MSI120035741 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 23/03/2020 16:16
SUBMITTED BY: Wong Lip Yong

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 23/03/2020 16:16

Date Of Accident 23/03/2020 08:15

Exact Location Of Accident CTE NEAR ANG MO KIO AVENUE 5 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG1005U
Insured/Policyholder

Name Of Registered Owner AIRECONTROL PTE LTD
Co Reg No NA

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66595959
Vehicle Particulars

Manufacturer NISSAN

Model NV 200

Exact Purpose for which vehicle was being used at

; . WORK PURPOSE
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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V05964/VCV/R00

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

HOOI YOKE WONG
G7806737W

09/02/1986

OUTDOOR

30/08/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93913296

NOEMAIL



7030 ANG MO KIO AVENUE 5
#07-57 SINGAPORE NORTHSTAR@AMK

Postcode 569880

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

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST
Police Station Address gl?\lg%P%lsE% SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT AND ATTACHED

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 YP1148X

Vehicle Make/Model/Colour

Details Of Properties REFER POLICE REPORT AND ATTACHED
Vehicle Category COMMERCIAL VEHICLE

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 HOOI YOKE WONG

Approximate Age

Injuries Sustain REFER POLICE REPORT AND ATTACHED
Injured person in which vehicle? GBG1005U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I the Policyholder and/or the A ised Driver.

3. Information provided must be as truthful and accurate A5 possible. Any wilful misrepresentation or withhelding 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 palicy liability on the part of the Insurance
Companies.

=Y

5. Any false re i o the Paolice for in ion,

B. The 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.

F. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copbes of
the repert being made available aforesald,

&. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknewledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Aszociation of Singapore ["GIA") may/fare permitted to collect, use,
discloge and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {eollectively the *Personal Information”™) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) Invohved In this accident (all insurer{sh who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®}, the Insurcrs’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the pelice), for the purpose(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(ii} investigating the accident and/for rry claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by ime;

{ivl administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 45 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”}

(B} allinsurer(s) wiho have insurad vehicle(s) invalved in this accident and the Insurers’ wyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third parly service providers or
agentsiincluding their lawyers/Taw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Informatian will also be collected and used to compile claims history for the purpose of frawd debection,
investigation and management in present and all future elyims.

le) theinformation so collected under (d) above may be shared ! disclosed:

() toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, lws or cort orders,

3“ AireControl Pte Ltd |
7030 Ang Mo Kio Ave 5 | 1 .
#07-57 Morthstar@AME {I[

Singapore 569880

: 94 59 Eax: 6285 3687 | = N .-
Folicyhobder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Mo.:
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030 Ang Mo Kio Ave 5
#07-57 Northstar@AME
Singapore 569880

PulicyholderS Sighatire: 2 00 Fax: Hzawzﬂ}datum
(If driver is not the polieyholder)

Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson MPF

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REFORT OF A TRAFFIC ACCIDENT

RNt

1ol4

Report Mo, T/20200323/2072

Date/Time Report Made:
23103!2020 14:14

—————

Mame of Infnrmant
HOO! YOKE WONG

Vide Report No.:

Address:

Station Diary No.:
27

ID Type / ID Mo.: Contact Mo.:

FIN NO / GYB0B737W Home/Office: Mobile: 93513296

Maticnality: Email:

MALAYSIAN

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

Male 34 08/02/1986 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

TECHNICIAMN Clags: 2B,3 Date of Expiry: 06/06/2020

Data!T -|me of

. Type l:;f L:uualmn
Type of ;
Az'::i dznl' Others Drive Accident: Straight Road
: No 23/03/2020 08:15 I
Location:
Along Road 1
CENTRAL EXPRESSWAY
along CTE near Ang Mo Kio Ave 5 exit
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

e No.

7
21

L ikﬁ& .'.- i

[make [

"GBG1005U

MISSAN

MV200 1.5
MT ABS
AIRBAG
2WD DR
E5 W/RC

Silver

Slightly | 0
Damaged

YP1148X

Lorry

MITSUBISHI

CANTER
FEBZ1ER4S

White

DER

Slightly |6
Damaged

Common Statement
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Police Station Of Origin: 2of4
Thomson NPP Report No, TI20200323/2072
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REFORT

Tel No: 1800-4529999

Any Pedeestrlan Imraluad: No
0. of Pedestrians Injured: NIL

Name HOO! YOKE WONG e [T W S
Related Vehicle | GBG1005U (Van) Contact Mo.| 93913298
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B.3
Driving Date of Expiry:
Licence & | 06/06/2020
Expiry Date
te Treatment | 23/03/2020 Date Discharge | NIL __

ntad Medmal Leaue 05 Da ree of Sl

Name Gﬁ.NESH THIRUNAUUKKARASU IDNo. | GB0S7793Q

Related Vehicle | YP1148X (Lorry) Contact Mo.| 85109310

Hospital/Clinic | MNIL Class of Class: MIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Date Discharge | MIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23 March 2020, at about 0815hrs, | was driving my van (GBG1005U), along CTE near Ang Mo Kio
Ave 5 exit. | tumed into the left-most lane as | wanted to exit CTE, and the vehicle in front of me had
stopped. As such, | stopped my vehicle as well. Suddenly, | felt an impact from the back of my vehicle. |
immediately alighted to make a check, and noficed that the lorry behind mine (YF1148X) had knocked
into my van. My van had sustained multiple dents on both back doors, and his lorry had sustained several
minor dents on the front bumper of his lorry. | exchanged particulars with the other driver before leaving
the scene.

At about 1100hrs, | visited the doctor as | felt pains in the right side of my neck, the right side of my
stomach, as well as my lower back. | was given 5 days of MC and as such | proceeded to Thomson NMPP
to make a police report.

| wish to state that my van has an in-car camera, however | am unsure whether it had captured the
accident or not, | also wish to state that | do not have any of the particulars of the lorry's passengers.

Common Statement




SINGAPORE
AR

2020

Police Station Of Origin: aald
Thamson MFPP Report Mo. Ti20200323/2072
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No; 1800-4529909

Common Statement




SINGAPORE
L8 AR O

Ti2020032312

Police Station Of Origin: s
Thomson MPP Report Mo, TI20200323/2072
25 Sin Ming Road #01-180 SINGAPORE

870025 CONTINUATION OF REPORT

Tel No: 1800-4529599

Sketch Plan
Informant is not able to provide sketch plan

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: | Signature Of Informant:

E/ }

SC2 MOHAMMAD HANIF KOH TECK WEE"JL i ?

L-F —

Signature Of Interpreter: Date/Time:

Mot applicable 23/03/2020 14:14

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/ .

S MOHAMAD ZULFAZDLI BIN ABDULLAH S e ot

Contact Mo.; 65476204 —— SN 070

; Sl Hb# -.- - ;;’l | soo

Authentication Stamp o
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Accident Photo

GBG 1005U
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