MNA119017471 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/02/2019 12:22
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 08/02/2019 12:22

Date Of Accident 08/02/2019 09:30
Exact Location Of Accident SEMBAWANG RD TURNING LEFT INTO BAH SOON PAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GU4637T
Insured/Policyholder

Name Of Registered Owner TONG 33 FURNITURE
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98253205
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 DMCVSN3023081802

Cover Note Number

Driver

Name of Driver LEE JIM TONG

NRIC No S1131928I

Date Of Birth 18/11/1955

Occupation OUTDOOR

Date Of Driving Pass 13/11/1979

Driving Experience 39 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98253205

Fax Number

Contact Number
EMail Address

NOEMAIL
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BLK 729 YISHUN ST 71
#10-109

Postcode 760729
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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lglis(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/201980208/2031

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 FBL6336E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBL6336E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be co

- Information provided must be as truthful 3nd accurate as possible. Any wilful misrepresentation ar withholding of material

facts may aflow insuranes companies o m

. The issue and accoptance of this Form by Insurance companies is not an admission of policy Eability on the part of the InSasrance
COmMparisy

- The 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 far 3 fee be made avallable upsn apolication by
Interested partios.

- By the ladgment of this Tepart to the insurers, you hereby consent ta the archiving of this report st the centre and to copies of

the report being made available aforesaid.

. Consent under the Persanal Data Protection Act [PDPA)

| urderstand, acknowiedge, agree and consent thar:

fal My insurer, my warkshop and the General Insurance Association of Singagore {“GIA®) may/ara permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal iInformation

vehicle(s) involved in this accident shall be coliectively referred b0 as the “Insurers”), the Insurers’ lawepersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase|s)
of

[} processing. handling andy/or dealing with my caims including the settiement of the claims and any necessary
Investigations relating to the claims:

(i) investigating the aceident and/ar my claims:
I:Ini:lc.nrrmouundfurdnllnq with my Iﬂnnﬂm;wrmndn;m:nrmm by me;

{iv) administering my clalms lincluding the mailing of correspondence, statements, involees, reports ar notices to me,
which could invoive disclosure of eertain personal data about me to bring about delivary of the same a5 well as on the
external cover of envelopes, mail patkages); andfor

[v) complying with applicabie I2w in administering, processing, handiing and/ar dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer{s) whe have insured vehicle{s) invalved In this accident and the insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or Rrocess my Personal information for one or mare of the above Purposes; and

le)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lowyeriflaw firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(4} my Persanal Information will also be collected and used to compile claims history for the purpose of fravd detection,
meestigation and management in present and all future claims.

(el  the information 5o collected under (d) above may be shared [ disclosed;

i} toali ingurers andfar any other third parties that 55t in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

TONG 33 FURNITURE

............... "é‘;ﬂ;]ﬁ Jép H/ﬂ’/{'?

" Policyholder's Signature Driver's Signature Reporting Kéntre Personnel’s Signature

Date & Time (If driver is net the policyholder) Name:
Date & Time: NRIC/FIN Mo, :
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Accident Sketch Plan

SKETCH PLAN
SEmBAWANG £8 ||

A=Guyed 77
B FBLE334E

::[X o= i
0

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/0/3 "'2,’5{" dfo 7’75_,&&4_.@ ..-r-ef,ﬁwr‘:/ 7_/#(?&%3/#?#

DECLARATION

" h'\"l-l.‘::_hcilli the faragoing particulars are true in every respect.
: Zrasft %« o403 [
Policyholder's Signature Deriver's Signature w%nmﬂmnﬂlmmu
Date & Time: [IF driver is not the policyholder) Name:

Date B Time: NRIC/FIN Mo,
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Individual Statement

oy T

Palice Station Of Ongin 20of3
Yishun Norh NP C Report Mo. Ti20190208/2031
31 Yishun Ceniral SINGAPORE 768827
Tel No: 1B00-B529999 CONTINUATION OF REPORT
!_D_ﬂ'h"ﬂl i ] ._:._-_'i_i—ﬂ__..r'.':-_-:i--: 3
Mame LEE JIM TONG ID No. S11319281 '
== e — — — - — - 4
Related Vehicle | GU4B3TT (Lormy) Contact No.| 88253205
' Hospital/Clinic | NIL Classof | Class: 3
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 DB/02/2019 at about 9.30am, | was driving my lorry GU4637T on the left-most lane along Sembawang
Rd heading towards the direction of Mandai. As | was approaching the entrance into Bah Soon Pah Rd on
the left, | slowed down my vehicle and signaled my intention to tum left into the said road. | alse noticed
that there was a dump truck exiting from the said road and thus, | decided to allow it to move out first as
the said road was loo narow 1o accommodate to the both of us. At this juncture, | suddenly heard a loud
bang coming from the rear of my lomy. As such, | immediately stopped my lorry to make a check and
discovered that a motarcycle, FBLE336E had collided head on onto my lormy's rear and the impact had
caused ite rider. a male Chinese to land onto my lorry’s deck. He was subsequently conveyed o a
hospital by an ambulance and 5 traffic police officers later arrived at the scene. | was not injured in the
said accident. That is all
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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 11 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

RERUBLIC OF SINGAPORE
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Police Report

