MNA118046209 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/04/2018 18:13
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/04/2018 18:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3388G

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

ACCIDENT STATEMENT

06/04/2018 18:13
26/03/2018 13:35
PIONEER ROAD NORTH

ALBERT HOO ELECTRICAL PTE LTD
1995018847

NOEMAIL

(LOCAL) +65-94775295
OFFICE-94775295

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097586729

TAN SIAN BENG
S$1377692Z

13/07/1959

OUTDOOR

14/07/1979

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94775295

OTHERS-94775295
NOEMAIL
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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 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

BLK 75 WHAMPOA DRIVE
#07-354

320075
YES

CHAIN COLLISION
DRIZZLING
WET

NO

YES

NO

YES

NO

YES

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:

SINGAPORE

TEL NO: 1800-2549999 - FAX NO: 63554310

NO

PLS REFER TO THE POLICE REPORT : T/20180326/2144

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

Was there any audio recorded?

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

GBC7973G

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number YM7446L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 SIAN BENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBF3388G
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

L. Piease report goarectly the detaik of the accdent te speed up the clsims process
2 This Farm must be completed by t! Dlicynolder and/or the Auvthoriyed Driver.

3, information provided mist be as truthful and sccurate as possible. &ny wilful misrepresantation or withholding of material
facte may ilow insurance eompanies to repudiste policy lsbiity.

4. The issue and acceptance of this Farm by insurance companies s not an admission of palley Kability on the part of the insurance
Cmpanies,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore [GIA) for archiving and that coplos of thic report will far a fee ba made avalable wpon application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made svailable aforesald.

& Consent under the Personal Data Protection Act [PDPA)
| undersiand, acknowledge, agree and consent that:

(al My insurer, my workshap and the General insurance Assocation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my persanal datafpersonal information sat out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) snd disciose and transfer such
Personal Infarmation 1o all insurer(s) whao have insured vehicle(s) invalved in this aceident (all insureris) who have insured
wehicle{s] invelved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ laweyersflzw firms, the
Maonetary Authority of Singapere and any relevant government agency/autharity (such as the police], for the purpose(s)
of ;

I} processng, handling and/or dealing with my claims (ncluding the settlement of the claims and any necesEary
irsestigations refating ta the claims;

{1} vvestigating the accident and/for my claims:
{llijcarrying out and/ar dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, Invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about dolivery of the same a3 well a8 an the
external cover of envelopes)mail packages); and/or

[v} complyving with appicable law in administering, processing, handling and for dealing with my claims [collectively the
“Purposes”)
() all iInsurer(s] wha have insured vehiclels) involed in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to coflect, use, dischose and/or process my Personal Information for ane ar mare of the sbove Pufpases; and

le}  my Persanal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentslinchuding their lawyers/law firms|, which may be sited cutside of Singapare, for one ar more of the sbove Purposes.

{d]  my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management m present and all future claims.

(e} the information so collected under {d) above may be thared / disclosad:

il to all insurers and/for any other thitd parties that assist in evaluating, Investigating, controlling or managing froud,
reguiators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

fii} for compiying with requitements under any regulstions, laws or court orders.

FALBERTHOOE LECYRICALPTELTD . "\ B
24, Kaki Bukil View, Singipore 415960 \ [ u l 2ol
Tel: 6743 3366 Fax: 6743 7433 Noof B
AEC e [-mail: salesiaalberihoo.com.sg \
T Palieyhelder's Signature Driver's Signatine Rrparting Centre P"Efmnll'! Signature
Bate & Time [t driver is not the pakcybolder) Marmae
Date B Tirme: MRIC/FIN No




Sketch Plan #2

SKETCH PLAN
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Ii'We dectire the iregning partioulars 4ra Irue In 8very respact
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(B driver iv nat tha palicyhaldar) Name

Date & Time MRICTFIN M A
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Sketch Plan #3

SINGAPORE _ 0 G R

POLICE L 20180326/2144
|
Police Station Of Origin: Lot
Boon Teck NPFP Report Mo, T/20180326/2144
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-25480889

