MNA419089128-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/07/2019 20:37
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/07/2019 20:37

07/07/2019 12:15

CTE TOWARDS AYE BEFORE TUNNEL
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

SLF6228Y

HO SOOK CHUN
S1842025B
ALAN_T@HOTMAIL.COM
(LOCAL) +65-97202848
OTHERS-97202848

MAZDA
5

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100474366-02

TANG HAN MIN ALAN
S7146553E

08/12/1971

OUTDOOR

09/03/1992

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97202848

OTHERS-97202848
ALAN_T@HOTMAIL.COM
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BLK 1C CANTONMENT ROAD
#30-31

Postcode 085301
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? NO
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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190707/2058
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GBC5948T

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ISLAM FIZUL
NRIC/Passport Number G7390187T

Contact Number 83243625

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Forem must be

LUFTRHTELE Y Uy U IO TSR

AL L LU L

1. Information provided must be as truthiul and sccurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The ssue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companles.

6. The report 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 avallable upon applcation by
interested parties

7. By the lodgment 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 avaitable aforesaid.

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

(a} My insurer, my workshop and the General Imurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set aut in this [form] and any other persenal 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) involved in this eccident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autherity of Singapore and any relevant government agency/authority [such as the palice), for the purpasais)
of :

{i} processing. handling and/or daaling with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} knvestigating the accident andjor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the maifing of correspondence, statements, involces, reports or notices to me,
which could inveive disciosure of certain personal data about me to bring about delivery of the same a3 well 3 on 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 Persanal information for ane or more of the shove Purposes; and

fc) my Personal Information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agentsiincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{8) the information so collected under [d) above may be shared [ disclosed:

(il o 3l insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} far camplying with requirements under any regulations, laws or court orders.

&, 7
0{ ﬂ&‘”iﬂ(fﬁ/ ?ﬁ‘ﬁ

Paolicyholder's Signature Driver's Signature __Meparting Contra nngl's Signat
Date & Time: {If diriver is not the policyholder] Barme; ﬁ\
Date & Time: ﬂf’fﬂ'}',lhn's HNRIC/FIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

POLICE REPORT

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 0BBTE2
Tel Mo: 1800-2368959

REPORT OF A TRAFFIC ACCIDENT

e0T07/2058

Trai1

1ef3
Report No. /2019070772058

Date/Time Report Made:
Q7/07/201 94: 21

Name of Informar
TANG HAN MIN ALAN

Vide Report No.:

Fuddur

Station Diary No.:
B8

APT BLK 1C CANTONMENT ROAD #30-31 SINGAPORE

085301
ID Type / ID No.: Contact No.:
NRIC NO / 5714B553E Home/Office: Mobile: 87202848
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 47 0B/M12/1971 Driver
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information;
Company director Class: 3 Date of Expiry.

sl

Type of Location:
I;:Hd:fm Straight Road
Location:
Along Road 1 Traveling Toward Road 2
RANGOON ROAD
BUKIT TIMAH ROAD
CTE TOWARDS AYE EXIT
 6.3KM :
Weather: Road Surface: Road Spaed Limit:
Sunny Diry 50 Km/Mh
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SLFB228Y | Car

Pedestrian Involved: No

——

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SNCAPORE AR R

Police Station Of Origin: Sof3
Bukit Merah East NP.C Report No. T/20100707/2058
A 3891 New Bridge Road Police Cantonment
Complex SINGAPORE 088782

Tel No: 1800-2369999

CONTINUATION OF REPORT

TANG HAN MIN ALAN o ID No. S7148553E

Related Vehicle | NIL Contact No.| 97202848
Hospital/Clinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Dais iranted Medical Leave NIL ﬁm& of | i
MName ISLAM FIZUL ID No. G7380187T
Related Vehicle | NIL Contact Mo, | B3243625
HospitaliClinic | NIL Class of Class: 3
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 07/07/2019 at about 1215hrs, | was exiting form Rangoon exit into CTE towards AYE and | was on the
left lane with a relatively long line of cars in front of me who were moving towards Bukit Timah exit
towards KK Hospital. | was hardly moving and was in my lame when the lorry GBCS5348T. hit me from the
back. We moved to the side of the road and exchanged details. He informad that he did not have the car
insurance with him. The employer details on his work permit and the lorry registrations details were also
from the different companies. | have an in-car camera however the camera is facing the front but | do
have the pictures of the car after the accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE oBaTE2 GONTINUATION OF REPORT

Tel No: 1800-2369989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certifi
the certificate with you now, please fax a copy to B5474885 stating the

Signature Of Officer Recording The Report:
Al
Sgt 2 NUR ATIKAH BINTE AZZAHAR \/

N

Jof3

Report Mo T/20180707/2058

cate to this report. |f you don't have
report number as refarance.

[Signature Of Informant:

=

_

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TPIGIA |

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Date/Time=
07/07/2019 14:21

Classification Of Case.

Authentication Stamp J
NP168
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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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Accident Photo
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Accident Photo

REPUBLIC OF SINGAPORE 0r1viNG LICENCE

|mwmﬁouusnnmilll
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Accident Photo

vOU ARE LICENSER TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES}
EFFECTIVE DATE

= = ive 20 Apr 2010
lass 3  Motor Cars =< 3000kg with =<7 passengers, exclus
. of the driver; and other motor vehicles =< 2500kg

M il

NP 428BA
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Accident Photo
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Identification Card

REFUBLIC OF SINGAPURE
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Addendum Sheet

99/07 2019 TUE 16:19 PAX oailonl

A GENERAL INSURANCE ASSOCIATION OF SINGAPORL AECORDS MANAGEMENT CENTRE
GENERAL © Ral¥ies Quay #18-00 Shrgapore DS1580

INSURANCE 1ot srsd 0010 Fax (69] 6224 00K
M — Cporating Howrd | Manday 10 Fridey, 0900 = 700
MLLDRDS MANAGEMENT CTHTRE WEN RELETO0 TG [ AT by Na AT TS

IMPQRTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo Mﬂﬁwwﬁﬁg’ Vehicle Registration hio: SLF 'E QJQ ‘;‘-" .

Namyeqas vnownin NRIC) © _ ‘Eu-:tf} Han Mig o NRic/ein/PassportNo : ST I4E6553E |
{*Vehicle Driver / Vehicle Dwner) (*) Please delete as appropriate

Addross . S |
Contact (Tel) : Mobile No. - q% 20 @40 .
Email Address

Date of Accident :__ - 1:3019. s S A 12:15

Place of Accident CTE Towaordls PI\lE Eﬂgﬂr{{, ERTIL.S A

Insurance Company: P"".E". .

(B] ADDITIOMALINFORMATION fAMENDMENTS:

I have mada a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

To Awmend b6 OD clarmag |

X @f’ﬂ;ﬁ ./&‘?z/o?/ﬂj

Poiicyholder [ Driver's Signature g Centre P:uznd';ﬁgnagre
NRIC/FIN Mo, E‘;

Dane; Na
Dabe:
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