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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

138 Robinson Road #07-08
The Corporate Qffice
Singapore 068006
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm

ADDENDUM
{AJPARTICULARS OF PERSON MAKING THE AMENDMENTS
Original Repart No ; Wb (305635 Venicle Regisiration o : G 15053

Namojas shown in Miicy :  17kandaraddin Bin  Shadel

["ehichBriveriVehicle Gwner)] "IPlsase delete a8 sppropriaie
MRICPasporie: © 1711524 2

Address :
Contact [Tal) : = P - -
(EMail} : -
Date Of Acsidont; 11794 " 2073 s i s i5:80 he
Prace Of Accidens, Mong Poficrean Read junckon of oremard Mivd-
S O Eiegf .f..“.gf-:!'af. :

' (BJADDITIONAL INFORMATION | AMENDMENTS

| hgve made a repori on the above mentioned accident and would like to include additional infermation or make the
Tollewing amendments -

Amendmient = -

1= 1o gHach Palice Report no: T | se130m3 [urag

VERIFIEY uY
MARS AGENT
SB733285F

Hafizah Dahian

SIGNATURE OF VEHICLE
DATE: 1§ l1- Jeid

{,F-FI!I'-]
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MMAT1304EETE [ Mational Asseaamant Cantre Sanices - Libi
EMNTEY DATE & TIME: 1842013 14:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cc:-rrectl'i tha details of the accident 1o speed up the claims process.
2. Thizs Form must be completed by the Policyhalder andfor the Authorised Driver.
3. Infarmation provided must be as iruthful and accurate as pessible. Any wilful misrepresentation or withalding of materal E o

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies |s not an admission of policy liabiity on the part of the ins
5. Any false reporting may be referred to the Police for investigation,

&. Thiz report will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association af
Singapors|Gia) for archiving and that copies of this report will for & fee be made avallable upon applcation by Intaraated parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the repart baing made avallable
aforesaid.

ACCIDENT STATEMENT

e COMMpAnies.

Date Of Report 18/04/2013 14:15

Date Of Accident 17/04/2013 16:30

Exact Location Of Accident ORZHARD RD-=NEWTON RD
DETAILS OF OWN VEHICLE

Vehicle Registration Number YM1TBG

InsuredfPolicyholder .

Name Of Registersd Owner N LINK (S) PTE LTD ;

Co Reg No 199608201R

Vehicle Particulars L t

Manufacturer MITSUBISHI

Model FEG39ETOSRDE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

fAre you claiming under your own insurance policy o é

for repair to your vehicle?

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company * g

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy ]

Palicy Numbaer 5023991250-05

Cover Note Number

Driver 1 : < y 5
Mame of Driver WONG THIA HENG[W&G JIAXING)

NRIC Mo 575244684

Date Of Birth 28/0B/1975

Cecupation QUTDOOR

Date Of Driving Pass 29/12/1995

Driving Experience 17 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-93293301

Fax Mumber

Contact Number

EMail Address MOEMAIL

BLK 83 LOR 2 TOA RAYOH
Address 205455
Postcode 310083 Wi
Was driver an employee of the Insured's Company YES ;".J

If Mo, Relationship of the Driver with the Insured



Vehicle Reglstration Number 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?
VWas any body injured in the Accident?

Was any other material or property damaged?
VWas there any video capturad by Car Camera?
Details of Police Action ;

Was the accident reported to the police?

If Yes, Please state which Police Station

Police Station Mame

Police Station Address

Paolice Staticn Conlact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

COLLISION- HEAD TO REAR (INSURED HIT TP)
CLEAR
DRY

YES
YES
MO

YES

TOA PAYCOH NEIGHBEOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 312194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519998 - FAX NO: 63548749
ND ¢

PLS REFER TO THE POLICE REPORT REPORT NO:T/20130417/4174

Are accident photos available for attachment?

