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MVAZ168014102-01 / VAC « Sin Ming

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/02/2016 11:05

SINGAPORE ACCIDENT STATEMENT

‘BNYRY DATE & TIME: 02/02/2016 1202

IMPORTANT NQTICE
1. Please report gorrecty the details of the accident to speed up the claims process.

2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3, information pravidad must be as tnitnfy) and acourate 8 passible, Any wilful mistepresentation or witholding of material facts may allow insurance companies to

repudiate palicy abllity

4. The igewe and aceaptance of this Form by insurance companies ie nat an admizeion of pelicy liability on the part of the insurance campanies.

5. Any false reporting may be referred to the Police for Inveatigation,

6. Thie report will be forwarded by the inaurers of the inaurars of the GIA Recorde Management Cantre established by the Genersl Insurance Assaciation of
Singapare{GIA) fer archiving and that copies of thiz repart will for a fée be made availakle upon application by tnterested parties.

7. By the lndgement of thie raport to tha inaurers, you heraby conzent ta the archiving of this report at the centre and to eoples of the report belng made avaljable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/02/2016 12:02

27/01/2016 18:00

PIE TOWARDS BUKIT BATOK ROAD
Singapore . :

DETAILS OF OWN VEHICLE

Vehigle Registration Number
Insured/Policyhoider
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehu:le was being used
at time of accident

Are you claiming under your own insuranca policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle‘Category

Insurance Company -

Name of Insurance Company-.

Type Of Coverage )
Fleet Palicy,
Policy Number : O
Caver.Note Number . ’

-

Driver e
Name of Driver

NRIC No

Date Of Birth _
Occupation . “

Date Of Driving Pass

Driving Experience

Gender

Moabile Number

Fax Numbaer

Contact Number

EMail Address

PA2713T

GOH PING SONG ;TRANSPORT SERVICE
53141086L

NOEMAIL

Office-82483300

TOYOTA
HIACE-3.0 COMMUTER GL (A). _

WORK PURPQSE

No

Third Party
Bus

NTUC Income Insurance Co-operative Ltd
Third Party Fire and/or Theft

No

5069506677

TANG KOK KENG
sgoobozaF - -
10/10/1946 :
Qutdoor &

26/09/1880

35 Years And 4 Mc_')nths

Male

{Local) +65-92483300 “ i

NOEMAIL
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20 TEBAN GARDENS ROAD
Address _ #5997

Postcode S600020
Was driver an employee of the Insured's Company Yes
if No, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own -
Vehicle =

Insurance Gompany of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident _ 'Unknovv'ln - REFéR '.T"O POLICE REPORT
Weather Conditions Clear

Reoad Surface . Dry

Other Information .

Was any foreign vehicle involved in this aceident? No

Was any body injured in the Accident? Yes S
Was any other material or property damagaed? Yes

Was there any video captured by Car Camera? No

Number of Passengers (Including Driver) 4

Details of Police Action

Was the accident reported to the police? Yes

If Yes,Flease state which Palice Station

Police Station Name [Other] AYER RAJAH NEIGHBOUR POLICE FOST
Was notice of intended Prosecution given? No

If Yes,against whom?

Circumstances of Accident ) _ ,

PLEASE SEE ATTACHED POLICE REFORT. ATTENDEDE BY : SUSAN

Are accident photos available for attachment? Yes

Vehicle Registration Number CB7030X

Venhicle Make/Model/Colaur BUS

Details OFf Propertias

Name of Driver- .

NRIC/Passport Number

Cantaet Number
Address _
Postcode : .
Insurance Company Name' '
Nature Of Damage -~ z

No. Of Passenger (Including Driver) ~
Detalis of Witness: : ;
Name ' : = i
Phone Number :

Email Address

PETAILS OF INJURED PERSON 1

Narme , - MUTHUSAMY THANGARAJ
Approximate Age

Injuries Sustain REFER TO POLICE REPORT
Injured parson in which vehicle? PA2713T

Woera seat belts worn?
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Injuries Sustain REFER TQO POLICE REPORT
Injured person in which vehlcle? PA2713T

Were seat belts warn?

Was injured conveyed to hospital by ambulance?  Yas

Address
Paostcoda

DETAILS OF INJURED FERSON 2
Name WANG DONG
Approximate Age
Injuries Sustain ' REFER TO POLICE REPORT
Injured persan in which vehicle? PA2713T

Were zeal helts worn?
Was injured conveyed to haspital by ambulance? Yes

Address
Postcode

DETAILS OF INJURED PERSON 3 .
Name 1 PASSENGER - FEMALE N
Approximate Age '
Injuries Sustain REFER TO POLICE REPORT
Injured person in which vehicle? PA2713T

Were seat belts worn?

