MNA119076734 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 12/06/2019 15:58
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

12/06/2019 15:58
12/06/2019 07:20

PIE TWDS CHANGI AFTER LORNIE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKU7759H

TAN SWEE SENG
S0212147F

NOEMAIL

(LOCAL) +65-98173508
OFFICE-98173508

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109760666

TAN SWEE SENG
S0212147F

19/11/1951

OUTDOOR

14/11/1970

48 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98173508

OFFICE-98173508
NOEMAIL

Page 1 of 28



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,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?

Was there any audio recorded?

57 ALMOND CRES
677811

NO

OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
3
YES
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

XE4111B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLM7583C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SWEE SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKU7759H

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, Please report gorrectly the detalls of the sccident to speed up the claims process,
2. This Form must be co plated by i POICynoIcer andyar the Authorised Drive

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies 10 repudiaty policy lability,

4 The lssue and acceptance of this Form by insurance companies is not a0 admission of policy Eability 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 Inswance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fes be rmade available upon application by
intarested parties

7. By ihe lodgment of this repart to the isurers, you hereby consent 1 the archiving of this report at the centre and to copies of
the report being made avallable aloresaid.

& Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/are parmitted to collect, use,
disclose and/or process my personal data/persenal information set sut in this [farm] and any other personal information
provided by me or possessed by my insurer (cellectively the “Personal Infarmation”] and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle{s) involved in this aceident {all insurer]s) who have insured
wehiclels) invalved in this accident shall be colbectively referred to as the “Insurers”], the Insurers lawyersflaw firms, the

Monatasy Authority of Singapare and any relevant gowernment agency/authority (suth as the police], for the purpaseds)
of

lil processing, handiing and/ar dealing with my claims including the settiement of the claims and any necessany
imeestigations reloting to the claims;

{ii} investigating the accident and/ar my claims:
[iii] carrying out andfor dealing with my instructions or responding b any enguiries by me;

(iv) sdministering rmy clabms finchuding the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages); and/or

(v comphying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Pur )
(b} oll insurer(s) who have insured vehiclels) invalved in this secident and the insurers’ Bawyers/law firms, may/are permised
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

le}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsfincluding thedr lawyers/law firmz), which may be stied outside of Singapare, for one or more of the above Purpases.

{d)  my Personal Information will 3so be colectad and used ta compile daims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the information so collected vnder [d) above may be shared [/ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purpases stated, or

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

=y =
Folicyhalder's Signature Driver's Sgnature Reporting Centre Personnel's Signature
Date & Time: (¥ driver is nat the palicyholder) Narme:

Date & Time: NRIC/FiN No,:
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Accident Sketch Plan

SKETCH PLAN
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/W declare the Toregoing particulars are trus in every respect.
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Policyhalder's Signature
Date & Tirme:

Driver's Signature

[f driver is not the policyholder)
Date & Time:

Reporiing Centre Personnel's Signatune
MName:
NRIC/FIN Na.:

Page 5 of 28



Accident Sketch Plan
Paya Ubi Industrial Park (Industrial Fstate) - $3 Ubi Avenue | (S)408934
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Accident Sketch Plan

Accident Report

On 12th of June 2019 at around 0720hrs, | was driving my vehicle (SKU7759H) along PIE
on the lane 3 towards Changi. Suddenly a rubbish truck (XE4111B) hit onto the rear of
my vehicle. The extreme strong impact has caused my vehicle swerved and turned
drastically to the right lane towards the centre divider and it was hit again by another
vehicle (SLM7583C). The rear and right side of my vehicle have been badly damaged. I'm
making a claim against third-party.

