M AL1R126088-01 | WAL - Kakl Bukil
ENTRY DATE & TIME: 28042018 16:09
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repor comectly the detals of the accident 1o speed up the claims protess.
2 This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as lruthful and accurate as possibla. Any wilful misreprasentation or witholding of ma

repudiate policy ability

4. The Issue and acceptance of this Form by Insurance companies is nol an admission of policy liakility on the part of the iNSUFANCE CoMEAnIes.

5, Any false reporting may be referred to the Paolice for investigation.

&, This report will be lorwardad by the insurers of the GLA Records Management

archiving and that copies of this repart will, for a feq, be made available upon application by interested parties,
7. By the lodgement of this raport to the insurers, you hereby conzent to the archiving of this repor al the centre and to copies of tha repart being made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 28/09/2018 16:09
Date Of Accident 27/09/2018 14:15
Exact Localion Of Accident EXIT 17 TOWARDS AYE CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGI3E5
Insured/Policyholder
Name Of Registered Cwner MING KEE EGG SUPPLIES
Co Reg Mo 499160008
Emazil Addrass NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please stata action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

QOccupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-80000000

TOYOTA
HIACE DX 3.0 MANUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

510176077

SEAH JIA HWAMARCUS
SO500981F

06/01/1993

QUTDOOR

02/01/2005

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93633792

NOEMAIL

terial facis may allow insurance companies o

Canire estahlished by the General Insurance Association of Singapore (GIA) for
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Address BLK 108 JALAN BUKIT MERAH #02-1780

Postcode 160108

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vahicle -

Insurance Gompany of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4

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) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Mame TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁ:ﬁéﬂh ;DURUEW AVENUE 3 . POSTCODE: 4083865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT Mo.T/20180928/2079

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? L[]

Vehicle Registration Number GBDETSH

Vehicle Make/Model/Colour TOYOTA HIACE VAN TURBO 4 DR AUTO
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name ERGO INSURANCE PTE. LTD.

MNature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YPTEET

Vehicle Make/Model'Caolour MITSUBISHI CANTER FEB21ER4SDEE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MNarme of Driver
MRIC/Passport Numbaear
Contact Number
Address
Postocode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBD3214K

Vehicle Make/Model/Colour MITSUBISHI CANTER FEAOTBR2SDEB (CBU)
Details Of Properties

Vahicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GBB32763

Vehicle Make/Model/Calour URWVAMN NISSAN PANEL LWB 3.0 5DR 5MT ABS A/B 2WD
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Marme of Driver
MWRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SEAH JIA HWA MARCUS
Approximate Age

Injuries Sustain WHIPLASH

Injured person in which vehicla? GBG3385.)

Were seat belts worn? YES

YWas this injured conveyed to hospital by
ambulance?

Address
Paostcode
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE ==

1. Pleasa report correctly the detaiis of tha accident tn speed up the Claims process.

facts may allow Insurance companies (o repudiate policy lability.

&. The issue and acceptance of this Form by insurance companies Is net an admission of policy liskllity an the part of the insurance
companies,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl insurance
Associathon of Singapore (GIA] for archiving and that copies af this repart will for a fee be made available upon application by
interested 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 cogies of
the report being made svallable aforesaid.

8. Consent under the Personal Data Protection Act (FOPA)
1| understend, acknowledge, agrea and consent that:

{a} My imsurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are parmitted to collect, use,
dischose andfor process my personal detafpersonal information set out in this [ferm] end any other personal information
provided by me or possessed by my Insurer (collectvely the "Personal Infarmation™) and disclose and transfer such
Persanal Information to el insurer|s) whe have nsured vehicle|s) invalved in this accident (all Insurer(s) whio have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/faw firms, the
Mionetary Autharity of Singapore and any redevanl government sgeney/authority (such s the police], for the purpose(s)
af

(i} precessing, handling and/ar daaling with my claims including the settiement of the claims and any necessary
Imvestigations refating to the claims;

{ii] Imvestigating the accldent and/or my cladins;

{iif) carrying out and/er dealing with my Instructicns or responding to any enquiries by me;

{iv) administering my cioims {including the malling of correspondenca, statements, ltvelces, reports or notices 10 ma,
which could invahe disclosure of certain personal data about me to bring about delivery of the sama as well az an tha
cuternal cover of envelapes/mail packages); and/far

[v} comphying with applicable law in administering, processing, handling and/or dealing with my caims.icollactively the
“Purpasas”)

{n)  all Insureris) who have insured vehicles] ievolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/ar process my Personal Information for one or more of the above Purpeses; and

{c] iy Personal Information may/can be disctased by any of the insurars andfor GIA to their third party service providers ar
apentslincluding thair lawyers/law firms), which may be sited outside of Singapars, for one or mare af the showe Purposes.

