MNA420061193-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/07/2020 16:45
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

ACCIDENT STATEMENT

20/07/2020 16:45
19/07/2020 14:50
PIE TOWARDS TUAS BEFORE STEVENS ROAD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB2497C

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FULLSUN MARKETING PTE LTD
1XXXXX497D

NOEMAIL

(LOCAL) +65-91691948
OFFICE-91691948

TOYOTA
DYNA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700055450-02

KUAN KIM SUl
FXXXX556Q

06/11/1964

OUTDOOR

06/09/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-91691948

OTHERS-91691948
NOEMAIL
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Address 146 JALAN BESAR

Postcode 208864

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE

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) 2

Passenger 1 NAME: . KUAN WEI JIE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
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 SKETCH PLAN AND POLICE REPORT T/20200725/7005
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR835H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KUAN KIM SUI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBB2497C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KUAN WEI JIE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBB2497C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 17



Sketch Plan

IMPORTANT NOTICE

1. Pleass report carrectly the details of the accident 1o speed up the claims process
1. This Farm must be

fadipfeildd] the Policyhodd-a) LEpisigR L4

3. Informathon provided must be as truthful and accurate as possitde. Any wiliul misrepresentation or withholding of materizl
facts may allaw indurance companied to pepudiate policy linbility.

4. The Wsse snd acceptance of this Form by insurance companies s not an admission of policy llability on the part of the Insurance
companies.

i oY

Any false reporting may be referred (o the Poll or Investigation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asgociation of Singapore (G1A) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties

7. By the lodgmant of this raport to the insurers, you hereby consant to the archiving of this report al the centre and to copées af
the report belng made avallable aloresald.

B Comsent under the Personal Data Frotection Act (PDPA)
| understand, scknowiedge, agree and consent that

[al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted o collect, was,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal nformation
provided by me or possessed by my Insurer (collectively the “Personal Information™] and disclose and transfer such
Personal information ta all insurer(s) who have insured vehicle{s] invoherd in this accident {all lnaures{s) wha have insured
vehicle(s) Involved in this accident shall be collectively relerred 10 a5 the “Insurers”), the insurers' lawyers/law firms, the
Manetary Autharity of Shgapare and any relsvant government agency/suthority (such as the police], for the purpose(s)
of :

[l] processing, handiing andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

[H] Investigating the accldent and/or my clalms;
{1ii) earrying out and/or dealing with my instructions or responding 10 any enguiries by me,

(v} adminbtering my claims (including the malling of correspondence, statements. involoes, reparts of notices o me,
wihich could invoive disclasurs of certain personal data about me to bring aboul delivery of the same as well ay on the
external cover of envelopea/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my chaims. [collectively the
“Purposes”)

{b] sl imgurer(s) who have insured vehicle]s) involved in this accident and the Insurers’ lawyersaw firms, mayfare permitted
to coflect, use, disclose and/or process my Personal information for cne of mora of the above Purpaies; and

(€] my Persanal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party senvice providers o
agents{induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d] my Parsonal Informathon will also be coliected and used to compile dsims histary for the purpose of fraud detection,
investigation and management In present and all future claimi.

[#] theinformation so coliected under (4] sbove may be thared / disciosed:

{i] toall insurers andfor any ather third parties that assist in evaluating, iwestigating, controling or managing fraud,
regulators, law enforcament and governmant agencies as reasonably required for the purposes stated, or

{1} for complyl irements under any regulations. laws or court orders. /

s s

Palicyhalder's Signature Driver's Signature
Cate & Tirme: ([ driver & nat the policyhalder) ]
Date & Time: MRIC/FIN Na.,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| mas travelling along P rds_Tuac d
Exit. Jut of 4 Suddes . | felt an impact I"my right pirtion.

[ g&qﬁf{d and wealiced vehicly B had collided o, my vehicle -

> fing particulars are trug In every respect

tn.mi

Dviver's Signature P
{1 driver s nat the policyhalder) Hame: ﬁzﬂ;
Date & Time: NRIC/FIN Na.: ",
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20200725/7005

1ol
Report No, Tr202007 257005

Date/Time Report Made:
25/07/2020 11:00

Vide Report No.: Station Diary No.:

Addrass:
146 JALAN BESAR SINGAPORE 208864

KUAN KIM SUI

ID Typa / ID No.: Contact Na.:

FIN { F13315560 Home/Office: Mobile; 91891848
Nationality: Email; -
MALAYSIAN shaunengB6@gmail.com

Sex: );-ga: Date of Birth: | Type of Informant:

Male 06/11/1964 Driver

Race: Language Institution / School Name:
Chinese Engﬁsh i

Occupation Driving Licence Information:

Service Class: 2B.3 Date of Expiry; 17/09/2023

Type of
Accide

ype Location:
Straight Road

Location:

PIE TOWARDS TUAS BEFORE STEVENS ROAD EXIT

Weather: Road Surface: Road Speed Limit

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume
Moderate

Type of Collision: Anyone conve

Between Moving Vehicles - Side Swipe - Same Direction ﬁrgbulmna: e

GBB2497C | Lorry TOYOTA DYMA Blue Slightty |1
g Damaged

SKRB35H |Car While Slightly |0
Damaged

” 'anlvuh.rud - .. .

