1o, ga ) 0

— ] il e T q
NATIONAL Assessment Centre Serviees. i, MNRAI310965¢ v
ke 2 P}Uh}'_u.’lu] (8329 : ' IJ'-"I’. TJ.HGI'TR}TUH |I:Iu1-: &Timo Completed| - Done by f
el N m%P_/# 16170l "_IIL SAScililng I !
: v_.-; -'_“-?‘_‘1;?_:_:5‘7?.“{#-\_;_“_ B E-]nn]'riljmh Btiea, ALE This) | — i =
. ';_;_’"___JL [b f’ 15“] 1250 I-Motor Clalm Form . .
o ,r—ﬂl:\_ |-Motor W/O (Wiils: 0D s, TP 4hes) -
o | A 1 L E-’.tﬂi‘ltng Unl:rr_ . - - de e s ' ;
A et IPhoto Uploaded .
1P nsurers i Msr.tsmtnusurnyﬂfpuri | '_ T
Ass'l Raport by Pax/ Hond te Qwner/ Wit | p—
|“:I:|_ulj?d_‘f'u'll:npf|f\-:,_|ﬂ:_l-$|_ur-l-w.|:;|lfﬂw i Tel: Fux !
e Eprliculirs: R 31"-,’;.11 No: NWMNED 28 T CINC( , Y Non-INC( ), .
Ciwnr f Didver: ‘ I Tel: k. )
~ Folicy Not ( - ) Period: ( ) Cover Type: ( |
T — Timer )
Insured/Driver Liability: ( 54) [Mote-Bst Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%]
¥eur of Reglstrotiun: ( ) Wamunty: YBS( )/MO( ) e
Pnces: (5 "F_;T Louding ; $1.u-::-u( }m {HJIJ{ } ) e

"[_J]HH:_,E? i‘] T.\‘Tgf &

( ] Walle-In Cuuum i Gustnrnur'u Information l’f-ﬂﬁﬂf Eo:m‘dnnUul L stﬂcﬁ? ND “rﬂr of mDﬂlIBf.

B

{ J Totul Loss Casn, . 1tamsoll Insurer URGENTLY. . "

.-FLI';::i'.rc-[n { }.-"'f'aw\:d-lu { }: Invnium VES{ } / HU{ ) ;Towiugm: { § S ! ) ]

e R T e
| 1) Apply for ‘Fromsport Al1nwut;uu ( )o" Cnm‘tl:a}"cﬂr{ } i
]' @ C Choolc / Post fopeir Inspecdan ( -} y -
| 1) Upload Resurvey Photo [Repuir Costs $3000) £ ) o ¥ 5 e
| fiifupp s — - = L I

B b o e L A v
PEXOR GRS

1h

i e """" A
4‘“ H" }' 'ﬁ}!}[} “ 1‘ bt

bsk“‘ﬁ}%‘t’@{ﬁ;hm ROt

1_ ritmf ials

—_|'.I._I I nu i
'1. 1L ; £ ,.. AR : ; : a0 . _._..-:
T R mmw $130| g
[Deiven/Ownen . )P r‘ouw-'rhm hnunu s T
£ ; 3 FF s Tollow-Theva gh Burvey (Resirvey) : ;
ot e " Mmmw i
R e 0
(o wul l’u:lmn 7yNL 1 [dao DA + EMRT Burvey Ra =M
e L e e | e L i & - .} THTUC Addllunal ;nj\'rlﬂ' e
iama g;!l . 31 _“—E_-"I
I'\lc |J_||.|.LL|-['L|.] l.r}" {L‘“El -'IH'—C““T-HL:I 1 < lHS‘.&UIlﬂI]’EII’TPIﬁlDW.I‘IW . qn S
* : 161 Dapels Cocordinetion T -
s SIS I o R Y TR e T, Poul Tlapaly Inspeel ""E‘ — 7] e
I"! kAL P i v = A ol ] = o B L
u': 4’_;. 1. i {]]Inhf"i[}?alé ‘Lh.é;'ar Jﬁjrﬁ tﬂ’-:‘é-?. W GRS byl '[‘:‘:l" I‘;cD“lDl“i"ﬂ ll‘;t_‘l.’lm‘: 1;: i - “coml
:.-_Il_lh ' 77 pi 130 Tdaw Molille
e = . Jivolon dated B CH"']:-; _
ion Involca datad _..H Fad Chargy —



