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AT 1338042 ¢ Nabonal Assessment Cenire Services - Uikl
ENTRY DATE & TIME 20/022018 14:19
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process,
2. This Form musl be complated by the Poboyholder and'or the Authorised Driver.

3. Information provided must Be as truthful and accurale as possible, Any wilful mesreprasentation or witholding of materal facts may allow insurance companas o

repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admissien aof policy kability on tha part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Tris repon will be forwarded by the msurars of the GLA Records Management Centre established by the Genaral Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interestad partias.

7. By the lodgement of this report 1o the insurers. you heraby consent to the archiving of this report at the cantre and to copies of the report being mede avaiable

aforesald

ACCIDENT STATEMENT

Date Of Report

Drate OF Accident

Exact Location Of Accident
Country/State of Loss

20/03/2019 14119

190372018 05:50

JUNC OF TOH GUAN RD & TOH GUAN RD E
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBES&OOS]

Insured/Policyholder

Mame Of Registered Owner FEI HUANG MEE HOOMN KUAY MANUFACTURING FACTORY
Co Reg No 53124418

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars

OFFICE-94T764165

Manufacturer TOYOTA

Madel DY NA

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NG

for repair to your vehicla?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NOD

Policy Number S50880E8709-01

Cover Note Number -

Driver

Mame of Driver WANG HUAZHEMN
Passport No/FIN G3305391L

Date Of Birth 23/08/1978

Crecupation OUTDOOR

Date OF Driving Pass 180172017

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +E85-93912280
Fax Number

Caontact Mumber

EMail Address NOEMAIL

Page 1 of 34



Address

Posteode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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?

MNumber of vehicles {including own vehicle)
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?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reporied to the police?
If Yes Please stale which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

264 JALAN PARAS YONG SENG ESTATE
418891
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

MO
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 465045 , COUNTRY":
SINGAPORE

TEL NO: 1800-2448990 - FAX NO: 62446558
N0

YES
YES
WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PC1402

BUS

Page 2 of 34



Matura Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWRN
Vehicle Make/Maodel/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame WANG HUAZHEN
Appraxdimate Age

Injunes Sustain BODY
Injured person in which vehicle? GBERDDS
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Page 3 of 34



SKETCH PLAN

IMPORTA TIC

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 withholding of material

facts may allow insurance companies to a licy 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. 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 repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/ar my claims;
(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpaoses stated, or

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

12 M B KW E MR -4k
-E| HUANG MEE HOON KUAY MANUFACTURING FACTORY .‘t{‘//%@

Policyholder's Signature Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:
snnmsmns 3 Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-24485899

REPORT OF A TRAFFIC ACCIDENT

VIR

A

120190320/2069

1of4
Report Mo. T/20190320/2069

Date/Time Report Made: Vide Report No.: Station Diary No.:

20/03/2019 12:44 D/20190319/0036 22

Informant's Particulars

Name of Informant: Address:

WANG HUAZHEN 26A JALAN PARAS YONG SENG ESTATE SINGAPORE
418891

ID Type / ID No.: Contact No.:

FIN NO / G3305391L Home/Office: Mobile: 93912280

Nationality: Email:

CHINESE

Sex: Age: Date of Birth: Type of Informant;

Male 40 23/08/1978 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

General Information of the Accident

TOH GUAN ROAD
JURONG TOWN HALL ROAD

Type of Injury Drink Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident: X-Junction
: No 19/03/2019 05:50
Location:
Along Road 1 Traveling Toward Road 2

(CROSS JUNCTION)
Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light I
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved T Lo e,
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBEBOO5J | Lorry TOYOTA Silver Slightly |0
Damaged
PC140Z Bus/Coach/Mi Silver Slightly |0
nibus Damaged
Details of Vehicle Insurance ; iy
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
GBEB005J | NTUC Income Insurance Co-Operative
Limited |




SNGAPORE (T

Police Station Of Origin: ' 20f4

Bedok South N.P.C Report No. T/20190320/2069
20 Chai Chee Drive SINGAFORE 469045

Tel No: 1800-2448995 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
NO of Pedastnans Injured NIL

1) AR e i i :j.:--;;,-.;___f,z b T ik e S
Mame WANG HUAZHEN ID No. 63355391 L
Related Vehicle | GBE8005J (Lorry) Contact No.| 93912280
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/03/2019 Data Dlscharge 19/03/2019
No.of Days granted Medlcal Leave 1 05 Slight
Name LIU TAD ID Na. G3135947TW
Related Vehicle | PC140Z (Bus/Coach/Minibus) Contact No.| 87317579
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 the 19/03/2019 at about 0550hrs, | was driving my company (Fei Huang Mee Hoon Kuay
Manufacturing Factory) lorry vehicle (Toyota, Silver, GBE8005J), in the middle of a 3 lane road along Toh
Guan Road towards Jurong Town Hall Road. | was approaching a cross junction along the road and
intended to make a right turn at the junction however the turn-right arrow was already flashing hence |
decided to make a stop. | then suddenly felt a strong impact from the lorry's rear and the lorry moved to
the left and mounted a kerb, onto the pavement. The lorry came to a stop when the left front side of the
lorry hit against a barrier of a factory.

