MNA120048507 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/05/2020 14:59
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/05/2020 14:59
28/05/2020 11:30

71 UBI CRESCENT LOADING BAY

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

GZ7917P

MKING SERVICES
5EXXXX106W
NOEMAIL

OFFICE-81804144

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5053569686-08

ONG MON KING
SXXXX062I

18/01/1963

OUTDOOR

08/10/1987

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81804144

AONGSC@GMAIL.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?
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 141 LORONG AH SOO
#10-267

530141
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

YES
JSU4013 (COMMERCIAL VEHICLE)

2
NO
NO
YES

NO

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLIC REPORT:T/20200528/2049

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

JSU4013

COMMERCIAL VEHICLE
ABDULLAH SANI BIN ZAKARIA
BXXXXXXXXX5789



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

I ANT NOTI

1. Please report coprectly the derails of the accident to speed up tha claims process.
2. This Form must be completed by the Policyholder andfor the Authorlsed Driver

3. information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding 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 agdmasion of policy lability on the part of the insurance
companies,

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

& Thi report will be forwarded by the intuders of the GIA Records Managemeant Centre establishad by the Ganeral Insurancg
Assoctation of Singapore [GIA) for archinng and that coples of this report will for & fee be made avallable upon application by
Interested parties

7. By the lodgment of this report 1o the insurers, you heneby consent to the archiving of this report at the centre and to copees of
the report being made available aforesmd.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlodge, agree and congant that:

{al My insurer, my workshop and the General insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal gatafpersonal infarmation set out in this [form] and any ether personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal information to all insureris) who have insured vehicle{s) involved in this accident (il insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as tha "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(I} processing, handling and//ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my daims;
{fil) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iw]) adminiterng my claims (ncluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eiternal cover of envelopes/mall packages); and/or

{¥] complying with applicabla law in sdministering, procetting, handling and/far dealing with my dlaims_(callectively the
“Purposes”)

(B} il insurer(s] who have insured vehiche|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischoss and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their awyersflaw firms), which may be wted oubside of Singapore, lor one gr more af the above Purposes.

{d} my Personal information will alse be collected and used to complle daims history for the purpose of frawd detection,
Imvestigation and management in present and all future elaims,

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

(i} to all insurers and/or any other third partees that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(k) for complysng with reguirements under any regulations, laws or court orders.

MKING SERVICES

Bik 3007 Ubi Road 1 #03-458

Tel: (65) 6346 2009 Fﬂ;ﬂ: 6845 2004 )f
Mabile: (85) 9571 0408 ’Jﬂ %'Iﬁ e lox [as

Policyhalder's Signature Diriwer's Signature H.ENI'IZII'U!‘I'IT.F! Personne!'s Signatura
Date & Time; 1€ driver s not the wlwhubdm! Mama.
Date & Time NRIC/FIN Mo.;
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Accident Sketch Plan

SKETCH PLAN

/! By ceescentT
A=GZ7917F L0 B G BAY

B - Asd 03
[ l
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Af el A Ly Mﬁ{ul- report i 7/ 0300534 fOONG
[ 4 rd

DECLARATION

M e SRRV RS ae true in every rnm:
Bk 2007 Ubi Road 1 #3-458

Singapore 408701 ; e \
Tel :wlmm"m- (65) BB4E 2004 @( -:ﬁ‘\*-, 'lﬂ*’} -‘ﬁr—- +9 fox /AJ

L
pm.qﬂ-;!uer-s !Ighilurr Driver's Sagnaiure RW-WM:: Personnel’s Signature
Date & Tirmse: [ driver is not the policyholder] Mamae
Date & Time: NRIC/FIN No.:
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Individual Statement

POLICE FORCE (U TTRALRIARNRRnE

Police Station ©f Origin; 2o13
Pays Lebar NPH Report No. T/20200528/2049
114 Hougang Avenue 1 #01-1270

SINGAPCRE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

FOar S s e
Mame ONG MON KING
Related Vehicle | GZ7917P (Van) Contact No.| 81804144
I
| Hospltal/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Datle Treatment | NIL

I |
| Ralated Vehicle | JSU4013 {Lomy) Contact No.| NIL
. Hospital/Clinic | MIL Class of Class: NIL
| Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL 1
Brief Details.

