MNA118129776 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/10/2018 15:30
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 liability.

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 06/10/2018 15:30

Date Of Accident 06/10/2018 07:40

Exact Location Of Accident TUAS SOUTH AVE 1 L/P 23A
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC7339M
Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64874646

Vehicle Particulars

Manufacturer NISSAN

Model NAVARA 2.5L

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1804701800

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LU JIANCHENG
F8472149L

03/09/1970

OUTDOOR

12/09/2011

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90609271

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?

| 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

62 TANJONG KATONG RD
436955
YES

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181006/2040

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

JNY234

MOTORCYCLE
MOHAMAD NAZIR BIN NAPIAH
860513435297
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD NAZIR BIN NAPIAH
Approximate Age

Injuries Sustain BRUISES

Injured person in which vehicle? JNY234

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 thmmdﬂﬂ-kulﬂumﬂtﬁmﬂdupﬂudﬂupm
2. This Form miust be completed b

B, The report will be forwarded by the insurers of the GlA Records Manzgement Centra sstzbllshed by the General lnsurance

£stocixton of Singapore (G14) for archiving znd that coples of this report will for a fes be mades svailabls upon applicetion by
irterarted partiar.

|

By the lodgment of this report to the insurers, vou hersby consent 1o the #rchiving of this report 3t the centre snd to cophes of
the report being made svallable aforesaid.

Conzent under the Personcl Data Frotection Act [FOPA)
| endersiznd, sdnowledoes, agre= and consent that:

[zl Myincures, my werlshop and the Genersl Insurance Association nf Singapore (“GIA") may/are permitied o collect, uge,
disclore and/or process my personal data/persenal irformetion set cut in this [form) snd sy other perional nfoimation
prenided by ooe or possessad by iy s {rodlectively the “Personal Informatien”) and dischose and transfer such
Perzenial Inframation to sll insurer(s) who have wwred vehicle(:} involved in this secident (2] gimen(z) wiho have insuired

Lo ]

1 procesing hendiing =adfer deahing with ey clalz Including the tetilenment of the clrbve end any necessary
Insertigathons relsting 1o ihe dalms:

i} investigating ihe sccident and/or my claime:
lili) ezrrylng cut and/or deeling with my lnstruciions o respoiding fo 20y enquirles by me;

(vhadimibiisterhing my chelig (inchiding the ninlling of cormespondende, stetemenis, Invodees, TEQOIES OF NOEoEs 10 e,
wehibch coaild invlve dischosine of cerizin parsenal dita sbout me (o biing shout delivery of the samme a5 well wE o the
diternal cowhi of stvelopes/msll pach sges): andfor

v} compdying with spphicabls e aerninictering, processing, tiendling 2ndfer deling with roy cladimis. [colleciivety the
“Pusposss”)

W 2l e whe heve bsured vebiche(s] involved In this Bcddent &nd the Incurers” lnwyers/lew firms, mav/are permitted
lo collect. vre, dischore andfor process riy Fersenal Infermetion for one or more of the sheve Purposes; and

(€} my Personad thbormation may/can be disclosad by any of the Intisrers andfor GIA to thelr third paity service proadderns o
gentr(including thelr lawyers/law firne), which may be sived outzide of Singapare, for one or none of the sbove Purpeces,

{d) o Personsl ifermistion will alis be codlected and used to comptie clajms hilgtory Tor the purposs of fraud detection,
Investigatan and management In present snd il future clsims.

(e] tha information to collecied under (cl) above may be shared / disclesed:

i) &0l insurers andior any other third partlas that assist In evaluating, Investigating, controlling or managing freud,
regulsions, lsw enforcemant nnd government #gendles 25 reaconably required for the purposes stated, or

(i) for complybng with requirernents under sny regulztons, lews or court srders.

A
i, BEAVY

L

Yaun dﬁ/m,{?

