MNA419161900 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/12/2019 14:53
SUBMITTED BY: ROSLI BIN 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

Country/State of Loss

ACCIDENT STATEMENT

09/12/2019 14:53

08/12/2019 15:10

PIE TOWARDS BKE NEAR LAMP POST 106
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

SGV1932E

TOH CHIN THIAM
S$1394798H
CHINTHIAM@HOTMAIL.COM
(LOCAL) +65-91343096
OTHERS-91343096

TOYOTA
VIOS

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105369449-01

TOH CHIN THIAM
S$1394798H

07/07/1959

OUTDOOR

10/01/1977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91343096

OTHERS-91343096
CHINTHIAM@HOTMAIL.COM
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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?
Foreign Vehicle Registration Number

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

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 167 PETIR ROAD
#23-148

670167
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES
CCVv8011 (COMMERCIAL VEHICLE)

2
NO
NO
YES
NO
2

NAME:
GENDER:

: RENUKA D/O ELANGGOVAN
: FEMALE

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20191208/2067

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

CCVv8011
MAN TRAILER

COMMERCIAL VEHICLE

MOHD SHAHRIL BIN ABDUL WAHAB
87008015251
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Ploase report gomrectly the details of the actident to speed up the claims process.

2. This Form must be €0 Authorised

3. |nformation provided must be as | an Any wilful misrepresentation of withholding of material
facts may allow insurance companies 1o regudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is Aot an admission of policy liability an the part of the insurance
companies

IAl5sE PEgrorRin Ly e e s

f. The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance

Association of Singapore |GIA) for archiving and that copies of this report will far a fet be made available upon application by
iiterested parties.

7. By the lodgment of this report 1o the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesakd.

8 Consent under the Personal Data Protection Act (PORA|
| understand, acknowledge, agree and consent that:

fa] My nsurer, my workshop and the Genoral insurance Association af Singapore [“GIA") may/are permitted to collect, use,
diselose and/for process my personal datafpersenal infarmation set out in this {farm] and any gther personal information
pravided by me or possessed by my insurer (collactively thie *Personal Information”) and disclose and transfer such
Parsonal Information to all insurar(s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicleis) involved in this aceident shall be collectively referred to as the “Insurers”), the insurars’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpeseis)
of :

(i) processing. handling and/or dealing with my elaims including the settlement of the claims and any necessary
imvestigations relating to the claims,

fiil} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iw) administeting my claims [inchuding the malling of correspondence, statements, involces, reports or notices to me,
which coutd involve disclosure of certaln personal data about me to bring about dafivery of the same as wetl a% an the
gxternal cover of envelopes/mall packages]. and/of

(v} complying with applicable law in administering, processing, handling and/or desling with my claims. (coliectively the
“Purposes”]
lb] allinsurer(s) who hive insured wehicle(s) involved in this accident and the Insurars’ Taweyersflaw firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or mare of the above Purposes; and

le} oy Persanal infarmaticn may/can be disclosed by any of the [nsurars and/ar GIA to their third party service providers of
agensiincluding their lawyers/law firms), which may b tited outside of Singapore, for one af more of the abowe Purposes

(di mmy Personal information will also be eollecied and wsed to compile claims history for the purpose of fraud getecton,
frvestigation and managament in present and all future claims.

[e] tha information so coliected undet (d} above may be shared [ disclozed:

[il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulntors, law enforcement and government agonces as reasonably required for (he purposes stated; of

Date & T""'"'I: g / :r::-.-:?: ﬁlutr:e policyhalder) 'EE I:::WW‘W

1’.?;!‘-.' @ fﬂ;-fﬁ“:ﬁtml

(i) for complying with requirements uhder any regulations, laws or court orders,

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the foregoing particulars are true in gvery respect.
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Accident Sketch Plan
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POLICE REPORT