On 28/05/2020 at about 1120hrs, | have just arrived at the said location. There was 3 lpading and
unloading bay lot. Only the middle ot was emply as such | parked my van in the middle. The right side
was already occupied by a lorry bearing vehicle number: JSU4013. Everything was intact at this point in
time and | went up to do my delivery,

5 minutes later, when | was making my back 1o my vehicle. One ABDULLAH SANI BIN ZAKARIA
Malaysia IC: 840919035789 approached me. He informed that he is the driver of JSU4013. While he was
leaving the loading/unloading bay, he tried to make a left turn however, his lormy collided with my van. Due
1o the collision the right side mirror of my van was damaged and the right body kit suffered some scratch
mark. He then provided me a contact for me to call.

| got on the line with one Mr. Tham HP: B3885975 from Tiong Mam Logistic (S) Pte Ltd who then advised

me to lodge a traffic accident report as the lorry is a Malaysia lorry, | wish 1o inform that no one was
injured and my in-vehicle camera was nol on during the incident,
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Accident Photo
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Accident Photo
o S
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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2INGAPORE
POLICE FORCE

J‘.
ke

Folce Blzban O Origia:

Faya Lalsar NFF

114 Hougmng Averde 1 #817-12570
SIMGAPORE 530114

Tet Mo 1800-2835990

EEPCRT OF & THAFFIC ACCIDENT

Police Report

(RO VT DN R
T20aN0S 80

1all
Rapar He, T2 MRS 02043

DiataTime Report Made Wide Rapart Mo | Station Diary Na.:
SRMNEE3020 1919 | 17
infarmant's Partculars . L Sl T
Pdarne al Infermant BARrGSS:
MG BN KNG ART BLE 141 LORONG &H S00C #10-257 SINGAPORE
530141
O Type {10 MNou: Conlact Ho
_NRIC KO/ 5218062 HomedOffice: Mabda: 1804144
Macionadiby: Emal:
SINGAPORE CITIZEM —
Eau: | Hge | Diate of Birh Ty ot Informant;
flgle =T 1HM1 E'IFI'EJ Oreaar )
Haca: o Lamguage nslilution | Sl Marrw;
Clriremsg
Corapaiian: Orreirg Liceape Inlomaticn
CIHIRIER SERVICE DEIVEH Class: 54 Date al Expiny.

LOADINGUNLOADING BAY OF 71 B CRESCENT

Gencral Information of the Accldent e S W ST

Typo of M- Injusy Urink Diate/Time af Typs of Locaton:

PR Fanalgn Wi Driwe: Ancidenl: Lasdrginlosdin
= Ho 2EME0R0 11-30 g Bay |

Loecaton |

&ang FAoad 1

B CRESCENT

Wi Foad Surlace [ Road Spewd Limil:
Clgar Dy _

Tradhs Fliia | Trafc Creviral: Traffic Volume:

ne Way Mt Conlrelled Ligki

Typz ol Calision: Agane Ganyveyad by
Mowing Vehiche fAgainst - Parked Yehicla ampdance

Mo
Details of Viehicle Invalved S ok e B
WehicleMo, | Typa [ Maoks “Modsl £ [Colorst 5 ITC0 :
GITRITE | Van TEYOTA HE-ACE Slighsy
Wiy ! ¥ . Damaged |
JELADM3 | Loy P 1
| Damaga

Detalls of Parson involved W T T b TR N e T
Ay Padasiran mvelved: Mo |
N, of Pedestrians injured: MIL | Uz of Pedesirian Crossing. MA

