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MHATIE1TTIT 3 Hatsonal Assessment Cenlre Sarvices - Uk

ENTRY DATE iy Your NCD will be affected due to late reporting
SUBMATTED BY: Jackson Ho Zhao Tiae Actual e-Filling Submission Date & Time: 28/08/2019 15:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plaase repor correctly the details of the accigent io spead up the claims process

2. This Farm must be completed by the Poboyholder andfor the Authonsed Driver

3, Infarmation proviged must be as truthfdl and accurale as possible. Any witlul mistepresantation or witholding of material facts may allow insurance companies 1o
repudiate palicy liakiliby

4, Thir sswe and acceplance of this Farm by insuranca companies is not an admission of policy liability on the part of the inSurance CoMmpanes

5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the msurers of the GlA Records Managam@nl Cantre established by the General nsurance Association of Smga pora [GLAY Tor
archiving and thal copies of thes report will, for a fee, be made available upon application by inMerestad parias.

7. By the lndgament of this rapo 1o the insurers yiou harady consent fo the archiving of thes rapor al the centre and 1o copies of the raport being made available
afcrasaid

ACCIDENT STATEMENT

Date Of Report 28/08/2019 15:47

Date Of Accident 29/072019 15:00

Exact Location Of Accident PIE (TUAS) TWDS JALAN BAHAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Nole Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Diriving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

XD4155E

SIN CHEW HEAVY LIFT & TRANSPORT PTE LTD

201201759K
HOEMAIL

OFFICE-62888555

NISSAN
GKB45CLEHNE

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D18MCVOD02573

ONG KAN GUAN
568133806

08/04/1568

OUTDOOR

2111111990

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93235848

OFFICE-03235848
NOEMAIL
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Add BLK 857 JUROMNG WEST STREET 81
Ve #14-548

Postcode 640857
\Was driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
YWehicle .

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
WWas any injured conveyed to hozpital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

if Yes Please state which Police Station

Police Station Name MANYANG NEIGHBOURHOOD POLICE CENTRE
Polica Station Address gmﬁ F?- c_‘.;JF"tJERGNG WEST AVENUE 5 , POSTCODE: 648482 , COUNTRY:
Paolice Station Centact TEL NO: 1800-7929999 - FAX NO: 67912972
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Tr20180729/2218,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number FBKTEOB

Yaehicle Make/Medel/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)
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5§ PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident Lo speed up the cleims process,

2. This Forn must be completed by the Policyhelder snd/or the Authorised Driver,

3. Infarmation provided must be 35 truthful and sccurate as possible. Any wilful misrepresentation or withholding of matzrial
facts may aliow insurance companles to repudiate policy labitity,
4

- The issue and acceptance of this Form by insurante compenies s not an admission of policy liability on the part of the insurance
COmpanies,

5. Any false reperting may be referred to the Police for investigation.

The report will be furwarded by the insurers of the GA Records Management Centre established by the Genersl Insurance

Aesociation of Singapare (GHA) for archiving and that copies of this repart will for 2 fee be made svallabis upen applicstion by
interested parties,

By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report a1 the centre and 10 copies of
the repart being made available sforeszid,

B. Consent under the Personal Data Protection Act (POFA)

| wnderstand, acknowledge, agree and consent that:

la} Wy insurer, iny workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted 1o tollect, usE,
disclose and/or process my personal data/personz | information set out In this [form] end any cther personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infurmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(z] who have Insured
vehicle|s) mvalved in this eceident shall be collectively refecred to es the “Insurers"), the Insurers’ lwryers/lew firms, the
Monetary Authority of Singe pore and any relevant government agency/authority [such 2s the police), for the purpose(s)
of:

(1 processing, handling 2ndfor dealing vith my claims including the settlement of the claims and any MECEsEany
irvestigations relating 1o the cleims;

(i1} irvestigating the accident and/or my claims;
{iif} carrying out ant/or dezling with my instructions or responding Lo any enguiries by me;

[} edminisiering ny claims |Inciuding the mailing of correspondence, stalements, involces, reporls o notices o e,
which could involve disclosure of certain personal data 2bout me to bring about defivery of the sane 35 well 35 an the
external cover of envelopes/mail paclages); andfor

(¥} complying with zpplicable law in administering, processing. handiing and/or dezling with my clsims. [collectively the
“Purposes”)

(o} allinsurers) whi have insured vehicle(s) irvabeed in this socident and the Insurers’ lespersfaw firms, may/me permitted

e collett, use, disclose and/or process my Personal Informetion for one or more of the shove Purposes; 2nd

{c] my Personztinformation may/can be disclosed by any of the Irsuiers snd/or GIA to their third party service providers or
zge nts{including their lawyers /law firme), which may be sited pulside of Singapore, for one of more of the sbove Purposes.