BRRACE FORCE AFEO DTN R

01812

Police Station Of Origin: 1of4
Bukit Panjang N.P.C Report Mo, T/I20181208/2087
1 Segar Road #01-05 SINGAPORE 677738

Tel Ne: 1B00-BS29999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No..
08/12/2019 16:18 ] .
e ————— - —

Informant’'s Particulars

Name of Informant: Address:

TOH CHIN THIAM APT BLK 167 PETIR ROAD #23-148 SINGAPORE 670167

ID Type /1D No.: Contact No.:

NRIC NO / 51384T98H Hcma#Dl‘ﬁﬂB Mobile: 91343088

Nationality: Email

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant

Male 60 07/07/1959 | Driver

Race: Language: Institution / School Name:

Chinese .

Occupation: Driving Licence Information:

GRAB DRIVER Class: 34 Date of Expiry.

Accident : .
Type of N-:H'l-lnjur‘,r ank D:m;f'l' ime af Type of Location:
Accident: Foreign Vehicle Drive: Accident, EXPRESSWAY
: No | 08M12/2019 1510

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS BKE, NEAR LP 106

- 106

Weather: | Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume

Dual Carriage Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No |

Vehic m -;Ey’pii":'__"m. 0 m "~ IMode!  |Color | Condition | No of Passenger

CCvBo 11 MAN Green 0

SGY1832E TOYOTA VIOS G Silver 1

AUTO

; No. Wﬁnm =iy Insurance No | Effective | Expiry Date.

SGV1032E | NTUC Income Insurance ﬂn-Dpermwa 51053694458-M1 07/12/2019 | 06/12/2020
| Limited
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POLICE REPORT

SINGAPORE
S T

Police Station Of Origin: e
Bukit Panjang NP.C Report No. T/20191208/2087
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8029959 CONTINUATION OF REPORT
.Dinﬂinfﬁmnhv_nhmd' ] i : e TN
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
.Blilh‘ﬁ =) < i : s - T : ..... = #
Name | MOHD SHAHRIL BIN ABDUL WAHAB | 1D No, 870608015251
Related Vehicle | CCVBO11 Contact No.| NIL
Hospital/iClinic | MIL 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
Name TOH CHIN THIAM { D No. | $1394798H
Related Vehicle | SGV1932E "Contact No.| 61343058
Hospital/Clinic | MIL | Class of Class: 3.4
Driving Date of Expiry: NIL
Licence & r
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
Ma. of Days granted Medical Leave Degree of Injury | NIL
Name | RENUKA D/O S ELANGGOVAN ID No. | S8115843F
 Related Vehicle | SGV1932E Contact No.| 80650571
Hospital/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 08/12/19 at about 1510hrs, | was driving my vehicle bearing SGV1932E along PIE towards BKE on
lane 5, with a passenger. While | was travelling along the said road, a vehicle bearing CCVE011, driving

along lane 4 wanted to filter onto lane 5. while doing so, the vehicle CCV8a011 front left portion collided
onto the rear right portion of my vehicle.

Upon the collision, | horned, the vehicle CCVB011 then filter back 1o flane 4 and continued driving forward.
subsequently CCVB011 stop along the road shoulder of PIE, | proceed and stop along the road shoulder
Upan stopping, the driver of CCVB011 and myself came out to make a check_ to my knowledge there are
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POLICE REPORT

SINGAPORE LT

POLICE FORCE i
Police Station Of Origin: 3ofd
Bukit Panjang N.P.C Report No, T/20191208/2067
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8029909 CONTINUATION OF REPORT

no visible injuries on any party. | made a check with my passenger and my passenger informed that she
is alright. particulars between the driver of CCVB011 and | exchanged. The driver of CCWVBO11 claims that
he did not saw my vehicle hence the collision photo of the scene taken.

My car has in car camera, however | am unsure if it have recorded the incident. subsequently, all parties
left the scene.
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POLICE REPORT
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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

Page 16 of 19



Accident Photo
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Accident Photo
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Accident Photo
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