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ENTRY DATE & TIME: 16052018 16:4F

SUBMITTED BY: Roskrda Birge Abdul Wahab

IMPOQRTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2019 17:16

SINGAPORE ACCIDENT STATEMENT

1. Pleage report mr.*er.‘lgt tha details of the sccident to egpeed up the claims process
2, This Form must be compleied by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresemation or withakdng of materal facts may allow insurance companies 1o

repudiate policy liability

4. Tha issue and acceptance of this Form By insurance compansas i nol an admisson of policy lkability on the part of the nsurance companies

5. Any false reporting may be referred to the Police for investigation.

£. This reper will be forwardad by the inserers of the GIA Records Management Centro establishad by the Ganeral Insurance Assockation of Singagare (GLA) far
archiving and that copbes of this repar will, for a fee. be made avaiable upon application by Inlerested parties
7. By tha lodgemant of this repart to the insurers, you heseby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aforesad,

ACCIDENT STATEMENT

Date Of Repord
Date Of Accident
Exact Lacation Of Accident

16/05/2018 16:42
20/06/2018 16:50
TANNJONG KATONG RD SOUTH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGI106.

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone MNo
Vehicle Particulars
Manufaciurar

Madel

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

PUNGGOL EAST CAR RENTAL
53338281E
MOEMAIL

OFFICE-91188555

TOYOTA
DYNA

WORKING

18]

REPORTING ONLY
COMMERCIAL VEHICLE

MNTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0S6357911-01

TAM MENG YOUNG,CHARLES{CHEN MINGYANG)
S8804151H

04/02/1988

QUTDOOR

31072008

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-BEBBEIE1

DEVIL_REBIRTH_0402@HOTMAIL .COM
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Address

Postcode
Was dniver an employee of the Insured's Company
If Mo, 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

Weaather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

| have been approached by unknown person(s)
solictting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Pelice Station

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 1058 EDGEFIELD PLAINS
#14-11

822106
MO
OTHER - HIRER{COMPANY)

S|IDE SWIPE
DRIZZLING
WET

MO
2
MO
MO
YES

NO

YES

PUNGGOL M.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180705/2163

Attachment(s)
Are accidenl pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
N
i e]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YMEDS4C

COMMERCIAL VEHICLE
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Mature OFf Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.

2.

Please report comrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the Indgment 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.

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

fal My insurer, my workshop and the General Insurance Association of Singapere {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) involved 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
Manetary Authority of Singapaore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} 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/or my claims;
{iii) earrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 an the
external cover of envelopes/mail packages); and/or

{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 mare of the above Purposes; and

[c) my Personal 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 outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(2) theinformation so collected under {d) above may be shared / disclosed:

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

|
. Iy

%’LJ' ﬂ};,’f:}-m /6/bs If’r.f‘?

Policyhalder's Signature ﬂ'ﬁ-.rer‘i'ﬂi'gnature Repnr‘t{rg'rféntre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN -

. ?Ix’?ﬂﬂ{?ﬁ/a w37 0 0/ ln

A- GBGa4T ' &

B- Ymeotuc =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- rd

F s "o 8" — =
D e {/h 7 -,'?"'/L/f R *jz‘.'ﬁcf“—?'{‘ ¢ S AOIE O T08/) 163
.'/ i

DECLARATION

Il

- . f ,."'
’ i, ri
K = LA g fb 0K e
/ {4 ._4 A (=
) %E.ﬁsﬁatul‘t Reporting Centre Personnel’s Signature
Date & Time (If driver is not the palicyholder) Name:

Date & Time: MNRIC/FIN Mo.:



SINGAPORE A A

POLICE FORCE T1z0180700/2199

1of3
i ion rigin:
Eﬂii‘ﬂﬁ {Pf Orig Report No. T/20180705/2163

'21A Tebing Lane SINGAPORE 826837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

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

05/07/2018 20:51 86
” ——————

Informant's Particulars

Name of Informant: Address:

TAN MENG YOUNG, CHARLES APT BLK 1058 EDGEFIELD PLAINS #14-11 SINGAPORE

_ 822105

ID Type / ID No.: Contact No.:

NRIC NO / S8804151H Home/Office: Mobile: 86886381

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 04/02/1988 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OPERATION MANAGER Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident |

Type of | Non-Injury Drink Date/Time of Type of Location:

Arpidahi: | Olhers Drive: Accident: Straight Road
No 20/06/2018 16:50

Location:

Along Road 1

TANJONG KATONG ROAD SOUTH

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBGO9106J | Truck Mo 1
N -~ Damage
YMB094C | Truck ) bbbl 1 0
A .. hDamage

o ™ AT 2010



PEl e e i JOR AR AAR

1201807058/2163

Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20180705/2163
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On 20/06/2018 at about 1650hrs, | was driving along Tanjong Katong Road South on my company truck
bearing registration plate GBG9106J. Subsequently | came to a stop before a truck bearing YM8094L

who was stopped behind a cement truck. | then drove to the right side, thinking of bypassing YM8094L.
However suddenly YM8084L drove out and the right side of his vehicle collided upon my left side mirror.

