MNA119164159 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 13/12/2019 13:39
SUBMITTED BY: Jackson Ho Zhao Tian

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

13/12/2019 13:39
12/12/2019 09:15
DEFU LANE 10
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

GBB4948E

ESPIRIT BUILDING & ENGINEERING PTE LTD

200415274N
NOEMAIL

OFFICE-63855618

TOYOTA

DYNA 150 MANUAL 3SEATER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5111382118

TOH TENG HUAT
S1208377G

30/05/1956

OUTDOOR

06/01/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96947973

OFFICE-96947973
NOEMAIL

Page 1 of 21



BLK 691 HOUGANG STREET 61
#04-282

Postcode 530691

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 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 gl?\lg?o\;g;EBl 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

REFER TO POLICE REPORT - T/20191212/7021.

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 YM6515C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name TOH TENG HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB4948E

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

1 PMegy= repori gorrectly the detaids ol ihe secident to ypeed up the claimg PrEtesy

T Thin Raem mut be compleled by the Paticebolder andfor e Authorised Drlver,

1 nfarmation peawlded muost be as truthdul and accurate as possible. Any wilful mirepresentation or withholding of materiat
Facty may aliow lnsurance compandes 1o repusdiate polly lebliy.

The iysie and accoptance of 190y Faom by ntiranee companies Is not an sdmistian of pelicy liabdity on the part of the lnsrance

companie

£ Ay fafar (eportlng may be relerred 1o the Police for nvestigation
b The reporl wilt be dorwarded by the Insarers of the GIA Records Management Centre establshed by the General Insueance
Assoriatian of Singapare (GIA) for archiving and that eoghes of this rapart will for a fee be made available upon application by

Iatecested partlay it
8y the lodgment of this report to the insurers, you hereby cansent to the archiving of this repert t the tentre and 1o coples of
the report belng made avallable aloresald
E Cersent under the Personal Data Protection Act [POPA)

| understand, acknowfesigs, agree nnd consent that:

[al My Insurer, my warkshep and the General Insurance Assoclation of Singagore ["GIA") mayfare permitted to colleet, use,
gisclose and/er process my personal data/personal informathon set sut b this Jlorm] and any other personal information

provided by me ar passessed by my Insurer [coliectively the "Personal Infarmation®] and disclose and transfer such
#erional information to all Insureris) wheo have Insured vehicla(s| involved In this szcicent (3l Insurer(s) wha have lnured
vehiclefs) involved Im this sceident shall be collecthvaly referrad to as the “Ingurers®), the Inturers’ bwyers law firms, the

Momnerary Autharity of Singsgore end any relevan government agenty/authority (suth as the police], for the purposals)

of

{1 pracessing handiing and/or deating with my dalms Incuding the ssttiement of the clalms and any necessary
westigations relating to the elaims;

(@) Ervestigating the azcidert and/or my chaing;

(i) carrying out sndfor deakig with my Instructions or responding te any eroukles by me;

[iw] adminlsiering rmy cialing (ind uding the malling of cormespondente, stalements, involces, reports or notices ta me,
which could involve dacosure of certain personal data about me to bring aboul delivery of the same as well a3 on the

erternal cover of enwelopes,mal packages); andfor
ivl complyling with spplicabie law i administering processing, handing and/or dealing with my clalma. (collsctively the

*Purposcs”]
all insurer(s) who have Insured vehicle(s) Involved In this accident and the Inaurers’ lawyery/law firms, may/are parmimed

fla)
Lo coffect, use, disclose andfor process my Fersanal information for one or pore of the above Purposss; and

{e1 oy Bersonal inlermation may/san be disclosed by sy of the Insurers and/or GIA to their third party service providers or
agenisiincluding thelr Lawryera/fine fioms), which may be sited outslde of Sngapare, for one or more of the above Purpases.

nvy Fessonal Information will alio be collected and used to complle chadms histery for the purpose of raud detection,
lweaiigation and management b présant snd all future gleims,

the informallon so coliscted unter [d) abave may be shared / diveloser:
(1 1o sl lnsuers andfor any affes tod paries that sssin in evabiating, Imcestigating, controlfing o managing fraud,
tegulators, iw enforcement snd povernment agencies as reasonably requiad for the purposes stated, ar

fi] fer compiwng with requbernents under any regulations, laws or courl orders.

