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SUBMITTED BY: ROSLI BIN 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/05/2019 16:00
04/05/2019 11:00

ALONG PIE TOWARDS TUAS BEFORE TOH GUAN EXIT

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

GBE467L

ADA PLUMBING & TRADING PTE LTD

201000966R

NOEMAIL

(LOCAL) +65-91821812
OFFICE-62963203

ISUZU
NHR85AUE4A-3.0 D R1 (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MT105996

WONG CHUEN NAM
$13332242

20/12/1958

OUTDOOR

08/02/1980

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91821812

OFFICE-62963203
NOEMAIL
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BLK 187B RIVERVALE DRIVE
#16-866

Postcode 542187

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 DRIZZLING
Road Surface WET

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 NO

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) 2

Passenger 1 NAME: © SIN YIN LEE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20190506/2053

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 GBB4865K

Vehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver PARAMASIV
NRIC/Passport Number G7317728L

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG CHUEN NAM
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBE467L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SIN YIN LEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBE467L

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 Plesse repon correctly the details of the accident to speed up the claims process.
This Form must be compl

ot

glicyhelder grd riv

i ALITRIRIL s

3. \feeemation provided must be s truthtyl and sccurate a3 gossible. Ay witful misrepresentation of withrclemg of material
facts may Bliew inyuramce companies 1o fepudiste poliey labilivy.

The issum aad scceptince of this Form by insurance companies is not sn sdmission of poficy Hability o the part of the inturance
companies

The report will be Torwarded by the insurers of the 61A Fecords Menagement Centre sstablished by the Generi Insurnce

Association of Sing spere [GEA) for archiving and that topies of this repart will for & fes b made svailable upen spolication by
nfererind parties

, By the lodgmant of this repan to the ingurers, you hersby consent to the archiving of (his report st the centre and to copie: of
the repart being made available doresaid.

E {opsent under the Perionsl Duta Protectivn Act [PDRA)

| upderstand, acknowledge, agree and consent that

{a] My irpurer, ry workshop and the General irsurance Associztion of Singapare ["GLA") may/are permitied to collett, we,
dis close and/or procass my personal dats/personal information et sut in this [Torm) and any cther peronsl infermation
provided by me o puasessed by my nsurer [collectlvely the “Pereanal Information™| and diciaae and tranafer such
Ferional iInformation to all insureris) who have insured vehicle{s) invelved in this sccident (all insureriz] wha have insured
wahicle(s) inwohed in this accident thall be colectively refermed to as the “Insureni™], the insurers’ lwaryeriflaw firmas, the
Moneary Authority of Brgapore snd Bry relevent gevernment =pency/autharity (such s the police], for the purpese(s)
of =

(i} peocessing, handling and/or dealing with my oz ims includng the setthement of the eaims and sy necesssy
imvestigations relating to the claima.

[if} imvestigating the accidemt snd/or my claims:

{iii}carrying out and/or desling with my Instructions or respanding 10 any enquiries by me;

i) adiminitenng my dalmi [Incuding the maling of eorrespondence, Satements, nveices, TEpors of notices o me,
which tould Invelve disdonure of certain personal data about ma e bring shout delivery of the sime 22 wel 31 on the
eternal cover of envelopes/mad packagesh and/for

(V) comphying with applicable lew in sdrinistering, processing, handiing and/or dealing. with my claimi. (collectively the
TFurposes”]

(b) &l Insureris) whe have insured wehiciels) imvolbsed in this sccident and the inuaress’ Wwyers/law fioms, may/ee permitted
1o collect, use, disclose and/or proceis my Personal Information for one or more of the sbove FUrposes; and

(e} ey Personal Information may/can be disclosed by any of the insurers and,/ar G1A to their third party sETvicE providers or
agentslinguding their lawyers/faw firme), which may be sited sutside of Singapore, for one of more of the thove Purposes

{d) vy Personal information will also be collected and used to complle claims history for the purpots of fraud detection,
investigation snd management in present and all future claims.