MNAS 191006880 | Mational Assassmant Conlre Services - Bukit Mamh

T eyl Your NCD will be affected due to late reporting
SUBMITTED BY ROSL) A ABGILL WAHAB Actual e-Filling Submission Date & Time: 20/08/2019 18:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleasa report comactly the detaills of the accidant 1o speed up the claims process
This Form must be complated by the Policyholder andlor the Authorisad Drivar

< Information provided must be as trothful snd acourate as possible. Any witful misrepressntalion ot witholkding of materiai facts may sllow insurance commpanies o
rapudiate palkcy !Iiai_'nllly_

3
d
3

4. The issu= and acceplance of this Form by insurance comganies |8 nol an admission of policy llability n 1he part of Ba insurance companies
5 Any false reporting may be referred to the Police for investigation,

&, This repart will be farwarded by the insurers of the GIA Records Management Centre astablished by the Ganeral Insurance Assooiation of Singapor [GIA) for
archiving and that comes of thia report will, for 3 fee, be made available upon application by interested parties

T, By tha lndgemant of this repart o the Insurers, you heraly consent i the archiving of this repad af the oantre and 1o copées of the repart bing rrade available
alorpsaid.

ACCIDENT STATEMENT

Date Of Report 20/08/2019 18:39

Date Of Apcident 10/08/2018 13:60

Exact Location Of Accidant WESTGATE LOADING BAY BOOMN LAY WAY,
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ18TIU

Insured/Palicyholdar

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Altamative Phona No OFFICE-B1330526

Vehicle Particulars

Manufacturer MNISSAN

Maodel NV3E0

Exact Purpose for which vehicle was being used at

fime of accident COMMERCIAL USE

Arg you claiming under your own insurance policy

for repair to your vehicle? Ng

it Mo, Please stale action 1o be taken REFORTING ONLY
Veahicte Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Campany AlG ASIA PACIFIC INSURANCE FTE, LTD
Type Of Coverage COMPREHENSIVE
Fleal Polioy MO

Policy Number 899934187100871286
Cover Nole Number

Driver

Mame of Driver LEE KEAN SIONG

NRIC No 583645022

Date Of Birth 270111883

Occupation QUTDOOR

Date Of Driving Pass 25/07/20186

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Moblle Number {LOCAL) +65-B1330526
Fax Mumbser

Contact Number

EMail Address NOEMAIL
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Address

Postocode

Was driver an employes of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicie involved In this accident?

MNumber of vehicles (including own vehicle}
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

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

Mumber of Passengars (Including Drivar)

Passanger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recordad?

APT BLK 32 TELOK BLANGAH RISE #02-269 SINGAFORE
050032

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
d
MO
MO
YES
NO
2

MNAME:
GENDER:

: COLLEGUE
; MALE

YES

CLEMENT! NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVEMNUE 5, POSTCODE: 120858 , COUNTRY:
SINGAPORE

TEL NO: 1800-87295899 - FAX NO. 67748639
NO

YES
E1e]
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

YME238)

COMMERCIAL VEHICLE
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Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Drivar)

Faga 3 of 18



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPQRT OF A TRAFFIC ACCIDENT

O

08102107

1ofd
Report No. T/20i90810/2107

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
10/08/2019 19:18 | _ . 127
Informant's Particulars 7
MName of Informant: Address:
LEE KEAN SIONG APT BLK 32 TELOK BLANGAH RISE #02-260 SINGAFPORE
= 1090032 - . =
1D Type / ID No.: Contact No_:
MRIC NG / 583645922 Home/Cffice: Mobile: 81330526 B
Nationality: Email.
MALAYSIAN
Sex; Age; Date of Binth: | Type of Informant:
Male 36 27/01/1883 Diriver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: | Driving Licence Information:
Aetos Officer Class: 28,3 44 Date of Expiry:
e | Non-injury | Drink Date/Tirme of | Type of Location:
Accidant: | Olhers E:ue: Accident: | Car Park |
Location:
Along Road 1
BOON LAY WaY
 Westgale Loading Bay =
Weather: | Road Surface: ‘ Road Speed Limit:
|
Traffic Flow: | Traffic Contral: Traffic Voluma: |
Type of Collision; . | Anyone conveyed by =
Moving Vehicle Against - Parked Vehicle ambulance: [
= . J No - Zied]
ﬁpﬂvmmmmm o B Ay W L e
cis No. Lvyre /- 7 Mags . Modal | |Coier - TeondionTiG of Passenger |
GEJ1B?1U \Van | Slightly 1 [
_ - | Damaged | — |
| YNB238J Lorry | No o -
L - | Damages [




SINGAPORE VARERAR AW

POLICE FORCE TI20190810/2107

2af3

Palice Station Of Crigin:
Report No. TR201890810/2107

Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729804 CONTINUATION OF REFORT

Brief Detalls.

