MNA120019847 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/02/2020 12:31
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2020 13:06

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 13/02/2020 12:31

Date Of Accident 10/01/2020 09:00

Exact Location Of Accident ANG MO KIO AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE413S
Insured/Policyholder

Name Of Registered Owner SAN HSING FOOD MANUFACTURING
Co Reg No 4XXXX400D

Email Address SANHSINGFOODMANUFACTURING@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-63164301

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Er:]aecéfg(rzz%seenfor which vehicle was being used at DELIVERY

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VvC05002880

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

NG PANG HENG(HUANG BANGXING)
SXXXX469Z

02/10/1971

OUTDOOR

16/12/2002

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93382683

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)
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 677B JURONG WEST ST 64
#14-299

642677
YES

COLLIDED INTO MOTORCYCLIST
UNKNOWN
UNKNOWN

YES
UNKNOWN (MOTORCYCLE)

2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200212/7025

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

UNKNOWN

MOTORCYCLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ed a Driver.

3. information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Earm by insuranca companies Is not an admission of policy liability on the part of the insurance
companies.

6. 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 copies of this report will for a fee be made available upon apglication by
intarasted parties.

7. By the lodgment of this repert to the insurers, you haraby conseant to the archiving of this report at the centre and 1o copies of
the repart being made avaitable aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GLA" | may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set gut in this {form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
Personal infarmation to all insureris) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accikdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police], for the purpose(s)
of :

(i) processing handiing andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding 1o any enguirkes by ma

{iv} administering my claims {including the mailing of correspondence, statements, invaolces, regorts or notices to me,
which could invelve distlasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable faw in administering, processing, handiing and/or dealing with my claims.[collectively he
“Purposes”)

(b) altinsurer(s) who have insured vehicie{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose andfor process my Personal informatien for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thielr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside ol Singapore, for one or more of the above Purposes.

{d}] my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#] the information so collected under [d) abowe may be shared [ disclosed:

[i} toallinsurers and/or any other thind parties that 243451 In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasanably required for the purposes stated, o

() for complying with requirements under any regulations, laws or court orders,

R & R .
SAN mmmm MANUFACTURING f;' ~
Na. Batok Crescent e
#1307 Enlerprise Centre, Singapore 858080~ . — “/1/ 77 lf;ff 2 [2 [0
5 Driver's Signature Repa Ming Centrs Personnel’s Signature
Dave & Time: [If driver is not the policyholder) hame:

Date & Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCHPLAN i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLe ol Fo Fhe pobite report . 7/2030030/7005

DECLARATION
IfWe declare the foregoing particulars are true in every respect
B B . .
S/AN HSING FOOD MANUFACTURNG S dpne 0E S i
‘o7 AT Entpbpiee GRivire, Singasoe H. W Driver's Sgnature ReportingLentre Persannel's Signature
& Date & Timé: " ST iIf drrvier is mot the policvholder) Hame:
Date & Time MRIC/FIN Mo,
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Individual Statement

SINGAPORE A0 OTR ATt

POLICE FORCE S ENR002 (/7025
Er'uu-:.e Station Of Origin: 203
raffic Police Report Mo, TI202002 127025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
3 g i + TP -"‘—.-r-'.ﬂ'\.‘r-':i’-"‘l'i-'.-_.-: o e :i_.ﬂu__: e ot R S v i F . T
MName TSUI WEI ER, MARIA ID No. 500498486
Relaled Vehicle | NIL Contact No.| 90032808
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL _ Degree of Injury | NIL

Brief Details.
Our company received this traffic police letter from the mail on 6 February 2020. This involves our
company ve icl-{a ggEMaS,gl-émvﬂr.;ha driver that Tms in charged nif_“ I'Iﬂ;lﬂ the mmg: v;hicle. Mr

ang Heng (IC S7134469Z), is no longer working in our company. His t working day i1s 22 Fobmmrv_L T
?gzu. m did nat us of th?s incident and our company did not know about this unlil the letter came. "
have tried to contact Mr Ng Pang Heng about this. He read my messages but did not answer my call or
provide me with any information or report. | called the investigation officer regarding this matter and he
said Mr Ng Pang Heng did lodge a report. However, he did nol provide us with the police report or :
insurance report. | enquired with my insurance consultant and she advised me to lodge a police report 50
that | can provide it to the insurance company.

i,'_iﬂ"'ka”"} NPL‘; £in

3 nk
{ Cassia LI
singapore 397618
Tol- 1800-8486999
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Accident Photo

e
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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

