MNA419161627 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/12/2019 11:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

09/12/2019 11:11

07/12/2019 11:45

ALONG WEST COAST HIGHWAY
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

GBB7845Z2

CHIA SENG GLOBAL FRESH PTE LTD
201419312C
NGPORHENG@HOTMAIL.COM
(LOCAL) +65-98212399
OFFICE-63389508

TOYOTA
DYNA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A 29028367 TMV

NG POR HENG (HUANG BAOXING)
S6842505J

05/11/1968

OUTDOOR

03/02/1989

30 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98212399

OFFICE-63389508
NGPORHENG@HOTMAIL.COM
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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 764 WOODLANDS CIRCLE
#04-326

760764
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191207/2111D

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

XB6812P
MITSUBISHI

COMMERCIAL VEHICLE
JIANG BIN
076502374
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG POR HENG (HUANG BAOXING)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBB7845Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report garrpctly the details of the acodent ta speed up the dlaima process

1 Ths Ferm must bie eompleted by the Polizyholder and/or the Authariied Griver

3. information provided must be as truthful and accurste as possibile. &ny wilful mistepresentation or withhalding of material
{acts may allow snsurance companses to repudiate policy liability.

& Theissue and scceptance of this Farm by imurance companies s not an admission af policy hability on the part of the insurance
companies,

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

E. The report will be forwarded by the insurers of the GLA Records Managemeni Centre established by the General insurance
Assoclation of Singapore (GEA) fer archwing and that copies of this repart will for o fee be made dvallable upon applicaton by
interested parties.

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

£, Consent under the Personal Data Protection Act (PDPA]
1 understand, scknowiedge, agree and content that:

{a) Wy insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm| and any other persanal infarmation
provided by me or possessed by my msurer (collectively the “Personal Information”] and disclose and transfer sueh
Personal information to all insurers) who have insured vehicle{s] imvolved In this accident {alf insurar{s) who hawe insured
wehule(s) invahoed in thig sceident shall be collectivaly referred 1o 31 thie “Insurers”), the Insurers’ lawyers/law firmg, the
Monetary Aulhority of Singapore and any relevant government agency/authority [such as the palice), far the purpose(s)
of :

(i1 processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims,

{i] investigating the accedent and/or my claims;
[lil] earrying aut and/or deating with my inctructions or respanding 1o any enguiries by me;

[rv] ad ministering my claims {inciuding the mailing of correspondence, statements, nvoices, repotts or notices to me,
which ceuld fnvalve disclosure of certain personal data about me to brng abeut delivery of the same 44 well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or desling with my claims [colleciively the
“Purposes”)

B} al insreris] whe have imjured vehicls(s) invalved |n this accedent and the tngurers’ lawyers/law hirms, may/are permitted

1o collect, use, diclose and,/or process my Persanal infarmation for one or more of the above Purposes; and

fc] my Personal information may/fcan be disclosed by any of the Insurers and/or GLA to thiir third pary sesvice providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Sangapore, for one o+ more of the above Purposes,

{d} my Personal information wiil also be collacted and used o compiie claim; hastory for the purpose of B aud detaction,
investigation and managermnent in present and all future claims

(8] the information so colected under [d) abowe may be shared [ disciosed

{i] toall insurers and/or any other third parties that assist in evaluating. imvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies ai réasonably requared for the purposes stated, or

Chia g
FT“-EHH wnder any regulations, laws of court orders.
i
’22"-/ &1 [ 0L
Policyholder's Filnaluvr- Driver's !'-.gnaturr 7 rting Centre P?ﬂ_ o
Date & Time: [ driwes i viest Ehie polyhlde ) “Nameg

[t & Tima WNRICFIN Mo I-r
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i J
| Preost rotey 40 die poh vepord. Mﬂ‘h—i{ﬁ-’”ﬁ /*"'

f ; = . |
DECLARATION
I/ We declare the foregoing particulars ure frue in every fpect
W_/ - E%k' //i/ /ﬁ/? / /% /
Palicyhoider’s Signature Driver's Signature i:z:run: Cantrs P‘en-nnﬂlll :L;nm
- {1 driver s not the policyholder) 4
S Date & Time NRIC/FIN Na.: / Ay "{frff
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

POLICE REPORT

TrRO18120721110

1of3
Report No. T/20181207/2111D

3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-76759990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
oTH mum 16:07

Nama al’ !ninmm: .

Vide Report No.-

Station Diary Nao.:
5081

Address:
NG POR HENG APT BLK 764 WOODLANDS CIRCLE #04-326 SINGAPORE
730764
ID Type / 1D No.: Gnitact No.:
NRIC NO / 56842505, Home/Office: Mobile: 88212389
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant N
Male a1 05/11/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Drriving Licence Information:
DELIVERY FRUIT | Class: 3 Date of Expiry:

Type of Location:
- Straight Road
Ackastenn 071122018 11:45
Location;
Along Road 1
WEST COAST HIGHWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNao

GBB7B45Z TOYOTA

XBG812P Lorry

MITSUBISHI ‘

Brown 0

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing' NA
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POLICE REPORT

S LCE FORCE TV LR

TrR0181207724110

Police Station Of Origin: 2013
Waadlands East N.P.C. Report No. Tr20181207/21110
3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-76780928 CONTINUATION OF REPORT

e b : LIET =i T mIr = =T ™ T e R "'“'"!T"H'_'!‘!“_—L*-!‘?f_‘

NG POR HEN D Ne. | 56842505

Related Vehicle | GBBT845Z (Lorry) Contact No.| 88212300
Hospital/Clinic | DRS KOO & NEOH MEDICAL GROUFP Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | 07/12/2019
Jo_of Days grarted Medical Leave

e —— T T T T

JIANG BIN
Related Vehicle | XB&B12P (Lorry) Contact No.| NIL
Hospital/Clinic | NIl Class of Class: NIL
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 the above mentioned date and time, | was driving along West Coast Highway on the second lane of
three lanes. Thereafter, at the traffic light tumed red, | stopped as the first vehicle. Subsequently, | feit an
impact at my rear vehicle. | went out of my vehicle and discovered that a lorry had collided into my rear
vehicle. He informed me that his brakes was not in good condition. We exchanged particulars and |
informed my supervisor regarding the matter No traffic police was at scene. | have a vehicle camcorder,
however, it was not in recording mode. No government properties were damaged. Nobody was injured at
that point of time.

However, | falt pain on my left hand and left shoulder, thus, | went to the doctor to seek medical help. |
was given two days of Medical Certificate.
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POLICE REPORT

POLICE FORCE AL ORI BB

TrRO1e120721110
Pclice Station Of Ongin: Jef3
Woodlands East N.P.C. Report No. T/20181207/2111D
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1B00-TE79899 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
tha certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | | sSignature Of Informant:
L/
Staff Sgt SITI SUFEA BINTE SA'ADON

Signature Of Interpreter: Date/Time:
Not applicable 071212018 18.07

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT{

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172 p—

Authentication Stamp —
NP1EE
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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

Page 17 of 19



Accident Photo
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Accident Photo
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