On 10/08/2018 &l about 1350hrs, | was trylng to leave the lcading bay of Weslgate. as | was moving out
of the lot, the space was limited as tha lorry In front did not close his tailgate. When | was inching out, |
collided with the lorry's tallgate as that portion was a blindspot to me. That resulted in a dent at tha bottom

of the vehicle passenger side door.

Immediately, my partner and | alighted the vehicle to asses (he damage and check for injuries but the
owner was not In the vehicle. We tried to search for the owner of the vehicle but to no avail. | reported this

to my supervisors and confinue with my duties.



S
Ly I AR R

1820y
Palice Ststion Of Onigin: 2al3
Clementi N.P.C Repert Mo 1201858102407
20 Clementl Avenue 5 SINGAPORE 120858
Tel No 1800-8720000 CONTINUATION OF REPORT
Sketch Plan

s ol ll Ghail
Informant is riol able 1o provide sketch plan

IMPORTANT . Fiesge altach a copy of your vehicle's Insurance Certificate to this repiort If yau don't have
the: caificate With you ndw, please fix 2 copy to 65474885 stating tha report number ay reference

Di -3
SgtIBRENBAN LIMWELNE |/
.--":..d_‘-

Signalure Of Officer ﬁemruing The Repon | | Signatute Of Informant

; b;-[fa-

. a1 == —
Signature Of Interprater Dt Time
Nat applicable OW2019 1818

Cffiver in Chaige Of Cass:; Classification O Case
TR /GIA
Staff SQUANONGSIEULLI
ConjagiNG.. 65475157
] e, B o e SH o -
nyj ation Starmp
L

I
. <5}

SIGNAYURE

——— —




AETOS AUXILIARY POLICE FORCE

INCIDENT REPORT

Nature of Incident/Arrest

Location of Incident/Arrest

CVE vehicle GBJISTIU hit on lorry's YN 8238)
Lailgate

Date/Day: 10 August 2019 (Sat) ‘ Informant:

West Gate Loading Bay

CPL{APF) T10857 Muhd Zulraidi

| 1350hrs

Time:

J Team:

Particulars of Subject/s

CVE Team 07

Name Lee Kean Siong N.A

Sex/Age Male / 34vrs N.A

NRIC/FIN No: S83643927 N.A

Nationality : | Singaporean PR N.A

Oceupation Auxiliary Police Officer [ NLA

Company AETOS Security Management Pte.| td RADHA Exports Pre Lid
Vehicle No GRBJ 1871U YNB238]




On 10 August 2019 (Sat). Informant CPL (APF) T10857 Muhd Zulraidi was deployed for Cash &
Valuable Escort duty from 1 100hrs to 2300hrs. He has been assigned as Transaction officer for Team 07,
along with PC (APF) T11881 Lee Kean Siong (Driver). AETOS vehicle registration number GBJ18711.

At about 1350hrs, the team TO call and informed that their AETOS vehicle knocked onto the lorry’s
tailgate. The lorry YN 8238) was stationed beside AETOS vehicle GBII8711, When the AETOS
vehicle was moving out from parking lot. the space was limited and blind spot to the driver hence

collided with the lorry. resulted in denting at the vehicle passenger side door bottom .

Immediately afier the collision, Transaction Officer, Muhd Zulraidi and Driver, Lee Kean Siong
alighted the vehicle to assess the damage done. After confirming that no one was injured in the incident.
He realized there is no one inside the lorry and tried to look for the owner to contact him, He also take
few photo of the incident and informed Duty Deployment Officer CPL Chong WanYuan and SGT Ooi

Siew Booi. And allowed 1o continue his duties




Forwarded for you information.

