MNA120031969 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/03/2020 12:16
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

13/03/2020 12:16

12/03/2020 14:30

JURONG ISLAND HIGHWAY JUNCTION SERAYA PLACE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YN4910C

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

POWERGAS LIMITED
IXXXXX471E
JASPERNKT@SPGROUP.COM.SG
(LOCAL) +65-82821809
OFFICE-82821809

ISUZU
NJR85AUEGW

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093089MFCV/29

KHOO CHIN HON (QIU ZEN FENG)
SXXXX475D

25/07/1983

OUTDOOR

29/12/2006

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82821809

OTHERS-82821809
CHINHON@SPGROUP.COM.SG
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BLK 533 UOOER CROSS STREET
#07-214

Postcode 050533

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 NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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 BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200313/2025

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 XD8317D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver BARRATHANS S/O KUNDAR
NRIC/Passport Number SXXXX811H

Contact Number 96200414

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHOO CHIN HON (QIU ZEN FENG)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? YN4910C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT E

2. This Form musi be

. Please report correctly the detais of the accident to speed up the claims process

3. intormation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

Singapore Power Limiled |

facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by nsurance companies |s not an admission of policy liabilty on the part of the insurance
Companies;

. The report will be forwarded by the indurers of the GIA Records Management Centre eitabished by the General Insurance
Associstion of Singapore [GlA | for archiving and that copies of this repart will for a fee be made avatlable upon apolication by
interested parties,

. By the lodgment of this report to the insurers, you hereby oonsent 1o the archiving of this report at the centre and to coples of
the feport belng made available aforesald,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
diclote and/or process my personal datafpersanal information et out in this [form] and any ather persenal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicla{s) invohed in this accident (all imsuren(s) who have ingueed
wahighefs) involued in this accident shall be collectivily referred 1o a5 the “Insurens”), the Insurery' laveyers/Low firms, thi
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice |, for the purpose(s]
of:

{I} processing, handling and/or dealing with miy claims including the setttement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out srd/or dealing with my instructions or responding 1o any enquiries by me;

{ ) adminkstering my claims (Inchsding the mailing of correspondence, statements, INVoKes, Feports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of erwelopes/mail packages); and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purposes”|

{b] all insurer(s) who have insured vehicle{s) involved in this accidant and the Indurers’ lawyers/Liw firma, may/are permitted
1o collect, use, disclote and/or process my Personal Infocmatien tor one ar mare of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/Jaw firms), which may be sited outtside of Singapore, for one or mare of the abovwe Purpowes

{d} my Personal infarmation will alse be coliected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in prasont and sl futurs claims

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

(i} 1o all insurers and/or any other third partees that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

f\

12 53 Do
Sngapere s43277 WSS rshskes

Co. mmmm Driver's Sighature

l#nl Centre P rael § Sgniglyre
Date & Time; {if driver is nat the palcyholder) Bharfie- @

[ate & Time MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
[} —b —p N\ ) =
; — 1\ =% =

) ity | — -

\ —r
B e o o S W e . e e e i i e T W T~ S
4_ _‘n—-
eyt e ma] | 4 - <[ KoY B
Vv Yaiee 3 -

I
b)Y $517D ]
DESCRIBE CIRCUMSTAMCES OF THE AI':CIDEHT

Lephd B N (nfoe ”/masar?/:mm

r. .

DECLARATION
I|/'We declare the foregoing particulars are true Inlevery respect,
13- 6% - 23000
Sinpapore Power Limited \ / S
2 Ka ure Diriver :.SEn.utu.re
Singapeey {1 driver ls not the policyholder)

Co. Registration No: 198406577N Date & Time:
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SINGAPORE

Police Station Of Origin:
Bukit Merah East NP C

POLICE FORCE

POLICE REPORT

L

Tr20200313/2025

163
Report No. T/20200313/2025

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 08B782
Tel No; 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No -
134’331"25'20 DE 48 M/20200312/0038 19

Inhnnlnt‘n F-lrliculnru = [FE

Name of Informant: | Address:

KHOO CHIN HONM

APT BLK 533 UPPER CROSS STREET #07-214 SINGAPORE
050533

ID Type / ID No.. Contact No.:

NRIC NO / 88322475D Home!/Office: Mobile: B2821808 -
Nationality: Email;

SINGAPORE CITIZEN

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

_Male 36 25/07/1983 Driver
Race: Language: Institution / School Name:

_Chinese
Cccupation: Driving Licence Information:

TECHNICIAN Class Date of Expiry:

General Information of the Accidant . |
Type of | Injury Drink Date/Time of Type of Location:
Accident | Attended by Falice Drive: Accident: Straight Road

No 12/03/2020 14:30 .
Location: |
Alang Road 1
JURONG ISLAND HIGHWAY

-before the junction of Seraya plage
Weather: ] Road Surface: Road Speed Limit:
Sunny | Dry

| Traffic Flow: } Traffic Control: Traffic Volume

Two Wa Traffic Light - Working Light
Type of Collision: Anycne conveyed by

| Moving Vehicle Against - Parked Vehicle ambulance:

L No

Details of Vehicle llm:lv-d

|Model Color

Vehicle No. | Type Make Condition | No of Passenger
XD8317D | Loy Slightly |0

Damaged
YN4810C | Lorry Seriously | 1

Damaged |

Details of Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE '
POLICE FORCE L

003132025
Police Station Of Origin: #03
Bukit Marah East N P.C Repart No. T/2020031 32025
A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-236980%

| Driver .
Name KHOO CHIN HON ID No. 583224750
| Related Vehicle | YN4310C (Lorry) Contact No.| 82821808 i
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence & |
| Expiry Date | f
Date Treatment | 12/03/2020 Date Discharge | 12/03/2020
Ne. of Days granted Medical Leave | 04 Degree of injury | Slight
Driver HRURESHIRY, Senl. @SS oW N e T -
Name 81381811H 1D No BARRATHANS/OKUND
AR
Related Vehicle | NIL Contact No. | 96200414
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 12/03/2020 at about 1430Chrs, | was travelling along Jurong Island high way while | was about to pass
the junction of seraya place junction with my company vehicle YN4910C, | was slowing down and came
to a stop as the traffic light at the said junction was amber and subsequently turned to red. When |
stopped my vehicle, | felt a very heavy impact from behind. Vehicle XD8317D has knocked onto the rear
of my vehicle causing the crash bar of my vehicle to be damaged. As | felt giddiness, pain from my neck
and shoulders, | called for police assistance. | was then attended by traffic police and ambulance but as |
am still able to walk properly, | was not conveyed to the hospital. | seeked treatment at Singapore General
Hospital and got a 4 days MC (MC number; EMD202089298),
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bukit Merah Eas' N.P.C
A 381 New Bricge Road Police Cantonment

Complex SINGAPORE (088752
Tel No: 1800-2369998

Sketch Plan
Informant is not able to provide skeich plan

T T

Ti20200313/2025

dJof3

Report No. T/20200313/2025

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this repart. If you don't have
the certificate with ¥ou now, please fax 3 copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
Al
Sgt 2 POH YONG SHENG, MATTHEW

|_5'rgﬂa1ura Of Informant;

-S_i;malure Of Interpreter-
Not applicable

Date/Time:
13/03/2020 08:48

Officer In Charge Of Case.

TPIGIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NE158
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Accident Photo
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Accident Photo
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Accident Photo
] A
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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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