SN0921C20002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/12/2021 16:05 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (02/12/2021 16:05 (SGT))

Your NCD will be affected due to late reporting

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

02/12/2021 16:05 (SGT)

29/11/2021 11:00 (SGT)

Singapore

PIE TWDS TUAS EXIT JALAN BAHAR
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
NRIC No

Accident report SN0921C20002

YM9786S

Yes

ORIENTAL MARINE SUPPLIES PTE LTD
TXXXXX936K

mcchua81@gmail.com

(Phone) +65-81210714

+65-81210714

Isuzu
NPR85UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

MS First Capital Insurance Ltd
ThirdPartyFireTheft

No

D-20096706MCVP

LAU BOON HOO
SXXXX7172
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20211129/2116

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0921C20002

16/06/1955

Outdoor

27/12/1978

42 YEARS AND 11 MONTHS
Male

(Phone) +65-96308945
mcchua81@gmail.com

BLK 278C COMPASSVALE BOW
#12-565

543278

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

Yes
No
No

XD2075R

Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LAU BOON HOO
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? YM9786S
Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE

Bease report correctly the detass of the accident 1o Speec up the claims process

1

2 Thie Eorm mus: be completed by the Policyholder andior the Authorisod Driver

3 hformation provided must De as Mmmmmg_ﬁm&& Any Wil msrepresentation or wahhoking of material {acts may
alow msuranceé companias © repudiate policy liability.

4. Tre issue and acceptance of this Formby insurance companes is not an admission of policy Fabity on the part of the insurance
companies

5. MMMWW@M

8. The report w 8 bs forw arded by the insurers of the GIA Records Management Cantre esfabished by the General Insurance Associ2ton
of Singapcre (GlA) for archiving and that copies of this report will for 3 fee be made avaiabie upon apphcaton by nteresied pamss

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made avadable aforesaid

3. Consent under the Personal Cata Protection Act (PDPA)

luaderstand. acknow ledge, agree and consent that

(a) My nsurer  my workshop anc the General hisurance Association of Singapore ( GIA") mayiare permtted to coliect, use disclose
andlor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my nsurer (colecively the ‘Personal Information’) and disclose and transfer such Personal Information (o all msurer(s)
who have insured vehicle(s) involved i this accident all insurer{s) who have insured vehicle(s) involved in this accicent shall be
collecuvely referred to as the ‘Insurers'), the nsurers’ law yersflaw firms. the Monatary Authorfly of Singapcre and any refevant
government agency/authority (such as tre police), fer the purpose(s) of

(1) precesaing, handing and/or deaing with my claims mchuding the settiement of the claima and any necessary nveshgations reistng o
the clams.

(1) investigating the accident andior my claims:

{) carrying out and/or deahng w ith my instructions or respondng to any enquiriss by mz.

(i) administering my claims (including the mading of correspondence, statements. invoices, reports or notices 10 me, whch could involve
disclosure of certain personal data about m2 to bring about detvery of the same as w all as on the external cover of envelopes/mail
packages). end/or

(v) complying ' ith appicable faw n edministering. precessing, handing anclor dealing w tth my clams

(colectively the "Purposes’)

(b) al nsurer(s) who have Nsured vehiclals) invoived in this accident and the hsurers law yersilaw fiems. maylare perméted to cobact
use, dsclkose andicr process my Personal Kformation for one or more of the above Puiposes and

(c) my Personal iormation may/can be disclosed by any of the Insurers and’or GlA 1o ther third party service providers or agents
{inchuding their law yersiiaw firms). w hich may be sied outside of Singapore. for one or more of the above Purposes.

NRIENTAL MARINE SUPPLIES PTELTD _

<o UB! CRESTENT I

.)(v/ ku/ 4

v N\

. /. /.
2 12 & o/
‘ / v 07/(«//.,1, 03 fia [
Poicyholder's Signature / Date & Crivers Signature (F driver is not the pohcynoider) / Date Winessec oy Reporung Centre
Time & Time Personnel

Sketch Plan

A)ym 7786 <.
(8) XD .2074’@.

s
-
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SKETCH PLAN #2

Describe Circumstances of the Accident

A ” / - z
Ple 77;5 % Dokt eprt

/ /
Ne ¢ '5/ JOJ-/'IIJ?/E/IK -

Declaration
Ve declare the foregoing particulars are true in every respect,
/51 BE
=N IAL MARINE SUPPLIES PTE LTD ) _
50 UB! CREEC*}. 3T A’V’ ; / /£
: /’ ’2'/42/ é/'/:‘l LJ\/,:)/D’

Policynolder's Signature / Cate & Driver's Signature (¥ driver is not the policy holder) / Date Wktnesscgb‘)'Reponhg Cantre
Time & Time Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE AR

T/20211129/2116
Police Station Of Origin: Fold
Hougang N.P.C Report No. T/20211129/2116
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
‘ “TLAU BOON HOO | “T1D No. S11187172
Related Vehicle | YM9786S (Lorry) Contact No.| 96308945 —

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Ciass of Class: 2B,2A 2,3
‘ Driving Date of Expiry: NIL

Licence &
) , | Expiry Date |
Date Treatment | 29/11/2021 | Date Discharge | 29/11/2021 |
| No. of Days granted Medical Leave | 07 Degree of Injury | Slight 1

Brief Details.

