MNA119114413 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 30/08/2019 09:45
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/08/2019 09:45
29/08/2019 12:30
AIRPORT CARGO RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJC6430T

LOW GECK HUAY
S1642060C

NOEMAIL

(LOCAL) +65-91150845
OFFICE-91150845

HYUNDAI
HD AVANTE 1.6 A S/IR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2017-00006374-02

PANG ENG HENG
S1372396F

06/06/1959

INDOOR

05/07/1981

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90924228

OFFICE-90924228
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 (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)

Passenger 1

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/20190829/2130.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 603 SENJA ROAD
#20-65

670603
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JSD3899 (COMMERCIAL VEHICLE)

2

NO

YES
NO
2

NAME: D=
GENDER: . MALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

JSD3899

COMMERCIAL VEHICLE
NIK SAFWAN BIN NIK BAHARUDIN
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

A40914197
84391197
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Accident Sketch Plan

MPO OTICE

1. Plense report porractly the details of the accident to speed up the claims process.
2. This Farm must be g

ompleted by the Policyholder and/ar the Authorised Driver.

3 |nformation provided mast be ai truthful and accurate a3 passible. Any willul misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance
COmpanies.

5, b Police

& The 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 coples of this report will for a fee be made available upon apphcation by
Interested parties

7. By the ladgment of this report 1o the inswrers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

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

(4] My insrer, my workshop and the General Insurance Association of Singapore (“GIA") may,/are permitted ta collect, uie,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insureris) whe have insured vehicla(s) invelved in this secident (all insurer(s] who have insured
vehicle{s] invalved in this accident shall be collectively referred 1o as the “Insurers”), the ingurers' lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency,/autharity (such as the poiice], fir the purposels)
of :

[I} processing, handling and/or dealing with my claimg inchuding the settiement of the claims and any necesiary
imvestigations refating 1o tha claims;

(il investigating the accident and/ar my claims;
{iii} carrying owt and/or dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims {inciuding thie mailing of correspondence, statements, invblces, reports of Ratices to me,
which could Invake disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} camplying with apolicable law in administering, processing. handling and/or dealing with my claims {collectively the
“Purposes’ |

b} all insurer(s) whe have insured vehicie{s] involved in this accident and the trsurers’ lawyers/faw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the abowve Purpases; and

[} my Persanal Information may/fcan be disclosed by any of the Insuters andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapora, for one or mare of the above Purposes.

{dl  my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investgaton and management in present and all future clalms.

{e} the information so collected under (d) above may be shared | disclosed:

[} 1o all insurers and/or any othar third parties that assist in evaluating, investigating, tontrolling or managing fraud,
ragulatars, law enforeement and government sgencies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders.

g la

Palicynakiers Signature Driver's Signature Reporting Centre Persannd?'s Signaturs
Date & Time (M driver s ot the policyholder) Marme
Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e deciare the foregoing particulars are true In every rrtj-.

f o A
Folicyholder's Signature Dfﬂr}!r':i Sagnature Reporting Centre Personnel” nature
Date & Time {If driver |5 not the policyhalder] Mame:
Date & Tima: MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Pasir RisN.P.C

Police Report

Ti20180828/2130

tof3
Report Mo T/20190828/2130

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1B00-5852988

REPORT OF A TRAFFIC ACG'.UEHT

Date/Time Report Made: Vide Report No..
29-4'{]«&"201 8 16; 2?

Informant’s Pm-li:mlr-

:al.run Diary No

Mame of Informant:
PANG ENG HENG

. | Address:

| APT BLK 603 SENJA ROAD #20-65 SINGAPORE 670803

ID Type / 1D No.: | Contact No..
NRIC NO / §1372306F Home/Dffice: Mobile. 90824228
Nationality: | Email:
SINGAPORE CITIZEN
Sex Age: | DateofBith. | Type of Informant:
Male 'BEI' | DB/06/1959 Driver _
Race: Language: Ingtitution / School Nama:
Chinesa English
Occupation: Driving Licence Information:
MANAGER | Class. Date of Expiry:
General Information of the Accident 7o AN
Torm il | Mon-Injury Drink Date/Time of | Type of Location:
A& FREES Government Property Drive: Accidant: Straight Road
| RErrk i = | No 28/08/2018 12:30 !
Location:
Along Road 1
AIRPORT CARGD ROAD
EXIT OF AIRPORT CARGO ROAD :
' WEathar Road Surface: Road Speed Limit.
Clear o Dry
Traffic Flow Traffic Control; Traffic Volume:
One Way | Not Controlied Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
' Details of Vehicle Involved : Be il Red |
!Umhhm, TT'P' I"ﬂ _‘]: = _n: .r,. ;m?-. o
JsSD3889 HEAVY | 0
VEHICLE |
SJCE430T | Car | Slightty | 1
= l Damaged ]
Details of Person Involved
Any Pedestrian Involved. No
| Mo. of Pedestrians Injured: MIL Use of Pedestrian Crossing: NA |
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Police Report

SINGAPORE
L N

¢

Police Station Of Origin: 203
Pasir Ris N.P.C Report Mo, T/20180826/2130
1 Pasir Ris Drive 4 #01-01 SINGAPORE

318457 CONTINUATION OF REPORT

Tel No: 1800-5852808

| Driver |
Name | PANG ENG HENG ID No. S13723096F |
| Related Vehicle | SJC6430T (Car) ~ | Contact No.| 90924228
—_— =
Hospital/Clinic | NIL | Class of Class: 2B.2A.2.3
| | Driving Date of Expiry: NIL
| | Licence &
e e | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 29/08/2019 at about 12.30pm, | was driving my vehicle bearing the registration number SJC6430T
along the left lane of Airpont Cargo Road. There was a heavy vehicle bearing the registration number
JSD389Y on my right lane. As we were approaching a hump, we slowed down as it was a merging lane
ahead. After | crossed the hump, | felt a strong impact coming from my rear right. Due to this, the left side
of my wehicle hit a bollard on the left causing it to be slighted tilted. We then got out from our vehicle while
an officer from custom came owver to make a check. Subsequently, we were informed to lodge an accident
report. | wish to add that the driver of the heavy vehicle informed that he did not see my vehicle and
hence, collided into my vehicla.

| had ane passenger onboard who was seated at the back, my passenger is Mr Seah, HP: 98384606. The
heavy vehicle did not have any passenger. No one was injured af that point of time. No ambulance and
Traffic Police was at scene. | have an in-car camera and it was recording at that point of time.

Due o this accident, the driver door and my rear right passenger door are damaged and are unable 1o
lock now. On the left side of my vehicle, there are also dents on the lop and bottom of the rear passenger
door,

Particulars of the other driver:

Mik Safwan Bin Nik Baharudin

Passport number: A40914197

HP: 84391197

The company name indicated on his vehicle is Syabas Logistics Sdn Bhd
Tel: +607-5951331, +607-5951661
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852998

Sketch Plan
Infarmiant is not able to provide sketch plan

TR A

T/201508292130

Jot3
Reporl Mo TR2019082%/2130

CONTINUATION OF REFORT

IMPOBTANT: Please attach a copy of your vehicle's Insurance Certlficate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The'Report.

G/

|

| Signature Of infuwnntl):‘

A
INA TIN
Sgt 2 REGINA LUI YU TING ¢ P
“Signature Of Interpreter: Date/Time:
Mot applicable 29/08/2019 16:27
"Classification Of Case:

Officer In Charge Of Case:

TP | AEIT/

Sr Staff Sgi ONG YONG HOCK
Contact Mo, 65478436

Authentication Stamp
]
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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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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