‘ Signature: ‘

Heported By : Date :
SGT (APF) 9232 Ooi Siew Booi M 10 Aug 2019




SINGAPORE ACCIDENT STATEMENT

IPORTANT HOTICE

This Fam must be
4. Informatien provided must ba ot
Insurance companies to repudiate policy J:ahdllr

4. anytaige rvort

wm_ﬂwmmm

1.
2. Pisese reponi coroglly u:- detafl of the sccident 10 speed up i claims process,
a

vy il ﬂmnn-.muullm ar wiltiblding ol materiof ety may allive

. The ssue ang agcopinnce of U¥s Fofm hr Insuranss mnpamu. |5 ey an admum anl:!-r]r“wll::.r on the pan of the asancs camasnios

ACCIDENT STATEMENT

Date and Time of Accident
Exact Locotlon of Aceldunt

¥ | Daw: 10/08/2019
1 | Westgate loading bay , boon lay way

Time: 13:50 hours

DETAILS OF DWHN VEHICLE

qu.mi II:IE"Ithl:Mlu‘rI NRIC ismgann:;nn'!n]
o - Fih/Pasapor Number
Diate af Birih

|Ceriving Dtz Pras

Year of Dnving Enpencace

Qezupation

Garider

Contact Mumbar f Mpobile Phone Fax Mo

$53645922
§

t~| 27 da 01 mmi 1883 fyy

L] ety i fiey
:‘ fl ‘raari_., Monthis)
. Auxlllary pnht;e nﬁ'cer ) Indear. Chilelcar
i K Male ¢ h_-rnala
® 81330526

Ve'iicla Registration Number * | GBJ1871U
INSURED / POLICYHGLDER (OWN VEHICLE)
MNama of Registersd Owner (Son nguronss Cart.)
Personal ideniification - NRIC [Singapersan/PR) i i = =
- _-Flrl:'i'—‘nappﬂ Numter - I
S T ol ————————— —
VEHICLE PARTICULARS (QWN VEHICLE)
Vehicle Make | Model Manufeoume: h‘.m:ie.l
1:y|:|l o Vu!;i:ll' B i ISakan [ 1 MP'I.-' w CEW 'L_j' "u:a:n [:__:I Loery T
£ Bus " Weyele | Oipers,
E:;n;tal::lrpnn Tar wihich vehicln vias oeing uses ot me of L 3 Escmt vehicle { Work pu_rp;}_
::i:' i:lnf;dnllgﬂnu fndu_r ?ﬂui own Irl s.lfmnz:e pedicy for repair 1 'K . YM— _._'. _J ;mn 'm’ “hﬂ ) Thlr d Party, (7 “;’mm—i:'i
“iohicle Categary* i, J Privats ‘._x' 'BI:ImI'ﬂBI'I:IE] L Mnl.o-'r.rﬂa
INSURANCE COMPANY [OWN VEHICLE )
Name of insurance Company * ]
Type of Policy - (0 Compharmive. § ) ThITS Party e & Tha i_)TPony
Flemi Pabey - B ves ) No
rﬁ-ﬁl flumber N -
[Matar ot |
DRIVER I Same as Insured abave
Hame of Drhver £ LEE KEAN SIONG




| Apt Bl 32 Telak Blangah rise #02-268 Singapare

Address of Driver W —
Postcode | i
Emall Address "
" D o o
Was driver an employes of the Insurad’s Compary? A (. E_) Ho
If Mo, Re'afionship of the Driver with the Insured
Vihicle Regislration Mumber of Daver's Swn E:_," Yes @ Mo

Vehicle Registration Number ef Driver's Dwn Vehicle [if
appticubby) . B
Ineurance Compary of Drivers Cwn Vehicle [if apphicatis)

GENERAL INFORMATION OF THE ACCIDENT

[Type of Calision (Eg. Chan collson, Heas-0n :ulmun.ﬁine*

Side Swipe

Swipa, Front to Rear)

Weather Conditions L) (x‘ Clear ':-_:} Rairing f:_: Others

Road Surface X oy () we () othes

OTHER INFORMATION

a, Was anyhary |oured in the accigent? & L.\J Yes (:)\@ No

b Was any other vehicie or praperty demaged? |Incwdi . . - |
ik ity Myl ves (D Mo

DETAILS OF POLICE ACTION

Wag the Accidant reportad 18 Ihe Palica? » fx} ¥Yes 51_:-‘ Mo (il Yas, plesse state which Palice Station. )
Palice Station Name Clementi N.P.C

Police Station Address

|Police Station Contact Tel Mo, Fax No

Vias notice of intended Prosecullon glven?