Mame ! | WONG THIN HEE | ID MHo. ‘ S2800123E

Related Vehicle | GBC7973G (Van) i *l Cantact No. | 83509820 |

! e ————— ! L —— |
HospitalClinic | NIL | Classof | Class: NIL |
| | | Driving Date of Expiry: NIL
Licence & | [

| | Expiry Date

Date Treatment | NIL | Date Discharge | NIL
No. of D ranted Medical Leave rea of Injury | NIL

Name TAM SIAM BENG D No.
! _X A
| Retated Veicle | GBF3388G (Lory) Contact No.| 94775285 |
' |
FiospiailCinic | HORIZON MEDICAL FTE LTD Classof | Class: 3 —
Driving | Date of Expiry: NIL
Licence & '
| Expiry Date |
| Date Discharge | NIL 1
ree of Injury | NIL

513776922

| Date Treatment | NIL
“No. of Days granied Medical Leave

| Name | LIN CHUANKIANG

| Related Vehicle | YM7446L (Loy) [ Contact No '| NIL
HosptallClinic | NIL R [Classof | Class: NIL |
Diriving | Date of Expiry: NIL
| | Licence & .
| | Expiry Date| NPy
Date Treatment | NIL | Date Dm:hal_-gg_lﬂ !

"No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL =2

Brief Dotails.

On the 26/03/2018 at about 1335hrs. | was travelling in my delivery Loy (GBF3388G) along Pioneer
Road North. My vehicle had stopped just before the traffic light of the traffic junction as it was showing a
red light. My vehicle was in the middie lane and was stationary. It was when another van (GBCTI73G)
had collided onto the rear onto my vehicle. The impact had pushed my vehicle forward and thus resulted
in me colliding to another lorry (YMT446L) that was stationary in front of me. | got off my vehicle and
made a check and the other drivers got off as well. It was drizzling and the floor was wet at that point in
time. No one was injured and | cbtained the other drivers particulars. My vehicie had susiained damages
an the front and on the rear which included a cracked front windscreen and the rear bumper tail boot was
dented. The other vehicles had sustained damages as well. This is the first time such an accident had
happened. | wish to state that my vehicle does not have an in-car camera and the other two vehicles did
not have in-car cameras as well. There is no camera at the said jonction, | fell some pain after the
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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

Accidant Photo
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Accident Photo

Accident Phato
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Accident Photo

Accidant Photo
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Accident Photo

Accident Photo
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Accident Photo

Accidant Phota
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Accident Photo

Accident Photo
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Accident Photo

Accident Photo
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Police Report

SINGAPORE [0 R

MJCE FURCE T/20160326/2144

1of4
Police Station Of Origin:
Boon Teck NPP Report Mo Tr20180326/2144

207 Toa Payoh Morth #01-1231 SINGAPORE

310207

Tel Not 1800-2 540998

REPORT OF A TRAFFIC ACCIDENT B
“Date/Time Report Made: Vide Report No.:
28/03/2018 17:29

[ Station Diary No..

Name of Informant: Address.

TAN SIAN BENG A 75 WHAMPOA DRIVE #07-354 SINGAPORE 320075
ID Type / ID No. Comtact No..

NRIC NO / §1377682Z Home/Office: Mobile: 94775295 By
Nationality: N Emall iR

SINGAPORECITIZEN _____|__ e PR T,
Sex: Age: | Date of Birth: "rfype of Informant.

e |58 |1307iese Ddver g TScho L
Race: ' Language. [ Institution / School Name:
Chinese I iionu SUIOIE . LEOE
Occupation: [ Driving Licence information:

DELIVERY DRIVER | Class: 3 Date of Expiry: -

- e ———

| Type of | Mon-Injury gﬁnkl : I
Accident. o ! hwdﬂﬂm& _— Straight Road
MCocation: = S | —
| Along Road 1
PIONEER ROAD NORTH = [
|
pefore the traffic junclion of Pioneer @demlwnmﬂw_._ I
Weather Road Surface: Road Speed Limit: |
| Traffic Flow. | Traffic Control. Traffic Volume:
Twoway | Traffic Light - Working |Heayy - |
Type of Coliision Anyone conveyed by |
Batween Moving Vehickes - Head To Rear | ambulance: |

| | Mo |

S — ___,_.—-——_.—___ —

e

GBC7973G | Van

|saﬁa—aﬁfmg | | s |
[P - R Ergese. _________L_._ D_amaﬂiﬂ.| P
i YM7446L | Loy | | | | Sariously | 0 I

