MNA119070751-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/05/2019 17:54
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2019 15:36

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 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.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/05/2019 17:54
19/05/2019 02:00
TPE TO CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ4169U

ONE MGP PTE LTD
201722104R

NOEMAIL

(LOCAL) +65-97751378
OFFICE-97751378

TOYOTA
HIACE 2.8 DX DIESEL TURBO AT 2WD

WORK

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108701798

LEE JIANZHONG
S8610235H

06/04/1986

OUTDOOR

01/04/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97751378

OTHERS-97751378
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?

Number of vehicles (including own vehicle)
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

BLK 604A PUNGGOL ROAD
#14-768

821604
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190528/2077

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

XD9706H

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE JIANZHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ4169U

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1 Peease report gorrectly the details of the accident to speed up the claims process.
2. This Form must be ¢o

3, information provided must be as trythful and accurate 35 possible. Any wilful misrepresantation of withhalding of material
facts may allow insurance companies (o repediate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an admission of palicy llabiity on the part of the insurance
COmMpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agcaciation af Singapare (GIA) for archiving and that copies of this repart will fof a fee be made available upon application by
interested parties

7. By the bodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copees of
the report being made available sforesaid,

E. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowiedge, agres and consent that:

{al My insurer. my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted 1o coflect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provides by me or posiessed by my insurer |collectively the “Personal Infarmation”) end disclose and transfer such
Personal Information to all insuren(s) who have insured vehicle|s) invalved in this accident {all insurer(s) who hawe insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers” ), the insurers’ lawyerslaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[it] brrvestigating the acchdent and/or my claims;
(iii) carrying out andfar dealing with my instructiaons or respanding 1o any snguities by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o me,
wihich could involve disclosure of certain personal dats shout me to bring about delivery of the same as well & on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my dlaims. (colisctively the
“Purposes”|
(b)) allinsurer{s) who have insured vehicle{s) invohied in this aceident and the Insurers’ lawyers/law firms, may/are permittod
to eollect, we, disclose andfor process my Persanal Information for ane of more of the above Purposes; and

{cl  my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{including their [awyers/law firma), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Persanal infarmation will also be collected and used te compille daims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(&) the information so collected under (d) above may be shared / disclosed:

(i} 2 all insurers and/or any other third parties that assist in evalizating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 33 teasonably reguired for the purposes stated, or

i) far complying with requirements under any regulations, laws or court orders.

£ e

,'.'-.L-u L . ) =4
* 0(S f2e(9
Diriver's Signature nmumn;cgﬂtﬂ ‘s Signature 1
(¥ diriwer ks not the policyhoider)
Date & Time: NHII:.I"HN No:
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Sketch Plan #2

SKETCH PLAN
4
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DESCRIBE €1 AMNCES I‘JF THE ACCIDENT

S(?u{‘f

| — -
it foregoing particulars are true in every respect
- L 1 —f ]
oo ""_u BT g j,.{.f

Pollcyholder's Signature Driver’s Signature Reparting Centre Pershnnel’s Signature
Date & Tirme (If driver is not the palicyhalder) Mama:
Dot & Tame: NRIC/FIM Ma.:
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Sketch Plan #3

SINGAPORE
POLICE FORCE

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

T
Tr20100528/2077

20f3
Repart No. T/20190528,2077

Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Name LEE JIANZHONG ID No. $8610235H

Related Vehicle | GBJ41609U (Van)

Contact No.| 97751378

Hospital/Clinic | KHOO TECK PUAT HOSPITAL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

_Date Treatment | 19/05/2019

Date Discharge | 24/05/2019

No. of Days granted Medical Leave | 34

Degree of Injury | NIL

Brief Detaile,
On the above mentioned date time and location

I was travelling along the said location. This is a head to rear accident invalving a truck. However, i'm
unable to recall the full details of the accident as | was hospitalized.
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Sketch Plan #4

Land Tmnwurt%uthurity

111 Sin Ming Dwive Singapore 575701
Www i, gov 5o

10 Apr 2019 Our ref

ONE MGP PTE LTD

7030 ANG MO KIO AVENUE 5

#02.25 NORTHSTAR BUILDING ...,
SINGAPORE 569880

Byl el

Drear Sir/Madam

100419010 INO2Z9OTRO16

L\:’nu Have Successfully Registered Vehicle GBJ4169U

You have successfully registered vehicle GBJ4169U on 10
Apr 2019,

You can find the full details in the Annex. Please check
that they are correct. You can also view these details when

you login to www onemotoring.com.sg.
Visit www.onemoloring.com.sg for more information and

lo access a wide range of vehicle-related services. If you
need a  SingPass or  CorpPass  account,  visit

