MNA120038223 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/03/2020 17:32
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report 30/03/2020 17:32

Date Of Accident 28/03/2020 22:15

Exact Location Of Accident PUNGGOL CENTRAL TWDS PUNGGOL WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC2646C

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address PEIJIE@EXPRESSCAR.COM.SG
Mobile Phone No (LOCAL) +65-91998131

Alternative Phone No OFFICE-68424992

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001902000

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

TENG KEE KENG
SXXXX794B

05/02/1972

OUTDOOR

03/06/2004

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91164398

NOEMAIL
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BLK 946 JURONG WEST ST 91
#08-669

Postcode 640946
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 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 EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200330/2052
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number YK8582E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

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

DETAILS OF INJURED PERSON 1

Name TENG KEE KENG
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SKC2646C

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

IMP MNOTI

1.

Flease repart cortectly the details of the secident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Information pravided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material

facts may allow insurance companies to repudiate policy llabillty,

. The issue and acceptance of this Farm by insurance companies |3 not an admission of policy Rability on the part of the insurance
companles.

The report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

By the lodgmant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies af
the repart being made available aforesaid.

Consent under the Personal Data Pratection Act [PDPA)
I understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any ether personal Infarmation
provided by me or possessed by my insurer (eollectively the "Persanal Infarmation”) and disclose and transfer such
Personal Infarmation to all Insurer(s) wha have insured vehicle(s) Involved in this accident {all insurer{s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purposeis)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessany
Investigations relating te the dalms;

(1) investigating the accident and/or my claims:
(lil} carrying out and/or dealing with my instructions or responding to any enqulries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices b me,
which could invelve disclasure of eertaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b) allinsureris) who have insured vehicle(s) invoived In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/for process my Personal Infarmatien for one or mare of the above Purposes; and

fc] my Personal infarmation may/can be disciosed by any of the Insurers and/sr GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal infermation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the infarmation 5o collected under (d) above may be shared | disclosed:

{i) toall insurers and//or any other third parties that assist in evakuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

~ {li} for complying with requirements under any regulations, laws or court orders.

AL : 2205t [10

p
Palicyholder's Signature Driver's Signature Reportifig Centre Personnel's Signature
Date & Time: m'g 20 (I @river is not the policyhalder) Name:
13 |§m Date & Time: lﬂ‘ﬂﬁlm MRIC/FIN Na.:
(345pm
TIAPRE A LogapkParPiim U3 1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ Wa declare the foregoing particulars are true in every r
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Policyholder's Signature Driver's Signatire Reporting Centre Personnal's Signature
Date & Time: 35y 101 (1 diriver is not the policyhoider] Hame:
1}"5F’H Date & Time: mlnﬁuu MNRICAFIN MNa.:
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Individual Statement

o LTI

Police Station Of Origin: il
Eunos NPP Report No. T/20200330:2052
629 Bedok Reservoir Road #01-16820

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-44309999

Dinver

" TENG KEE KENG

“lame 572877948
Related Vehicle | SKC2646C (Car) Contact No.| 61164398
Hespital/Clinic | APEX CLINIC & SURGERY Classof | Class: 28,3
WAV 1 4 Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 28/03/2020
f Days granted Medical Leave

Name | RAMSAMY VIRUTHACHALAM | ID Ne

FBO12572X%
Related Vehicle | YKB582E (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | NIL Date Discharga | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 28/03/20202 at about 2210hrs, | was driving my vehicle SKC2646C along the left lane of Punggol
—entral. At the junction of Punggol Central and Punggol Way, | wanted to make a left turn, as such

_ stopoed my vehic’e to chack on my right side before proceeding to make the tum. When | was about to
move off, | felt & lage impact from the rear of my vehicle. A lorry YKB8582E had collided with the rear of
my vehicle. We moved our vehicles forward before stopping, and | exchanged details with the driver of
the leniv. There were several other foreign workers seated at the back of the lorry, however no one
invclved in the accident was visibly injured. The rear of my vehicle was badly damaged however siill able
to crive off. We agreed to settle via insurance and moved off. ;

On the 26/03/2020, | felt some pain from my back due to the accident, and went to see a doctor at Apax
Clinic & Surgery. | was given a madical certificate of 3 days.
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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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SINGAPORE
POLICE FORCE