I then followed the truck and later came to a stop behind it. | switch on my hazard light and walked out of

my truck, thinking of talking to the driver of YMB8094L about his dangerous driving. However, YM8094L
guickly drove off.

I did not take down the driver's particulars and only know the person's plate number. | do not have a in-
car camera installed inside my truck.

On 04/07/2018, | received a letter from Traffic Police reference TP/IP/67777/2018 and was informed to
lodge a traffic incident report.

I would like to mentioned that after checking my left side mirror after the incident, | did not see any visible
scratches as such | did not perform further actions against YM8094L.

{ e r1~¢~f_. frus LD.J‘»

al tlu%-* 78 of the

Cap 97
M



SINGAPORE

AR TR
Police Station Of Origin: 3of3
Funggol N.P.C Report No. T/20180705/2163

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report:
i
Sgt 2 WANG SHILING, ELVIN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

';-' | 1. - -
Date/Time: |' /
05/07/2018 20:51 L;\/{/\

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case” | U 1171 LU1d

Authentication Stamp
NP 168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBBD4151H

REPUBLIC OF SINGAPORE
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TAN MENG YOUNG, CHARLES
it (CHEN MINGYANG)
R - S |
o
= et st i - ﬁ

04-02-1088 W

: |
Cuuntry of birth
BINGAPORE I '. lIl ;

4R1T8TD

. wmcve SEBO41STH

B Cutw o i
16-01-2012

. EDGEFIELD PLAINS Licenion Mo: 5880415 1H
R o = Wil
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Claim Handling
Accident MT/ 1040845
Palicy No,
Certificate No.
Policyholder Mame
Praduct Code
Contact o.(Mobide)
Ermasl Address
KFK
WCD Protectian

7 Accident Details
Heport Date
Drate of Accident
Reporting Centre
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D damage Excess
Unmamed Driver Excass
Third Party Excess

F  Benefits

509635791 1-01

PUNGGOL EAST CAR RENTAL

FLEET INSURANCE

HA

Mo

18/ 201% 17:35

20706/ 20148

ALONG TANIONG KATONG ROAD SOUTH

2,000.00

1,500.00

“w GST Registered Information

GST Aagistered
GET Registration Mo,
HModiication History

Na

Claim Handling{ Claim Task 002 OD-MX)

Wehiche No, GBGY106]
Cover Type Comprenansive
Contact Ma.[Office)

Special Remark

TCA # Ho | - Yes
RED Entitlement] %} a

Accident Repaort Within M- hu- a Ves

Time of Accident hh:rmm a0:i0a

Crange Farce

Additsonad Excess

Dutsitde Singapare O Bxcess
Qutside Singapare TF Excess

GST Registration Date
QST Sratus Verdied

1B/0472019 17:36:59 System changed GST Status Verified fram No ta Yes

7  Policyholder Mailing Addrass

GST Reqistration Ni

Policyholder NRIC
Loading

Coaftact Mo Horma )
elode

eCnde Reason
Private Hire

Accident Type

Country of Actident
ICH Mo,

Windsereen Excess

TaE

Aogress 1 BLK 663C #12-232 Address @ PURGGOL DRIVE Address 3
Andregs 4 SINGAPORE 823663 Address Type Singapore address Past Code
Unit M, 12-232 Redated Policy MumbBer 508756780301
@ 0l Drivar Info o .
Drver Karme Diriver Type - i
Unnamed driver Name Drriver NRIC Dirivar DODE
Register Date of Driver Licenss Driver Age Drriving Experience
Ca Mo, i
ntact No,(Mobile) Contact No,{Offics) Contact No.[Hame)
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Lindt Mo,
Dots b own @ Singapore
Registerad €orl Yes & No Drives Vahicle Ma. Driver Insurar Com
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Claim 002 OD-MX M
Clasm Type = OD-Mx ¥ E]n!umﬂ l.rFNI.'.-:E_T.
Mame
" Contact
Contact No.[Makile) [pa443305 | Mo
{Hame)
. ol
Email Address [ | vanicse BGa1l
Nurmber
Claim Description [GBGS106] / YMBOS4C ON 20 Jun 2018
Praferred
Irsured Liability
m@n:ﬂ [ PR it [ Nat at Faur 4 R
Finalisation |Wi ¥ |g~;:|g|; |Plel'err\ed ‘Waorkshop, Nama unionown T | ot [Ihcdnﬂ T | P
aim
Date Registered 17052019 10:03 Closn
Date
Roport Taken By okt
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Ciaim Handling( Claim Task 002 OD-MX)
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