MNA118156635 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/12/2018 10:25
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 04/12/2018 10:25
Date Of Accident 03/12/2018 09:00
Exact Location Of Accident LENTOR AVE L/P 90
Country/State of Loss SINGAPORE
Vehicle Registration Number YM6079U
Insured/Policyholder

Name Of Registered Owner M/S AUTOW RECOVERY SERVICES
Co Reg No 53347242C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87215822
Vehicle Particulars

Manufacturer ISUZU

Model NHR

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1828301800

Cover Note Number

Driver

Name of Driver TEO TECK YONG

NRIC No S6831673A

Date Of Birth 22/09/1968

Occupation OUTDOOR

Date Of Driving Pass 13/11/1992

Driving Experience 26 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87215822

Fax Number

Contact Number
EMail Address

NOEMAIL
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BLK 424C YISHUN AVE 11
#02-294

Postcode 763424

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © MS TAN SALLY

GENDER: : FEMALE

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 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181203/7005

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 YP8938L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KOH BOK SENG
NRIC/Passport Number S6909845B

Contact Number 96255628

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO TECK YONG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? YM6079U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MS TAN SALLY
Approximate Age

Injuries Sustain BACK,NECK & SHOULDER
Injured person in which vehicle? YM6079U

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

1. Plzasze report conrectly the details of the sccident 1o speed up the claims process,
2 This Form must be completed b

ible. Any willul misreprecentation or withholding of material

farts may allow insurance companies mwm

4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy FEbility on the pai of the insurance
Companies.

8. The report will be forwarded by the insurers of the GiA Records Management Centre mstabished by the Genersl insurance
Agsociation of Singapore [GIA} for archiving and that copies of this report will for & fee be made avallable Uupon application by
inlerested parties

7. By the Indgrment of this report to the insurers, you hereby consent to the archiving of this report a1 tha centre end to coples of
the report being made available aforesald,

# Consent under the Personal Data Protection Act (POPA)
| understand, acknowledgs, agree and consent that:

[e} My insurer, my werkshop and the General Insurance Axsociation of Singapors (“GIA") may/are permitted to collect, use,
diselose andfor process my personal data/perronal information set eut in this [form] and any ather personal infarmation
provided by me or pessessed by my Insurer [collectively the "Personal information” ] and disciose and tranafer such
Personal Information to all insurerfs) who have insured vehicle(s) involved in thic accident (all insuren(s) who have insured
wehlcle|s) involved in this accident shall be collectively referred to as the “Insurers™), tha insurers’ lawyers/law firms, the
fonetary Authatity of Singapore and sny relevant govarmment agenty/authority (tuch 20 the palice), for the purpass(s|
"T' 4

i) processing, handling and /or dealing with my clabms including the settlement of the claims and any necessary
investigations relating to the ciaims)

{it} Investigating the accident and/or my clalms;
{iii] earrying cut and/or dealing with my Instructions or responding to any enguires by me;

{rv} adrministering my claims (inciuding the miiling of correspondence, statements, NVOKES, Meporns or notices 1o me,
whith could invalve disclesure of certain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packagesl; and/or

Iv} eaerplying with spplicable law in administering, protessing, handling and/or dealing with my clalms. (collectively the
“Purposes”)
(b} ol insurer(s) whe have insured vehiclels| invoived in this accigent and the Insurers’ awyars/law firms, may/fare permitted
1o collect, use, dischose 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 nsurers and/or GIA to their third party service providers or
agents(including thelr laayess/law firme), which may be sited cutside of Singapore, for one or mare of the above Purposes

{d] my Persanal Information will also be collected and used to compile clalms higtory for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the Infarmation so collected under (d] wbove may ba shared J diselased;

{1 toal insurérs ond/ar any other third parties that assist In svaluating, Investigating, controfiing 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 o court orders

N evhs fs

Policyratder's Signature Driver's Signature wR Cifitre Persannel’s Signature
Dace & Tima: (If griver s not the policynolder) Kama:
Date & Time HRIC/FIN N6 :
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Accident Sketch Plan

SKETCH PLAN

1 | I
¢ ¥l g7
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
f, golire fogeed .