ol Ja

felj

(el

Rekeyhelder's Signature Driver's Slgnature Neporting Ceatre Persphiel's Signature
Dl & Time; il diriver il nol the pokcyhaider) Narme:
Mafe & Time: WIRCIF g

Fapbds 0, el o e Y4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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Dviwer's Signalure Repariing Cendrg
{1 driver is ol e pekoplnider) Name:
Datg & Time: MRICFIN Ma ;
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SINGAPORE
POLICE FORCE

\J

Police Siation O Cngnn
Trafhic Pobce

10 Uk Avenue 3 SINGAPORE A0RRGS

Tl No 654 TON00

REFORT OF A TRAFFIC ACCIDENT

Police Report

LU LT

T 191 2122,

1of3
Eapart Ma T20191 2127021

Date/ Time Report Made Vide Hepor No Station Diary No.
12272018 1729
Informant’s Particulars
Namae of Informani Addrass:
TOH TENG HUAT APT BLK 691 HOUGANG STREET 61 #04-282 SINGAPORE
: S [, ) |~ r
D Tvpe [ IDNa.. Contact No,
NRIE'NO / 51"05.‘1??6 Home/Office: Mabile: 96947973
“Natonality m ~ | Email:
S:NG#PDRE CITIZEN agmin@myecar.sg
Sex; Age: I Date of Birth, | Type of informant.
Male 8 : 30/05/1856 Driver
Race. Lanpuage: | Institution / School Name:
Chinese EnZ?Imm |
Occupation: Dirwving Licance Information;
Loy dnver Class: 3 Date of Expiry:
ﬁqnﬂrﬂ Information of the Accident
Typeat |0 LA L b T T AT
| Acceient: No 12112/2014 0915 |
MLacation:
| DEFU LANE 10
Weather: Road Surface: Road Spead Limit:
| Clear Dry 50 Km/h
{Traffic Flow: Traffic Control; Traffic Volume:
I. Two Way Mot Controlled Light
& of Collisicn: Anyone conveyed by
REAR TO HEAD Im’ll:bulanm:
No
"Detalls of Vehicle Involved i N V. S sl - -
Vehicle No. | Type Make Madel Color Condition Nu of Passenger |
GBB4S48E | Lorry TOYOTA DYNA Blue Sariously
Dnmagod
YME515C | Lormry 0
N O e AR
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

[3 SINGAPORE
POLICE FORCE

Police Station OF Origin

Trallic Police

10 Ubi Avenue 3 SINGAPORE A0BRGS
Tl No. 654 70000

Fr20191 21277021

CONTINUATION OF REFORT

2of3
Report Mo TR2ISI212M021

e ~

R e A

Name TOH TENG HUAT

1D Ma.

51208377G

"Related Vehicte | GBBAS4BE (Lorry)

Caontact No.| 96347973

"Hospital'Clinic | MOUNT ALVERNIA HOSPITAL

Classof | Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
| Date Treaiment | NIL Date Discharge | 12/12/2019
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details,
ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER GBB4948E ON DEFU LANE
10, WHILE GOING STRAIGHT, VEHICLE B BEARING CARPLATE NUMBER YME515C REVERSED
OUT FROM THE SIDE OF THE ROAD AND COLLIDED ONTO THE FRONT PORTION OF MY
VEHICLE. MY VEHICLE FRONT PORTION WAS BADLY DAMAGED AND MY WINDSCREEN
SHATTERED. | FELT MUCH PAIN AND CONSULTED A DOCTOR WHICH | WAS THEN AWARDED
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Police Report

lg SINGAPORE
POLICE FORCE

Police Station Of Origin
Tralfic Police
10 Ui Avenue 3 SINGAPORE 408865

Tal Mo 6570000

Sketch Plan
Informant is not able 1o provide sketch plan

TR 2127021

Jof3
Repon o, TRO191212T021

CONTINUATION OF REPORT

Signalure Of Officer Recording The Report:
Mol applicable

[ Signature OFf Informant:

The identity of the person making this report has
been r:lc.lnhantinamd by SingPass. No signalure is
required.

“Signature Of Interpreter:
Mot applicable

Cate/Time:
12122019 17:29

Officer In Charge Of Case:
TP ITPHG |

WOMNG SIEU LUI

Contact No.: 65478151

"Ciassification Of Case:

Authentication Stamp
NF156
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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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Accident Photo
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