MNA419146529 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME: 05/11/2019 15:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

05/11/2019 15:08
04/11/2019 19:10

ALONG JURONG GATEWAY ROAD

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

SJR8551K

TAN LYE HOCK (CHEN NAIFU)
S7938357J

NOEMAIL

(LOCAL) +65-98441145
OTHERS-98441145

MAZDA
2

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00001127

TAN LYE HOCK (CHEN NAIFU)
S7938357J

03/12/1979

OUTDOOR

04/10/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98441145

OTHERS-98441145
NOEMAIL
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BLK 596C ANG MO KIO STREET 52
#08-333

Postcode 563596
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191105/7010

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YP5216G

Vehicle Make/Model/Colour ISUZU

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DOTTO RAZON
NRIC/Passport Number 063127647

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN LYE HOCK (CHEN NAIFU)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJR8551K

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
i Humrpmmuudmﬁﬂuuummmnpmmwm
- B mfﬁmmﬁih AR oy the Folicyhioider and/or t

1. Information provided must be as truthtul and accurate as possible. Any wilfut misrepresentation or withholding of material
facts may allow Insurance comparies to

WibhE 10 IVERAERLITN.

GlA Records Managemant 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
interasted parties,

7. By the lodgment of this repart 1o tha insurers, you hereby consent to the archiving of this repornt at the cantra and to copees of
the report being made available aforesaid.

B. Comsent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

{a} wnwm.mmmmwﬂnﬁm«ﬂmmmmdw:w‘lmfnmthnm
disclose and for process my personal data/persanal information set eut in this [farrm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and tranifer such
wmmdmmlmmmmmmmmmmm insurer{s) who have insured
mmjmmmmmmummuumwwnmmammm
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purpose(s)
of:

[} pracessing, handling andfor dealing with my elaims Including the settlement of the claims snd any necesiary
imvestigations relating to the claims;

(i} Ivestigating the accident andjor my claims; |
lﬂ}mﬁulmﬂfrdmmmmmlwlﬂmﬂ'mmm by me;

(v} administering my claims (incduding the mailing of cofrespandence, statements, involces, reports or notices ta ma,
which could invalve disclosure of certain personal data about me ta bring about delivery of the tame as well a3 on the
external cover of envedopes/mall patkages); and/or

v mqunh-pﬂmmhwu processing, handiing and/or desling with my chalms. [collectively the
“Purposes”

(b)  all insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Pertanal Infarmation for one or more of the above Purposes; and

{c) mhmﬂlﬂwmnmm.fﬂnhﬂxhwdwmﬂth.hmmwimmmtmwﬂﬂmmmdmw l
agents{inctuding their lnwyers/law firmc), which may be sited outslde of Singapore, for ane or mare of the above Purposes.

{d) m'rP-mﬂMﬂmh:ﬂmﬂammmm%hmﬁmmmmuﬂmum
investigation and managemant in present and all future claims.

(2] theinformation so collected under {d) above may be shared | disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulutions, laws or court orders,

X é&" 3 ﬁh’ ﬂ/fﬂﬁ/ﬁﬂﬂﬁ
=== = E_qrme

Page 4 of 21



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1
Pletse refer 1o poli rapovt. T\ 700
yPS2b & ]ngm% dim 3 Hues it 4l veor a-[ vehicle STREDMK

DECLARATION
IfWe declare the foregoing particulars ane true in every respect.
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POLICE REPORT

SINGAPORE
POLICE FORCE AR MAIR AT

Police Station Of Origin: il
Traffic Police Repart No. T/R20191108/7010
10 Ubl Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Dale/Time Reporl Made. Vide Report No.: Station Diary No.:
05/11/2019 12:33
MName of In ant: Address:
TAN LYE HOCK BSEC ANG MO KIO STREET 52 #08-333 SINGAPORE 563586
ID Type /1D No.: Contact No.: :
NRIC NO [ 879383574 Home/Offica: Maobile: 98441145
Matignality: Email:
SINGAPORE CITIZEN info@sweatpolatozsg.com
Sex: Age: Date of Birth: | Type of Informant:
Male K| 03/12/1978 Vehicle Owner
“Race: Language: institution / School Name:
Chinese English
Occupation: Driving Licence Information: ;
Other graphic and multimadia Class: 3 Date of Expiry:
—designers and arists

Type of Location:
Type of i3t ){E
Accident: | : - Filter Lane
Location:

JURONG GATEWAY ROAD

Weather: Road Surface: Road Speed Limit:
Claar Dry 60 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Mot Controlled Heavy
Type of Collision: Anyone conveyad by
Between Moving Vehicles - Head To Rear :lmhmanca:

o

SJRB551K | Car

YP5216G | Loy ISUZU White Slightly | 1
E Damaged

SJRAS51K | FWD Singapore Ple. Lid PHNCV2018- 02/08/2019 | 01/0872020
| 00001127
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POLICE REPORT

TRO181108T010

'ﬁﬁ?& Egtim Of Origin: 2of3
r ice Report No. T/20181105/7010
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

YP5216G

"NTUC Income Insurance Co-Operative

Limited
"Any Pedestrian Involvad: No
Nu of Pndmlnm injured: NIL
T TAN LYE HOCK 167938357)
Relaled Vehicle | SJRB551K (Car) Conlact No.| 98441145
HospitaliClinic | NIL Classof | Class: 3
Driving Data of Expiry: NIL
Licence &
Expiry Date i,
Date Treatment | 04/11/2019 Date Disch 04/11/2019
No. of Days granied Medical Leave 03 U hit
Name DOTTO RAZON 1D No. 063127647
"Related Vehicle | YP5216G (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dats
Date Treatment | NIL Dale Discharge | NIL
No.of Days granied Medical Leave | NIL | Degree of Injury | NIL
Brief Details.
car is waiting to exit the filter lane towards Toh uanmadio PIE. While wailing to move, the lorry

slam 3

YPE216G

times into the rear of my vehicle SJRBSS1K
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avanue 3 SINGAPORE 403885
Tel No: 65470000

Skalch Plan
Informant is not able to provide skatch plan

TRI911087T010

dof3
Report Mo, TR201911087010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
N:?t applicable . e

signature OfF Informant;

Tha identity of th teé:emun making this report has
ar: r:l;lhantlm by SingPass. No signature is

regu

Signature Of Interpreter:
Mot applicable

Data/Time:
05/11/2019 12:33

Officer In Charge Of Case:
TP/ TPIB |

ANG Y1 TING, STEPHANIE
Contact No.: 65478414

Classification Of Case:

Authentication Stamp
NETER
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Accident Photo
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Accident Photo

Page 11 of 21



Driving License

Page 12 of 21



Page 13 of 21



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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