Was injured conveyed ta hospital by ambulanca?  Yes
Address

Postcode
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Sketch Plan Py.1

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report garrpetly ihe details of the accident to speed up the lalms process.
2. This Formmust be gomplatad by the Pollcyholder andior the Authorised Driver,
3. Informatlon pravided tust be as truthful a ible. Any w ilful miarepreaentation ar w ithhalding of material facts may
sllow insurance companies lo repudiate pollcy liabiliny,
4, Tha igsue and accaplance of thie Form by neurante campanies is nob an admission af paliay figbilily on the part of tha insurenge
campanies.
5. Any false reporting may be referred to the Police for investaation.
B. The reéport will be forw arded by the insurara of the QA Recardz Managemant Canire eatablizhed by the General Inaurance Azsaciation
of Singapore (GIA) far archiving and that coples of this report wil for & fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of thie report st the centre and te copies of the
report being made available afaresaid,
8. Conmunt under the Peraanal Data Protection Act {PDPA)
funderstand, acknaw ledge, agrae and consent that :
(a) My msurer , my workshop and the Genaral lnsurance Assuciation of Singapore ('GIA”) may/are purmhod ta collect, use, disclose
andler pracess iy peraonal data/personal infarmatian set out in this [Farm] and any ather peraanal information pravided by me ar
possassed by my insurer {collactively the "Peraonegl Information*) and dizclose and tranafer such Persans! Infarmation to sl insurer(s)
w ho have insured vehicla(s) involved in this accident {all nsurar{s) w ho heve insured vehicle(s) invalved in this accident shall he
coltactively referred 1o a& the “Inzurers"), the Insurers’ (swyers/aw flrms, the Manetary Authorlty of Singapore and any relevant
government agency/autharity {euch 22 the police}, for the purpoea(s) of - .o
(i} processing, handilng andfor dealing w Hih my clals including the setilerment of the clalms and any neussary invaatigationa refating to
the claims;
(i) investigating the accident and/or my claims;
(R carrying out and/ar deallng with ny Inatructions or reapanding to any enquiries by me;
(iv) adminiztering my claims (including the mailing of correspondenss, atalements, invaices, repare or noticea to me, w hich could inveolve
disclosure of cerlatn persanal data ahout me 10 bring abaut defivery of the 2ame az well as on the extarnal cover of envelopes/mail
packaqes); ano/ar _
(v} complying w ith appilicable law i administering. processing, handling andlor dealing wilh my claivs,
(coleclively he "Purposes"”)
(t) all insurer(s} w ho have insured vahicla(s) invalved in this accident and the Insurers’ law yers/law/ fimnes, may/ace permitted to colfact,
use, disclose and/or process my Persenal informmtion for ang or more of the above Purposes; and
{c) my Personal informadion may/can be disclosed by any of the Insyrars andfor GIA a their third party aervica providers or agents
{including theit law yers/aw firrms), w hich may be glted culside of Singapare, for one or more of the abave Purposes.
IDAC SIN MING (VAC)
385 Sin Ming Drive

-7 FEB W18 -7 FEB 2016 Singapore 575718

3 \ Tel: 8455 5358 (ARC)

Fax: 8452 55621

Policyholder's Signdture Data & Driver's Signature (§ driver ls not the policyhaider) / Date Witnessed by Reporting Centre

Time ) & Tima Pergonnel
" sketch Plan sl
i e | B
. =" —F- : ...,-"'"f_r_-____.a ; E
I { W - PPyt
< —=> SLD Ak
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Sketch Plan #2 Pg.1

Describe Circumstances of tha Accident
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Driver's Signatura {ff driver i3 not the polley halder)./ Date

Folicyholder'
Time & Time

Witneesed by Reparting Cantra
Personnel
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PR Pg.1

o e AT
PBL!CE FDRCE . = T/20160128/2070
Police Station Of Origin: . . 10f3
Ayer Rajah NPP- | Report No. T/20160128/2070
43 Teban Gardens Road #01-358 :
SINGAPORE 600043
Tel No: 1800-5658999
REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vida Report No.; < Station Diary No.;

28/01/2016 14:23 ; 7

Name of Infarmant: Address:

TANG KOK KENG APFT BLK 20 TEBAN GARDENS ROAD #22-97 SINGAPORE
T 600020

ID Type / I0 No.: Contact No.: e

NRIC NO / S0800938F Home/Office; " Mohile: 82483300

Nationality: ' Emall: e '

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of [nformant:

Male 69 10/10/1946 Driver

Race: ’ . . | Language: + . | Institufion / Schoo! Name:

Chinese LYo - | Chinese

Qceupation; . Driving Licence Information: 5

Bus driver v Class: 3 Date of Expiry:

T Date/T ime of of Location:

Typa of

Accident: Straight Road
el 27/01/2016.18:00 '
Location;

Alang Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY

Alona PIE towar:da Bukit Bg,f,g]g near Pioneer Road exit. ; ‘ -
| Weather: . Road Surface: . Road Speed Limit:

| Clear’ - Dry
Traffie Flow: . * - Traffic Gontrol: © .. | Traffic Volume:
TwoWay . . 5 Not Controlled : No Traffic
Type of Collision: - g Anyone conveyed by
Between Movnng Vehlcles Head To Side - ¢ 3 Izrrlbulance:
- = “ (a)

F'A2713T Van . i P - . Senousiy 3
: .Daglﬁaqed
sGD2a3sK {Car ) Seriously | 0 g
' . Damaged :

i S0 : D
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
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PR Pg.1

) T
Police Station Of Origin; | 20f3
Ayer Ralah NPP . Report No. T/20160128/2070
43 Teban Gardens Road #01-388 -

SINGAPORE 800043 CONTINUATION OF REPORT

Tel No: 1800-5659998 .