[d}  my Personal Information will also be collected and used ta compile claims history for 1the purpose of freed detection,
investigetion snd manz gement in present end &l ftere cdains.,

le] the information to collected undar [d] 2bove may be chered / disclosad:

(I 10 aliinsyrers sndfor 2ny ether Wird pzries that sssist in svelusting, investigating, contioliing ¢ mgnaging fraud,
regulmtors, law enforcenent snd governme nt zpencies 55 1easonably reauired for the purposes sisted, o

i} dor comphing with ieautiements undsr eny 1egulstions, lzws or court order s,

1
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SKETCH PLAN

N
=5,

W) Aph\sse_

—

= \
(RN Tawa ) S
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ha  Povie ceEaoT .

DECLARATION

I/we dediare the foreging particulars are true in every reepect,
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Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DEIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Roed Surface

Reporting Type

Number of Passengers {(Including Driver):

Was there any video Captured by car camera:

:1qu :J-QT_ Acecident Time; “gmwj

(24-HR-Formar)
P2 (TS Toanons At Apad BARR oy

XD WiI\sSe

S

U

CANpwe e

Policy No, D\§ MmO e YSEFR

ASUNEEMAT=Y LET 3 TRISSRET P12 1o
52K &S5 Ovwner's Hp —

2=\2c\33qy._

Company Tel

L ONG KM Guanl 20133806

: “l"-}l 196% priver's License Pass Date \ & MAR Joxa2

: Spouse \ Parents \ Childrea \ Sibling xw Others:
BV RS ARG wegt Ip /1 & h=She
1) FRRAITENE 3
+ INDOOR \ OUTDOOR (e.g. working inside or outside office)

: &mn\j @ s in = . sS4

BI6R0TE=

: CLEARE DRY \RAINING & WET \ AFTER RAIN & WET
+ Reporting Only \ Claim Other Party \ Claim Own Insurance

ol

\NO

Exact purpose for which vehicle was being uded at the time of accident; Private use \ Work purpose

Qther Party Driver’s Particular (if any)

Vehicle Reg. No: FQ‘Q\‘—‘”—}%‘R %

Vehicle Reg. No:
Vehicle Make\Model: = WVehicle Make'Model:
Name Driver: %) Name Driver:
IC No. Driver: = IC No. Driver:

—

Driver's Contact & .:_ﬁdd'.

Driver's Contact & Add:




SNGMORE. N RmEL TN

Ti20180729/2218
Police Station Of Origin: 1of3
Nanyang N.P.C Repart MNo. T/20190728/2218
2 Jurong West Avenue 5 SINGAPORE
549482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
29/07/2019 23:58 J120190729/0091 815
Informant's Particulars . T s
Name of informant: Address:
ONG AN GUAN APT BLK 857 JURONG WEST STREET 81 #14-548
SINGAPORE 840857
ID Type / 1D No.: Contact No.:
MNRIC NO / 368133806 Home/Office: Mobila: 93235848
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 | 08/04/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 34,5 - Date of Expiry:
eneral Information of the Accident PR i oo s e T -
Type of Injury : Data/Time of | Type of Lucatmn
Accident: Attended by Police Accident: | Straight Road
_ 29/07/201915:00 |
Location:
Along Road 1 Traveling Toward Road 2
FAN ISLAND EXPRESSWAY
JALAN BAHAR
ri r PIE (Tuas lan it
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
: | Yesg
Details of Vehicle lnumuaﬂ.ﬁ#* ol S 5 ORI SR R, Rl v
Vehicle No. | Type ;mm.-n |Model |Color | Condition | No-
| XD4155E | Lomry NISSAN “r’ellmw Sf[gh'd:.r
25 Damaged

[Details of Person involved T
| Any Pedestrian Involved: No .
| No. of Pedestrians Injured: NIL A0 | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE [ VRREET A

TI20180729/2218
Police Station Of Crigin; 20of3
Nanyang N.P.C Report No. T/20190729/2218
2 Jurong West Avenue 5 SINGAFORE
549482 CONTINUATION OF REPORT

Tel Mo: 1800-7929999

Driver W T I T T
Name ONG KAN GUAN ID No. S6813380G
Related Vehicle | XD4155E (Lorry) "~ | Contact No.| 93235848
Hospital/Clinic | NIL Class of Class: 3,45
- Driving Date of Expiry: NIL
Licence &
= Expiry Date el
| Date Treatment | NIL Date Discharge | NIL
| No. of Da ranted Medical Leave gree of In
Ri : R T R U D L OB e - S
Mame Unknown Rider 1D Nao. NIL
Related Vehicle | NIL " Contact No.| NIL
| Hospital/Clinic | NIL Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
B Expiry Date >
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Erief Details.