Polica Station £F Saigin:
Madine Pamsdge M P.C

Police Report

' Ti2020001 42065

1efi
Hopor 8 TR 20031452080

300 Marine Parade Read SINGAPORE

448295
Tel Mo 18004428053

HEFW QF & TRAFFIC ACCIDENT

DataTme Report Mage. Vide Regor Mo.. 5 . -
1403/2020 13:4E ! | ?Eﬂ::-:n Diiary No.:

T .Ih.ii-F. - -. —— :_'T"* =
Mame af Irfarmant [ Bddress: I T ]

NG SIEW LING, ALICEA

| APT BLE 10 JALAN BATL #26- 3 EIkEﬁ.F‘DHE-ﬂSEW

ID Type /10 Mo
MEIC NO /588213220

Coatact No

Harme/OHfuog: Mobile: $352a852

MNatlcnality
SINGAPORE CITIZEN

Emal

Sax Age
_Fzm.ala a1

| $1406/1088

Ciate af Birth:

Tyoe of informant;
Vahizle Dwner

Raca:
Chinesa

Languags: Institution / Schosl Mame:

Cizcupatior:
Criber Snance and inswrance clarks
egcrmddlark) 00000000

| Dviving Licence infarmation-

Class: Diste of Expiry:

Genaral information of the Accidant

=
Ly o Sl

.

Man-injury

Type of ,
Hit and Run

Ancitarnl:

E'i“lEI."TIMBII:IT
Accidani:
14M32020 0000

Type of Location:

Lacation
Along Roac 1
JALAN BATL

B0 jalan batu Lot number 53

el iy

Ross Surfaze: ' Road Specd Limit

Trafic Flaw:

| Trafhic Contro:

Type of Callision:

Trahc Volume: ‘

Arypone coneyed by
ambulanca;
| N

D&ﬁﬁ’ﬂh’hﬂﬂwﬁﬂ*

Vehicle Ma. [Tyee

SLUSTASX

Detaits of
| Vehicie Na. |
ELLJE-HEH

EI'IQ.-’I. INEUFU'.HEE EERHAD

I:JMPFHD*E-
[ 07503
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Police Report

SNGAPORE. QR AN AR RTRE

TEOE00E 1405 ¢
Pefica Station OF Origin Ry
Marne Parsda M.P.C Reoor Mo, TE00003 472528
0T Marire Porade Boad SiMGAPORE
#4529 COMTINUATICN OF REEORT

Tal Mo: 1800-442E308

Erial Details.

Cn 12 03,2020 at sbout 1030pmm |, | perkad my car | SLUSTBAX) &l ibe spen space car park of B0 Jalan
Balu, Lol numbaer 53, That was iha last tirmes | sew everything wes inlact and | am the aaly persan dhiving
thes sghd car. | did mal drive riy car from 12002020 61 14 03 2030

On 14.03.2020 at sbout 0245hre, |'went 1o my car and disosversd dhat there s 3 dent on the front lefl
tumpar. front left need Tghl cackad | e frenl el fandar destted ard craded

Thare is no nabe left 21 my car and this & first lime such incident fappened. | would like b stabs dhal oy in
O CAMmaEra & nfs I'B{!:!:'dll‘.g

| calk=d the warkshog company and sent them some phoics and ey informed me the estimated ta be
rrare thes SCDS000 plus
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Police Report

POLICE FORCE TR

T2 033 470
Polca Staban OF Qrigin: Jar 3
Marne Paraga M.P.C Fapadt ko T/20
00 Marire Parade Road SINGAPORE i i
448256 CONTINUATION OF REPORT

Ted No: 1800-448 PRG0E

?tﬂtﬂh Plan
Informant ie nal able to provige sketch plan

IMFDETF-HT. Plaaza attach & copy of your vehicle's Irsurance Certficate te thés report. | vou don't have
the cerificats with you now, p:mma_.}:a_;_.g copy lo BE4T4385 stating (he report number ag referance.

.

Signatura If D*ficer Recor ear: Signalure Of Infarmans:
S
Staff Sgt SALIRE, DlH'{E-_I IL
i ‘_HH-.
Sigrature CF Interprater. CateiTima
hod applicatle 1432020 13:48
Officar In Charge Of Case: | | Classificatan Cf Caza:
TP {HRT ¢
& HALESWARI PaLanM!
Contacs Mo £54 73902
= - | - -
Authendfizatich Stamp
SF1D
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