Name TANG KOK KENG ID No. S0800939F
Related Vehicle | PA2713T (Van) Contact No.| 824833060
Haspital/Clinic - [ Ng Teng Fong Hospital . 1 Class of Class: 3
, : | Driving” - | Date of Expiry: NIL
Licence &”
; Expiry Date
Date Treatment | 27/01/2016 Date Discharge | 27/01/2016
No. of Days granted Medical LLeave 03 Degree of Inju Slight
L)
Name Li Ling : , ID No. "NiL
| Related Vehicle | NIL | Contact No.| 98227115
Hospital/Clinic | NIL - Class of | Class: NIL
; . : Driving Dafe of Expiry: NIL
Licence & s 2
: Expity Date -
Date ‘freatment | NIL ; Date Discharge | NIl .
Na. of Days granted Medical Leave __ [NIL | Degres of Injury | NIL

Brief Detalls. ) . B
On 27/1/2016 at about 1800hrs, | was driving my white Toyota van(Reg no.PA271 3T) and travelling

on the2nd lane along PIE towards Bukit Batok Rd near Pioneer Road exit sending the workers back

home. At that fime, there was one red Toyota Coralla Altis(Reg no. SGD2935K) behind my vehicle. There

was ajao a white private bus travelling on the 3rd lane beside my vehicle. i

Al of a sudden, thé said white private bus switched to my lane without signaling and had knocked
onto the left side of my vehicle causing my vehicle to swerve fo the cenfre divider and hitting onto the
free. The red Toyota Corolla Attis had also knocked onto the white private bus and causing it to also
swerve 1o the right and hit anto the centre divider. | then came out of my van to checked with the car's
driver if ha was injured.-The gaid driver then told me he sustain pain on his hand.

Subsequently, 02 ambulance arrived and conveyed rriy workers, the Toyota Coralla Alfls’s driver
and myself to hospital for check-up. | wish to State that due to this accident, | sustain pain on my left hand, _

chest area and rr)y both legs. o :

-
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PR Pg.1

SINGAPORE HI_WIIIH!ﬂjllﬂﬁlllﬂlﬁlﬂlllﬂﬂllllﬂllJ!lllHJIIHHIIMIIMIMHHHH

POLICE FORCE 720180128/2070

30f3

Palice Station OFf Origin:
. Repart No. T/20160128/2070

Ayer Rajah NPP )

43 Teban Gardens Road #01-388 -

SINGAPORE 600043 CONTINUATION OF REPORT
Tel No: 1800-5659999 :

Skefch Plan
Informant is not able fo pravide sketch plan

" IMPORTANT: Please aftach 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.
s : L

Signature OF Officer Recording The Report: | [ Signature OF Informant:

Dl ,
LAU WEI REN . é 5 &g@"

Date/Time: .
28/01/2016 14,23

Signature Of Interprater:
Not applicable . -

Officer In Charge Of Case: Classification Of Ca_se;

TP/GIT/
MOHAMMAD SUFYAN 5/0 MOHD SHAFIE
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Addendum Sheet Py.1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPQRYANT NOTE ;. Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Qriginal Repott.

ADDENDUM
{A) PARFICULARS OF PERSON MAKING THE AMENDMENTS:

PA 273 T

Original ReportNo: - Vehicle Reglstration No :
Name(as shown fn NRIC): Ton v io < ’CD‘f
("Vehf Driver / Vehicle Owner) (*) Please delete as appruprlate
\ NRIC/Passport No ; S0 ﬁ 009 3
] Address : :
Contact (Yel) : (H/P) : | 2 Y% §33c0
(Email} :
Date of Accldent : 27/' :/ L6 Tima of Accldent : l g o0
Place of Acgldent : pIA‘z “hy dJ Wm‘ : 8 Qd:k" M‘
Insurance Company : M_[u'L

(B) ADDITIONAL INFORMATION / AMENDMENTS: -
i have made a report an the above mentloned accldent and would like to include additional information er make
the following amendments:

o %1ré‘ P"Pﬁ"’j vihicle Numboy is C6 7030?(

-

Signature of Vehicie Owner / Driver

D4 FEB 2016
10 Ansan Road #06-16 International Plaza Singapore 079303 Phone + 63 6224 0010 Fax : 465 6224 003G
Operating Hours : Monday to Friday 39am to 5pm X
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