLE 7w)A0 BEE W En,
P €92
Y2 7 90m g
" YRI9 78K i
¥ Kol HCHE . IV —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s s Sy FRe frobie repurd 508005 [90dS

DECLARATION
I/We declare the foregoing particulars are true In every respect.

CTE
(e [ giﬂ 26 /7 2!3 %’iw« o5 [o1 [u2
— 1@5 Orrair's Sigkatuire Reparfip Centre Personnel’s Signature
c:'? 'i'lna+ Mame;

Date & Ti (M diriver i not the palicyholder)
Date & Time: MRIC/FIN Mo
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Individual Statement

PORE
0 T
Police Station Of Origin: 203

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1B00-7659969

CONTINUATION OF REPORT

Report No. T/20180725/2025

D-ri“ﬂ-r e 5 s :_ ’ _. JER= |
Name RAMAIYAN DESINGU ID No. F?EE!‘:—?E?U
Related Vehicle | XB7290M (Lorry) Contact No.| 98109052
Hospital/Clinic | NIL Class of Class: 3.4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Data Discharge | NIL

MNo. of Dzﬁrs granted Medical Leave

. .

Driver == SR A S
Name YIJ FEMGCHEN ID No. G2699722X
Related Vehicle | YP2878K (Lorry) Contact Mo.| 83440367
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL

L Date Discharge | NIL
No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 25/07/2018 at about 0830hrs, | was driving my company lorry bearing register plate number
XBT7290M along SLE towards BKE, 11KM, lamp Post 623. | was travelling at Lane 3. No raining. The road
was dry and the weather was clear. When the traffic was smooth. However, the front lorry bearing
register number YP2878K suddenly jam brake. | also apply emergency brake. But my vehicle front
bumper hit onto the rear of YP2978K. | then alight from my vehicle and realized that there was ancther
vehicle involved in the accident. The first lorry applied emergency brake and YP2978K applied brake but
to no avail and hi t onto the back of first lorry. | hit onto the rear of YP2978K. it is a chain collision. The
lorry driver of YP2978K was not injured. However, his helper complaint of neck pain. | also not injured.
We exchange particulars. The helper of YP2978K was conveyed to hospital by ambulance. Traffic police
also came down. Due to the impact, my lorry front plate number dent slightly. | was given case card
reference to JI20180725/0075. | was advised to lodge a traffic accident police report.
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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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Police Report

SINGAPORE
POLICE FORCE LU [T e

TN BOT 2025
Police Station O Origin: ord
Chea Chu Kang NP G Rapor Mo TE01E0T252025
20 Chaa Chu Kang Streed 52 #01-02 =
SIMNGAPDRE GBS2B5

Tel Mo 1RM-TASEI9%
REFOAT OF & TRAFFIC ACCIDENT

Draben Time Feport Made. Wide Repart ha: Stamen Dary Mo
25073018 10:57 JZ0A0T2EI007S | 50
Informant's Particulars ' i T e T e T T
Hairnma of Inteernant. Skiress:
RAMAIYAN DESINGL AFT BLE A TOA PAYOH RISE 203-11 SINOG INDUSTRIAL
| ESTATE SINGAPCRE 296107
I} Type 1L Mo, - Contact Mo
FIr H!El / F'-"'EIEEE'-'U Homa/COifice; Bichile: BE1QEGH2
Natanality: Emai-
INDIAN
SEx. Bge Date of Bith: | Type of Informant:
Mala 31 181 V1566 Ciriver "
R Larquage: | Irstibuinn / Sehanl b
Jmen. English
Crooupation: Oriving Licance Infarmation:
Logestics Supervisor Claga: 345 Date of Expiry:

Type af i 2

e Aftendead by Polica Drive! Accdend: Expressway
e = M 20T E B30 I

Location:

Along Rosd 1 Traveling Toward Road 2

SELETAR EXPRESSWAY

BUKIT TIMAH EXPRESSWAY
along SLE towarss BRE, 11KM, lamp Past 623

Lamng PostMumbec: 623 =
Wilaa b Foad Swiaoe: Rigad Bpead Limil;
Clear Ciry

| Traffic Flow: Trafic Cantrod Traffiz Valume —
One'Way | Mot Controlled Heauy ]
Type of Caollision Ariyona convayad by
Bietwean Mowving Yehicles - Head To Rear ambulanca:

= Yos

T

PP—— PR W S .

