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MIMAT ZODL4BRDT | Mational Assasamant Centre Seevicas - LIk
ENTRY OATE & TIME- 29052020 14:59
SUBMITTED BY; Resinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to spead up the claims process.
2. This Farm must be completed by the Palicyholder andior the Authorised Driver.

3. Infarmation provided must be 2s truthful and acourste as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability,

4 The issue and acceptance of this Farm by insurance comgpanies is not an admission of policy liability an the pan af the insurance companias.

%, Any false reporting may be referred to the Palice for Investigation,

&, This report will b forwarded oy the insurers of the GlA Records M

archiving and that copies of this report wil, for a fee. be made avallable upon application by intaresied partes.
7. By the lodgement of this repart to the insurers, you hereby consent io tne archiving of this report al the centre and to copies of the report being made avallatle

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
28/05/2020 14:58

28/05/2020 11:30
71 UBI CRESCENT LOADING BAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZT917P

Insured/Policyholder
Mame Of Registered Owner
Co Reg No
Email Address

fobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer
Madel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Paoticy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contacl Number

Enail Address

MKING SERVICES
SRAXHX106W
MOEMAIL

QOFFICE-81804144

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5053569686-08

QNG MON KING
SXXK062|

18/01/1963

OUTDOOR

0BMOMS8T

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81804144

AONGSC@GMAIL.COM

anagement Cenlre estabilishad by the General Insurance Association of Singapore (GlA) for
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BLK 141 LORONG AH 500
#10-267

Postcode 530141
Was driver an employee of the Insured's Company NO
If Mo, Relationghip of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Yehicle Registration Number JSU4013 (COMMERCIAL VEHICLE)
Mumber of vehicles (including own vehicle) 5
invalved in the accident

\Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported o the police? YES

If ¥es, Please state which Police Station
Police Station Name PAYA LEBAR NPP

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

Police Station Address COUNTRY: SINGAPORE

Folice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLIC REPORT:T/20200528/2049
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JSU4013

Yehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver ABDLULLAH SANI BIN ZAKARIA
MRIC/Passpart Mumber SR K KETED

Contact Number

Address

Postcode

Page 2 of 1%



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. 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 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 admission of policy liability on the part of the insurance
companies.

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

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 application by
interested parties.

7. By the lodgment 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

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

{2} My 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 [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s) invalved in this accident {all insurers) who have insured
vehiclels] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of

li] pracessing, handling and/or 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 claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicabla law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurerls) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any af the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

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

e} theinformation so collected under (d} above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

MKING SERVICES
Bk 3007 Ubi Road 1 #03-458

= Singapore 408701 )
Tel: (65) 6846 2009 Fax: (65) 6845 2004

4
Mobile: (85) 9671 0408 '1/1 < G',Q'LD [ 21 (o5 /25
F'uiiv:-,-h‘;lder's Signature ﬁriver‘s Signature ! '||I Eenﬁrtmﬂentre Personnel’s Signature
Date & Time: [If driver is not the palicyholder} Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A "2¢v o r‘(, /,pﬂ vy fjﬂﬂ/‘—'{," F/_a..a}aas‘a-é/;ﬁd?

DECLARATION
WNI‘& $Eam%ars are true in every respect.
Blk EUUI? Ubi Road 1 #03-458 s f\
Singapare 408701 # ™
Tel: (B5) 5343 gl}pﬂﬁ Fax: (65) 6B46 2004 @’ ’;,‘{\"r ?ﬂ‘d_ | i /D e /.?J
Palicyholder's gig!.a:ure Driver's Signatur; I ReportingCentre Personnel’s Signature
Date & Time: [if driver is not the policyholder) Mame:

Date & Timae: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Paya Lebar NPP
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114
Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

AR

Tr20200528/2049

1o0f3
Report No. T/20200528/2049

Date/Time Report Made: | Vide Report No.: Station Diary No.:
28/05/2020 19:19 17 —
Informant's Particulars

Name of Informant: | Address:

ONG MON KING APT BLK 141 LORONG AH SOO #10-267 SINGAPORE

I 530141
ID Type / 1D No.: Contact No..

