MNA119109511 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/08/2019 16:25
SUBMITTED BY: Roslinda Binte 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

ACCIDENT STATEMENT

20/08/2019 16:25
19/08/2019 09:35
PIE TWDS TUAS AFT UPP JURONG RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG9168E

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

G COOL ENGINEERING PTE LTD
201533140K
GCOOLENGRG@GMAIL.COM

OFFICE-62627800

NISSAN
CABSTAR

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT108982

DUKE SIM DU KEE
G7586265U

22/12/1979

OUTDOOR

26/07/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98801391

NOEMAIL
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280 WOODLANDS INDUSTRIAL PARK E5
#06-41HARVEST @ WOODLANDS

Postcode 757322

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 CHAIN COLLISION
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 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

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) 3

Passenger 1 NAME: . WONG LU XING

GENDER: : MALE

Passenger 2 NAME: : SHEIKH SOHAG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190820/2119
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SHB4906E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
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Name of Driver LIM SIANG BENG
NRIC/Passport Number S1820546G
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKW8571P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YEOH CHEE KEONG
NRIC/Passport Number S8027773C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YN347E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAY SWEE HONG
NRIC/Passport Number S0974337E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name DUKE SIM DU KEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBG9168E

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report gortectly the details of the accident 1o speed up the claims process.
2. This Form mukt be P

3. information provided must be as truthful and accurate as passible. Any withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Foom by insurance companies i not an sdmizsion of policy llzblity on the part of the insutance
Lo panies.

3 be referred to the Police for in 5

6. The report will be forwarded by the insurers of the GiA Record: Management Contre estabilished by the General Insurance
Association of Singapore (GLA) for anchiving and that coples of this report will for a fee be made 2vailable upon application by
Interested parties.
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7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart 21 the cantre and to copies of
the report being made available aloresaid.

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

fa} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may,/are permitted to collect, use,
drsclose andfor protess my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and decloie and trandfer such
Persanal Information fo all Insureris) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle{s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insuters’ lawyers/isw firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as.the police), for the purpozeis}
of :

(i} processing, hendling andfor dealing with my claims inchuding the settlement of the clalms and any necessary
investigations relating 1o the claims;

{ii) imvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claimd (including the matling of comespandence, Stalements, irvaices; reparts o notices ta me,
which eould invelve disclosure of certain personal data about me to bring about dellvery of the same as wall 28 on the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law in adminkstering, processing, handling and/or dealing with my claimas. (collectively the
“Purposes”)

(b) sl insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law Nirms, may/are permitted
1o collect, use, disclose and/or process my Personal infarmation for one or more of the sbove Purposes; and

fe)  my Personal Information mayfcan be disclosed by any of the insurers and/or GIA to their thard party service providers or
agents|inchading their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purpases,

(d) my Persanal Infarmation will slso be collected and wsed (o compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

(e} the information so collected under (0] above may be thased [ discloted;

(0 1o sl insurers and/or any other third parties that asuist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[#) Tor complying with requirements under any regulations, Liws of cour orders,

D for /g

;
N
Polcyhetder's Sgndture Rrpml Centre Personnel' s Sipnature
Date & Tirme, (i driver is not thie policyhcloer ) Mame!

Date & Time: INRICFIN Mo
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(a)
@y
@ |

2

R T |
DESCRIBE URCWSTANCE@ Tl‘@lﬂ@"‘lfo

Accident Sketch Plan

A:- 636 9/6RE
3= SHR4506E
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(After UPPN Jwrf}-;; Kocel Ex14 )

ReFer 10 Polie Repord

Report No: T2090B2e/211§

DECLARATION

|fWe declate the feregoing particulars ara true in every respect

-~ 0

;ﬂ'ui,“"'- L]
Diriver’'s s;-ﬂ"thl L

é’ soTor g

Policyholdes
Date & Time: {#f driver iz not the policyholder)
Diate & Tend

ﬂrmr‘.hrg"flrdrr Personnel’s Signature
MNaeme:
BRI TN No.
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Individual Statement

SINGAPORE
POLICE FORCE LTI

Police Station Of Origin Fot4
Eunos NPP Repart No. T/20100820v2115
629 Bedok Reservoir Road #01-1820

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439099

Name TAY SWEE HONG S0874337E

| 2 |

| Related Vehicle | YN347E (TRUCK) Contact No.| NIL

|Tmp'rtam:unic TNIL Classof | 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 ]
Brief Details.

