M81119155646 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 25/11/2019 17:03
SUBMITTED BY: Wong Lip Yong

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
repudiate policy liability.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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,
S. 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 Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers,
aforesaid.

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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

Mobilé Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

you hereby consent to the archiving of this report at the centre and to coples of the report being made available

25/11/2019 17:03

24/11/2019 09:35

WOODLANDS AVE 12 & WOODLANDS AVE 5
SINGAPORE

SMK7573E

NGS MOTORSPORT PTE. LTD.
201812604N
NOEMAIL

OFFICE-97662041

TOYOTA
SIENTA STANDARD (AUTO)

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108360073

THAM TUCK YONG
S6821514E

05/07/1968

OUTDOOR

09/02/2004

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97662041

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1
Passenger 2
Passenger 3

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 ATTACHED AND POLICE REPORT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour

10 ANG MO KIO INDUSTRIAL PARK 2A
#02-01 SINGAPORE

568047
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES
NO
4

NAME: : NA
GENDER: : MALE

NAME: : NA
GENDER: : FEMALE
NAME: : NA
GENDER: : FEMALE
YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPCRE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBJ7562Y
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Details Of Properties REFER POLICE REPORT AND ATTACHED

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ABDUL RAZAK BIN ALI
NRIC/Passport Number 57429464B

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
THAM TUCK YONG

Name

Approximate Age

Injuries Sustain REFER POLICE REPORT AND ATTACHED
Injured person in which vehicle? SMK7573E

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
NA-PASSENGER

Name
Approximate Age
Injuries Sustain REFER POLICE REPORT AND ATTACHED
Injured person in which vehicle? GBJ7562Y

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

© SKETCH PLAN
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" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #2 Pg. 1

SKETCH PLAN

- IMPORTANT NOTICE

1 Please repart correctly the detaits of the sccident 1o speed up the claing proces,

- 2. Ths ferm must be completed by the Policyholder and/for the Authorised Oriver

3. ntormatian provided must be as truthful and accurate as possible. Any willul misrepresontation or wititholding of materia!
facs may allow insurance campanties to repudiate policy liability.
4. hiis

e and acceptante of this Form by insurance companies is a0t an admission of palicy iadiity on the pari of the insurance
iFe

cempar

5. Any lalse reporting may be referced to the Police for investigation,

G, The teport will be farwarded by the insurers of the GIA Records Wanagemaont Centre establisned by the General Insurance
Association of Singapore (GIA) far archiving and that copirs af this report witl far 3 fee be made svailable apan appheation by
nderested parlies.

7. By the ladgment of thes report (o the insurers, you hersby consent to the archivieg ol this report 4 the cantrs and ta topes of
© the report being made available aforesad,

8, Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that

Sdar Myinsurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitied ta collect, use,
distlose and/or process my persanal data/persenal informatian set eut in this (form] and any ather personat information
provided by me or possessed by my insurer {caliectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurars’ lawyers/law litms, the
tionetary Authority of Singapare and any relevant government agency/autharty (such s the pofica), lor the purpose(s)
of :

(i} -prucessing, handling and/or deating with my claims including the setilernent af the claims and 3ny necessary
investigations relating to the daims; )

(i1) investigating the accident and/or my claims;
[ii1] carrying out and/or dealing with my instructions or responding to any enquirios by me;

“{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invelve disclasure of certain personal dats about me to bring sbout delivery ol the same 35 well as on the
external cover of envelopes/mait packages); and/or.

; (v) cﬁ.}ﬁpiying with applicable law in administering, processing, handling and/or dealing with ny claims (collectively the
'pu:pbs'es )

Gl msurer(s] who have mswed vehfde(sl mvui»ed in lhts accident and Ihe Insurers’ lavyers/law finms, may/are permitied
ct, use‘ dl;clcse and/or pracass my Fe:sanal lnfnrmauun for one of more of the above Purposes; and

rny Personal 1nfarmanun may/can be dysclosed by any of the Insurers and/ar GIA to their third party service providers or
: agenls(mcludlng thelr lawyers/law firms), whlch may be sited outside of Singapare, lor one or mare of the above Purposos.

llec d and used lu compile r,falms history lor the purpose of fraud detection,

Page 5 of 25



Common Statement Pg. 1

SINGAPORE - | ‘

TS
Police Station Of Origin: . 1of3
Yishun North N.P.C ! Report No. T/20191124/2025

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: " | Station Diary No.:
L/20191124/0075 39
Address:

THAM TUCK YONG APT BLK 444 ANG MO KIO AVENUE 10 #12-1585
SINGAPORE 560444

ID Type / ID No.: Contact No.:

NRIC NO / 56821514E Home/Office: Mobile: 97662041

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 51 05/07/1968 . Driver .

Race: Language: Institution / School Name:

Chinese ‘

QOccupation: Driving Licence Information:

GRAB DRVER Class: 3 ' Date of Expiry:

General Information.of the Acgident.

Type of Injury _ Drink Date/Time of Type of Location:
P Attended by Police Drive: Accident: T-Junction
: No 24/11/2019 09:35
Location:
Along-Road 1

WOODLANDS AVENUE 12

JUNCTION OF WOODLANDS AVENUE 12 AND WOODLANDS AVENUE 5.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Vehigle ype V de 0 of Passenger
GBJ7562Y | Lorry ’ Seriously | 3

Damaged
SMK7573E | Car Seriously | 3

Damaged

. Details of Person Involved:
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL \ Use of Pedestrian Crossing: NA
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Common Statement Pg. 1

e S IO

Palice Station Of Origin: gora
Yishun North N.P.C . . Report No. T/20191124/2025
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529998 CONTINUATION OF REPORT

"Name ABDULRAZAKBIN AL TID No. S7420464B

Related Vehicle | GBJ7562Y (Lorry) | Contact No.| NIL
Hespital/Clinic | NIL Class of Class: NIL
‘ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

granted Medical Leave [ Slight

nju
S

U e e S Bt
Name THAM TUCK YONG ID No. $6821514E
Related Vehicle | SMK7573E (Car) Contact No.| 87662041
Hospital/Clinic | 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 | Slight
Brief Details.

On 24/11/2019 at about 0835hrs, | was travelling in my car(SMK7573E) along Weodlands Ave 12 towards
Gambas Ave, in the extreme left lane. At the T-junction of Woodlands Avenue 12 and Woodlands Avenue
5, the traffic light was green. All of a sudden, a lorry(GBJ7562Y) from the opposite direction collided into
the side of my car.

Traffic Police and ambulance was at scene. | sustained slight abrasions on my left knee but have yet to
see doctor.
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Common Statement Pg. 1

SINGAPORE |
&) searome AR
Police Station Of Origin: 30f3
Yishun North N.P.C Report No. T/20191124/2025
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529889 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
L/ . ‘
Sgt 2 MUHAMMAD KHIDHIR BIN MOHAME '
RAZUWAN J y \4\
Signature OF Interpreter: “l Date/Time: !
Not applicable 24/11/2019 11:18

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt QHAIRIL BIN ZULKEFLEE

Contact No.: 65476187

uthentication Stamp .
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