MNA120061711 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/07/2020 11:54
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/07/2020 12:01

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/07/2020 11:54
20/07/2020 21:40
HARBOUR DR CARPARK
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CB6864M

TRAVEL GSH PTE LTD
1XXXXX400K
NOEMAIL

OFFICE-65369300

ZHONG TONG
LCK6107H CRUISE

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112415009

MALKEET SINGH
GXXXX209N

07/12/1990

OUTDOOR

03/09/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-94209141

OFFICE-94209141
NOEMAIL

Page 1 of 18



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

REFER TO POLICE REPORT - T/20200721/2057.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8 GAYLANG EAST AVENUE 2
#08-01 SIMSVILLE

389757
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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M

Accident Sketch Plan

NOTICE

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

2. This Form must be completed by the Policyholder and/ar 1} ! ;

3. information provided must be as truthful and accurate as possible. Ary wilful misreprasentation or withholding of material
facie may aflow Insurance companies to repudiate palicy Hability.

4. Theissue and scceptance of this Form by insurgnes companies is not @n admiss'on of palicy Uability on the part of the insurance
companies.

5.

B. The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General insurance
Associztion of Singapore (G4 for archiving #nd that copies of this report will far 2 fee be made available upan application by
interested parties.

7. By the lodgment of this report ta the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforessid,

8. Consentunder the Pergonal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{2l My insurer, fmy workihop and the General Insurance Associstion of Singapore ("GIA") may/are permitted 1o eodlect, use,
disclose and/or pracess my pergonal data/personsl information set out In this [farm) and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and distless and transfer sueh
Personal Information o all insurer(s) wha have insured vehiclels) Invalved In this accident [2ll insurer(s) who have insured
wehiclels) invoblved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha
Manetary Autharity of Singapere and any relevant government agency/authority {such as the police), for the purpose(s]
of :

(i) processing. handling and/or dealing with my claims including the settlament of the tlaime and any necassasy
investigations relating to the cizims;

(i} Investigating the scckdant and/or my claims;

(i) egrrying our and/or deaiing with my nstrections or responding to sny enquiries by me:

(v sdministering my claims [including the malling of correspondence, statements, invaices, reports or notices 1o me,
which could Invelve distlosure of certain personal data about ma to bring about dallvery of the same a5 well 35 an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administaring, processing, handling and /or dealing with my claima.lealiectively the
"Purposes”)

(b}  all Insurer(s) who have insured vehicie(s] invalved in this accident and the Insurses’ lawyers/law firms, may/sre permitted
o collect, use, disclose and/or process my Personal Informatian for one ar more of the above Purposes; snd

(el my Personal information may/'can be disciosed by aey of the Insurers and/or GLA o their third party seruies praviders ar
egentafincluding their lawyerslaw firrma), which may be sited cutiide of Singapore, for ane or mere of the above Purposes.

Id} my Personal Infermation will also be collacted and used to complle claims Ristary for the purpose of fraud detection,
!P\'I'Hﬂli'l'ﬂl'l angd Management iy presant and all future d.am'li

{2} the Informetion so calected under [d) above may be shared / disclosed:

{i} to all insurers andyor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

{il} for comphying with requirements under sy regulations, laws or court srders.

Palicyhoidar TEgTRTLTe Driver's Signature Aeporting Centre Persann gnature

Date K Time: (i driver is mot thie: palicyholdert Hama:

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

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bedtr # et vpord - 7)3016327 | 99

g particulars-are true [n every respect.

GL K

Driver's Signature Reporting Centre an[-._gé Slgnature
Date & Tirme: {If driver = not khe pobeyhalder] MNarme:
Dote & Time: NRIC/FIN M.
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Police Report

POLICE FORCE RO UERONA

TI0200721/2057
Police Station Of Origin: 1of3
Kampong Ubi NPP Report Mo T/20200721/2057
9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/0772020 15.35 10

Informant’s Particulars

Name of Informant: Address:

MALKEET SINGH | APT BLK 8 GEYLANG EAST AVENUE 2 #08-01 SIMSVILLE
—_— SINGAPORE 389757

ID Type / ID Mo Contact No.:

FIN NC | GB5T4209N Home/Office: Mobile: 84209141

Nationality: Email:

INDIAN _ B

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

Male 28 07121980 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information;

Bus driver Class: 3.4 Data of Expiry: -
General Information of the Accident sl

Type of Non-Injury Drink Date/Time of Type of Location:

Accident: Hit and Run Dirive: Accident: Car Park

' No 20/07/2020 21:40

Location:

Along Road 1

HARBOUR DRIVE
Carparkcode HO008 lotno. 56~~~

Weather: , [ Road Surface: | Road Speed Limit:

|

Traffic Flow: \Lraﬁu: Control. Traffic Volume:

T'g.rp-a-al' Collision. o ': Anyone conveyed by

Moving Vehicle Against - Parked Vehicle | ambulance:

| No
2z 5 i Y ) =l ..--: I TE i -"'_ﬁ'_ L i L 8 e O
Vehicle No. [ Type | _[Model  [Color | Condition [ No of Passe
CBeasd4M | Bus/Coach/Mi Slightly |0
nibus | Damaged

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: MA
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Police Report

POLICE FORCE QT

Ti20200721/2057
Police Station Of Origin: 20f3
Kampong Ubi NPP Report Ho. Ti20200721/2057
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT
Tel No: 1800-7479999
DT , T
Name MALKEET SINGH ID Mo. GB5T4209N
"Related Vehicle | NIL Contact No.| 94208141
| Hospital/Clinic | NIL Class of Class: 3.4
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 20/07/2020, | parked my bus at a carpark located at Harbour Drive at around 2015hrs. | then left the
bus fully intact before | proceed to a nearby food court to consume my dinner. | returned to my bus al
around 2145hrs and discovered cracks on the front windshield, driver side. No note was left on the bus
There were no foreign objects that could have damaged the windshield. The lot in front of where my bus
was paraliel-parked was empty. There is no in-vehicle camera in the bus.

This report is for insurance purposes for the bus company.
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Police Report

& SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479909

Sketch Plan
Informant is not able to provide sketch plan

(MMM

TrRO200721/2057

3of3
Report No. T/20200721/2057

CONTINUATION OF REPORT

IMPORTANT: Please altach 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:
G
Sgt 3 MUHAMMAD HAMIZAN BIN RI'I'"H'H'#.I\/

‘Signature Of Informant:

Signature Of Interprater;
Not applicable

Officer In Charge Of Case;
TP /HRT /

S KALESWARI PALANI
Contact No.; 65476902

Date/Time: -
21/07/2020 15:35
Classification Of Case:

Authentication Stamp
NPGE

Page 8 of 18



Accident Photo

Page 9 of 18



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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