{e] the information so collected under (d) above may be shared [ Sisciosed: o .

i} to ol ingurers end/or any other third parties that assiit in evaluating. Investigating. controiing o mandgieg fraud,
mgulaton, v enforcement snd government agencles a1 reasonably required for the purposes stated, or

[} for comphying with requirsments under any regulations, lwws or cowrt orders, .

ol nq/ 2
T Tl i

Grvil St Wiaptorm_VE
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Accident Sketch Plan

P1e Jowster My

SKETCH PLAN %{? A-ln ﬁW“ Za)

_________ e T IR G
e e ke
| :

uéscmﬁ: ummnmcﬁ OF THE .lECII-HH'I‘.
DA M ctedod dede ond Finma ) Nemale At GRE ki)
Ners Aded Ay Qlone gteted Ve - Cuddeaty V£ 4

oo 1Ay L oh m]h ucnbf\u Ve \as Mo '{l}'&sg#ﬂ&ﬂ' Inad ©ollidied
Quchs fyes 7 (064 pE wial Velnele, .

o CARIn | 700k 2053

/FZ ;/aé(m s

- "I!IJ. '-_' . Signature Re ng Centre Pe Izl Signaglire
Date & Time: ul vier is Aot the palicyholder| na: %[‘1 /
e l Tima: HAIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526 .

Teld No: 1800-44208090

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrRO1S030605

103
Report No. Tr2041 8050672053

Date/Time Report Made:
06/05/2019 12:38

Station Diary No.:
2]

Nama of Informant:

APT ELk 1878 RIVERVALE DRIVE #15-868 SINGAPORE

WOMNG CHUEN MAM
542187
ID Type /1D No.: Contact No.:
MNRIC NO / 51333224Z Home!/Office: Maobile: 91821812
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 20/12/1958 Driver
Race: Language: Institution / Schoal Name:
Chinese English
Occupation; Driving Licence Information:
Flumber Class: 3 Date of Expiry:

PAM ISLAND EXPRESSWAY

Wﬂm EXIT

Road Surface: Road Speed Limit:
ﬂ‘lur Wt
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

3.0 5MIT
ABS 2DR
2WD 34T
GBE467L | Lorry ISUZU NHRBSAUE4 White Siightly | 1
Al Damaged
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POLICE REPORT

SINGAPOR
oy LT

Police Station Of Origin: 2ald
Kaki Bukit NPP Report No. T/201905068/2053
526 Bedok North Street 3 #01-448

SINGAPORE 460526

CONTINUATION OF REPORT
Tel No: 1800-4428989

Pedesirian Involved: No
No. of Pedestrians Injured: NIL

Name WONG CHUEN NAM 513332242

Relaled Vehicle | GBE467L (Lorry) Contacl No.| 91821812

HospitalClinic | SENGKANG GENERAL HOSPITALPTE. |Classof |Class:3

LTD. Driving Dale of Expiry: NIL
04/05/2018
s granted Medical Leave
SIN YIN LEE . STOT4T59F
Related Vehicle | GBE4GTL (Lorry) Contact No.| 81287664
HospltaliClinic | SENGKANG GENERAL HOSPITAL PTE, | Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/05/2019 Date Discharge | 04/05/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details. l

On the D4/05/2019 at about 1100hrs, | was driving my vehicla, GBE4ETL along PIE towards TUAS. My
wifa, Sin Yin Lee was in the vehicle with me sitting on the front passenger seat. | was driving on the third
lane of the four lane road. Before Toh Guan exit, | slowed down my vehicle as the traffic ahead was
heavy. All of a sudden, the front of one vehicle, GBB4865K collided anto the rear of my vehicle. We got
dawn our vehicles to make a check and took some photos with our phones. No one was injured al that
time hence we decided to go for insurance settlement and left the scene. However, afler a few hours, my
wife and | felt sorme discomfort at our neck area and we decided to see a doclor, We wenl to Sengkang
General Hospital and both of us were given 3 days of MC. Hence, | am lodging this traffic accident report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Kaki Bukit NPP
526 Bedok North Streel 3 #01-448

SINGAPORE 460526
Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

TI20180506/2053

Jol3
Repari No. TR20190506/2053

CONTINUATION OF REPORT

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

Wl

-“éiumh.lm Of Officer R rt:
Fi
w“ﬂ”““nj;d__;,gi

Signature Of Informant:

/

Signature Of Interpreter; Date/Time: g
Not applicable 06/05/2019 12:38
Officer In Charge Of Case: Classification Of Case:

TR/ AEIT /
Sr Stafl Sgt ONG . YONG HOCK
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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




Identification Card
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