V.5 OF WWW.COrPDASS SOV SE.
Yours sincerely

MNe Lay Choo (Ms)

Deputy Director, VRL Service Operations
Vehicle Services Group

Land Transport Authority

[This letter is computer-generated, no signature is
required. |

From 01 Jun 2019, your hardcopy letters will be replaced
with SMSes and e-letters in your OneMotoring inbox.
Hardcopy letters will only be sent for letters mandated by
law, such as summonses. If you wish to continue receiving
hardcopy letters, please notify LTA by 31 May 2019 by
logging in to www.onemotoring.com.sg using your
SingPass/CompPass,

What You Need To Do:

Annex are cormect.
* You ¢ . login

nccess a wide range
vehicle-related services.

*  Check that the details in the

AW ONEMOIOONE.COM.S8
ty view these details and

1]

of

Page |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L R P
TANTERY

Page 12 of 29



Accident Photo
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Accident Photo

Page 14 of 29



Page 15 of 29



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
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Accident Photo
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AEFORT OF A TRAFFIC ACCIDENT

Police Report

T/20190528/2077

1013
Report No. T/20190528/2077

Date/Time Report Made: Vide Report No.: Station Diary No.:
_28/05/2019 12:55
Informant's Particulars
Mame of Informant: Address:
LEE JIANZHONG APT BLK 604A PUNGGOL ROAD #14-768 PUNGGOL LODGE
SINGAPORE 821604
ID Type / ID No.; Contact No.:
MRIC NO / 58610235H Home/Office: Maobile: 97751378
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 33 06/04/1986 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
FREELANCE COURIER Class: 3 = Date of Expiry:
General Information of the Accident
Type of Injury ‘ Drink Date/Time of Type of Location:
Bovidari: Attended by Police Drive: Accident: Straight Road
Mo 19/05/2019 02:00
Location:
Along Road 1
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBJ4169U | Van TOYOTA HIACE 2.8 | Silver Slightly |0

DX DIESEL Damaged

TURBO AT

2WD

Detalls of Person Involved

Any Pedestrian Involved: No

|_Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

swearone AR AR

Police Station Of Origin: 20f3
Traffic Police Report Mo T/20190528/2077
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

' Driver
Name LEE JIANZHONG ID No. S8610235H

| Related Viehicle | GBJ4169U (Van) Contact No.| 97751378
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 3

Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/05/2019 Date Discharge | 24/05/2019
No. of Days granted Medical Leave | 34 Degree of Injury | NIL |
Brief Details,

On the above mentioned date time and location

| was travelling along the said location. This is a head to rear accident involving a truck, However, i'm
unable to recall the full details of the accident as | was hospitalized.
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20190528/2077

Joi3
Reporn No. T/20190528/2077

CONTINUATION OF REPORT

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 raforence.

Signature Of Officer Recording The Report:
TP/ @)
NG JIN SHENG Vi

Signature Of Informant:

w7

gt "

Signature Of Interpreter:
Mot applicable

Date/Time:
28/05/2019 12:55

Officer In Charge Of Case:
TP/GIT/
S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Qlﬂ.ggiﬁqagqn-;ﬂrcasa:
oo 1ITE FORS £

Authentication Stamp
HNP168
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SECOHDE MAMAREMENT CE WTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CEMTRE
B Radffies Chuay ¥1E-D0 Singapore 04E580

Tel [65) 6224 00M0  Fax (65) 6224 6030

Operating Hours | Morday 1o Frday, 0900 - 17:00

UEN- SEESLODTO0C [ CUT Bag. Mo MABIO1TT I

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.
ADDENDUM o
[A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original Report No MNA118070751 Vehicle Registration Na: GBJ4168U
Mameias ssownin wric - ONE MGP PTE LTD NRIC/FIN/Passport No : 201722104R
[*Wehicle Driver | wes—————— (%) Piease delete as appropriate
Address Singapore|
Contact {Tel) Mobile No,: 87751378

Email Address
Date of Accident

Place of Accident

. 19/05/2019 Time of Accident ;. 02:00

. TPE TO CHANGI

Insurance Company: NTUC Income Insurance Co-cperative Lid

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional infarmation or
make the following amendments:

Amend TP vehicle number XD 9708H

plo!

Policyholder / Driver's Signature Repaorting Centre Pe s Signature
Date: Name:

NRIC/FIN MNo.:

Date:
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