SINGAPDRE
POLICE FORCE ulllll&l!ll.ll

Foice Stafion OF (ngn ok
Yishan MNorh N.F.C Hepor] Mo |0 19RIERED ST
31 ¥ighun Canteal SINGARORE TERRFT

Tl M 1R00-5573595

REPORT OF A TRAFFIC ACCIDENT

CaleTane Reanrl Mada: ide Repor No. Staliee Dary Me

ESr2r2oif 1t 148 | L SO 20ANSE0 4]

Infoemant's Fariculars TR R T

beamsa o Infarmae: | Address:

LEE JI TOMG APT BLK T28 YISHUN STREET ™ &10-108 SSNCAFPORE
TEOT2A

I0 Twpe /1D b, Gonias Mo

P-.Iﬂl-... HIII E11ava2E Hemer i fialite: GRISII0E

hatiprainy Eirai

SIHGF.I'*DF!_E -..'TlZEr-.

Hen Age I}.EIIE aof Bath: Type of Indarimanl

Male | &3 TR 1SS | Oriver

Face: Lenguage. Instibvdian ! School MNams;

Chyinepe — Euﬂl

Cesupalion Orvireg Licenoe information:

Lomy driver Class: 3 Uate of Expiry.

Ganaral Ifarmation of the Accldant :
Fyne of Injuey Type of Lacation;
“": indce wonvewad By Ambuance | Drive; T T-Junclion |

= Ho ;

Locatian
Alang Raad 1 Traveding Toawmrd Raac 2
SEMBESNWANE HOD
Akang Scnbasang Road, bmang left inka Bah Soon Pab Bd et
Westhes R Sigfaca: Read Spead Limi.
Clesr Oy
TrrdfSs Flnd Traflin Conerod ' Tramic ';.l'::quma
Conree 'Wiany Mal Conrabed Lisl
Typs of Cabsion Ao corvayed oy
Belveeen Maving Yehicles - Head To Raar ambuance:

= R " |
Datails of Vohicle involved
Vahicls Mo | Tvpe
FBELGISAE Molorowcle

OLMBEITT I LoATy [

Eht.lll:.-ufl"u-rl-m Ineodved
ﬁn:,r Pedestnan invalved: Mo et
o, of Pedesirians Injured: NIL i _ | Use of Pacestian Crossing: NA
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Police Report

) mu. QI

Foece Siegon OF dngin: ot
Yimbean Soelh MP.G Pesgaced b, TR2OYD2C020
31 Yiahan Gentral SINGAPORE 752827
T Mo TE00-R5E2EEEN EENTIHNLIATICN OF REPOAT
| Orivar P e
M LEE JIM TORG 10 o S1i3n62es
Rolaled veaide | GUARITT (Lamy) | comactNo| aezsi20s =
| HospltakCline | NIl Glassof | Clasa 3
Diving | Dals af Expirg: MIL
Licance &
= e Eapiry Dae |
Date Tregment | ML | Digtn Discharge | ML
o of Deys granted Medical Lagws [ ML | Degrae of inpary | MIL ]
Brief Detalls,

O OB/02:2078 & shait B 30am. | was diving my lorry GUME3TT on tha lef-most e slong Sambasang
R hamding fowards the dirsctian of Mandsl A8 | was appeeaching ha enirance inba Ban Soon Pah R an
1e ot | slowed down my vehice and sigraled my intention bo e kel ird e sakd road. | ales noticad
fhat these was & dump tnusk exiling from the said read and thus, | decidiesd 10 8llow i i mave aul frsl &=
the sl 1o was 1o narae (o sccommadate to the both of us, Af this jursture. | suddenty heard @ loud
gy coming fram he raee of mry lary. As such | immedelely stoppad my Inrry fo make & chack and
discavered thal @ motereycks, FELBSIEF had collided hesd on anto my amy's e snd e impact had
caussad il rider, @ mals Chinees ie land onto my lanya dack. He was subsaguandly convensed v o
hospital by an amoulance and 5 trafhic pofice allicers later arived al the scane, | was nol injureéd in the
aed accider, Thal s &
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Police Report

i SINGAPDRE
POLICE FORCE [Iulll!ul!ﬁlu!wlﬂﬂl"“

Polize Falion OF Crigin dal3
Fighun Moith WLF C Fapom Mo TH SO RS
M Yishun Central SINGAPCRE FEE4U2T

Tal o 1800-6529868 CONTIHLATION OF REFOAT

Skotch Plan

Ifaurnani is nod aole bo provice skooon plan

IMPORTAKNT: Pleass atiact a copy of your vehicle's Insurance Cerificate 1o This repad, Hyou don't have
tre cedtificatio wath Yo oy, please 5% & copy 1o 654 T4ESh E-tﬂ“l'lgﬂ'lﬂ HE number 85 raferenca.

Signarure Of Officer Recording The Repon: L Sigaabura OFf informenl
L ] lh‘.
Zl KHAIRELE. ANUSR BIMN KMOHD Bakd T f !
W s
I g ; :

Signaebunz OF herpredan: CataTimea;
MO ppi s kg QEZ208 1118
" Officer In Charge OF Casa Classificatin OF Casa;
TR EIT
500 3 MLUHAKMRBAL JiSdAN BN FAMALLIDEMN

Conbaci Mo GE4TE185

fudhemtication Stame
rIEE |

o

2 B F 2Rk
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Accident Photo
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Accident Photo
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Accident Photo
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