MNA420055789 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/06/2020 15:40
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

30/06/2020 15:40

30/06/2020 09:30

ALONG PIE TOWARDS CITY (EUNOS FLYOVER)
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

SJD7529G

LUM YEW ONN

SXXXX509I
RICHARDLUM2003@GMAIL.COM
(LOCAL) +65-96832240
OTHERS-96832240

MITSUBISHI
LANCER-1.6 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095258179-02

LUM YEW ONN
SXXXX509I

19/07/1969

OUTDOOR

20/09/1993

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96832240

OTHERS-96832240
RICHARDLUM2003@GMAIL.COM
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BLK 766 BEDOK RESERVOIR ROAD
#11-241

Postcode 470766
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

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) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER

GENDER: : MALE

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 5&23;8;;' 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
PLEASE REFER TO POLICE REPORT T/20200630/7007

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 SKU5356A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMC2394E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LUM YEW ONN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJD7529G
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. Mease report comractly the details of the accident to speed up the clasms process,
4. This Form must bé complets

3. Information provided must be as pruthiul and accurate as passible. Any wilful misrepresentation or withhalding of matenal
facts may allow insurance companies Lo repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies i not @n admission of policy Gability on the part of this insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by ths Ganeral Insurancea

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available vpon spplication by
interesied parties.

7. By the lodgmans of this repoart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avatlable aforesaid

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

14 My insurer, my workshap and the General Insurance Association of Singapore (“GIA") mayfare permitted 1o collect, s,
disclase and/for process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possedsed by my inturer [collectvely the "Personal Infermation”™) and disciose and trassfer wch
Persanal information to all insurer(s) who have insured vehicle{s) invelved In this accident (all insurer(s) whe have insured
weehicle{s) invohmed in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol :

ii} procesung, handling and/or dealing with my elaims including the settiement of the clams and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(iil} earrying out and/or doaling with my instructions or reésponding to any enquirles by me:

(iv] administering my claims (including the malling of carrespandence, statements, imaes, reparts of natices to me,
which tould invalve disclosure of certain persenal data about me to bring about delivery of the same a3 well a8 on the
extemnal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. (callectively the
“Purposes”}
(b} allinsurerfs) who have insured vehigle{s) lsvolved in this accident and the Insurers’ lnwyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thekr third party service providers or
agentifinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposos

{d) my Personal information will alse be coliected and used to compile ciaims histary for the purpose of fraud getection.
Investigation and management in presant and all future claims.

{e}  the information so collected under [d} abave may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatory, law enforcemant and government agencies a3 reasonably reguired for the purposes stated, o

(i} for complying with requirements under any regulations, laws or cowt orders.

-y
i;alu-‘rhnlner'l Segnag Driver's Signatura
Dute & Time: S?D 6 / >0 ::i :.;:;::: the poliyholder)

2-33 P~
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SKETCH FLAN

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing particulars a

0

re true in Bvery respoect

Pokcyholder's Signature

Date & Time ?:{ &{}D
£-3ap-

Driver's Signaturs

|I¥ dhriver s mot the policyholder)

Diate & Time
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POLICE REPORT

SINGAPORE CITIZEN

gt A O P
POLICE FORCE TI20200630/7007
Puuéa %lm Of Origin: Teld
Traffic Police &
10 Ubi Avenue 3 SINGAPORE 408865 el
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
30/06/2020 1256 G/20200630/0087
Inf articu - e L TR e WM =
Name of Informant: Address:
LUM ¥YEW ONN APT BLK 766 BEDOK RESERVOIR VIEW #11 -241
DT /1D No.: Contact No.:
NRIC NO | 86924500 Home/Office: Mobile: 96832240
National Email: -

RICHARDLUMEIDE@YAH 00.COM.5G

Sex: : Date of Birth: | Type of Informant: =
Mate ége 19¢07/1969 Drlj::r
Race: Lan?uage Institution / School Name:
Chinese English
Occupation: Driving Licence information:
FULL TIME GRAB DRIVER Class: 3 Date of Expiry:
Mnbaling SrstFle Tl Y S fiy gl [
Drink Date/Tima ni' Type of Localion:
Drive: Accident: Straight Road
Mo 30/06/2020.04:30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: ' Anyone conveyed by
Betwesan Moving Vehicles - Head To Rear ambulance:;
| Yes

'SIDT5205

TMITSUBISHI

| Condition | No of Passenger
2

' SKU5356A

SMC2394E

I 41"
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SINGAPORE

POLICE FORCE

Palice Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

POLICE REPORT

TrROZO0630T00T

Report Mo, T/20200830/;7007

CONTINUATION OF REPORT

2of3

Limited

Details of Vehicia insurance
Vehicle No. | Insurance Company ra Effective | Expiry Date
SJD7529G | NTUC Income Insurance Co-Operative | 5095258179-02 02/04/2020 | 01/04/2021

| Details of Person Invoived
| Any Pedestrian Involved: No e
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drtuial s i ol VAl eSS Hiaainig 3 - W o S s S Bl i 2 s,
Name LUM YEW ONN 1D No. 569245081
Related Vehicle | SJD7529G (Car) Contact No.| 96832240
Hospital/Clinic | QUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2020 Date Discharge | 30/06/2020

No. of Days granted Medical Leave

[ 05

Degree of injury | Serious

Briel Datails,

ON THE STATED VEM
TRAVELLING STRAIG

HT ONLANE1. T

| ALSO SLOW DOWN AND STOP,

SUDDENLY, IFELT ASTR

VEHICLE TO PROPEL FORWAR
BEARING CAR PLATE SMC2394

E.

UE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SJD7529G WAS
HE VEHICLE IN FRONT OF ME SLOW DOWN AND STOP, SO

ONG IMPACT FROM THE REAR OF MY VEHICLE WHICH CAUSED MY
D AND COLLIDED WITH THE VEHICLE € IN FRONT OF ME

| STOPPED AND ALIGHTED MY VEHICLE, AND REALIZED VEHICLE B BEARING CAR PLATE
SKUS5356A HAD COLLIDED ONTO THE REAR OF MY VEHICLE.

AFTER THE ACCIDENT, | FELT PA
FAMILY PHYSICIAN CLINIC & S

IN ON MY NECK, SHOULDER AND BACK, SO | WENT TO OUR
URGERY TO CONSULT A DOCTOR AND RECEIVED 5 DAYS OF MC.
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POLICE REPORT

SINGAPORE N RAROARAR

Police Station Of Origin: S03
Traffic Palice Repor No. T/20200630/7007
10 Ubl Avenue 3 SINGAPQORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

‘Signature OF Officer Recording The Report. "Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Mot applicable 30/06/2020 12:56

Officer In Charge Of Case: Classification Of Case:

TR/ TPIB |

SUFIYAN BIN KHAIRI

Contact No.: 65476390

Authentication Stamp
NP 1ED
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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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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 26 of 34



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 30 of 34



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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