-
- -

: ~ r_
i 1

-~

Name : Tan Swee Seng

NRIC No.: 50212147F
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Palice Station Of Ongin:

Geylang N.P.C

132 Paya Lebar Rozd SINGAPORE 408014
Tel No: 1800-8488959

Tr20180812/2074

1at4
Report No T/20180812/2074

REPORT OF A TRAFFIC ACCIDENT _ -
Date/Tima Repornt Made; | Vide Report Mo Station Diary No.:
12062019 12:40 ag

—-___—_—— T - = ' -y
informant's Particulars i T g4 g orah i e e
Name of Informant. ' Address:

__'[ﬂ.hl SWEE SENG | 5T ALMOMND CRESCENT SINGAPORE 677811 o
ID Type / ID No.: | Contact No.:

NRIC NO / 30212147F - Home/Office: Mobille: 98173508
Mationality: Email:

SINGAPORE CITIZEN

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

_Male a7 181141851 Driver
Race. Language: Institution / School Name:
Chinese
Occupation: Driving Licance Information:

CONSTRUCTION SUPERVISOR Class: 2.3 Date of Expiry:

General Information of the Accldent | : : o
Type of Non-Injury Drink Date/Time of Type of Location:
Accident Drive: Accident: Straight Road

No 12/06/2019 07:20
Location:

Along Road 1
PAN ISLAND EXPRESSWAY

_After Lornie Road Exit.

Weatner Road Surface: Road Speed Limit:
Drizzling Wt

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L Mo

I ails of V. Irrvadved i s it o s Dus te 23y =N i
VecleNo. [Type  [Make  [Modsl  [Colr
SKUT7T58H | Car TOYOTA CAMRY 2.5 | Gray Seriously | 0

AUTO Diamaged
SLM7583C | Car 0
, XE4111B Loy 0
Lol .
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POLICE REPORT

s IATET ROt

POLICE FORCE L
Palice Station Of Origin: il
Ceylang N.P.C Report No. T/20190612/2074
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

ﬂ”ﬂh!‘m P S TR ey e T e = - =
V e | 2 = i
SKU7758H | NTUC Income Insurance Co-Operative | 5109760888 22/05/2019 | 21/05/2020
Limited

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NlL UtaofF'edﬂtnan me ’
Divere 7T s e s e T T e :

WP BBy

summF

TAN SWEE SENG R
Related Vehicle | SKUT758H (Car) Contact No.| 98173508 oy
Hospital/Clinic | NIL Class of Class: 2,3
Driving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment : [.'lnte Dla ‘I_'E

MName KDH THIAM EIEW ID No. 511662962
 Relaled Vehicie | SLM7583C (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Tre t | NIL Da!u Discharge | NIL

MNo. of Days mntﬂd Mudmal Leaue
Driver ) s

Name AZHARUDDIN B IDNo. |NL
Related Vehicle | XE4111B {Lorry) Contact No.| NIL
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

Page 9 of 28



POLICE REPORT

SINGAPORE AL
T2010061212074

POLICE FORCE

Folice Station Of Origin: ol4
Geylang NP C Report No /2019081272074
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8488900 CONTINUATION OF REPORT

Brief Detalls.

On 12/06/2018 at about 0720hre, | was driving my vehicle(SKUT7758H) along PIE on lane 3 towards
Changi when suddenly, the rubbish truck{XE4111B) collided to the rear of my vehicie. The impact caused
my vehicle o skid to the right. with the front portion of my vehicle facing the cantre divider, Subsequently,
anathar vehicle(SLMT583C) collided to the right portion of my vehicle, After the second colision, |
managed to move my vehicle to the road shoulder and exchange particulars with the other drivers.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

GeylangNP.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8485999

Sketch Plan
Informant is not able to provide sketch plan

T

& of 4

Report No. Tr20180612/2074

CONTINUATION OF REPORT

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 raference.

Signature Of Officer Recording The Report:
G/

Sgt 2 LAM WEI LIANG Wi

Signature Of Informant.

J-"'-F'-'..
- =

= o

Signature Of Interprater
Mot applicable

Date/Time:
12/06/2018 12:40

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65478151

Authentication Stamp
NP1648

2

Classification Of Case.
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Accident Photo

\
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Accident Photo

Page 13 of 28



Accident Photo
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Accident Photo
"

SKU7759H
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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
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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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TRIM PLANT