| felt back and neck pains when the vehicle stopped. | then alighted from the lorry to make a check and
noticed that a coach vehicle (Silver, PC140Z) had collided with the rear of my lorry. The driver of the
coach did not seem to be injured. There were no passengers in both vehicles when the accident
occurred. The impact caused the coach's front windshield to be cracked and its front portion was dented.
The impact also caused my company's lorry to be damaged, mainly at the front left portion where it was
dented and also the rear container (used for storage) where it was dented and also pushed slightly to the
lorry's front body causing it to be jammed.

Shortly after, a traffic police officer arrived and interviewed both parties. My company'’s lorry has a front in-
vehicle camera, of which the SD Card (SP Elite Micro HC | 8GB) was given to the TP Officer. | was also
issued a police acknowledgement slip after handing over the SD Card. | was also advised to lodge a
traffic accident report. | also informed my company's supervisor about the accident and he sent another



SINGAPORE AR MRARO TR

POLICE FORCE ATy
Police Station Of Origin: s
Bedok South N.P.C Report Mo, T/20120320/2069
20 Chai Chee Drive SINGAPORE 465045
Tel No: 1800-2448999 CONTINUATION OF REPORT

driver who arrived shortly after to transfer the goods that was in my lorry and | followed the other driver to
deliver the good. Later that evening, after work, | went to Mount Alvernia Hospital for a checkup and was
issued with 05 days of Outpatient Sick Leave, from 19/03/2019 to 23/03/2019.

| am lodging this report as required by the Traffic Police and also for insurance purposes. | also wish to
add in that | was given a case card by the TP officer vide report number D/20190319/0036.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chaj Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

S g

L

Ti20180

4ofd
Report No. T/20180320/2069

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

Gl M/
Sgt 2 MUHAMMAD NURUL'OMARALI BIN
SUPRAT

Signature Of Informant:

I WK

Signature Of Interpreter:
Not applicable

Date/Time:
20/03/2019 12:44

Officer In Charge Of Case:
TP/GIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Classification Of Case:

Authentication Stamp
NP168

Contact No.: 65476904
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202019 Policy Search

eBaolech A GeneralClaim

Helio, NAC_PAYA_UBI_S00601 * Change Language * Change Fassword " Log Out
My Desktop Policy Query I
Matice of Loss

Palicy Me, | Date of Acgident 19/03/2019 14:08

viahicle Mo.{For Mobar) GBEAGDS] . | Certificate Number [

-_S_EEI'C*\
f Certificate Policyhobder Palicyholder ‘ehicle Insured  Commence
e M Mumber Marme nric  Product  Cover Type b, Object Date Expiry Date
FET HUANG MEE
5088066709~ HOON KUAY ;
) MANUFACTURING 53124418X GOV Comprehensive GBEBO0S] GBEAOODS] 28/03/2018 27/03/2019