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

MNarne

Phone Mumber

Email Address

GZ9505G
RENALULT KANGQOQ DCITO

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

XB3sz20B
MITSUBISHI FUSO FV418P



Postcode
Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Drivar)

Details of Withess
Mame
Phona Mumber . .I
: L
Email Address
DETAILS OF INJURED PERSON 1
MName WOMNG THIA HENG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? YM1T8G
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Posicode
DETAILS OF INJURED PERSON 2
Mame CLENMENTSIM SHEAU LONG CLENENT SIM
Approximate Age
Injurigs Sustain BODY
Injured person in which vehicle? YM17EG

VWere seat belis worn?
Was injured conveyed to hospital by ambulance?
Address

Postcode

-
&

1‘.
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Pyebice SEazir £ g

Toa Payoh N L 0 T
a b Ton Pavali Central #0102 Toa Payob "
oty Budiding SINGATORE 719103 e 2qtd
Pel Nun | RO 25 | b u““”“ T2 A4 T84
CONTISUATION OF RETORT
e — )

 Any Pedewrian Inwlvad No

| No. of Pedesirans tyured Nl | Use of Pedestrian Cre
e o | it = e
Name | SRANDARUDDIN HIN SHAAT
 —— — e _— ik F— S
Relsted Vehacle | GERSDAMG (Van) | Contact No. | MTITTE ‘I
"Hoswpaald e | NIL o N lmsol | Class NIL |
erving | Pate of Expary: NiL
Licence &
| Expury Date | — ]

I

STM TECK GUAN

|
| Related Vehicle | XB 3208 ( Loy | T Coutect No. | 98319738 |
| L= 13 = - i - e
Hosptal Ulinie 111 € lasm of Class NIL
Priving Daie of Expiry. NIL
Liconce &
Lo —owe ||
[ Date Treabment 1

| Mow of

WIONG THLA HEMNG

I | [ IR | (N — -
Helated Velcle YMITRG (L ) Contact No 1 93293301
| |
I'Hmmulumu IET TClassol | Clawcd =
Driving Dhate of Expiry: NIL
Licenee &
- . Expury Date |
’JH T reatipenl 1L [ale Dhscharge NI g
Noaf Days gramcd Medical Leave (M) [ NI | Degree of Injury [ NIL |
Brief Dvtails

Vide Incadent: E 200 3041 7/00 58
1) In-Charge 10V Fommu | Traffic Polie)

O 17200 5 about 4 F0pm, | was drvieg my biemy I ¥ METS0) akong Oochiard Road aiong the third lane There
i a-total of 4 Lanes on thist road. Al the poanid of DT my vehiche was al Slafonary positon s the Tealfic Light was
HELY

Inside the vetucle, | was having a chat with my frend oanchy Clismient Sum. While the hoth of ux sre tabking,
cuddetily we felt 2 hane . comng from the bitck of our vehicke Al the cime ime, oy vehicle hisd imih forwasd a
\ittle Sutserquently, toth oy friend and | cpme ok ol e wehiile i make a check



Pustice Statuom 4 4 4 magin m

Toa Pavah 5 P

W Toa Payoh 4 omiral 20002 T Pay ik
sty Hanlding SINCGATCHTE 319158
Tl Mo | 800- 2819444 Report o T/201 304174174

R TRLTRE Te

LY

CONTINUATION OF REPORT

W then realred, there was g While cofour wvan (4 l..".""'i‘l M b o bio hisd actually knocked ontlo my vishicle. Baoth my

friend and | then proceed to make a check o the doser to see ol be o alnght Subsequently, the drnver albso came oul
sl he told me thay carlier, there was b borry (XBIST0R. whuch hao banged onpo his rear vehicle, cansing his

wan Bis bk o oy

81 of ws then realized thil the lorry which had hanged the vehicle behind me, was 4 position where hus left front
tyTe 1% already up the paverent on the Joh side. near 1o the affic light Awhile Lo, Tralfic Polwe officer came o
e sncsdent location, steryiewed all of s and had sdvised all of s W proceed down to the nearcst Police Centre to
linlge & Traffic Acvident Report

1 b aino carteer made a check on my voehicbe | discoveresd st ms hery's rear bumper hadd denit indade. The rcar
dowrr of my Iy alae have une amall hole, cowsed by the sccident

Thiaw 1s the Tirnd tune such meident hisd happened

Avelbsrrytwcalbon Siammn



