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Sh0E2119000F | National Assessmeni Centre Sarvices [408933]
ENTRY DATE & TIME: 00172027 16:12 (SGT)

SUBMITTED BY: Celine Fong Wai L

VERSION; 1 (00172021 16:12 {SGTY)

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea report porrectly the details of the accident 1o speed up the claims process.

2. This Form must be comgleted by the Policyivlder andfor the Authorised Driver

3. Informaticn provided must be a5 truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companses 1o repudiate
pokcy Eabiliny ;

4. The Issue and acceptance of this Form by insurance companses |s not an admission of policy Rability on the pan of the insurance companies.

f. This report will be forwarded by the insurers of the GlA Records Managemant Cenire established by the General Insurance Assotiation of Singapore {GlA) for archiving

and that copies of this report will, for & fee, be made available upon application by interested partias. :
7. By 1ha lodgemant of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the repon being made avallable afonesaid,

ACCIDENT STATEMENT

Date of Submission 09/01/2021 16:12 (SGT)
Date of Accident 0&/01/2021 07:10 (SGT)
Exact Location of Accident SLE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHB006D

INSUREDVPOLICYHOLDER

Is company? Yes
Name Of Registered Owner EXPRESS TRANS PTELTD
Company Reg No 2XRAA000C
Email Address FABIBNTJH@GMAIL.COM
Maobile Phone No (Phone) +65-87262786
Alternative Phone No +65-87262786

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident : Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5115776732

Cover Note Number =

DRIVER

Name of Driver TANG CHIN KWANG
NRIC Mo S 165E

Date Of Birth 201121989

Oeccupation Outdoor




Date OFf Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accidem?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Police Station Name

Paolice Station Phone Mo

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210108/2113
ATTACHMENT(S)

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

2000772010

10 YEARS AND 6 MONTHS

Male

(Phone) +65-87262786
FABIANTJH@GMAIL.COM

BLK 933 JUROMG WEST ST 91 #05-369

640933
Mo
Employes
No

Chain Collision
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
MNo

Yes
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MWame of Driver

Contact Number

YNBST4E

Commercial vehicle




Address

Address complament =
Postcode =
Insurance Company Name 2
MNature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GXE470C
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

Wehicle Colour e

Yehicle Category Commercial vehicle
Mame of Driver -

Contact Number -

Address -
Address complement -
Postcode

Insurance Company Name %

Nature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TANG CHIN KWANG
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? GBHE00ED

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo




1)
2)
3)
4
5)
6)

7

8]

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies,

Any false reporting may be referred to the Police as investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application

by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report st the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i. Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

iil. Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

i Administering my claims {including the mailing or corresponding, statement, inveices, reports, or notices to
me, which could invelve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

W, Complying with applicable law in administering, 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 Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents [including their lawyer/ law firms), which may be sited outside of Singapare, for one ar more of the above
Purposes.

d) My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

g} Theinformation so collected under (d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

il For complying with the requirements under any regulations, law or court orders,

Vi .'-_____.-'"' .
- ! I."
2

N

Policyholder’s Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) MName:

Date & Time: NRIC/ FIN No:
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Policyholder’s Signature Dé}-_gfxﬁ;natu re Reporting Centre Personnel's Signature
Date & Time: (If driver is not policyholder) Name:
Date & Time: MNRIC/ FIN No:




Police Station Of Origin:
Bukit Merah West N.P.C

L

T/20210108/2113

10f3
Report No. T/20210108/2113

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/01/2021 18:26

N S R

— T T (TS el s s
T =T T et e e T
" i : ! W (P T

ddra:

Name of Informant:

TANG CHIN KWANG APT BLK 933 JURONG WEST STREET 91 #05-369
SINGAPORE 640933

ID Type / 1D No.: Contact No.:

NRIC NO / SB945165E Home/Office: Mobile: 87262786

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 31 20/12/1989 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

LOGISTICS Class: 3 Date of Expiry:

SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBH6006D | Van

GX6470C | Lorry

YNB974E | Lorry




L

T/20210108/2113
Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/20210108/2113
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779989

Brief Details.

