MNA420094192 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/10/2020 12:13
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.

ACCIDENT STATEMENT

Date Of Report 27/10/2020 12:13

Date Of Accident 26/10/2020 18:20

Exact Location Of Accident ALONG SUNGEI KADUT STREET 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB3355Y

Insured/Policyholder

Name Of Registered Owner G H ONG ENGINEERING PTE LTD
Co Reg No 2XXXXX632C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90231223

Alternative Phone No OFFICE-90231223

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL 3SEATER-3.0 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00078922001

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

NG LIAN KHENG
SXXXX582H

31/07/1966

OUTDOOR

02/08/1989

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90231223

OTHERS-90231223
NOEMAIL
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BLK 316 JURONG EAST STREET 32
#10-285

Postcode 800316

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) 2

Passenger 1 NAME: . JAYARAMAN SARAVANAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201026/2151

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 YP1980J

Vehicle Make/Model/Colour MITSHUBISHI CANTER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG LIAN KHENG
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? GBB3355Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JAYARAMAN SARAVANAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBB3355Y

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
IMPORTANT NOTICE
L Please report goerectly the detalls of the accident to spead up the claims process.
L. This Form mast be completed by the Pollcyholder and/o nie Authorised Driver

. Information provided must be as truthful and sccurate 35 possible. Any willul misrepresentation or withholding of mater|al
tacts may aliow insurance companies to repudiate policy Nability,

4. The ssue #nd acceptance of this Form by insurance companies is not an admissian of palicy liabllity om the part of the insurance
com panias.

fi. The report will be forwerded by the insurers of the GIA Records Managemaent Centre established by the Ganeral Insurance
Association of Singapore [GIA) for archiving and that coples of this repert will for a fée be made avallable upon spplication by
interested parties.

7. By the hndgrment of this report to the insuners, you hereby consent to the archiving of this rapart at the centre and to coples of
the repart being made available aforesaid.

8. Consent undar the Personal Data Protection Act (POPA)
| undersiand, scknowledge, agree and consent that:

{al My Insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and)/or process my persanal data/persanal information set out in this [form)] and any ather persanal isformation
provided by me of possessed by my insurer (collectively the “Persanal infarmation”] and diselase and trandfer such
Perscnal Information to all insuren{s) wha have Insured vehicle(s) involved in this accident |all insurer{s) wha have insured
wehicleis) Involved In this acddent shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(s)
of:

{l] processing, handling and/or dealing with my clalms including the settbement of the clalms and any necessary
[nwestigations relating to the claims;

{ii} Envestigating the accident and/or my daims;
{Ill) earriing out and/for dealing with my Instruetions er respanding to any anquiries by me;

() adminlstering my clalms [Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delbwery of the same a3 well 2s on the
euternal cover of envelopes/mall packages); andfor

{¥) comphying with applicable law In adminlstering, processing, handling and/or dealing with my claims (collactively the
“Purposes”)

fB) &l insurer{s) who have Insured vehiele(s) invahed In this accident and the Insurers’ lawyers/taw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) myPersonal Information may/can ba disciosed by any of the insurers andfar GIA to thalr thisd party servize providers o
agenits(including their laweyers/law firms), which may be sited outiide of Singapare, for one or more of the sbove Purposes.

{d) my Personal Information will also be collected and usad to compile claims history for the punposs of fraud detection,
imvestigation and management im present and all future claims.

e} thelnformation so collected under (d) above may be shared / disclosed:

i) toall imsserers and)or amy other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, Wi enfareement snd government agendles as reasonably requited for the purposes stated, or

j for complying with reguirements under any regulations. laws or court orders.
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Jurong East N.P.C

82 Boon Lay Way SINGAPORE 600962
Tel No: 1800-8888898

REPORT OF A TRAFFIC ACCIDENT

AR RNATNO ARy

1202010282151

1a0l3
Raport No. TIR20204026/2151

Cate/Time Report Made: i Station Diary No.:
261002020 22:04 88

IaformantsiParticalars
Name nf Infurmnnt :
NG LIAN KHENG APT ELK 318 JURONG EAST STREET 32 #10-285
SINGAPORE 600316
ID Type /1D No.: Contact No.;
MRIC NO / 51760582H Home/Cifice: Mobile: 80231223
Naticnality: Email:
SINGAPORE CITIZEN
Sax: Age: Date of Birth: | Type of Informant:
Male £4 31/07/1966 Driver
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:

L R R R

Type of Location.
Strafght Road
SUNGEI KADUT STREET 5
Weather: Road Surface:; Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Not Controlled Light
Type of Collislon: Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:

JSEATER
YP1880J |Lm'y' MITSUBISHI |CANTER White Slightly 1]
J FEB21ER45 Damaged

DEB (CBU)
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POLICE REPORT

SINGAPORE |mﬁﬂgﬂﬂTMM[IHmM

POLICE FORCE

Police Station Of Origin: 20f3
Jurang East N.P.C Report Mo. TI20201026/2151
#2 Boon Lay Way SINGAPORE 8089082

Tel No: 1800-8599589 CONTINUATION OF REPORT

Brief Details.

On 26/10/2020 at about 1820hrs [ was in my vehicle bearing GBB3355Y. While | was waiting to make a
right tum into block 8 of Sungel Kadut Street 5, a vehicle bearing YP1980.J collided onto the rear of my
vehicle, Upen collision, both of us got out of our vehicle and exchanged particulars. | wish to inform that

no one was injured and no ambulance or police were at scene.
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POLICE REPORT

SINGAPORE
POLICE FORCE Iﬂm“l!!!gﬂ!““ﬂn“

Police Station Of Origin: 3013
ong Saet NI.C Report No. T/20201026/2151
62 Boon Lay Way SINGAPORE 608982

Tel No: 1800-8888998 CONTINUATION OF REFORT

Sketch Plan

Informant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report numbar as reference.

Signature Of Officer Recording The Report: | Signature Of In nt:
D/

Sgt 2 DILLON QUEK JUN PING % ’

Signature Of Interpreter: Date/Time:
Mot applicable 26/10/2020 22:04

Officer In Charge Of Casa: Classification Of Case:
TR/ GIA/

Staff Sgl WONG SIEU LUI
Contact No.: 65476151 |

Authantication Stamp
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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 13 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
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Accident Photo
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