NRIC NO / S52184062| Home/Office: Mobile: 81804144
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 57 18/01/1963 Driver '

Race: Language: Institution / School Name:
Chinese

Occupation: | Driving Licence Information:

COURIER SERVICE DRIVER | Class: 3 4 Date of Expiry:

General Information of the Accident e e
Typeof Non-Injury |. Drink Date/Time of Type of Location:
Aridant: Foreign Vehicle Drive: Accident: Loading/Unloadin

: No 28/05/2020 11:30 g Bay
Location:
Along Road 1
| UBI CRESCENT
| LOADING/UNLOADING BAY OF 71 UBI CRESCENT =

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved A S (g T e F et
Vehicle No. | Type | Make Model  |Tolor | Condition -'Nn'EféHasséi:igél‘f
GZ7917P |Van | TOYOTA HI-ACE Slightly |0 '
Damaged
J5U4013 Lorry No 1
Damage
Detalis of Parson INVOIved — i w0 s Sl s i SR

Any Pedestrian Involved: No

"No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i, SO L
POLICE FORCE T/20200528/2049
Police Station Of Origin; ' 244
FPaya Lebar NFP Report No. T/20200528/2049
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

Driver

Mame ONG MON KING ID No. S21840621 .
‘Related Vehicle | GZ7917P (Van) Contact No.| 81804144
Hospital/Clinic | NIL ' Classof | Class: 34
Criving . Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of In]ur)r NIL
rtiar T . s T e
Name ABDU LLAH SANI BIN ZﬂKﬂHm ID Nﬂ. 34139‘19'035?39
Related Vehicle | JSU4013 (Lorry) ' Contact No.| NIL
: J -
Hospital/Clinic | NIL Classof | 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 28/05/2020 at about 1120hrs, | have just arrived at the said location. There was 3 loading and
unloading bay lot. Only the middle lot was empty as such | parked my van in the middle. The right side
was already occupied by a lorry bearing vehicle number: J5U4013. Everything was intact at this pointin
time and | went up to do my delivery.

. 5 minutes later, when | was making my back to 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 lorry ‘collided with my van. Due
to 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: 83885975 from Tiong Nam Lnglétic (S) Pte Ltd who then advised
me to lodge a traffic accident report as the lorry is a Malaysia lorry. | wish to inform that no one was
injured and my in-vehicle camera was not on during the incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

I

NN

T/20200528/2049

T

30f3
Report No. T/20200528/2049

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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:
F7
Sqgt 2 KOH YEW WEI L

15

Signature Of Informant:

v

Signature Of Interpreter: |
Mot applicable

Date/Time:
28/05/2020 19:19

Officer In Charge Of Case:
TP ! AEIT/

SI ANG Y1 TING, STEFHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168

Fa



ACCIDENT STATEMENT
ACCEDENTDAIE:rgj’f .ﬂ:mzﬁ J(DD/MM/YYYY), TIME:| {f’ﬂ - éﬁ J [HH:MM)
LOCATION: _ 7( {;J),'f Cw_gc“;_‘{' [m‘-(fﬂ? tﬁ.ca.fy

1. DETAILS OF VEHICLE 2*7‘?{7 F

a VEHICLE MNUMBER:
bIINSURANCE Company.__ N T UL

c]POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
" e \

e]MAKE & MODEL: o aTa W[l Aack

!

fITYPE:{SALOON / COUPE / MPV [V AN./ LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: {PRIVATE / QOMMEEQF;._L; OTORGYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: INOrK ' §
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

anave_ M King Seruice s (MALE / SEMALE
b NRIC/FIN/PASSPORT: CONTACT: ) :

c)ADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B he ok pasgangd. DRIVER _ k
! g Q) MAME: C’HF H"'rnl,-y (NS (MALE / FEMALE)

Ci"dl;i 1 i
reluding dviver) b)NRIC/FIN/P ASSPORT: ‘31(&5&@&'1;. CONTACT: -

C_D:} c) ADDRESS:

*d)DATE OF BIRTH: { I } [DD/MM/YYYY)
2)OCCUPATION: (INDOOR / QUIDOOR]
f)YEARS OF DRIVING EXPRERIENCE: ;g b1 g
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. CWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS d
4. WAS ANYBODY INJURED (YES / NOJ
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. : 8. THIRD PARTY VEHICLE _
S be of pasgzaqie o) VEHICLE NUMBER: Je O3

L .1'.'12:|r.r£l:'.|-'-'|:. .;.":.-i'-.'Jr'-"I b} DRIVER'S MAME: i"m' L it f
b " €} NRIC/FIN/PASSPORT: 84 9 59 CONTACT:

-

e 0 9. THIRD PARTY VEHICLE

% s o} passmaee O VEHICLE NUMBER: MODEL;
o P PRI 6) DRIVER'S NAME:
- 3] ;;'L.":I"'nli} .-;1?'\:!‘. 'L"'_," ” NR[CIF'N;P;&,SSPDET: CDHT-ACT:

C_ )
i 3

il 'I'I : r v 1
o = K IR il i erm S
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{7 Income

rmccke differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5053563626-08 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of VYehicle 1 GIZT91TP
Chaszsis Number ¢ ITFHS02PROO0OS5005
2. MName of Palicyholder ! Mking Services
3. Effective Date of Insurance 01 Mar 2020
4. Expiry Date of Insurance : 28 Feb 2021
5. Persans or Classes of Persons entitled to drive#f