On 28/07/2019 at about 1500hrs, | was driving my company trailer registration number: XD4155E. | was
travelling from Choa Chu Kang towards Benoi Crescent thus | exited Jalan Bahar exit. While | was on the
left filter lane merging to Jalan Bahar, | signaled left and proceeded to perform left turn once | have
checked that it was clear. As my vehicle was long, | need to perform a wider turn, As my vehicle was

almost siraighten on the 1st lane along Jalan Bahar, | heard an impact on my driver side. | then noticed a
motorcyele had hit onto the driver door area.

| immediately alighted and checked on him. The motorcycle was in front of my vehicle while the rider was
on the road divider. After which a Traffic Police attended to the incident and ambulance conveyed the
rider to hospital. The rider compiained of pain at the right shoulder area. | did not suffer any injuries, no
govermnment property damage.

Vide incident: J/20180728/0091, TP 10-in-charge: IO Rashidah, contact number: 6547 6216



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

£ Jurong West Avenue 5 SINGAPORE
649482

Tel Mo: 1800-79299499

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your

R

Ti20190728/2218

Jofld
Report Mo. T/20190729/2218

CONTINUATION OF REPORT

the certificate with you now, please fax a copy

Signature Of Officer Recording The Repor}/

Jf
Sgt 3 CHEN JIANDA, .

A

vehicle's [nsurance Certificate to this report. If you don't have
4885 stating the report number as reference.

‘ Signature Of Inforgant:

“Signature Of Interpreter:
Mot applicable

}-‘at
9((%3919 23:58 s 2

Officer In Charge Of Case:

TRPIGIT!

Staff Sgt MOHAMED SUFIAN BIN MO,
JUNID

_Contact No. 65476247
Aut Stamp
l‘éFﬂ

‘f\q&'— =t "

.3. 'f"-_ri_!i“ }.l.i

i
HBLLE Y R

| Classification Of Case:
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lspa INDIA INTERNATIONAL INSURANCE PTE LTD
[NTERNaTlum_L Ca. Reg No. 198T03792K | GST. Kep No B2-007EE0-X
bed | Cocil Street | 904 | 805 | #O6-0.2 | 208 Busldiag | Singapore 049711

iliee [B5) A3ATRIO0 Email  imsuredidoom sy
Fax  [6h) 62244174 Wishsite www ibhoom s
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CERTIFICATE OF INSURANCE

MOTIR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER. 189}
MEUTOR VEHWLES [THIRD-PARTY RISKS AND COMPENSATION) RULES. 1980 ROAD TRAMSPORT ACT, 1087 [MALAYELL)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, EASA (MAL AYSLA |

All Accidents must be reported within 24 bours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: MEMCV0002573 COVER: Comprehensive
1. Index Mark and Registration Number of ¥ehicle : XD4155E
Chassis No : GKBACLBOO324
1. Name of Policyholder i SIN CHEW HEAYY LIFT & TRANSPORT PTE LTD
3 Effective date of Insurance ;07 Nov 2018
4. Expiry date of Insurunce 1 06 Nov 2019
5. Persons or Classes of Persons entitled to drive®

1} Whilst the vehicle is being used in connection with the Policyholder's business,
Any other person who is driving on the Policyholder's order or with his/her permission,

21 Whilst the vehicle is being used for social, domestic or pleasere
Any other person who is driving on the Policyholder’s order or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitied and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle.

6, Limitations as to wse®

a)  Use in connection with the Policyholder's business,
%) Use for the carrlage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
€] Use [or sacial, domestic and pleasure purposes.

The Policy does not cover

uj Use for racing, pace-making, reliability trial, speed-tes@ing.
b Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicle,
¢} Use for carriage of passengers for hire or reward.

*Limitations rendered inoperative by Section 8 of the Mator Yehicles {Third-Party Risks and Compensation) Act {Chapter 189)and Section %5 of the Road
Transport Act, 1987 (Malaysia), are not o be included under these headings.

Excess Sect | | 56D 3,500.00 (Employees)
Excess Sect | ; SGD 7,000.00 (MNon-Employees)
Windscreen Excess: SGD 100,00

Hirc Purchase Company : MN.A

FOR DRIVERS BELOW 22 YEARS &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, ADDITIONAL EXCESS OF $3,500/-
OMN SECTION 1 WILL BE APPLICABLE. FOR. DRIVERS ABOVE 65 YEARS OF AGE, ADDITIONAL EXCESS OF $2,500/- ON SECTION |
IS APPLICABLE

L'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Mator Vehicles
[Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : ADDOO21/Tan Shi Jack For lndia International Insurance Pte Ltd
Date of lsswe  : 29/10°20018 14:53:24
MZINIC (COMPANY)

R. Ravindra Kumar
MD & CEQ

melee 29/10:201 8 Fage ! of | 29102008 14:54:06