H:?‘(ﬁmu Personnel's Signature iy
N ,
NRIC/FIN Mo, -

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b ?ur “Polica f‘ﬁq&f’* e 'Ti ht.‘:-‘ﬁ-lﬂbi:-{ ST .
i LY L

DECLARAT F
If\ia eckre the ilaﬁgc-ln; pyrticulars sre frus in svery respect.

e 5

"‘1-,__'. y - &
= f o0k /iofig
Folicyholder's Signature 1"',," Drived's Bgnilture Repcrtiff Centre Personnel’s Signtisre
Diate & Thme: {if driver is not the policyholder) MNarne:
Dt & Time: NRIC/FIN M.
—_———
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Individual Statement

POLICE FORCE LT

TR20181008/2040
Police Station Of Origin: 2T
Manyang N.P.C Report No. T/20181006/2040
2 Jurong West Avenue § SINGAPORE
648482 CONTINUATION OF REPORT
Tel No: 1800-7929999
mf“'ﬂ‘ ) T B R N i S LR e |
Name LU JIANCHENG ID Ne. FB472149L ﬂi
Related Vehicle | NIL Contact No.| 90808271
Hospital/Clinic | NIL Class of | Class: 3
Driving | Date of Expiry: NIL '
Licence & J
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of |ﬂil¥}' NIL
-m;_.}-_}'f.ﬂ.’;l e T ] T R
Name MOHAMAD NAZIR BIN NAPIAH | ID No. | 860513435207
N |
Related Vehicle | NIL Contact Na.i NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No.of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 06/10/2018 at about 0740hrs, | was driving along Tuas South Ave 1 my vehicle bearing the
registration GBC7339M. It is a 2 lane road and | was travelling towards a construction site along Tuas
South Ave 1. While | was travelling along Tuas South Ave 1, | saw road works ahead and | continued to
stay at the first lane and | wanted to turn to my left into the construction site after the road works ahead of
me. When | about to turn left into the construction site, suddenly a Malaysian registered motorbike
bearing the registration number JNY234 hit my left side of my vehicle. The motorbike fell on the left side. |
then parked my vehicle inside the construction site so that | do not block the road. After | parked my
vehicle, | then went to help the rider. | helped the rider to get up.

| then called my colleague Koh Yew Hock, HP: 87222540 for help and he helped call for the ambulance.
The rider sustained bruises on his left cheek and right knee. Subsequently, the ambulance and traffic
police arrived. The rider does not want to be conveyed as he wanted to seek his own medical attention. |
was advised to lodge a police report by the Traffic Police. | wish to state that there is no in car camera
installed in my vehicle. The 10 in charge for my case is 10 Ken Lee, Tel; 66476138
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Accident Photo
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Accident Photo
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Accident Photo

KIC

u
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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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sINGAPORE
POLICE FORCE

Falice Staticn OF Crigin:

Manyang N.P.C

2 Jurang Wl Avenue 5 SINGAFORE
240482

Tel Mo 1800-7220085

REPORT OF & TRAFFIC ACCEDENT

Accident Photo

Trat A o0

1l
Feport Mo TED 1010062040

“Date/Time Reporl Made:
fﬂHU."E'I:ﬂE 1024

Station Diary No..
&1

Vide Repon Mo
L20181006/0122

-l'ndl:hil;

Ll..l JIANEHE WG 52 TANJOKG KaTONG ROAD SINGAPORE 436855

D Tyoa / IC He Contact Mo .

FIN WO FEAT29201 HgmeyTilice: Mable: S0E19271

Mationality: Emait

C-F'IHEEE .

| Date of Birth: | Type of indormart:

MEE- 03081370 Dirivear

Race: Languags: Inasituticn | School Mame:

Chiness

Cocupation | Drriving Licenca Information: . -
_SITE 3UPERVISOR | Clasa, 3 Diate af Expiry:

General information of the Accidant :

L - | Injury Crrink DaleTime of Typa of Location:
| Accident: Atbended oy Prlize E'ﬂ:' Ascidant | Siraight Raad
| Location;
| Along Rogd 1

TUAS BOUTH AVENLUE 1
L Pogl Nurnker: 254

Weather: | Road Surface: Road Speed Limit:

Clear Dry |

Trattic Flow: Traffic Control: Traffic Voluma:

T Way Mot Controlled No Traffic

Type of Collgkn: Armyona carrceyad by

Detween Mowing Vehicles - Side Swpe - Same Direction ambulance:
£ | Na :

