MNA118134477 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/10/2018 15:41
SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/10/2018 15:41
16/10/2018 10:05
JUNC OF EUNOS RD 5 & EUNOS AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE8285S

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

CHONG HUAT INTERIOR RENOVATION SERVICE

NOEMAIL

OFFICE-63822887

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100459585-02

NEO AIK BOON
S6839819C

18/10/1968

INDOOR

23/06/1998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96631566

NOEMAIL
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Address BLK 173D PUNGGOL FIELD #11-635
Postcode 824173
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

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

ambulance? NO

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: : ANBAZHAGAN MUNIRAJ
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

COLLISION - MAJOR/MINOR RD

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376

Police Station Name

Police Station Address

Police Station Contact

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC6553X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

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 NEO AIK BOON
Approximate Age

Injuries Sustain NECK AND SHOULDER
Injured person in which vehicle? GBE8285S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ANBAZHAGAN MUNIRAJ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE8285S

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

IMPORTANT NOTICE

+ Please rport correctly the details of the aceident te speed up the clalms process,

2. This Farm miist be completgd

dx HCYNOEQETr Analo

Information provided must be as truthful snd accurate as possible. Any wilful mirepresentation or withhalding of materal
facts may allow Insurance companies to repudiate policy linbility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fes be made svailable upsn appleeation by
interested partigs.

By tne lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 16 copies of
the repart being made availabie afaresaid

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and cansent that:

l8] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
diselase and/or process my personal data/persanal information sel out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Persanal Information”] and disclase and transter such
Personal Information to all insurer(s) wha have Insured vehecle(s) involerd in this accident (all insuren(s) who have insured
wehicle(s) mvalved in this accident shall be collectively referred 1o as the “Insurers”], the insurers’ lawyers/law firma, the

Monatary Authority of Singapore and any relevant government ageney/autharity [such as the palice), for the purpeseis)
of

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigatians relating to the claimsi;

(i} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administenng my claims [including the mailing of correspandence, statements, involces, repoets or notices to e,
which could involve diselasure of cermain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

[v) complying with applicabile law in adminitering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”|
{b)  alfinsurer(s) who Aave insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal informaticn for ane or mare of the sbave Purposes; and

{c}  my Persomal Information may/ean be disclosed by any of the Insurars and/'or GiA to their third party senvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Sngapore, for one or more of the above Purposes

[d}l vy Personal Information will aks be collactad and used to compile claims history for the purpose of fraud detection,
imvestsgation and management in present and all future claims.

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

{3 to all ingurers and/or oy other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations. laws or court orders.

i

Policyhalder's Signature Drivesr's Signature Repaorting Centre Personnels Signature
Dote & Tne- [IF driver i nat the palicyholder] Mama:
Dt & Tima: MRICHFIN N2
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Pleas e Redey 4g Police .&.,.r‘."
T
DE T b
/W d " partieulars are true in every respect

Smr = S ol
Falicyhakier' s gmature Driver's Signature
Date & Teme [1F driver is not the policyholder)
Date & Tirme:

Reparting Centre Personnel’s Signature
Marma:
NRIC/FIN Ma.:
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SINGAPORE
POLICE FORCE

Police Staton Of Origin;
Eunos NPP

£2% Badok Reservoir Road #01-1820

SINGAPORE 470629
Tel No 1800-4439999

RESORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20181016/2084

lofa
Report No. Ti20181016/2084

"DateTime Report Made.
181062018 14:37

NEO AIK BOON APT BLK 173D PUNGGOL FIELD #11-835 SINGAPORE
: 4173
iD Type /1D No.: %zmhct No.:
NRIC NO / S8839819C Home/Office: Mobile: 96631566
Natonaity Email:
SINGAPORE CITIZEN :
Sex Age. | Date of Birth: | Type of Informant:
tlae 48 18/10/1968 Driver
Racs Language: Institution /| School Name.
Chingga | English
Ocoupatcn Driving Licence Information:
_RENOVATION SUPERVISOR Class: 2B.3 Date of Expiry:

Junction of Road 1 and Road 2

EUNCS ROAD 5
EUNOS AH'EHUE 3
Wauﬂ'lur. Road Surface Road Speed Limit:
Sunny Dry
Traffic Fiow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Colision Anyone conveyed by
Between Mowing Vehicles - Head To Side ambulance:
MNo

3.0 5MIT
ABS 2DR

2WD EURD
5

SHOSS5a [Cﬂ’ KIA

OPTIMA
1.7{A)

Silver
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POLICE REPORT

- T

Police Station Of Origin- e
Eunos NPF Repont No. T/20181016/2084
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Pedestrian Involved: No

Usa of Pedestrian Crossing: NA

e ' NEUAFKBDUN TIDNo. | 56839819C |

: = |

"Related Vehicle | GBEB285S (Lorry) Contact No,| 96631566 |
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 28,3

- Driving Date of Expiry: NIL
| Licence &

L I Expiry Date

' Date Treatment | 16/10/2018 _ Date Discharge | 16/10/2018
Ma "~ | ANBAZHAGAN MUNIRAJ ID No. GT7836037U
Related Vehicle | GBEB285S (Lorry) Contact No.| B4520904
HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL

Driving Date of Expiry: NIL

| Licence &

. Expiry Date | .
Date Treatment | 16/10/2018 Date Discharge | 16/10/2018 !
No. of Days granted Medical Leave 04 Degree of Injury | Slight ]

Brief Details,

On the above mentioned date and time, | was driving my lorry, GBE8285S along Eunos Road 5 towards
Sims Avenue together with one passenger seated at the front passenger seat. | wish to state that the road
is & two way road and only one lane for each direction with broken lines in between.

As | reached the junction of Eunos Road 5 and Eunos Avenue 3, which is a one way road, | noticed a
vehicle approaching mine at a fast speed and | do not have enough time to react. Thus, the vehicle's front
part collided 1o the left side of my lorry near to the passenger door. This collision caused my right
shoulder and head to hit against the side window and the dented passenger door to hit my passenger on
the left of his neck.

After slightly recovering from the shock, | alighted the vehicle and realized that a taxi, SHCE553X. had
driven out from Eunos Avenue 3 and did not stop at the stop Iinﬁ before proceeding. | do not know as to
which direction the taxi is heading to.

My lorry was not able to be driven after the accident and it was towed away to the workshop. My
passenger and | were also feeling uneasy and sore on the neck and shoulder and decided to seek
medical attention at Mount Alvernia Hospital. | was given 5 days of medical leave from 16/10/2018 to
20/10/2018 and my passenger was given 4 days of medical leave from 16/10/2018 to 19/10/2018,
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POLICE REPORT

TR0 62084

Folice Station Of Crigan Jofd
Eunos NPF Report No. T/20181016/2084
625 Bedok Reservor Road #01-1820

SINGAPORE 470825 CONTINUATION OF REPORT

Tel No: 1800-443580%
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439599

Sketch Plan
Informant is not able to provide sketch plan

Ti20181016/2084

dofd
Report No. T/20181016/2084

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

G/ _('_

Signature Of Informant:

Sgt 2 RADIN SALIHUL 'IMRAN BIN RADIN /7 o
FADLI
Signature Of Interpreter: Date/Time:

Mot applicable

16/10/2018 14:37

Officer In Charge Of Case;

TP I AEIT !/

5512 SITIMARSITA BINTE BOHAR|
Contact No.: 65476219

Classification Of Casa:

Authentication Stamp
NP8
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DRIVING DOC
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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
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Accident Photo
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