On 18/08/2018 at about 0935hrs along PIE towards Tuas (After Upper Jurong Road Exit). | was travelling

straight on lane 4 and the traffic was heavy, when my front vehicle slowed down and stopped hence |
follow suit.

After about 30 seconds, Suddenly | heard a loud bang from behind. When | alighted, | realized it was
vehicle (B) that had collided onto the rear portion of my vehicle (A) causing damages to my vehicle (A).

It was a chain collision of total 4 vehicles involved and | wish 1o state that | have 2 passengers insida my
vehicle (A). | was conveyed by Ambulance 1o Ng Teng Fong Hospital, Traffic Paolice, LTA marshal and
EMAS were at scene.

| have in-car camera inside my wehicle (A) and the memory card was taken by the Traffic Palice.

Vehicle (A): GBGS168E
Vehicle (B): SHB4B0SE
Vehicle (C): SKW8571P
Vehicie (D). YN347E
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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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Police Report

- HNBRL

Falca Statan OF Crigin tofd

Eunos NFP

Rmport Mo TRDDEAZ MR

F2F Bedak Resanaoir Road #01-1820
SINGAPORE 470828
T Mo 1800-d44 25585

REPORT OF & TRAFFIC AGCGENT

DataTime Repan Made: [Wicte Fegport Mo ' .E-l.nmn'f:iii'r,- Mo,
S0RE019 1803 L
Marme af Informant | Sodness:
DUKE E_EM_CII__I_I'EE APT BLK 251 BANGHEIT ROWD #11-306 5IMGHPORE 70251
ID Type [ 10 Mo Contmet Mo,
FIN M 5 GFEEEIEEL HomreCHhce: WMobile: 98834351
Mationaiity: =
_MALAYEIAN
Senc Age ‘Date of Binh: | Type of Informant G
hals ig Pl P F Diriger
Raca: Langusge | Inabiiicn f School Neme:
_Lhinase |
Doou Dirving Licanca Infermation:

F'FI:{:I_IEI:T_ MaMNAGER lans: 3 Drte of Explry: 15852021

Typa o

COotaiTime of Type &f Locatiaon:

Aocidant | Ot e Ezfi'l.-t | .:.l:-:dun‘.: s
L | 1RCRAa01:
Along FRoad 1
FaM SLAND EXPRESSWAY
| TOWARDS TUAZ
| AFTER UPPER JURDKNGROADEXT NI
ealihar: Road Surdface: | Roag Spaad Limit
TraMfiz Fiow: TraMe Conrtrol | Trafhe Volume
e e 1
| Type of Caliaion: 1 -ﬂ.n:,-'l:‘;-:ru- ey by
| ambularnss:
e

GHGO1BAE | Lomy TOYCTA, GABSTAR | Siker Sericusly | 2

. | l Camagad )

SHE4906E | Car | o

SKWBETIP | Car ' ]

YNETE TRUGK i b 0 ]
- |
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Police Report

POLICE FORCE LT T

e

Pollce Stelion OF Origin: 2ol4
Eunce MPP Rapen Mo, TRO1504202118
374 Badox Hesereair Road 2091620

SINGAPORE 470625 CONTINUATION OF REPGRT

Tl ha: 1800-843556

LAny Pedestrian inuohed: Mo
| Ho. of Pedestrians Injunsd: NIL

| DUKE Skt DU KEE

e !
| Reiarted Venicia | GEGB18BE (Lorry) Contact ru:u.l 58801381

"HesamalGine | NG TEMG FONG GENERAL HOSFITAL | Classof | Ciass 3
Uriing Darle of Expiny
Lcance & 1552021