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

. \ I

‘<. .;c:;,.ﬁ_\_, -?{_ﬂ.«. oo fea f.;
Policyhokder's o I-FF_!_ o Dirtwer's Sagnature o Hemrtll." . l:;r:rtre Persannel's !u:gnxf-t
Date & Time: (M drlver |s not the policyhoider) Mar:

Dt & T NREC/FIN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Individual Statement

CONTINUATION OF REPORT

Tr20181203/7005

2of4
Report Mo. T/20181203/7005

Details of Person Invalved
Any Pedesirian Involved: Na
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TEO TECK YONG ID No, SEBI16TIA
Related Vehicle | YME0TIU (Lomry) Contact No.| 87215822
Hospital/Clinic NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granied Medical Leave | NIL [mg@e of Injury | NIL
FW
Mame TAN SALLY ID Ne. S8206683G
Related Vehicle | YMGOT9U (Lorry) Contact No.| 93371554
Hospital/Clinic POW FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/12/2018 Date Discharge | 03/12/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Driver
Name KOH BOK SENG ID No. 569098458
Related Vehicle | YP8938L (Lorry) Contact No.| 96255628
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On 03/12/2018 at about 0800hrs, | was driving along Lentor avenue towards SLE on the center lane. As |
was driving, | seen one vehicle in my lane slow down and letting one larry through the traffic. As such |
follow suit and slow down. Out of the sudden | felt a very strong impact from the rear. | shift my vehicle to
the side of the road and came down and realize that one 141t lorry( YP89378L) hit onto the rear of my
vehicle. We did manage to exchange particulars and left.

As | was driving, | felt that my back and neck feeling very uncomfortable and strain, My girlfriend Sally
was also in the vehicle during the point of accident told me that she felt pain on her back, shoulder and
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Individual Statement

T

POLICE FORCE
Police Station Of Origin b4
Traffic Police Report No. T/20181203/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

neck. As such we proceed to consult doctor,

| was given a total 3 days MCs and medication,
My girlfriend Sally was also given 3 days MCs and medication.
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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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SINGAPORE
POLICE FORCE

L

Falice Statian O Gngln:

Traffic Paice

10 UDl Avenue 3 SINGAFLUEE JUBEG
Tl M- &84 TOO

REFORT OF A TROFF acCIDENT

Police Report

G LTI

TRAIET20RTODS

1af a8
Roport bo TLZ0H01 200000

Diatey Time Repor Mads: Wida Raporl Mg, Siation Dary Mo
01252018 13:2%
Informant's Particulars
Ml of Ieformant Srklresy:
TEC TECK YOG SET BLE 42402 YISHUN AWENUE 11 B02-284 ERNGAPORE
| FE3a R
ID Type /1D Mo, St ko
MRS NG SER3167T 34 HameCffice: FMobile: 872168232
Maticaality. Emal.
SINGAPORE CITIZEN | salesBiesoroiivrs.com 5g
Sen! Ae; Diade & Barth Twpe al Infoeranl:
hdake =1 2210018686 Oriunar
Race: Language; | Inatiution ! School Mame:
Chinese | English
Ccoupation: i'_‘in'.ﬂn-g Licence Informatar:
TRUCK DRIVER | Class: Date of Expiry:
Genaral Informaticn of ihe Accident
Type of fnjury I:Iriri: DabeTime aof I Typl?- of Locaban:
il Cihers Drive: Accident | Siraight Road
AR Mo QE22018 ga:.0n |
Locaton:
LEMTOR AWERLIE
W pathar: | Rnad Swracs: Reoan Spaed Limil
Clear el
Trafiic Flow [ Traffic Cantrol: Trafie Wolurmea:
Twn Way | Wit Cartrofhas Modarata
Type of Collsian; Anyans conveyed by
Batecen Mowving Vehicies - Herd To Rear AmbilEnce:
= Ry
Datails of Vahicla Involved
Vehicke Ne. | Type Maka | ol | Color | Condition | Mo of Passenger |
Wi 0rEL Larey ISUEL | R Grmpen Shghdly 1
DEmaged
YPESAEL | Loy | a
Details of Yehicle Insurance
Vahicks Mo, | Insurance Company | Insurance No | Effsctive | Expiry Date
YIEDTAL CHINA TAIPERG INSURANCE | DANDSZ018 | 0702099
(SINGAFDREY FTE, LTI
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Police Report