=

3 S
21

93 GOOD
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SINGAPORE
POLICE FORCE

Police Salion OFf Crigin:
Traffc Palics

10 Ubi Avenua 3 SINGAPORE 406865

Trl Mo G54 70000

REMIMT OF A TRAFFIC ACCIDEMT

Police Report

II.HJRI}I:IIIE-TCEE

1eld
Tapart bo, TR2R0A240

DataTrme Regor Made

1202000 1407

| Vide Report Mo

3L WEI ER, MARLS,

s, < )

at. D el Ay

E-LUHEIME 39 GEYLANG #07-11 SINGAPORE 387582

ID Type 1D Ra. | Cantag Ma.-

HF!I(E MO ¢ SO0 BRAES I-I|:l-'|1n.'-l:|1'|1|:|!_ Maokils: 037808
Sadrinadiby Ernail: '

SINGARCORE CITIZEN mara_lsui@halmail com
Sex; | .ﬁg: Calc af Brth: Twoa of Imfcrmant:
Famale |3 254 21880 COMPANyY faprseriatve

gﬁﬁ:m Larﬂgga: Inglilution | Schasl Mame:
“Occupation:

Acministralion manager

| b -.‘rrg Lisence Informasan:

Diate of Expiry;

kar-lnu

Type of Fu:lrﬁur-

Aocidant:

Tp:-r.'niqn.
ANG D KIS AYFNLE 4

Waathar- Rnad Surlace: Fioad Soeed Limi.
Trafic Flo Traffic Comunt Traffic Velume.,
| |
Typs af Soilgon: Ariyare comeayed by |
[ Ié_mmm:ﬂ
4]

| Ma. of Pedestians Irured: NIl

|L'$-Eﬂfpaﬂn5h'iml3m==h§;rlﬁ |
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Police Report

SINGAPOR
oy L8 T

TRGOCR U

Pofce Statian Of Origin: ety
Trafc Falica Rapezt bo TA2OOZ 12T
19 Ubi fwenwea 3 SINGAPORE 400886
T TN

i CONTRHUATION OF REPUET
m@ﬂmmd""'_';r' 2 i - 3 a Cae s ol @ P . T
e | TaLI WEI ER, MARA 10 Mo, SON49844G
Fialated vehiclk | NIL S—— Cantatl Mo | BI0aAE0E

“HospitalClinic | NIL ' Classof | Clasa: MIL

[inving Date of Expery: MIL
Liccnce & |
Expry Dala |
Drwte Troaimant | NIL Dale Cischarge | MIL JhA
Mo, of Days granicd Meccal Leave HIL Dagrea of Injury | HIC
Girie! Details,

Cuir Saimp recsived this tratlic pabos kibes tom e mail on B Fearoary 2020, This Invobaes aur

CONAET miclu ZEE4135. Bowaver, she driver et was in chargad af driving tha l;urngnng.l witkicle, Mr

No Pang Heng (IC 371344582, Is na langer verking in our company. His tasl working day ] Fuh.u.::r_;...._. i
z%-u. He did not ety us of this noidert and our comaany did not know @oul this unbl the leter came.

have triad 1 conlact Mr Ng Pang Heng about s, He raad wmzﬁm ouf did not arswer my sl o

prowide e witn sty infarmation or reper. | eallec the avagligation atheer e reding 1ria mathar and he

said Mr Mg Fang Hong did lodge & raport. Hoaevar, e dig nat provide us with the gslice mpoar or i T
insuranss rapon. | anquired wilh my nsurance consulart and she advsed me to lodge 8 polos repon so / _#
ikl i can provica it bo the insurancs comanTy. ! AF

Qgkaig HPG “saam
i Carssin I-_'-_‘;_I_l

sipgapure e Lo

gt R
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Police Report

SINGAPORE
POLICE FORCE

Police Slatdon Of Sngn;

Trafliz Police

0 Lk Avarue 3 SIMGAPORE 408855
l'al Ka: ESdTIM

Skedoh Plan
Inferman; iz A abde o provide skalch olan

T,

Jof'a
e Mo T 1300

CORFINUATION OF REFOET

“Signaiura O Ollicer Mecording Tha Repar: Signature OF Ilcrmant:

ot appkcanka Thm nﬂﬂrﬂ!‘g‘ﬂ*ﬁﬂ:!ﬂ'ﬂbn miaking this repon has
toon auticmialed by SinpPads, Ho =onatung is
required

“Eionature OF Flerpresar; = DamarTimea;

Mot applicable: 140202030 14:07

]
Dificer In Charge OF Casa: | Casstcatan O Gasa: .

TE T TPHQ |
ONG YORE HOCE
Conhes Mo, 65478458

Aushenlicalion Slamp

YRR
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Gk A D ANTERSSE 5 HEE R
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