5 = | Expiry Data
Cals Treatmerd | 1 SE2010 Daite Discharge | 12085015 1
M. of ranbed Medical Leawe fee af inj Sarog

Hams Likd 510803 BENG

Reaied Venicl | SHE4B08E (Car) ' " Contast Na,| MIL =—=
. |
HespRaliThve | MIL Class of Class: NIL
. Cirtvireg Carie of Exoiny. WIL
| Licance &

YEOH CHEE KEONG

| Related Vahicl | S<WB5T1P (Car) Contact Ng. | NIL

HosphalClinic | MIL Class of | Class: NIL :
Diriving Cate af Expiny. NiL
Licance &
Expiny Data |

| Db Trema NIL Darte Disc [ HIL
Na. af Days granted Medical Leave MIL | Dgres af injury | NIL
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Police Report

SINGAPORE W R IR

HEZ 18
Pelice Staton OF Ongin: 1od &
Euros MPF
H28 Bedok Ressriair Rogd #01-1E20 Rigror] Mo, TEI1SMA02110
SINGAPOIRE 4706249 & Tiki e o=

Tel Moo 1B00-4435060

| Mame | TAY SWEE HONG D Mg, SO5T43ATE
| Fel e .
| Related Vehicla | YN347E | TRUCK] Contmct Mo, | NIL R
" HosphaliCinie | MIL Class of Clasa: NLL O
Criving Data of Expiry: MIL
|_ Licarce &
] - Exginy Omie

Date Trestmant | MIL P -
& Oete Disch M |

Mo. of Dmys grarted Meoical Leave NI Degren of injry | NIL ]
Brief Details,

Cn 19082015 al about 0935hm along PIE tpwards. T

wEs (After Upper Jurong Road Exif), | iravell
siraight on ane 4 and the “affic was i o -
e el Mﬁ.mwmmmh-hﬂummmmﬁnﬂ

Afar about 30 seconcs suddenly | heard a ioud bang i
. fraen Bashind, When | alighsed, | i
vehicle {B) that had coflived anta tha rear portkan of my vehicle {4} causing EH';IHF-I Eﬁﬁ;ﬁgﬂ.?.

% was A chain colligion of tolal 4 venicies involved ard | wi
. 8l | wish 1o state thal | howe 7 passan -

wehlohe (AL | was oo e sk

EMAS wara at HH"_""“‘ by Amaulance b Ng Teng Fong Hosphal, Traffic Pofics, LTA marshal ang

| hava in-car camera insida ™y vahicle (A) and the memory cand wae taken by the Traffie Pelica,

‘Viehicla (&) GBEGDIBRE
Vehicha (B) SHE4906E
Yahicla (G SKWEST1P
Vehicla (D YMNI47E
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Police Report

SINGAPORE
e A RRRR LM AW

TRMeENE2110
Poice Stafion OF Orgin. e
Exinca NFP Rapan Mo TiPnAS0RINT1 10
B2 Bedok Reservoir Road #01-1620
ANLARPOHE 470028 CONTIMUATION OF REPORT

Tal Mo 1AL AFRES

Ekateh Plan
infarmerd is rat abla o provide sketzh plan

IMPORTANT: Please attach a cogy of your vehicie's Insurance Certificate to this repon, i you don't hewe
Thia carficate with you now, pleass fax @ copy ta Ebh4 TEERE Mn.gﬂ'-uE number ah ralarance

“Bignature Of OMcer Fecondng The Repgn: T Signature OF Infarmeank:

G
5 ABOUL ReHMAN BIN SB0UL F-IP.l-Ill'q'I\:‘ |

Signature Of Interpreler, T | DateMme: ©
Met apal cable 20/08/2019 18:03
Officer In Change OF Case: Glassification 0f Case: - =3

TP AEIT /

£81 2 YEQ GEAX ENG CECILIA
Cortact No,; 65475404

Autheriication Sama
Mg
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Driving License

mummmmﬁmmmmnmumnm
m-r.:-.-r_mn i

b TEE S ek - e ey ol

For LKK/NAC Use Only

5y By BODETY L

ILh-umm“

Page 22 of 23



Identification Card
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