(3} sieapore IR

T2 2037005

Palce Statian OF Qrigin o
Trafliz Paics Rt Mo, TR 04700
10 Ubl Avenue 3 SINGAFORE 408865

Tel ho: BG4 70000 CONTIUATION OF REPORT

Details of Person Invelved
Any Priasiian invohed: ko e ——r—r
_H_n. of Pedadtians Injurad. NIL | Use ol Pecastian Lirgssing: Ha
Diréwar
Warra TEQ TECK ¥ OMG | 1 Ma. SEEIETIA
Relalad vehicle | YMBITEL [Lomy) Cortact No.| 87215822
HosmtalCline | MAL Clase of | Ciass. NIL
Diriving Ceate of Exglryg WIL
Licenca &
Expiry Date
" Date Treatmen | NIL Date Discharge | NIL___
[ M of Days granted Medisal Leaws | MIL Degras of injury | MIL
| Passenger " LV
e | TAKW SALLY D o ER2NESR3G
Ralaled Vahica | Yasa0ral Loy Carae Mo, | 93371554
HospilalClinic | POW FAMILY CLINIC & SURGERY Classof | Class: NIL
Dirivirg Diate af Expiry; ML
Leence &
Expiry Datbe
{ Date Trealment | 0311272016 Date Discharga | 42301273018
| Ma, of Days grantad Medical Leave 3 Dagrae of njury | Semous
 Drlver L =
Mame KOH BOK SEMG 101 b 59035458
Falated Vehicle | YPEIGEL {Lomy) - Contack Mo, | BE2EER2H
HospitaClnic | HIL o Class of | Class: NIL |
Cwrenig | Date of Expry. NIL
Licence & |
| Expiry Date|
Dale Treatment | MIL Diaie DiEI.'-i'l.i-l-r'a-;E'" ML
Mo, of Days grantad Medical Leave | NIL Degree af Injury | MiL
Briaf Datails.

Cn QAA2N01R at about 08000, | wes diving along Lenlor avenue fowards SLE on the cender lane. As |
wiak dimng, | seen one vehida in my lane slow down ard katting one lairy thicugh tbe iraflic. As such |
folkaw sl and show down, Cut of the sudden | felt & very strong imgact Troes e raar, | abill e welicks b
thee siga of the read and came down ard reslee that can 140 orry| YPEBITEL) b onto the rear of my
vierhichy, \We did manaps 1o exchange padicifars and lafi,

As | was dnving, | fell that my back end neck feefing vary uncoendortabie and strain. My girtiriend Sally
wds also in the wehicle during the poimt of Bocident 1odd me thal she fet pain on her back, shoulkder and
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Police Report

SINGAPORE O MR

POLICE FORCE
Peliziz Shatine O Qragin: e
Traffic Polics Roport fn. TI20181 2007
10 Und Avanua 3 SINGAPORE 400865
Tel Mo: B54TRO0D CONTINUATION OF REPORT

neck. As such we poceed {o consul doclor,

| was given 8 iolal 2 days MCs and madication.
My gidfriend Saly wes also gheen 3 days MCs and medicalion.
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Police Report

SINGAPORE
POLICE FORCE

Folcg Stacan Cf Gngin

Traffc Polica

10 Ubi Svenue 3 SINGAPORE 408065
Tal Ma: £584 T0000

Shetch Plan
Informant is mat &ble to provide skefch plan

AU I

TI20181 2037 005

i of 8
Hepard Mo, T30 812037008

CONTINUATION OF REFORT

ﬁgn;ﬂu*ﬂ Of Officer Racording The Regpont;
Mol appiicatie

Signatuee Of Interprater:
Mol applicabis

i E-i'gl'ﬂtl.FDThIrﬂrlnﬂ'll
| The idenbty of tha gerscn making this reson has
barin authenboatad by SingPass, Mo saghatune is
| required.

[ Date/Tima
| A28 1326

Cificer In Charge O Case:

TP/ TRiBE

MIoHARAD ZULFAZDL BIN ABDULLAH
Contact Mo.: 65476204

| ChassifBcabnn OF Case:
|
|
|

dutmaniizelion Stamp
EFIgH
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Identification Card

REPLBLIC OF 5I5GAPORE
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