On 08/01/2021 at about 0710hrs to 0715hrs, | was driving my vehicle(GBHB6006D) along SLE towards
BKE. After the exit for Woodlands Ave 2, | saw a lorry(GX6470C) suddenly jammed his brakes. |
immediately applied my brakes and managed to stop in time and did not collide into the lorry. The
vehicle(YNB974E) did not managed to stop in time and collided into the rear of my vehicle. The impact
caused my vehicle to move forward and hit the lorry that was in front of me. At the point of time, it was
raining heavily and the road was wet. My vehicle suffered slight damages to the front and rear bumper,
while the vehicle that collided into me has damages to his front bumper. The lorry that | collided into has
slight damages to his rear bumper. Ambulance was at scene however no one was conveyed to the
hospital. | exchanged phone number with the driver of GX6470C however | forgotten to exchange phone
number with the vehicle that collided into mine. | went to see a doctor and was given 7days of Medical
leave Certificate for my injuries to my neck, shoulder and lower back area. | am making this report for
insurance claim purposes.




Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20210108/2113

3of3
Report No. T/20210108/2113

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

D/
Sgt3WILSONTANG ZHI YU //

Signature Of Informant:

-

Signature Of Interpreter:
Mot applicable

Date/Time;
08/01/2021 18:28

Officer In Charge Of Case:

TP /AEIT/

S8I 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

|
|

Classification Of Case:;

I (= ' on Stamp SN 45
BY ——

/lall




182021 Paolicy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language * Change Password * Log Out

My Baskiop Policy Query
Motice of Loss 1 5 : T E—— "

Pualicy Mo, | ] Date of Accident |0&/01/2021 16:00 |

Vehicle Mo, (For Maobor) |GaHannsn l Ceartificate Mumbar I

| Search
Certificatle  Policyholder Policyholder Wehicle Insured Commence
Select  Policy No. S P NRIC Product  Cover Type B Cbject Diake Expiry Date
EXPRESS
{:} 5115776732 TRAMS PTE  Z01BO3000C GOV Comprehensive GBHE006D GBHEOOGD 23/01/2020 300172021
Lo

o Cnhtiﬁun.

hitps:/iglclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do

1M




Date of Accident o i ] 1 Accident Time:  ° 30 (24-HR-Format)

Accident Place ;__SLE CBYKE) AFIER wWoobLaANDS MNE 2 Boy

Vehicle No. (Car Plate No.) . Gsr £ooLD Make/Model: __ Tw™<TA  HiacE

Insurance Company ; Policy No: .

Owner or Company Name /IC No. . TANE ol LWAN G / ExoReESS  TepNs TTE Layp

Owner or Company Contact No. 37202184 Owner's Hp Company Tel

DRIVER'S Name / IC No. o =

DRIVER'S Date Of Birth . 20[1%] ¥ [RIVER'S License Pass Date__ 2© _ 3ut 10

Relationship of Owner & Driver : Spouse\ Parent\Children',Sibling Employee\Others:

DRIVER'S Address . 433 3ISRONE wEST st A} ReS5-369
SC4 0933 -

DRIVER'S Contact No./ Alt No. :1) 2)

DRIVER'S Oceupation D INDOOR \\EIU'I'D_WME g. working inside or outside office)

Email Address e - Faki 3-“‘1' h@ q - ey

Weather & Road Surface : CLEAR & DRY \m\ﬁ} & WTT IT)\ AFTER RAIN & WET

Reporting Type : Reporting Only \.,1C|aﬁdﬂ1er Party \, Claim Own Insurance

Number of Passengers (Including Driver): l

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at time of accident: Private use ', Work Purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. No: Er ¥ C Vehicle. No: YN (a4 E
Vehicle Make \Model: Vehicle Make \Model:
Name Driver: B Name Driver: o

IC No. Driver/Contact: IC No. Driver/Contact:

+  NEW - Passenger’s name & gender:




