MNA119142879 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/10/2019 15:05
SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

29/10/2019 15:05
29/10/2019 10:50
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBH7486U

FORMTEAM CONSULTANCY PTE LTD
200819280D
NOEMAIL

OFFICE-65091788

NISSAN
NV200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111459865

YOU JING FENG
G2495047L

12/09/1993

OUTDOOR

06/12/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-97335832

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 (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

REFER TO POLICE REPORT T/20191029/7013
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 872 YISHUN ST 81 #10-129
760872
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH IO
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

FN3985T

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLU2111Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TRUYACHART DARUNEE
NRIC/Passport Number G0389435K

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Name RIDER

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FN3985T

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Mease report correctly the details of the accident 1o 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 mistepresentation or withhoiding of materal
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of pelicy lkability on the part af the insurance
COMmpanies,

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

6. The repan will be forwarded by the msurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archivirg and that copies of this report will for a fee be made availatie upon application by
interested parties.

T, By the lodgment af this report to the insurers, you hereby consent 1o the archiving of this report 3t the centre and to copies of
the report being made available aforesald

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

[ad My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal Informatsan
provaded by me or possessed by my insurer [collectively the " Personal Information”) and disclose and transfer such
Personal Information to all insuren|s) who hive insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclefs) imvolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,/authority (such a3 the palce), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the elaims;

{ii) invesmigating the accident amdfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, involoes, 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 on the
external cover of envelopes/mall packages); and/far

[v] complying with applicable law in adminetering, processng, handling and/or dealing with my claims. (eallectively the
“Purposes”)

[B) all insurer(s) who hawe insured vehicie(s] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentyincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Infor mation will also be collected and used 1o compile claime history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information so collected under (d) sbove may be shared [ disclosed:

(i} toallinsurers and/or ary other third parties that assist In evaluating, Investigating, contralling or manageng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Dave & Tirma 1 driver is not the policyholder) Mame
Date & Time: MRIC/FIN No. |

Page 4 of 18



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pokoyholder's Signature Dwriweer’s Signature
Date & Time: (1 deiver is not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR DU

TR2019102% 7013

1aof3
Report No. TR200181029/7013

Date/Time Report Made:
29/10/2019 13:34

Informant's Particulars

Vide Report No.:
E/20191029/0037

————

Station Diary No.

Name of Informant:

Address:

YOU JING FENG APT BLK 9G YUAN CHING ROAD #10-70 LAKESIDE TOWER
ID Type / ID No.: Contact No.:
FIN NO / G2495047L Home/Office: Mobile: 97335832
Mationality: Email;
MALAYSIAN Youf1993@gmail .com
Sex; Age: Date of Birth: | Type of Informant:
Male 2 12/08/1993 Drriver
Race: Language: Institution / School Name;
Chinese English
_Gm:.upatjan: Driving Licence Information:
Surveyor (general) Class: Date of Expiry:
General Information of the Accident
Type of Irajurg.rl!:| P gr!nk_ Eal?d."l' Imle of Type ?1? ihncaéinn:
Accident: Altended by Police Mgve. ccident; ; Siraight Roa
Location:
PAN ISLAND EXPRESSWAY
Weather; Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Oina Way Mot Controlled Heawy
Type of Collision: Anyaone conveyed by
Between Moving Vehicles - Head To Rear $rnbulanca:
es
 Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FN3985T Molorcycle 1
GBHT486U | Van 0
SLU2111Y | Car 0
' Details of Person Involved
Any Pedesirian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

LT

T201810297013

2afl

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 I e est
Tel No: 65470000
CONTINUATION OF REPORT
Rider
Name UNKNOW ID No. MIL
Relaled Vehicle | FN3985T (Motorcycle) Contact No.| NIL
Hospital'Clinic NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ) Date Discharge [ NIL
_No. of Days granted Medical Leave [ NIL Degree of Injury | Serious
Driver
Mame YOU JING FENG ID No. G249504 7L
Related Vehicle | GBH7486U (Van) Contact No.| 97335832
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| Mo. of Days granied Medical Leave | NIL Degree of Injury | NIL
Driver
MName TRUYACHART DARUNEE ID No. G0389435K
Related Vehicle | SLU2111Y (Car) Contact No.| NIL
Haospital/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

Brief Details.

On 29/10/2019 aboul 1050 hrs, | was travelling on the 3rd lane along PIE towards Tuas direction. Traffic
was heavy and slow maving. | noticed from my right side mirror that vehicle B trying to filter out to the
right and collided into my vehicle in the midst of doing so. Vehicle B(FN3985T) then crashed into another
vehicle C{SLU2111Y) which was travelling on the 2nd lane. My vehicle sustained damages at the rear
right portion, Vehicle B rider was injured and was conveyed to ambulance
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skatch Plan
Informant is not able to provide sketch plan

Ti20191029/7013

Jof3
Report Na. TI201910297013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter;
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
29/10/2019 13:34

Officer In Charge Of Case:

TR/ TPHQ /

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case;

Authentication Stamp
NP8
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Accident Photo

6288 8833

www.fta.com.sg

|
FormTeam Accident Services Taskforce
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Accident Photo
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Accident Photo




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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