= \ - :i-:E: W | _"'.::‘Ig

No. of Pedestrians Injured: NIL

|'Use of Pedestrian Crossing: NA
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POLICE REPORT

e R A

?mﬁ'& Station Of Origin: 204
ra Police R . Tr202007T 25T
10 Ubi Avenue 3 SINGAPORE 408865 s e
Tel No: 65470000

CONTINUATION OF REPORT

______ T R e e T e e v e e
KUAN KIM SUI ID No. F13315560

Related Vehicle | GBB2487C (Lorry) Contact No.| 91691948

Hospital/Clinic | NIL Classof | Class: 2B,3

Driving Date of Expiry:
Licence & | 17/08/202

2000772020
ed Madicai Leave
KUAN WEI JIE
 Relaled Vehicle | GBB2497C (Lorry) Contact No.| 98681544
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 20/07/2020 5 20/07/2020

Narme TEO CHER KHAI ID No. S1469375J

Related Vehicle | NIL Contact No.| NIL B
Hospital/iClinic | NIL N Classof | 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
Briefl Details.

ON 19TH JULY 2020 AT ABOUT 2:50PM, | WAS TRAVELLING ALONG PIE TOWARDS TUAS BEFORE
STEVENS ROAD EXIT. | WAS DRIVING ON LANE 2 OF 3 LANES. OUT OF A SUDDEN, A VEHICLE,
SKRB35H, CUT INTO MY LANE FROM MY RIGHT AND COLLIDED ONTO FRONT RIGHT PORTION
OF MY VEHICLE. | ALIGHTED AND EXCHANGED PARTICULARS WITH THE DRIVER AND LEFT THE
SCENE. WE HAVE BOTH AGREE TO PROCEED WITH INSURANCE CLAIMS. | WOULD LIKE TO
INFORM THAT | DO NOT HAVE VIDEO FOOTAGE.

| AM LODGING THIS REPORT FOR INSURANCE CLAIM PURPOSES.
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POLICE REPORT

SINGAPORE
POLICE FORCE LT AR

Palice Station Of Origin: dofd
Traffic Police R Ma. T/20200725/7005
10 Ubi Avenue 3 SINGAPORE 408865 s

Tel No: 65470000
CONTINUATION OF REPORT

Page 8 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of in:
Traffic Police o

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20200725/T005

d4afd

Report Mo, T/20200725/7005

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature OF Informant:

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

Signature Of Interpreter;
Not applicable

Date/Time:
25/0772020 11:00

Officer in Charge Of Case:

TRPI/TPHQ /

gﬂ%ﬁlﬂu—l NOR FARIZAM BINTE SYED MOHD
Centact No.: 65476172

Classification Of Case:

Authentication Stamp
WP18E
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Accident Photo

————.

"BUY/ SELL /SCRAP
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Accident Photo
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Accident Photo
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Accident Photo
B T 1 I
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Accident Photo

! Vigi,.

g 100 4

. 120 7
Sy DL]' kmish

- =40

4

=, STl PSTET 8 B dly -hJ...;M

Page 14 of 17



Accident Photo

Page 15 of 17



Accident Photo

TOYOTA MOTOR CORPORATION i
MODEL * : :
ENGINE (Sl LY oot

FRAME No
COLOR -
TRRG. /ML
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RICORDS MANAGIMENT CENTAL
§ Wi Eoaip P28 30 Engapary CHIEHS
Tel {8 6134 0010w (B5] K304 2000

Operaing © Wiy by Federy, 09030 - 17
Wi, sl COWTRT muum-.;m“:._m i

IMPORTANT NOTE: Please submitthe compheted Addendurm form ta the game Autharised Repariing Centre
with whom you submitted the Griginal Repart

ADDENDUM
[A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report o - MHAIp0s,ids Vehicle Registration Na: 2B <
Mamede shawnm mney s _ JoLedn  Jom  Ons NEIL/EIM/PassporiNe 1 Fi3lIseda
{*Vehicle Driver / Vehicle Owner) (*] Plesse delote as appropriste

Address i Lfan Bazars Singapare| 206 844
Cantaet [Tel) f niohiems  TAET 1948 o
Email Address =L = .
Date of Accident  ©__/3/ e dfaoz0 Timaeof Accident : _ MA-Sakpd -
Pace of Accident Pig Fiwpd Tiedd,

Insurance Comgany : s

(B] ADDITIONALINFORMATION | AMENDMENTS:

I have made a report on the above mentioned acsident and would ke ta inctude additianal information o
make the following amendments:

@HEEME& Jeiitd  Jém  Sui WRIE  FIZRISSEH
@!ﬂ AP N Tllice PERRT ‘:‘f.u:r.a-:- 725 /Foat
7 7

/:xi!/ 55{ {

m‘*‘“ﬁ;‘;‘"‘" Tl Tiwiey

THARRAL gogesdr= 0 il
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