O You

K:-] Ne (Il Yes, sgainat whom?)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehiohe Makes Madell Colour

Venicle Regisiration Number &+

YN 82384

Lorry

Dotails of Properthes

Nama of Drovar

Pereonal Idanlificaton - NRIC {SingaporeanPR)

= FINfPasspert Number

Contast Number

Address

MNeme of Insurance Campany

e, of Passenger (Including Qriver)

[Nete - Plasae use page & 1f you seed to add morg vahlcles |




REFUBLIC OF SINGAPORE
IDENTITY CARD o, SBE3645927

':-'|!n LEE KEAN SIONG
&. LA

Hags

CHINESBE
H Owiw al lirm B ERAEALSST
= 27-01-1983 L
Do Caapriryi™imen i birih

MELAYE|S

SEEDTRE

QT

aphmg 1
MALAYRIAN

Dide ! mays

Z6-07-2018

ll

APT BLK 32 TELOW BLANGAM RISE
PC2-28D

SENGAPORE ©90Da32



REPUBLIC OF SINGAPORE  pilvinG LIGENCE
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AlG

CERTIFICATE OF INSURANCE

MOTOR VEDLES [THIND-PANTY ISKE AL COBFENSATMON] ADTICHAFTER thE)
NOTOR VEHICLES [THIRND-FANTY NIRKE AND COMPEREATMON AULES 1oda
FUAD TRAMBPONT AT, MY MALATSIA)

WETEN VENCLES (THeRD.PAKTY PINRE) RULEE VREN (MALAYEIA]

WATRERE TEL avy) patiymng

I

1) VEHICLE REGISTRATION NO. GaJeTIY
2) NAME OF INSURED Goldtrell Sk Ranini 5 L

3) EFFECTIVE DATE OF THE COMMENCEMENT 9 Feb 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4| DATE OF EXPIRY OF INSURANCE 31 Mar 2090

&) PERSON DR CLASSES OF FERSONS ENTITLED TO DRIVE *

il Excuy of BI000 apgillio 10 o clarms feie Urrwatt bisbow 23 yesrm aid wdjoe with Criwling
W by e 12 i

Puditivinel rereess of 3900 s it s v b N oditnde’ Slkanpshe

JAry BB e i St on th Insurec's T Lt 11 SR D

Frarm mlriving tha Maky \'eheie

thrhﬁm"ﬁS TOUSE"*

Linm for tha carrage of passasgers or gz i conmoction with ihe Paliciholde's busness Uio far
nowsal Goitanlie, PRAEUME DUrDOGns B Dribiiess hapemaes G afy parsan o Wi e Wishicie w
Mited. Thes Faliey dbes ned cowe

T et bt clriving Jupsen, atving lwwl, racng, poace Frasking, rellsbillity Irial o speed-testing: 7} e
nhrrtmintmuurunpl#mwwmﬂrtmrmulmw-dlmuugu
Wnﬁpﬂmmm:-mzm‘bhwmwhhu'wmmwuw
O b e e Vi hichs ) bire :
hh-mﬂmcﬂlmﬂumkummuvmu Msiiet e courriod oul by ora of up A
Auumnmw:mmﬁmmmmmw&rum-uﬂmmhnmﬁzmu

|

LOBS oF R NOT INCLLEWT

“HAMED DRIVER. WA
HIRE PURCHASE COMPANY  Lniten DVERIEAS Wasst LT

Beston #5 of e foan Tranapes Azt 1987 IMalipaia] arp st o b SC LT e g

I_ “HE - CWVN DAMAGE EXCESS =51.00000 (1)
FRUAREHENANG COMMERCIAL MOTOR WINDSCREEN EXCESS 5510010
CERTIFICATE NO RURGGH | BT 06T 1266 L T T —

SUM INSURED 55100
INSURING WITH COEPARF ey

Prirvient thas ihe BOTROR ANVING i parmmiesgd = enginance wilh thy beering o aife was BF e guistin e 10 Sl M Moter Pehay o
ik te=n 50 peneting s m red Bilisiumittiond by Deder o & Couet {5 L B¢ byl reassn of BTy MPINCIMMT o fegialaon b e bkl

" Lintalimg renoeted icgiative by Sestan B ef e Aot Wishicles [Theg Ppmy Bamks and Crmmen aosy At ETRusie 189 ane
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