FACTORY

Continue |

hitps:/igiclaim.income.com.safges/icmieclaim/ICMpalicySearch.do 1



32002019

Claim Handling
Acadent MT/ 1036678

Claim Handling| Claim Task

wekiche Na,

GET Ragestrabon Mo,

Policy No SOBEIEET09-01 GRERO0S]
Cemificate No.
Pulicynoider Name FEI HUANG MEE HOON KUAY MANUFACTURING FACTORY Policyhoider NRLC 53124
Proguce Code COMMERCIAL WEHICLE [NSURAP Cover Type Comprehensive Leading o
Cantact Mo |Makila) & Contact No.[OMios) Comtset Me.[Hama)
Emall Andress Special Remari elode !ln v
KFK = o ‘Yes TCA = ko | Yes eodn Roeagan
NCO Protection Mo D Engitlemsent| %) 26 Private Hire P
7 Accidont Datails
Keport Date 10)03/2019 11:20 Accident Report Within 24 hrs Wes Accldent Type Hik and
Date of Accidord 19/03/2019 Time ot Acgicent e o730 Country of Accidenk Sirgap:
Repeeting Cankrn Drange Fors 1EM Mo,
Arncident Lagation MO 3 TOH GUAN RD EAST
Encuss
Cran damage Excess 0000 Addfioral Excess Wirdecrean Exoess PR ]
Urnomed Driver Expess Ciulzice Smgapore OO Exgess
Third Party EWcess .00 Qutside Singapore TP Excess
¢ Benefits
w GET Registered Information
GST Hegistered Mo GST ﬂmmn D.l'bu E = :
GAT Hegistralan No GST Status verified L
Modification History
¢+ Polieyhalder Malling Addrass
Adidrs 1 WL BALAN SENANG Address 3 SINGAFORE 418491 Address 3
Atfnias 4 Addngss Typie Sirgapore acdress Past Cooe 1849
Uinik Ho. Felated Palcy Number SOBE0GET0E-02
= OI Briver Infa
Derver Name Dwrirer Type
Urnarmed driver Bamag Duwwer NRIC Driver DOB
Register Date of Driver Licengs Drrwer Age Driving Experiancs
Contact Me.fMobda) Coract Mo [Ofice) Conbsct Mo, (Home)
Addreas Adidness 1 Agdress 3
Adidress 4 Adiress Type Fiawagn address Past Coce
Uik No.
Does h =
Rngim‘l’r:d“::, Mpaeare Tes « Mo Drrear Varitle Mo, Driver Insurer Compary
Modifsation Hiktary
. &
Claim 003 .,_g__uu,m
Claim Tyan * [o-mx ¥ prured (el HUANG MEE RO0N KUAY M
Contact
Contact No.[Mobsle ) fsg1a73s | Ne. I
(Hema)
ol
Ernail Asdresa | | venicle |GRERGOS)
Number
Clalie Desesigtian {spEBns) ; Pr10z on 19 Mar 2029 =T
Preferred
mw " Insared Ladilty [ Mot st Fault v =)
M, "
Fraation |Yes ' [mlrr\ [ Prafrred Wirkshop, Hima " report [Racaived J Claim
Date Registerad [20/03/2015 16°56 | Close |
Date
Renart Taken By LiEw sHAN HUT ]
Print AK letter
save || Submit
Attachment
>
Accdent Ma, MT{ 1036676 Claim Mo, ooz
Last Doc. Recelved = yes L o Upload Date 20002039 1703
Path = Category Canfidential urgency *
Choose File  Ma fle chosen [Ciear| [ Pease Setect v| [mo v | [narmal [

hitps:figiclaim.income .com.sgigesficmieclaimiclaimantEdit. do?caseld=258597 2&objectid=0&taskinstance ld=0&taskld=0&tabCode=BOX 01 3&readAlIB ...  1/3



32002019

Cnoose File Mo fie chosan

Chooge File Mo file chosen

Choose File  Ho flg chasen

Choasa File Mo fla chosen
Chooge File Mo fl chosen

Message Head |
¢ Amtachment List
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hitps:igiclaim.income.com.sg/gesficmieclaimiclaimantEdit. do?caseld=255997 28objectid=0&taskinstanceld=0&taskid=0&tabCoda=BOX01 3&readAllB . ..

Uploaced By Date

NAC PAYA UBIL_BOCE01[ MATIONAL ASSESSMENT CENTRE SERVICES] o
20 Mar 2019 17:03

NAC_PAYA_LBI_BI0601] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2019 17:03

MAC_Fava_LIBI_E00601[ MATIONAL ASSESSMENT CENTRE SERVICES) 0
20 Mar 2019.17:03

NAC_PAYA_UAI_SI060][ MATIDNAL ASSESSMENT CENTRE SERVICES) 0
20 Mar 2019 17:03

NAC_Pava_LAIL_B00601] NATIDNAL ASSESSMENT CENTRE SERVICES) 0
20 Mar 09 17:03

NAC_PaYA_LIBL SO0E0]] MATIONAL ASSESSHENT CENTRE SERVICES) o
20 Mar F0E9 17:03

NAC PAYA_LIBE BOCE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 1019 17:03

NAC_PaYA_UBI_S00S01] MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 219 17:03

NAC_PaYS_UB[_BD0601] MATIONAL ASSESSMENT CENTRE SERVICES] o
20 Mar F019 17:03

NAC PAYA_LIBI_BOCENI[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
20 Mar 1019 17:02

HAC_Pays_UBL BODG0][ MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 1019 17:03

HAC_PAYA_LIBI_SO0601 [ MATIONAL ASSESSMENT CENTRE SERVICES] o
20 Mar 2019 17:02

HAC_PAYA_LIBL _BOCSEDT [ WATIONAL ASSESSMENT CENTRE SERVICES] o
20 #ar J0E9 17:02

WAC_PaYa_UBI_BODSDY{ MATIONAL ASSESSMENT CENTRE SERVICES] o
20 Har 2019 17:02

HAC_PaYA_LIBI_BOOSDE| MATIHIMAL ASSESSMENT CENTRE SERVICES) o
20 War 2019 17:02

MAC_PAYA_UBI_BOCSDE| MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Har 3019 17:00

HAC_ PAYA_LIBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
0 Mar 2019 17:00

BAAC_PRYA BRI _BOOEI1] NATLONAL ASSESSMENT CENTRE SERVICES) &
20 Mar 2019 17:00
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