L Bl I— ._.__._____—_I____ __“|___,_,—-—‘—D.aFﬂE e —

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL_____——— T Use of Pedestrian Crossing: NA

e ————
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Police Report

SanORE AR

Tr20180326/0144
Police Station Of Origin: 2oté
Boon Teck HNPP Raeport MO Tra01a03262 144
207 Toa Payoh Morth #01-124 SINGAPORE
310207 CONTINUATION OF REPORT

Tel Mo 1800-25499908

| Name | WONG THIN HEE | ID No. | S2600123E
| B e
= ialed Vehicle | GBCTET3G (Van) ¥ Contact No.| 83509820 '
- o e e | ST = i)
| Hospital/Glinic NI Classof | Class: NIL ,
| Driving | Date of Expiry: NIL I|
| Licence & |
I _ |Cgnbesl |

| TAN SIAN BENG

"Related Vehicle | GBF33886 (Lomy) Contact No.| 94775285 |

e e [Camdl | Clss -

FospitaliClinic | HORIZON MEDICAL PTE LTD Classof | Class:3

[ | Diriving | Date of Expiry: NIL |
Licence & |

Name [ LIN CHUANKIANG

|
B T 7~
Relaied Vehicle | YMT446L (Lormy)

e e B
Hospital/Clinic | NIL | Class of | Class: NIL
| | Driving I Date of Expiry: NIL
Licence & .
[ | ExpiryDatn] IO
Date Treatment | NIL arge [ NIL _

Date Disch
"No. of Days granted Madical Leave [NIL Degrea of Injury | NIL ARy
Briof Details.

Dn the 26/03/2018 at about 1335hrs. | was traveliing in my delivery Lomy (GBF3388G) along Pioneer
Raad North. My vehicle had stopped just pefore the traffic light of the traffic junction as it was showing a
red light. My vehicle was in the middle lane and was stationary. it was when another van (GBCTITIG)
had collided onto the rear onto my vehicle, The impact had pushed my vehicie forward and thus resulted
in me colliding to another lorry (YMT7446L) that was slationary in front of me. | got off my vehicle and
made a check and the gther drivers got off as well. It was drizzling and the floor was wet at that point in
fime. No one was injured and | obtained the other drivers particulars. My vehicle had sustained damages
on the front and on the rear which included a cracked front windscreen and the rear bumper tail boot was
dented. The other vehicies had sustained damages as well. This is the first time such an accident had
happened. | wish to state thal my vehicle does not have an in-car camera and the other two vehicles did
not have in-car cameras as well. There is no camera at the said junction. | felt some pain after the
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Police Report

Tr2016032652144

Police Station Of Ongin o4
Boon Teck NPP Repor No. Ti20180326/2144
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No 1800-2549999

accident and had went to visit a doctor. | was given 4 days of Medical Leave far my injuries. | am lodging

this report for insurance purposes

Page 23 of 24



Police Report

SINGAPORE M G O
POLICE FORCE Tr20180326/2144

Police Station Of Origin: dofd
Boon Teck NFF Report No. TI20180326/2144
207 Toa Payoh North #01-1231 SINGAPORE

10207 CONTINUATION OF REPORT

Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate to this repert. 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; Signature Of informant:
E/
Sgt 2 JOVI BENEDICK TAN WE| MING /EL
Signature Of Interpreter: Data/Time:
Mot applicable 26/03/2018 17:29

Officer InEharga Of Case. “Classification Of Case:
TP/ GIA !
Staff Sgt TANG SIEW PING

Contact No.: 65476430 m SN 062
Authentication Starmp A{

NP188
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