MNA118148371 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 16/11/2018 10:36
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

16/11/2018 10:36
15/11/2018 13:30

JUNC BUONA VISTA FLYOVER & NORTH BUONA VISTA RD

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

SJU5753Z

ALANPANG SERVICES
53356131X

NOEMAIL

(LOCAL) +65-98574079
OFFICE-98574079

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MI1000280-R01

PANG KEAH YONG
$2506383Z

08/07/1960

OUTDOOR

23/05/1979

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98574079

OFFICE-98574079
NOEMAIL
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BLK 844 YISHUN STREET 81
#12-172

Postcode 760844
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: .

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181115/2105.

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 GBD9735J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WONG JEO WAH
NRIC/Passport Number S8705671F
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name PANG KEAH YONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJU5753Z2

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

NOTICE

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

This Farm must be go

Informat on provided must be s pruthiul and accurale as possible. Any wittul misrepresantation or withhotding of material
facts may allow insurance companies 1o repudiate policy Hability,

The issue and acceptance of this Form by insurance companies i not an admission of palicy kability on the part of the msurance
COITHERER s

- Ay falie teporting may be referred 1o the Policg for investigation.

Thie report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that capies of this report will for a fee b made available spon application by
Interasted parties

By the lodgment of this repart to the insusers, you herelry consent to the archiving of this report at the centre and to coples of
thie feport being made availabde atoresaid.

Consent under the Fersonal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a) Wiy insurer, my workshop and the General bnsurance Association of Singapare [“GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set ot in this [form) and any ather parsonal infarmation
provided by me or possessed by my insurer (coliectively the “Persanal Information”) and disciase and transher such
Personal Infasmation to all insurer(s) wha have ingured vehicle|s) involved in this aceident (all insurer(s) who have inmsured
vehicleis) invahved in this accident shall be collectively referred to as the “Insurers’), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of :

(i} orocessng, handling and/or dealing with my claima including the setilement of the claims and ANy NECessary
rmwestigations relating to the claims;

(i} imvestigating the accident and/or my elaimd;
fili} carrying out and/for dealing with my Instructions ar respanding to any enguiries by me;

{ni| administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whach could involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well a3 on the

external cover of envelopes/mail packages): and/or
{v) complying with applicable taw in administering, processing. handling and/ar dealing with my claims {collectively the
“Purposes”)
(8] allmsurer(s) whe have insured wehicie{s) involved in this accident and the Insurers” lawyers/law Tifms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GLA ta their third party service providers or
agentsiincluding their lawyers/law fitms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d}  my Personal information will also be collected and used to compile daims histary far the purpase of fraud detection,
wvestigation and management in present and all future claims

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

(1] toallincurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements urder any régulations, laws or court orders

Drrvar's Signature u Reporting Centra nel's Signature
Date & Time: (M driver is not the policyhalder] Mame:
Date & Time, NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Falicyholder’s Sighature
Date & Time (I driver ks not the policyholdar |

Date & Time:

Reparting Centre Persdnnel’s Signature
Name.
NRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Yishun South N.P.C

TRFRASAT A

TiIAB111521058

1o0f3
Report Mo TR201E1116/2108

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Data/Mime Rapart Made:
15/11/2018 17:18

nma of Informant:

Vide Report No.: Station Diary No.:
g2

Addrass:

PANG KEAH YONG APT BLK 844 YISHUN STREET 81 #12-172 SINGAPORE
760844
ID Type /1D No.; Contact No_:
NRIC NO / 525083837 Home/Office: Mobile: 88574079
Nationality: . Email:
SINGAPORE CITIZEN
Saux; Age: Date of Birth: | Type of Informant:
Male £8 08/07/1860 Driver
Race: Language: Insfifution / School Name:
_Chinese English .
Ocoupation; Driving Licence Information:
_Grab Driver Class: 28,3 Date of Expiry:

*

Type of Location:

Drink
Type of 3
Accident: ESW Bend
Location; |
Along Road 1
SOUTH BUCHA VISTA ROAD
| Buona Vista Flyover towards AYE
Weather: Road Surface: Road Speed Limit;
Raining Wat
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Light _|
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Stationary ambulance:
*‘h l

TOYOTA

GBDO735J | Lomy

Slightly

SJUSTS3Z

Car

fi TOYOTA

Silver

Damaged
Slghtly |2
Da

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA i
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Police Report

SINGAPORE
POLICE FORCE CHEE YT

Tr20181116:2105
Police Station Of Crigin: 2o0l3
Yishun South N.P.C Report No, TROMAB11152108
32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522909 CONTINUATION OF REPORT
Marme PANG KEAH YONG 1D Mo, 525083837
Ralated Veahicle | SJUST53Z (Car) Contact No.| 88574079
‘Hospital/Clinic | SILVER CROSS FAMILY GLINIC _ Class of | Class: 2B,3
Driving ' | Date of Expiry: NIL
Licence &
L Expiry Date
| Date Treatment | 15/11/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | Shight =l
Brief Details.

On 15/11/18 at about 1330hrs, | was Inside my car (Silver, Toyota, vehicle registration plate number,
SJUST53Z) along Buona Vista Flyover. | am working as a grab driver, Inside my car, there is one couple
sitfing at the back. While waiting for the traffic lights to tum green, out of a sudden | felt a huge impact
coming from the rear of my car. | then came down to make a check and noticed one lomry (Dark Blue,
Toyota, vahicle registration plate number, GBD9735J) had hit onto the rear of my car. | have also taken
down the particulars of the lorry driver. His name is Wong Jeo Wah, S8705671F, contact: 82028792, ARar
exchanging particulars, both of us left the location. My car rear suffered slight damages and the front part
of the lorry suffered slight damages. Both vehicles does not have any in car camera. | have reparted the
matter to my company as well,

On 15/11/18 at about 1630hrs, | wen! to Silver Cross Family Clinic lecated at Blk 846 Yishun #01-3661
to seek medical treatment as | felt pain at the back of my body and pain on my neck. | was attended by Dr
Tan &i Yang Jonathan and was given ihree days of medical leave from 15/11/18 to 17/11/18.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Cf Origin

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-B522996

Skaetch Plan
Informant is not able to provide sketch plan

R

TRMB1152105

Jof3d
Report No. T/20181 11602105

CONTINUATION OF REPORT

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 85474885 stating the report number as referancs,

Signature Of Officar Recording The Report:
F/
Sgt 2 00! JIA JUN

Signature Of Informant:

Signature Of Interprater:
Not applicable

Data/Time:
160112018 17:18

Crficer In Charge Of Case:
TR IAEIT/

Clazsification Of Casa:

Bgt 2 BHARIFAH NOR FARIZA

BINTE SYED

e e e
SN D85

tamp

thentication
NPIES

Signature:_ E{ -

Singapore Police Force

———
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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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SJU57532
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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 17 of 21



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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