MNA120051131 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/06/2020 13:41
SUBMITTED BY: Liew Shan Hui

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

12/06/2020 13:41
11/06/2020 15:30
CTE-CITY
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

PC755A

ASIA TECHNICAL GAS CO (PTE) LTD

NOEMAIL

OFFICE-62576531

NISSAN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-19094332MFBP

CARANDANG JUANITO JR DE VILLA
GXXXX438U

02/04/1980

OUTDOOR

11/02/2020

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-97769059

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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 TO POLICE REPORT T/20200611/7008
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 190 PUNGGOL CENTRAL #03-297
820190
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: HUANG SUHONG
: MALE

NAME:
GENDER:

: LIM THONG WEE
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

GBE1896A

COMMERCIAL VEHICLE
MUHAMMAD ZAKI BIN MOHD ZAKARIA
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NRIC/Passport Number SXXXX611B
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CARANDANG JUANITO JR DE VILLA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC755A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HUANG SUHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC755A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LIM THONG WEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC755A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pi=asa report GeTgCtly The Astails of tha acodent 3 dosed ud Tha damms prace:s

THid 7o Mt b2 CompH

1. infarmatian 3 ovidad must be a,w Any wittu! mesrepresantation 37 wTRQEEng 3f mal=fia
facts may allow inswrancs Somaanies o repudiate policy lability.

[

4, The issua and acosptance of t9is Eorm oy insurance companies & Not an adrmssan af palicy lkabilty an tha part of the insurance
COM3anEs

6. The regart will be forwarded by the insurers of ths GlA Records Manag=ment Centr= established by the General Insufance
Association of Singapore [G1A) for aschiving and that copias of this repart will for 2 fa= ba made available upon applicabion by
interested parties.

7 By the ladgment of this report to the insurers, you hershy consent to the archiving of this report at the cantrs and to copies of

the raport being made avallable aforesaid.

£ Consent under the Personal Data Protection Act [PDPA)

| understand, acknowladgs, agres and cansent that:
{al My msurer. my workshop and the General Inssrance Assaciation of Singapore ["GIA") may/ars permitted t coflest, use,
disciosa 3nd/or process my pergonal data/parzonal infarmation set out m this [form] and any other personal informatian
acovided by me or passessad by my insurer (callectively the “Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurar(s) wha have ingured wehicts(g) invoheed in this accident [all insurer(s) who have insured
wehicle[s) involved in this azzident shall be collectively referred to g3 the “lnsurees”), e insurert lwyers/law firms, the
Manastary Autharity of Singapars and any raievant gvarnmant agancy/authority {such as the adlice). for the puransais)
of
(i} aroesssing, handling and/or dealing with my slaims inzluding the settlement of tha claims and any Aecessary
investigations relating to the claims;

{1} Iowestigatiag the aczident and/ar my claima

[ii) carrying out and/3r dealiag with mw instructions or raspanding 1o soy endjuiries oy i

[} administaring my claima [inciuding the mafling of correspond sace, STMEmEnts, INVIMCEE, FRPOTTE Or naDCes t ma,
whish =auld isvalve diszinsurs of cartain parsonal data about m= t dring about delivery of the sam= a6 well 35 o0 the
erternal cover of envelapasmail packages); and/a

(v} complying with applicable law in admisistering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ Lawyers/law firms, may/are permitted
1o eollect, use, discloss and/or process my Personal Information for one or mare of the above Purposes; and

{c] iy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agentslincluding their lawyerslaw firms], which may be sited outside of Singapare, for one or maore of the above Purposes.

{d) my Persenal information will alsa be collected and used to compile claims history for the purpose of fracd detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / discosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders

Pobicyholces s Sgnature ur;;ﬁ'ﬁ@’ Reporting Centre Perionne! s Signature
Date & Time i driver is nol the policyheider) Name:
Date & Time: NHICFIN Mg
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Accident Sketch Plan
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Police Station Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20200611/7008

1old
Roport Nao. T/20200611/7008

Date/Time Report Made:
11/D6/2020 18:08

‘Name of Informant.___
CARANDANG JUANITO JR DE

Vide Report No.: Station Diary No.:

e .
APT BLK 180 PUNGGOL CENTRAL #03-297 HELICONIA,
[HE SINGAPORE 820190

VILLA
D /1D No.: Contact No.:
FIN NO / G6136438U Home/Office: Mabile: 97769059
Mationality: Email:
FILIPING JCARANDANGJR@ATM.COM.SG
Sex 2 Date of Birth: | Type of Informant:
Male \ 233 02/04/1980 Dn':':r
Race: Language: Institution / School Name:
Filipino Enﬁh
Dcnu'g{im: Driving Licence Information:
SEN CREDIT CONTROLLER Class: 3 Date of Expiry:

Tweot | Ghhers

Accident:

T ype of Location:
Straight Road

Location:
PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Kmf

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Mot Controlled | Moderate

Type of Collision: An conveyed by
Between Moving Vehicles - Head To Rear ambulance:

:,r nlunimd vo - No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE

(LT

POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

2006117008

Report No. T/202006811/7008

GE1 35-4355.1

e ' cmua JUANITO JRDE VILLA 0 No.
Related Vehicle | PG755A (Van) Contact No. 97769059
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: 3
SURGERY Drriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 11/06/2020 Date Discharge | 11/06/2020
Mo, of Days granted Medical Leave 05 Degree of Injury | 5
Namea | HUANG SUHONG ID No. F7B64129X
Related Vehicle | PC755A (Van) Contact No.| B7376356
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: NIL
SURGERY Driving | Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | 11/06/2020 Date Discharge | 11/06/2020
granted Medical L : __ _ Degree of Inju Senous

Name LIM THONG 578293872
Related Vehicle | PC755A (Van) Contact No.| 8778015
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/06/2020 Date Dischar 11/06/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

ON THE STATED VENUE, DATE AND TIME, I, VEHICLE A, BEARING VAN PLATE PC7T55A WAS
TRAVELLING STRAIGHT IN MY LANE, SUDDENLY | FELT A STRONG IMPACT FROM THE REAR
RIGHT OF MY VEHICLE. | ALIGHTED THE VEHICLE AND REALIZED VEHICLE B, BEARING VAN

PLATE GBE1896A.
AFTER THE ACCIDENT, | FELT PAIN ON THE BACK OF MY HEAD, NECK AND BACK. SO | WENT

TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND RECEIVED 5
DAYS OF MC.
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Police Report

SINGAPORE
SINGAPORE T

Palice Station Of Origin: 3ol4

Traffic Police Report No. T/20200611/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tl ho: S04 0000 CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Folice Station Of Qrigin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T2020081 17008

dofd
Report No. Tr20200611/7008

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;

The identity of the person making this repori has
been authenticated by SingPass. No signatura is
required,

Signature Of Interpreter;
Not applicable

| Date/Time:

11/06/2020 18:08

Officer In Charge Of Case:
TPITPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Casa:

Authentication Stamp
NP1S8
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Accident Photo
- 'I‘ |

Page 10 of 19



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

LA
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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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