MNA118127308 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/10/2018 17:15
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2018 17:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 01/10/2018 17:15

Date Of Accident 20/08/2018 10:20

Exact Location Of Accident PASIR PANJANG WHOLESALE MARKET LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number XD1796A

Insured/Policyholder

Name Of Registered Owner THENG LIANG LEE SERVICES PTE LTD

Co Reg No 199500685E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98509702
Alternative Phone No OFFICE-98509702
Vehicle Particulars

Manufacturer ISUZU

Model CYzZ52L
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MOMVC000005950-00-000
Cover Note Number

Driver

Name of Driver WOO CHIOK CHIEW

NRIC No S1248935H

Date Of Birth 22/02/1957

Occupation OUTDOOR

Date Of Driving Pass 13/11/1980

Driving Experience 37 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97570907
Fax Number

Contact Number
EMail Address

OFFICE-97570907
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180821/2116.
Attachment(s)

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

Was there any audio recorded?

BLK 813 TAMPINES STREET 81
#11-554

520813
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

YES
XKD6313 (COMMERCIAL VEHICLE)

2
NO

YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE
TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

XKD6313

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver) 0
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Form must be completed b

3. information provided must be a4 truthful and sccurate a3 possible. Any witful misrepresentation or withhalding of material
facts may allow insurence companies 1o repudiate policy lisbility.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lkability on the part of the insurance
companies,

B The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copsis of this repom will for a fee be made avallable upon application by
interested parties

7. By the lndgment of this repart 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o coples of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Sngapore (“GIA") may/ane permitted to collect, use,
dischose and/ot process my personal data/personal information set out in this [form] and any other personal infarmatian
provaded by me or possessed by my insurer (callectively the "Personal Infarmation”} and disclose and transfer such
Personal Information to atl msurer(s) who haye insured vehicle(s) involved in this accdent (2 insurer(s) who have insured
weticle{s) involved in this accident shall be eallectively referred to a5 the "Insurers”), the insurers” |awyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of |

i} processing, handling and/or dealing with my claims Including the setilement of the claims and any necessany
Investigations relating to the claims;

{ii} investigating the accident andyor myy claims;
{ilij carrying out andfor dealing with my Instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence; statements, invoices, reports or natices Lo me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administerng. processing, handling andfor dealing with miy claims. (collectively the
“Purposes”|
(B] all nsasrer(s) who have insured vehichels) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
1o colléct. use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[e] my Persanal Infarmatien may/can be disclosed by any of the indurery and/or GIA to their third party service providers ar

agentslincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd]l my Personal information will alse be collected and used to compibe claims history for the purpose of fraud detection,
invisstigation and management in present and all future claims.

[e) thenformation se collected under {d) above may be shared / disclosed:

[y toall insurers and/or amy other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and government sgencies a4 reasonably required for the purposes stated, or

[il} far complying with reguirements under any regulations, lows or court orders.

Palicyholder’s Signature Driver's Signature lltpurtu Centre Pﬂ% Signature
Date & Time {H driver is nat the policpholder]
Date & Time: mn'nn Mo
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Accident Sketch Plan

SKETCH PLAN

Arcarlir

fruic Rarfrq ubaegal

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- k21390

B8 ‘e

Lefre +  pilice ptacy - Tj1213 0831 )5 11k

DECLARATIOMN

i/We dectare the foregoing pa

wlirs are true in every respect.

Palicyhalder's Signatura

Drrivier's Sigratuse

(1 driwes is not the polcyholder)
Date & Time:

Bt & Tirm

Reporiing Centre P
Maime: 4
RRIC/FIN Mo

I's Signature
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SINGAPORE

POLICE FORCE

Police Station Of Origin
Tampines N.P.C

Police Report

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998

REPORT OF A TRAFFIC ACCIDENT

TRMB0821/2116

1of3
Report Mo, TRO180821/2116

Date/Time Report Made:
21/08/2018 16:16

'Nama of informart:

Vide Report No.:

WOO CHIOK CHIEW AFT BLK 813 TAMPINES STREET 81 #11-554 SINGAPORE
520813

ID Type / ID No.: Contact No.-

NRIC NO / 51248935H Home/Office: Mabile: 97570907

Mationality: Email:

SINGAPORE CITIZEN

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

Male 61 22/0211957 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Lorry driver Class: 3,45 Date of Expiry:

Gane -n-.r A p———T p—— TR
General Information of

of the Acciaaen

Type of

e 20/08/2018 10:20

Location:

Along Road 1

PASIR PANJANG ROAD
_MAIN ROAD ALONG PASIR PANJANG WHOLESALE MARKET _ .

Weather. Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Vialume:
One Way Not Controlled Heavy

Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

XD1796 | L

Damaged
XKD6313 | Loy Siightly |0
Damaged

P “1.""‘%‘

Any F'ar.l:utriun Inveolved: No

l_'.'. el L..;_..._.u...u_u..._.,_._ -

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

E
g AR

Police Station Of Ongin. 203
Tampines N.P.C Report No. T/20180821/2116
& Tampines Avenue 4 SINGAPORE 529682

Tel No 1800-5871999 CONTINUATION OF REPORT

Namea WOO CHIOK CHIEW 1D Mo. 51248935H

Related Vehicle | NIL Contact No.| 87570807

Hospital/Clinic | NIL Class of Class: 3.4.5
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 20/08/2018. at about 1018hrs, | was proceeding out to the main road of Pasir Panjang Wholesale
Market area

There was another lorry (Malaysian registration plate: XKD6313) parked slightly out of its parking lot. As |

drove through the narrow path, | heard a bump and | realized that my lorry could not drive through and
stopped immediately.

| went down to make a check and saw slight damages at the front portion of the said foreign vehicle
XKDB313. There was no damage to the lorry | drove on,

No one was injured at scene.

The lorry driver then appeared and his particulars as follow: Gunasela Al Subramanian, Malaysian IC:
851130025667

Both our lorries also did not have built in cameras installed.
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Police Report

SINGAPORE TR E

POLICE FORCE T/20180821/2116

Jof3

Police Station Of Origin:
Report No. Tr20180821/2116

Tampines N.P.C
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

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 refarence.

Signature Of Officer Recording The Report: Signature Of Informant:
G/

Sgt 3 SOPHIA SIM SHI ME| /(q @L}- ,,7
Signature Of Interpreter: Date/Time:

Not applicable 21/08/2018 16:16
Officer In Charge Of Case: Classification Cf Case:
TP { AEIT /

S35 KASMAWATI BTE SAMIAN

Contact No.: 65476179

Authentication Stamp ||

NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

CHASSIS NO : JALGYZ52 LTTOO0GH!
U/W : rpman
MAL/W : 28000KG
PASS CAP : 02
TYRE SIZE : F295-80R-22-5(5)

: R295-80R-22-:5(D)x2
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