El-:ma;u-:l

JNYEIE | Motarcycle Skghtly |0

I | | Damaged
Any Fudasu.anrnl.ruluad r-.|n

M ﬂrI:'-:l-u.lnuna Enjurned: HIL

| Wee of Pedestrian Crossing. MA
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Police Report

POLICE FORCE T T T

TS D0G2040
Police Statian OF Qrigin: 3k
Manyamg N PG Fispad Mo T2012 0052040
2 Jurorg Wast Avanue 5 SINGAPCRE
G4Bag2 CONTINUATION 0 SEPORT

Tal Mo 1200-FE22E90

| Mame LU JIANCHENG | 1D Mo, Fa472149L
Relaled Vehcin | NIL Centact No. | G0606077 '
HaospialClinic | MIL | Classof | Ciass: 2 '
Criving Ciae of Exping. MIL |
Licancs &
: o | Expiry Date
Ciate Trestmant | HNIL | Date Discharpe | NIL ]
Mo. of Daya granted Medical Leave [ MIL | D=gres of Iniury | NIL
Name MOHAMAD MAZIR BIN NAPIAH IDMo. | 850513436297 =
“Refated Vehicle | ML Comac: Mo, | MIL
HospitaliClinic | Ml = Class of | Class: MIL
Diriving Diate of Expiry; MIL
Lesnce d |
Expiry Diabe
Diate Treatmant | MIL Dale Discharge | MiL
Mo of Days gramed Medical Leawe | NIL Degres of Injury | NIL |
Brial Datails.

Cn OBADNZ018 at sbow: 0740978, | wae driving along Tuas South Ave 1 my velvde bearirg te
ragistration GELTISEM. Il is a 2 lane road ard | was raveding Wowards a corstruction ete along Tues
Saudh Ave 1 Whils | wes traveling along Tuas Souath Ave 1, | saw reed works ahead ang | confinued o
alay al the first fane and | warted 1o turn to my left inbs e senstruction sie sfter The road warks abead of
mie. When | about bo tm lefl into the construction ste. suddenly & Malaysian registzred matarboks
taanng the reglalration numbsar JNY 234 hit my Saf side of iy wahick. The matarbike fall o the lef gide, |
then parked my venicle insde the construction site 5o that | do not black 1he mad, Afer | parkad my
vehicle, | then went ip Falp the nder. | halped e rider o ges up

| than calied my colleague Kon Yew Hock, HF- 97222540 for helg and he hofped call far the ambulance
The rider sustained orusss on his left chaek ard right knee. Subsaquanly, the ambulancs and 1rafic
police smived. The nder doss nat want io be conveyed as he wanted bo seak his awn medical atertian. |
wae advized to lodge a police rapot by e Tradflic Poiice. | wish to state thel thera ig na in car camara
installed i my vehicle. The 10 in chargs Tor my case is K Ken Les. Tel: 64761358
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Police Station Of Crigin
Matyang N.P.C

SINGAPORE
POLICE FORCE

Police Report

TRCHE10CE S

33
Rpurt Mo, TR01B1006504Y

2 Jurang West Avenue 5 SINGAPORE

G408 2
Tel Mg 1300-To2 G055

Sketch Plan

CONTIRUATION GF REPORT

Infarmant 16 nol able to provide skeich plan

IMPORTAMT Pleasa attach a
the cenificate with vou now, pl

eopy of your wehicle's Insurance Cerlificate 1o this repart If you gon't have
maza fax @ copy to G5A74886 stabng (he report nismber 35 raforence.

Signature Of Officer Recording The Repart

[ Signature Cf Informan.

g

=0t 2@ MUHAMMAD JAMEER S/0 MOHAMED ;

MAKSOOR " 2 %
Sigrature OF Interprater. I 'Dal:-e."ﬁ.rnel

Mot applizabie ' QB 2018 10-24

Officer In Charge O Case:
TRiGITS

| Classification OFf Cage.

SrSlaff Sgt NOR FAIZAL Bik TAHYA

Mo 8 |
| }Eﬂrﬂ[ﬂlﬁ‘d S4THA0Z

E:!lhnl-'u.;éﬂm

_n _||_
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Identification Card
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