{d} my Personal Information will slso be collected and used ta compile claims history for the purpese of fraud datectian,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed;

(] toall nsurers andfor any other third parties that assist in svaluating, Investigating, contraliing or managing fraud,
reglators, low enforcement and government agenclas as reasenably required for the purposes stated, or

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

E IDAC KAKI BUKIT(VAC)

: BTN . - — — A BHRITT AY e+
Palieyhaldar's Signature Drivar's Slgnature Reparting Cg s fura
D2 & Time! (i dirlver is not the poicyhaldary Hame: Tel: 6741 bt;?'al' :
Date & Time: MRIC/FN NG 67492905

Email: vackbia SIMEnet orim.Gg

ERAL SkahiFlanFenn V3
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Attach Polices  popared

DECLARATION
1 declara tha | particulars are true in avery respect =
o ,__d_,.p--"
. 4 : 1AC KAK] :.‘:.".l"';"--”“-_-J

Palicyholder's Signature Diver's Slgrature Reporting Centre ?W!!v.??
Date & Tima: [IF driver is not tha policyholder) Mammme: 5|n§::_:|_i;,.:_|-._. 415011

Data & Time: MRIC/FIN Now: Tel: 74 L6607 )
GIARMC ShauchFlanronm_V2 Fax; 67492305 1

Email: vackbi@singnet com.sp
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Statlon Of Origin:
Traffic Police Divislon HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 63470000

REPORT OF A TRAFFIC AGCIDENT

AL

Ti20180828/2078

13
Feport No. T/20180828/2079

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/08/2018 13:58
_Informant's Particulars o e T R
Name of Informant: Address:
SEAH JIa HWAMARCUS APT BLK 108 JALAN BUKIT MERAH #02-1780 SINGAPORE
160108
10 Typa/ 1D No.: Contact No.:
'NRIC NQ / 89500881F Home/Office: Maobile: 93833792
Mationality: Email:
SINGAPORE CITIZEN
Sax: Age: Date of Birth: | Type of Informant:
Male 2 Ce/01/1988 Driver
Rece: Language: Institution / School Mame;
Chinesa B N A
Oeocupation: Driving Licence Information:
MANAGER Class: Date of Expiry:
(General Information of the Aceident. T e T e L o
Type of Injury: f Drink DateyTime of Type of Logation;
; Corveyed By Ambulance | Drive: Accident: Straight Road
Accident: | No 27/06/2018 14:15
Locatlon;
Along Road 1
AYER RAJAH EXPRESSWAY
TWDS CITY(EXIT1T)
Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Trafflc Control: Traffic Violume:
iy Not Controllad Heawy
Type of Collision: Anyone conveyed by
ambulance:
| Yes
Details Dﬂ"ﬂhlclunmlu&tr S T UG o Tt T B
VehicleMo. [Type  |Make i Congdition | N
GAD3214K | Loy
SHDETSH ;I \an . 0 |
GBG33se) | Van Seriously |0
Damaged
YP786T Lorry 0
£ .
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Accident Sketch Plan Pg. 1

POLICE FORCE VA RERIEL e

{201 BOSEEZ0TE
Palice Station Of Origin: s
Traffic Polica Division HQ Raport Mo. T/20180028/2079
10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 65470000 CONTINUATION OF REPORT
DEtallE SRR SonIVOIVad: ol s Z el e e G s
Any Pedestrian Invalved: No
| Mo. of Pedestrians In]ured NlL | u:sa of Pedesirian Crossin g NA
Dnyﬂ‘_r‘} %ﬂ- : '-4!- T 210k '.'_I--_:r-.:' FLE ;1 j“ m- p ""i.+ _-'.::"-.1!-'-. Sl I"; l' J A X e e g
Namna SEAH JIA HWA,MAHGUS D No. S6500081F