{a) The Policyholder,

(k] Any other person whao is driving on the Palicyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moteor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicla,

6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
{b} Use for the carriage of passengers or goods in connection with the Policyhalder's business.
This Policy does not cover
tah Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
Iz} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compeansation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) CONSA
EXCESS {SECTION 2) tONfA
INSURE WITH COE YES
HIRE PLIRCHASE COMPANY ©ONfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Wehicles (Third Party Risks and Compensatian) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia}

Agency ELAINE CHAN Al NOI (DO000630535)
Date of lssue ¢ D5 Feb 202013:10 hrs
Reprint ¢ 05 Feb 2020 13:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




52002020

Claim Handling

Claim Handling(accident reperting Claim Task 001 OD-MX)

Accident BT/ 1093431
Palicy Mo, IS AGEPERA-IR Wehiche hio. GIFaLe GET Registration No,
Cerbficate No.
Polityteidar Nama Hiing Serdces Policyhalder WRLD E3209108%
Procioct Tode COMMERCIAL VEHICLE INSURA Covier Typo Trard Party, Firg & Thaft wading 1]
Corgact No.(Mobig) B804 144 Sonbimt ha.[Qffci) -] Contest ko, (Hama) ]
Email Address Spacial Ramnark wloda Mo W
KFH Mo Yes TCA Mo Yes elode Reason
HOD Protoction (5] WD Erdiemerk[ %) 0 Privabe Hire Hg
o Accident Details N
Fepart Dabe 29/052020 17,53 accident Raparl Witkin 24 s ves ;b-d.liih;:'l;\;p.i Coflided ints
Date ol At 2RGS0 Tima gf Accident Rn:mm 11:30 Country of Arcicent Srgasre
RaDorTing Centre Orange Force M No.
Atceard Lotaton TL WAl CRESCENT LOADING Har
“  Total Excess Applicable
Zacess Type Par Acodent Wirascreen Excess [EK 1]
0D Srandard Excess 9,00 TP Starclrd Eacksi g
FIEL Q0 Exiess 0.0 TIED TP Exciss [=RiT}] Dirtver 18 Covered? Covirad
Adiiconal Eacess
Tatal QD Excess Appicable =] Total TR Eacess Applcable @00
“  Benafite
v GET Registered Information N
55T Registerad Mo GST Mﬂmm Ulﬂl—‘
GST Regstration Mo, GAT Status Vil FoE
Hidificagian Hiskary A9/05 Z020 17155:23 SyeEm changed G5T Sty Merthed from ko so Yes
% Pobicyhaldar Malling Address
Address 1 . BLE 3007 =03-453 agcress 1 Sl RoAD L Agoress 3 SINGAPTH
Agdress 4 Agorers Tyoe Singapora adaracs Post Coge apa Tl
Linit k. FH-45H Ralated Policy MumDes S0535694686-08
Ol Driver Info
Driver kame l.Inn.I.rH:d Drever Dirresir Ty Unnamed Criver
Linramsd dreagi Mama NG MO KRG Driver NRIC SR EE] Driver DGE LEOE 108
Reqisber Date of Driver Licerss 08101587 Driver Age 3 Driviey Exiimiinca R
Conket ko [Mokie) Ri&da1a4q Conact e [OfMce] 1] Contact Mo {Home] i
Address 1 HLE L4 Address 2 LOROHNG AH SO0 Address 3 SINCARDH
Address 4 Addrens Type Singaoone Jodress Posr Code L¥a14)
unt Mo, #10-767
m::ﬂe?c"a:?sw‘ ten o Mo Driver venicke Ko Criver Irsurer Company
Deciaration e
E;i?i?::ww o e omg Any Infury? Yas o Mo
Modfication History
Cisim D03 GO-MX M
Caim Type: ¢ [op-mx . [:.:r.“ [ongSenies  |[1
T Cortact -
Cantact o Mobile} [ | Na, e Ne
[Homa) (1=
o = L
Email Address [ | venie  [z7aise Y
u LIS
——— — Rig
Claa Descaption (G270 IRUA40LE ON I8 Hay 2020 | ;FT“-
m:;‘;‘:p s - - __J.rd'.b-:'lenrszuﬂmi Lability [ pop wt Fault ) o \:'_L i
paama No- [ves jnasue [Pretered Wickha, Neme bkmgmn,__] o, [Wasaived vl i e o -
Ciate Aegistered |29/05/2020 18:01 | Clesn Iag
Cate
I Wioekshop o
Rrepam Takan By boswoa s N
Prink AK letier
Attachmant
-
Accident Mo, MT G Claim M. L}
Last Do, Received B ovay L me Uplcad Dete ZU08} 2028 000
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