SN0922990007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/09/2022 17:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (09/09/2022 17:00 (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 Actual 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

Reported by

Date of Accident

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

09/09/2022 17:00 (SGT)

Driver

08/09/2022 11:45 (SGT)

Singapore

SELETAR LINK TWDS TPE L/P NO 52
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922990007

XD7186X

No

ONG PANG PUN
SXXXX637C
andrewtan.jielun@gmail.com
(Phone) +65-90013311

Isuzu
CYZ52K

Employment

No - Claiming third party
Commercial vehicle
Manual

15681

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00156422100

YEO ENG LOO
SXXXX871Z
12/07/1962
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 RPORT:T/20220909/7029
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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11/03/1985

37 YEARS AND 6 MONTHS
Male

(Phone) +65-98482785
andrewtan.jielun@gmail.com
BLK 125 BEDOK RESERVOIR RD
#07-1069

470125

No

Employee

No

Collision - Head on collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

EXCAVATOR
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Vehicle Colour -
Vehicle Category NA / Unknown

Name of Driver YOGARAJ PARTHIBAN
Passport No/FIN GXXXX239U

Contact Number (Phone) +65-97511660
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident KBCDZ814CL3A27871(FIBER REACH PRIVATE LTD)
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO ENG LOO
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? XD7186X
Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
1 M«mﬂmmw@wdmc awderiloopuedwhdamsmss
2. This Form mus! be complats X
3. nformation provided must be as _Mww. My MKui miscepresentation or withholding of molerial facts may ailow
insurance companies lo repudiate noficy lability.

4 Thao issue and acceptance of this Form by | P Is no an B of policy liability on the parl of the nsurance companies.
5. Any false reporting may be referced to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Managemont Centre established by the General inswrance Assocation of
Singapare (GIA) for archiving and that copies of this report wil for a fee be made available upon application by inferesied partes.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and lo copies of the
report baing made avaiable aforesald.

4. Consont under the Personal Dota Protection Act (PDPA)

| undarstand, acknovdadgo. 8gred and consaenl that.

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/ara parmitled 1o colieet, use, disciose

andlor process my p | datalp | i ion sel out in fhas [form) and any ofivar personal Information provided by ms or
possessed by my nsuter (coRectively the "Porsonal Infl ion") and disciose and transfer such Py | Information o a® nsurers)
wha hava insured vehicla(s) inveivad in this accident (all insures(s) who have Insured vehicle(s) invoived in this accident shall be
llectively reforred 10 a5 the 1, 7). the | " lawyars/law firms, the Manetary Authority of Singapore and any relevart
gavemment 3goncy/authoaty (such as the pelice), for the purpose(s) of:

(i) processing, handling and/or dealing wilth my claims including the settlemant of the claims and any y investigati lating 1o
the claims;

() investigating the acsident andlor nty caims,

() carrying out andlor dealing with my instructions or responding 1o any ennuirles by me:

(iv) administening my claims (Inciuding the maiing of dence, stal 15. invoices. raporis or notices to me, wivich coudd Involeg
disclosure of cortain personal data about me 1o bring about dolivery of the same as wel a5 on the extérnal cover of envelopesimail
packoges), andior

{v) complying with appli favs i adnwni 2. processing, handling and/or dealing with my claims.

(coiectively ¥he "Purposes”)

{b) &l Insurer(s) who have inswred vehicia(s) involved in this accident and the Insurers’ wyers/iaw firens, mayiare penmitied 1o collioct,
use, dsclose and/or process my Personal Information for one or move of the above Purposes; and

(c) my Personad Information inay/can ba disclesed by any of the Insurers andior GIA 10 their third-party sorvice providers o agen's
(inclding their towyorclaw firmg), which may ba sitod cutsice of Singaporo, for cng or Mmoo of the above Purposes.
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SKETCH PLAN #2
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

AT AR i
T/20220909/7029

20f3
Report No. T/20220909/7029

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

‘Details of Person Involved

Any Pedestrian Involved: No i

No. of Pedestrians Injured: NIL
Name
Related Vehicle | REF STATEMENT (Excavator) Contact No.| 87511660
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of | NIL
IDHYB e T e T
Name $1550871Z
Related Vehicle | XD7186X (Lcrry) Contact No.| 98482785
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3,4,5
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/09/2022 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

As per above date & time, i was driving XD7186X along Seletar Link towards TPE on the center lane of 3
lanes road. Somewhere around lamp post no. 52, there was a road work on lane 3 (Pipe laying works).
When i was driving straight on lane 2 and out of sudden an excavator (ID No. KBCDZ814CL3A27871) on
lane 3 suddenly rotated with its arm extended. As a result, the excavator arms swing and hit against my
vehicle front portion. After the accident, | felt unwell and was conveyed by the ambulance to Sengkang

General hospilal for treatment and was given 3 days mc.
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POLICE REPORT

POLICE FORCE U MELETAR T

T/20220808/7023
Police Station Of Origin: Tof3
Traffic Police Report No. T/20220009/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.;
09/09/2022 15:14 Fi20220908/0083
Name of lnformant Address:
YEO ENG LOO 125 BEDOK RESERVOIR ROAD #07-1069 SINGAPORE
470125
ID Type / ID No.: Contact No.:
NRIC NO / S1550871Z Home/Office: Mobile: 98482785
Nationality: Email:
SINGAPORE CITIZEN andrewtan.jielun@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 60 12/07/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Tipper Truck Driver Class: 28B,3,4,5 Date of Expiry:

"""" 3 R 2 e
Tvoe of Injury Dale/T ime of Type of Location:
Azg darit Altended by Police Accident: Straight Road
? 08/09/2022 11:45
Location:
SELETAR LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes

LCN 10
Slightly
Damaged

Excavator
STATEMEN
T:

XD7186X | Lorry 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

AT AR i
T/20220909/7029

20f3
Report No. T/20220909/7029

CONTINUATION OF REPORT

‘Details of Pers

ninvolved

Any Pedestrian Involved: No i

No. of Pedestrians Injured: NIL

B e AT
| P RSN e A A

Name
Related Vehicle | REF STATEMENT (Excavator) Contact No.| 87511660
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of | NIL
[DHYBrE i £ R S e R
Name $1550871Z
Related Vehicle | XD7186X (Lcrry) Contact No.| 98482785
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3,4,5
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/09/2022 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

As per above date & time, i was driving XD7186X along Seletar Link towards TPE on the center lane of 3
lanes road. Somewhere around lamp post no. 52, there was a road work on lane 3 (Pipe laying works).
When i was driving straight on lane 2 and out of sudden an excavator (ID No. KBCDZ814CL3A27871) on
lane 3 suddenly rotated with its arm extended. As a result, the excavator arms swing and hit against my
vehicle front portion. After the accident, | felt unwell and was conveyed by the ambulance to Sengkang
General hospilal for treatment and was given 3 days mc.
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POLICE REPORT #3

R NCAPORE A AR
POLICE FORCE T/20220909/7029
Police Station Of Origin: Sof3
Traffic Police Report No. T/20220909/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketeh Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.,

Signature Of Interpreter: Date/Time:

Not applicable 08/09/2022 15:14

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

GOH WEI LI

Contact No.: 65476324

NP168
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