Related Vehicle | NIL A ' Contact No.| 93633792
Hospital/Clinic | MIL . Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &
i Expiry Date
| Date Trealment | NIL Date Discharge | NIL
Na. of Da!.rﬂ grﬂr}ted Medll:ai Laave 102 Degree of Injury | NIL
Driver s SR 9 o A0 b R IR e S e
MName T.u"i."'rr GHEDW SlDMG 1D Mo, 57838002
Relatsd Vehicle | NIL TR Contact Ne.| 57450858
HospitalfClinic | MIL Class of Class: NIL
Driving Date of Explry: NIL
Licence &
Expiry Dale
Date Treatmeant | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION @ ABT 1415HRS.

| WAS DRIVING MY VAN ON A LANE 1 OF 3 LANE 1 WAS MOVING SLOWLY AND HAD A CLOSURE
DUE TC ROAD WORKS .50 VEHICLES ON THE LANE 1 FILTERED TO LANE 2.INFRONT OF ME
WaS A VANAFTER THE VAN FILTERED ,| SLOWLY MOVED TO LAME 2 AS WELL,

SUDDENLY THE VAN JAMMED BRAKED AND STOPPED.| STOFFED MY VEHICLE ON TIME BUT
UNFORTUNATELY THE LORRY AND VAN AT THE BACK OF ME,COULDNT BRAKE AND COLIDED
ON MY VAN.DUE TO THE HEAVY IMPACT ,MY VAN MOWVED FORWARD AND HIT THE VAN
INFRONT.

AFTER THE HIT,I WENT DOWN AND TOOK SOME PHOTOGRAPHS OF THE DAMAGED VEHICLE,

THATS ALL
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

AR e

12080822070

ofd3
Report Mo, Ti20180528/2079

CONTINUATION OF REFORT

IMPORTANT: Please attach 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,

Signature Of Officer Recording The Report:
TP/
YOGENDRAN S/0 RAJASAKARAN

Signature Of Informant;

s

Signature OF Interpreter;
Mot applicable

Dats/Time:
28/09/2018 13:58

Officer In Charge Of Case;
TP/GIT/

Staff Sgt NORAMEERA, BINTE MOHAMED
HUSSEIN

6

Classification Of Cage; -

L, e
iy siNGARDRE

vty POLICE FORCE

ﬂuﬂmhcﬂﬁu;‘: Stamp
NP1

|
1
[ |
|
L|
| L
i Signatura; =
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Addendum Sheet Pg. 1

GEMERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Ralfles Onicy W1B-00 Singapore DRESED

INSURANCE  7eli6si 63240010 Fax (6556774 0030
AT LAT A

Dperating Hours - Monday to Friday, 03:00- 17:00
RECORDS LANAGEMENT CENTAE UEN: SERESO0OG / 65T Rug. M- MA0001773E

IMPORTANTNOTE: Please submit the complated Addendum form to the same Autharised Reporting Centre
with whom you submitted tha Original Report.

ADDENDUM

(A] PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original ReportNo Vehicle Registration Na: &@E—, #2543

NAME{as thownla NRIC) ! gfﬂh 5 fﬁ ﬂyj[ﬂ £ MNRIC/FIMN/PasspartNa : quﬂﬂffﬁfj

(*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address ; lﬁr& dﬂ-i"‘l"t WH H”Wﬂt‘ 'if'“}’laé?ﬂ Singapore| Tﬁ:{q

Contact [Tel) : Maobile No.
Email Address
Date of Accident E é‘;} L oqr me’ Time of Accident : Ilu‘ “;

Place of Accident EKH_ ﬂ‘ ‘:}7' ﬂ-i-f_ E.{‘fﬁ'
Insurance Company: L‘ﬂ-\]{,

{8} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Al A pand

el

_ IDAC KAKI BUKIT (VAC)
Policyholder / Driv ignature Reporting CepB Bl Sukits Algs ure
Date: Name: Singapore 415933

NRIC/HEHGT416697 Fax: 67492305

Pate Email: vackb@singnet.com.so
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