ST

KET2S0M

YPZLTERK | Loy IEET NMNRESUHS | Whils

Any Pedestrian Invoived: No
| e of Pedesinans Injured: NIL | Usa of Fadesirian Croasing: MA
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Police Report

POLICE FORCE TNl

Tr2A0T2A2025
Palice Staticn OF Origin: Lt
Chea Chu Kang PG Rinpart Mo, TIZ0 1028005
20 Ghoa Ghu Karg Streef 52 ®31-02
SINGAPORE GEAZEE CONTINUATION OF REPORT
Tal Mo: 1AM-TA52903
Mame RamAYAN DESINGL 10 M. FrassvaTL
' Ralated Venicle | XE7280M [Lorry) | Contact No. | 98108052
HaspialClinic | NIL Classof | Class 345
Diriwing Data af Expiry: MIL
Licance &
1 e E B | Expiry Date
Dars Traaiment | MIL Dale Dischange  HIL
Mo of Cays granted Medsal Leave | MIL Degrae of Injury  HIL
[ e AT L. & o F '

Narma Y1l FENGGHEN

‘Refated Vehick: | YP2ETK (Larry)

HospitaldChimie | MIL Class of Clags: MIL
Ciriving Diaie of Expry MIL
Licemoe &
_ Eupiry Chale |
Oate reatmant | MiL Duale Discharge | NIL
Mo, of Days grantes Maodical Leave | NIL Degres af Inpury | MIL —
Brief Details.

On 2E07 2018 af about 0850hrs, | was driving my company loiry b2aing regpsier plale rumber
XBET200M along SLE towards BKE, 11KEM. larmp Peet 833, | was fravelling 82 Lane 3. Mo ramnirg. The rosd
was dry and the weather was cear When the traffc was emooih. However, the frant lonry bassing
regisier rumber YP29T8K suddendy jam brake. | also apply emargancy orake. But my venicle fromt
piampar hit ono the noar of YF2970K. | then alight from my wehiclke and realized thai e was anasther
wehicla irepived in the accdend. The Sl iomy applied emergency brake and YP2O78K appled brake but
1o na avail aad hit onbo the back of first lomy. | kit onts the reer of YIP2ZETEI it is 8 chean callision. The
karry drrear of ¥P2Z570E was not injussd. Hawesar, kig halpar complainl of reck pain. | ales mol injuned.
m&:lﬂlil'# p.ﬂl'ﬁl:l.ﬂﬁ"!.. Thez halpar of YF2O7AK was corveyad b hospial tl':.' ambulance. Traffic police
also came doawn., Due io the impact, my larry frong plate number dent slightly. | was given case cand
raference bo A0 BOT25M0TS. | was advised 1o lodge & raffic accident palice rapor
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Police Report

SINGAPORE
POLICE FORCE

Poloa Station OF Crign

Thoa Chu Kang M.P.C

20 Choa Chu Kang Straet 52 #01-02
SINGAPORE GES265

Tl Wo: 1800-TES0%

Sketch Plan
Infeernard i not able 1o pravide sketch plan

AR A

TANT ST =

Ll e
RAupl bo. TROVSCTIREN2E

LONTINLATION OF REPORT

PUPORTANT. Please atlach a copy of wour vehicle's Insurance Cedificate ta ths report. M you dort have
the cenficale with you now. please fax a copy o 55474685 atating the report number as referance.

Signature Of Officer Recording The Repart
J7
Stall Sgt MOHD MOHIDEEN ABDUL KADER

#.‘

Sgnature Of Informart.

. |@“ 1"“"

Signatura Of Interprater T
Nal appiicabie

DiateTime
FANOTR2018 16T

Officer In Gharge & Case:
TRIGITS

Sr Staif Sgt RAZIZ BiM TAHAR
Contact No ; 85476200

| Cragstication OF Case:

}.q#-_-

Authertication Slamp
| -]
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