MNA118121962 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/09/2018 11:43
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2018 12:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

20/09/2018 11:43

17/09/2018 15:00

JUNC OF YIO CHU KANG RD & AMK AVE 4
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

GBA36T

SYSTEM PEST CONTROL SERVICES PTE LTD
199004930W
NOEMAIL

OFFICE-97488966

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084825619-01

TEY SIONG YAW
G7036894W

15/08/1981

OUTDOOR

04/10/2016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-93609057

NOEMAIL
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Address 10 UBI CRESCENT #06-81
Postcode 408564

Was driver an employee of the Insured's Company YES

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 COLLIDED INTO PROPERTY
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . JAMES

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

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 LAMPPOST

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category GOVERNMENT
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEY SIONG YAW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBA36T

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

ANT NOT

- Please report gorrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhalder and/or the Authorised Driver

Information provided must be az trithiul and acoyrate as possiblg. Any wilful misrepresentation or withhodding of material
facts may alleier inturance companios to w*

- The issue and scceptance of this Form by Insurance companies is not an admission of podicy habdlity on the part of the insurance

eompanies.

Any false reporting may be referved to the Police for investigation,

The 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 upan application by
interesied parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaltabie aloresaid.

Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge. agree and consent that

la] My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”| and disclase and transfer suzh
Parsonal infermation to all insurer{s] who have insured wehicho(s] imvolved (n this accident {all insurer(s) wha have Insured
wihicle(s) involved in this aceidient shall be collectively relerred to as the “Insurers”), the Inturers’ lawyers/law firms, the
Manatary duthority of Singapare and any relevant government agency/authority (such ac the police), for the purpesels)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessany
imvestigations relating to the daims;

(il}) investigating the accident and,or my claims:
(i} carrying out and/er dealing with my instructions of respanding 1o any enguiries by me:

[iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(¥) complying with applicable law in adninistering, processing, handling and/or dealing with my claims. {coRectively the
"Purposes”)

(6] all insurer(s) who have insured vehicle(s) invehved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for ome or mare of the above Purposes; and

(e} my Personal infarmation mayj/can be disclossd by any of the Insurers and/or GIA to their third party service providers or
agens(including thair lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

() my Persanal 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.

le] the information so collected under (d) above may be shared [ disclosed:

(i) toall inswrers andfor any other third parties that assist In evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

Dr 4 Reparting Centre Personnel's Sigrature
{H dirtver i nat the policyholder) Mame:
Date & Time: HRIC/FIN Mg
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true in every r

w3 SEnature
rever by nod the polcyhalder)

Date & Timae:

Reporting Centre Personnel’s Sigrature
Name
NRIC/FIN MNa.:
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FPolice Station Of Origin;

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LR A

Ti20180917/2131

1al3
Repon No. T/20180917/2131

Date/Time Report Made: Vide Report No.: | Station Diary No.:
17/09/2018 18:06 F_!ED!B-UQiHDT-‘IJf |
informant's Particulars & i =
Name of Informant: Address:
TEY SIONG YAW 10 UBI CRESCENT #06-81 UBI TECHPARK SINGAPORE
408564
ID Type /1D No.: Contact Nao,:
_FIN NO / GT036894W Home/Office: 0187733321  Mobile: 93609057
Nationality: Email: ol
_ MQYEIAN ] - _ - ;
Sex: Age: Date of Birth: | Type of Informant:
Male |37 ° 15/08/1981 Driver R
Race: Language: Institution / School Name:
Chinese English L
Occupation: Driving Licence Information:
_PEST EXTERMINATOR Class: 28,3 Date of Expiry:
General Information of the Accident S ST =
' Type of | Non-Injury | Drink Date/Time of Type of Location:
Apcidant: Attended by Police Dirive: Accident:
s | No 17/09/2018 15:00
Location:
Along Road 1
Y10 CHU KANG ROAD
ANG MO KIO AVENUE 4
Weather: ‘ Road Surface: ) | Road Speed Limit
e e . Ul 2 ]
i TraHic Flow: <[ Traffic Control: Traffic Volumae:
| Type of Collision: = Anyone conveyed by
| ambulance:
No
| Details of Vehicle involved Tk =
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBA26T | van |

-

0
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POLICE REPORT

- e RO AR

POLICE FORCE T/20180017/2131
Police Station Of Origin: Z2old
Traflic Police Division HO Repord Mo, T/A0180917/2131
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT
Brief Detalls.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG Y10 CHU KANG ROAD AND WAS GUING 51 RAIGHT OMN HE EXTREME
LEFT LANE OF THE ROAD. | WAS PASSING THE JU NCTION OF Y10 CHU KANG ROAD AND ANG
MO KIO AVE 4 WHEN | MOUNTED THE KERB AND LOST CONTROL AND COLLIDED INTQ THE
LAMPPOST. POLICE CAME.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Aolice Station OF Qrigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20180017/2131

Jcld
Floport No. T/20180917/2131

CONTINUATION OF REPORT

#

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Eigﬂntum Of Officer Recording The Report:
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR

Signature Of Ir-1lurmfant: i}

\

Signature Of Interpreter:
Not applicable

Data/Time:
17/09/2018 18:06

Officer Inuﬂhguﬁf Case:
TP/GIT/

Sr Staff Sgt YUS MASTARI | K I
Contact No.: 65476214

Authentication Stamp

: "‘:-;":..' 2
NP168 i S

Classification Of Case:
SINGAPORE \
PEtHEE o '. —
I
||I’ ]
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Changi
+ General Hospital
= SingHealth
IE!RIGIH&L MEDICAL CERTIFICATE EMD2018181389
s MRC Mo,
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Diagnosis Surgics| Operation {if appiicatic)
Fit Fow gl cuity fram WA L] MNA
: L =" . =
e -
Thas a0 dirvees patant Ftoret my ceir g H_& il i MNA
i reerhcal e i Ay
Hempite |l 3 Wrd Mo Gigruaturs, Name jin BLOCK LETTERS) sna DisignabenCR Mo
Klodkiing EHM‘IEM
Changi General Hospilal 18-5ep-2018 LEE YAQ ZHANG JEREMY &ERALD , 630670
3 Sirmust Strewt 1 Singapois RIMEY | Tel (R4 67HA BE1Y | o D651 BSBE 09T | weew cighcom, Mi | Feny B ) SE0 200
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Accident Photo

X iR 8743 8966

Email ; singaporedisysiempest.oom
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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 20 of 30



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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