ON 29/11/2021 at about 1100hrs, | was driving along the bend after PIE exit towards Choa Chu Kang. As
| approached to the stop line, | stopped my vehicle as there were vehicles travelling straight along the
main road. Shortly after, | felt a huge impact from my rear. Thereafter, | discovered that a vehicle
YM9786S collided onto my rear. We then moved our vehicles to a corner, and came down to make a
check. After coming down from the vehicle, | discovered the area above my right eyebrow was bieeding
profusely. The vehicle's driver then called for an ambulance.

After the ambulance arrived, | was checked by them and subsequently conveyed to Ng Teng Fong
Hospital. | was given stitches and 7 days medical certificate from 29/1 1/2021 to 05/12/2021

| wish to inform that | do not have in-vehicle camera. My vehicle rear suffered damages and was aiso
lowed away as | conveyed to hospital.
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

T/20211129/12116

lof3

Report No, /202111292116

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/11/2021 19:44 | 99
Name of Informant: Address:

LAU BOON HOO

APT BLK 278C COMPASSVALE BOW #12-565 SINGAPORE
543278

_BWE /IDNo.. | Contact No.: B
_NRIC NO / $11187172 Home/Office: - ___Mobile: 96308945 o
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant: o S e
Male _1 66 16/06/1955 Driver
Race: Language: | Institution / School Name:
Sonesac .- S | | < s o
Occupation: | Driving Licence Information:
DRIVER - | Class: 2B.2A2,3 Date of Expiry:
General Information of the Accident ]
Type.of [ Injury | Drink | Date/Time of Type of Location: |
| Asaieant | Conveyed By Ambulance | Drive: | Accident: Bend
Il L No. ME T 7007 1o R N
Location:

| PAN-ISLAND EXPRESSWAY

Weather:
Clear

| Dry

| Road Surface: - J Road Speed Limit: ‘_‘

Traffic Flow:
One Way

| Traffic Control:

i Traffic Volume:
| Traffic Light - Working .

Mederate

‘ "Type of Collision:

| Between Moving Vehicles - Head To Rear

Anyodé conve}ed by
{ ambulance:

— o e . | No -

etails of Vehicle nvolved e |
' Vehicle No. | Type Make Model | Color Condition | No of Passenger |
| XD2075R | TRAILER Slightly |0 \
. = 13 - SHE e 2= s Damaged SN
| YM9786S | Lorry ' Slightly |0 1
L | | ) [ | Damaged | —
Details of Person Involved ]

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: ng_ N

@’Accident report SN0921C20002

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE AR

T/20211129/2116
Police Station Of Origin: Fold
Hougang N.P.C Report No. T/20211129/2116
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
‘ “TLAU BOON HOO | “T1D No. S11187172
Related Vehicle | YM9786S (Lorry) Contact No.| 96308945 —

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Ciass of Class: 2B,2A 2,3
‘ Driving Date of Expiry: NIL

Licence &
) , | Expiry Date |
Date Treatment | 29/11/2021 | Date Discharge | 29/11/2021 |
| No. of Days granted Medical Leave | 07 Degree of Injury | Slight 1

Brief Details.

ON 29/11/2021 at about 1100hrs, | was driving along the bend after PIE exit towards Choa Chu Kang. As
| approached to the stop line, | stopped my vehicle as there were vehicles travelling straight along the
main road. Shortly after, | felt a huge impact from my rear. Thereafter, | discovered that a vehicle
YM9786S collided onto my rear. We then moved our vehicles to a corner, and came down to make a
check. After coming down from the vehicle, | discovered the area above my right eyebrow was bieeding
profusely. The vehicle's driver then called for an ambulance.

After the ambulance arrived, | was checked by them and subsequently conveyed to Ng Teng Fong
Hospital. | was given stitches and 7 days medical certificate from 29/1 1/2021 to 05/12/2021

| wish to inform that | do not have in-vehicle camera. My vehicle rear suffered damages and was aiso
lowed away as | conveyed to hospital.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE I RDCR RO AR

Tr20211129/211
Police Station Of Origin: ik
Hougang N.P.C Report No. T/20211129/2116
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch pian

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;
B

Sgt 3 LOW KAl TAT

Signature Of interpreter: | Date/Time:
Not applicable [ 29/11/2021 19:44
\
Officer In Charge Of Case: | | Classification Of Case:
TP/GIT/ |
Sgt 3 MUHAMMAD SYARIFUDDIN | |
MUHAMMAD AJMAIN |

_Contact No,: 65476367
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