SN09217T0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/07/2021 17:51 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1(29/07/2021 17:51 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/07/2021 17:51 (SGT)
28/07/2021 16:10 (SGT)
KPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SN09217T0007

GBA543X

Yes
B.l.D TRADING PTE. LTD.

ALLANS514@YAHOO.COM
(Phone) +65-86868963
+65-86868963

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

A 300248766 MKC

TANG JINBO
GXXXX616L
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Date Of Birth 27/01/1978

Occupation Outdoor

Date Of Driving Pass 05/11/2018

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86868963

Alt. Phone Number -

Email Address ALLAN8514@YAHOO.COM
Address BLK 148 BEDOK RESERVOIR ROAD #11-1675
Address complement -

Postcode 470148

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210728/2092

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 FBR5413R
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

PASSENGER 1

Name 1

Gender Female
INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? FBR5413R
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person -

Address _

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained FEMALE
Injured person in which vehicle? FBR5413R
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

|
SKETCH PLAN
[
} IMEORTANT NOTICE
‘ 1,Mmpm&rmmmwmeawmmsmdupﬁwcmsms.
‘ 2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
] 3. niomation providad must be as truthful and accurate 25 poesible, Any wMu misrapresentation or w ithholding of material facis may
' aliow insurance companies to repudiate polizy lablity.
| A.Theksuoanda:upamooﬂhisFmbyhsummmrrpams’shmanaﬂnissbndpok:yhblymhepand“mm
comoanes.
i 5. Anvfalse reporting may be referred to the Police for investiaation.
‘ 6. The mport w il be forw arded by the insurers of the GiA Records Management Canire estadbishad by the General hsurance Associrtion
of Singaore (GIA) for archiving and that coples of this report wil for a fee be made avaliabls upon apoication by Nierestsd parties,
7. By th: bdgement of this report 1o the nsurers, you heraby consent 1o the archiving of this report &t the centre and to copies of the
repor beng made avalabk aforesaid.
8. Comresent under the Personal Data Protection Act (PDPA)
| undersiand, acknow iedge, agree and consent that
{a) My hsurer, my workshop and the General nsurance Associzion of Singapore (“GIA”) may/are permittec 1o colect, use, disciose
and/or prozess my personal datalparsonalinformation set out i this [form} and any other personal Hematbnprwbodbymoy
POSSESSHs by my nsurer (collectively the “Pers onal Information”) and dscicse and tansfer such Persona! nformation © 8l nswrer(s)
who nave nsured vehicials) involved i this accident (all hsurer(s) w ho have insured vehisia(s) volved in this accidant shal be
coliactively referres 1o as the “Insurers”), the hsurers' law vers/iaw frms, the Menetary Authority of Sihgapore anc any relovant
govemrent spency/autherity (such as the poice), Tor the purposeals) of
(1) processing handing andlor deaing wih my claims Including the settiement of the claims and any necessary nvestigations relaing to
the chaims;
(i) nvesigating the azcident and/or my claims;
(1) camying out andlor dealng w h my instructions or respanding to any enquiries by me;
(iv) adrinmtering my claims (hchuding the meng of correspondence, sEements, invoices, reports or notices o me, w hich Soukl inveive
disciosure of ceriain personal data about me 10 bring about daivary of the same as wal as on the external cover of envelopes/mal
packages); andior
(v) complying with appicabie law in administering, processing, handling and/or dsaling w ith my ciaims.
{coliectively the "Purposes™)
(b) allinsurer(s) w ho have nsured vehizis(s) involved In this accident and the hsurars’ 2w yers/iaw firms, may/are parmitiod to colect,
uGe, Ciscose and/or process my Personal Rformation for one or more of the above Purposes; and
[c) my Persenal formation may/can be disclosed by any of the hsurers andior GlA 1o thelr third pary service providars or agents
(including thair law, flaw frms), w hich may be sked outside of Sihgapore, for one or more of the above Purposes.
. /3
1 " “\
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Poicyholier's Signature / Date & Driver's Signature (If driver is not the poicyholder) / Date Wenessed by Reporting Centre
| Time &Tme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

feder 1o Qolile Vel VO . T1]Z 0200728/ 7092

Declaration

\.."TE[}

"We doclareihe for@sdR\g particulars are true in every respect,

%) 38 A

Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

0 REA AL AT

T/20210728/2092

1of4
Report No. T/20210728/2002

Police Station Of Origin:

Eunos NPP

620 Bedok Reservoir Road #01-1620
SINGAPORE 47062¢

Tel No: 1800-44338989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/07/2021 18:21 G/20210728/0142 20
Informant's Particulars
Name of Informant: Address:
TANG JINBO APT BLK 148 BEDOK RESERVOIR ROAD #11-1675 EUNOS
SPRING SINGAPORE 470148
1D Type / ID No.: Contact No.:
FIN NO / GB284616L Home/Office: Mobile: 868689863
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male | 43 27/01/1978 Driver
Race: Language: Institution / Scheol Name:
Chinese Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury . Drink Datgl’ﬁme of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
' No 28/07/2021 16:10
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes Jl

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBR5413R | Motorcycle Black Seriously | 1

Damaged
GBAS43X | Lorry TOYOTA Blue Slightly |0

Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T

2 of .

Police Staticn Of Origin:

Eunos NPP Report No. T/20210728/209.
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4438998
Pillion
Name Unknown Pillion 1D No. NIL
Related Vehicle | FBR5413R (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of 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
Rider
Name Unknown Rider ID No. NIL
Related Vehicle | FBR5413R (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of 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
Driver e
Name TANG JINBO ID No. G8284616L
Related Vehicle | GBAS43X (Lorry) Contact No.| 86868963
Hospital/Clinic NIL Class of Class: 3
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

Brief Details.

On 28/7/2021 at about 4.10pm, | was driving my company lorry (GBAS543X) traveling along PIE going
back to my office at Kaki Bukit Ave 1.

| was on the right most lane as the vehicle in front was traveling slowly, | also slow down my lorry and out
of a sudden | felt an impact from the rear.

| immediately stopped my lorry an
(FBR5413R) had hit onto my rear
next to him. 1 went over to check on his condition and discovered that

conscious.
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d alighted to make a check, | discovered that one motorcycle
of my lorry. | saw the rider was laying on the road and the pillion was
his lips was bleeding and
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POLICE REPORT #3

SINGAPORE AR ETAL TR

POLICE FORCE L
Police Station Of Origin: 3014
Euncs NPP Report No. T/20210728/2092
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4433999

Later on ambulance and traffic police arrived at the accident location, the rider was conveyed by

ambulance.
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POLICE REPORT #4

POLICE FORCE' LT A i

T/20210728/2092
Police Station Of Origin: 4of4
Eunos NPP Report No. T/120210728/2092
629 Bedok Reservoir Road #01-1820
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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.

i
Signature Of Officer Recording The Repo / ) Signature Of Informant:

G/ i
Sr Staff Sgt SIM CHENG SIONG / ';",,’ o el
| ) Y <D

& 1 1,
by /'(‘-‘ F O

!
Signature Of Interpreter: | | Date/Time:
Not applicable 28/07/2021 18:21

TP/GIT/

Sgt 3 MUHAMMAD SYARIFUDDIN .
MUHAMMAD AJMAIN Al
Contact No.: 65476367 /¥

Authentication Stamp y J
NP168 /

Officer In Charge Of Case: / Classification Of Case:
/
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