=
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Police Report

oot M

Poiice Smation ©OF Origin To'd
Pova Leaar KPR Rapor ba. T202M52520e0
114 Haugarg Averue 1 8011270

BINOAFCRE 530114 CONTINUATION OF REPORT

Tal Ko: 1300-238E080

| Criver s CE i e e b gk e
Hame NG MON KING FET 571840621 .
| Revated Vehicle | GZ7B1TF Van) Gl o, | §1304144
Hoeaital Clinic HIL Glass o 'EIBIE-'E- 3.4
Diriaing Caie of Expiry; K|
Lcance &
; Expiny Date
lata Traatmard | HIL , Cale Dischamge | MIL
Hl:- nfDu:,ru- gran-l:ud M:i:h:al L:-a'w: ML
| Difrar A= [ fy ey RO
Mame -':'-Flr-“'l.ll LAH SAKL BIN ZAKARIA 100 P, H409 19035789
Fulatad Yehick | JEU4913 (Lomy) | Cantact I'-Ini MIL
I-_l.::-aﬁl,a'q'l:lli-'.h: MIL | Classof | Clags: MIL
| Criving Datz of Expiny: HIL
Lizance &
| Expiry Cate .
| Diale: Trestment | MIL | Digte Ditscharge | MIL
Ma. of Daye grared Medical Leave | NI | Degrea of Injury | MEL
Erbef Diatails,

N 2852080 et abad 1120R e, | enéa just arrived al the 2ard lacaton, There was 3 lcading and
unlactiag bay kb Dnly the middle bl was empty a5 such | parsed my van in the midd'e. The right side
vigs aresdy ooouplad by & ooy beaing vahicke ramiber; JSLE013 I:-.-u“ylh'ng wiEs mlact ai this paint in
e and | wenl up bo do ' deliveny.

£ minusgs labar, whean | was making my Dack o my wahisks Gre ARDILLAH SAKM BIN ZaksRs,
Mabyes |G B0 0357 ES approachet me. He infoemad et he i the driver of JSUE0A3, Winlle he st
baaving the badngiunloading bay. he ticd to maks & ed ham rowevar, R oy collided with vy van. Dus
Iz the calisian the nginl side mirmar of my van 'sas demages and ks right Sody ki sufarad somes soatch
rark He then provided me a contrct for me o zall

| pol on tha line with oo FAr Tham BH=: E2BEG6TS from Toang Kans Lagisbe o8] FRe Lid vl e advaaed
me 12 Ipdge a raffic accident repar as the fomy is a Malaysia lorry. | wish ba infarm Bat ne one wes
infnged ang oy In-vgheche Camara was mol on during the ingidenl,
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Police Report

SINGAPORE
POLICE FORCE

Falce Statian O Crigin:

Faya Lebar HPP

114 Hougang Averue 1 ¥31-1270
SINGAPORE 530114

Te Moo 1800-F3R5E 00

Skatch Plan
Informar is not abke |0 provice skedon plan

AL

Sefl
Fepor flo. TRE0E0 Gs3a0eg

CONTINUATION OF REFOHAT

IMFCRETANT: Pleasa allash & oopy af wour velecle's Insurance Cafficate 5 this rapait. If wou dan'l have
the cetificate with you now, please fax a cogy 1o S84 74805 siabng thie repart rimmber a5 refrence

Bigralure Of Offacar Resarding 1 he Reporl
Fi 4

GGt 2 KOH Y EW W 1Ln'£f1 :
_El-g_nalur! [il'l:il-'ﬂ:ﬂ:ll'tl.ul:h-h i
Mod soplicable

Sigraluee 31 Informmann.

&

‘CaleTime.
2BNIE2020 19:18

Oillicer In Change OF Caaa;
TEJ AEIT

SANG Y TING, STEPHARIE
Conlac: o, G5476414

Glessification OF Case

Authentization Stama
HP1EB

£

7=
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