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MMNATZI0TTS6 ¢ Nalionsl Assessmard Ganire Services - Lini '
ENTRY DATE & TIME: DBOS2020 0943 Your NCD will be affected due to late reporting

SUBMITTED B Liew Shan Hui Actual e-Filling Submission Date & Time: 08/09/2020 09:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilfl misreprezentation or witholding of matarial facts may allow insurance companies to
repudiate policy Eability

4. The issue and acceptance of this Form by Insurance companies is not an admission of polscy kability on the part of the msurance companies.

3. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Assesiation of Singapore (GIA) for
archiving and that copies of this report will, for a fae, be made available upon application by interested parties.

7. By the lodgemaent of this repart to the insurers, you hereby congent 1o the archiving of this report at the centre and 10 copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/09/2020 0942
Date Of Accident 06/09/2020 18:10
Exact Location Of Accident BKE TWDS SLE (WOODLANDS SOUTH FLYOVER)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEES664B
Insured/Policyholder
Mame Of Registered Owner PL INTEGRATED ENGIMNEERING PTE LTD
Co Reg No 2XHXXXAABON
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-67543013
Vehicle Particulars
Manufacturer TOYOTA,
Model DY MA
Fh:iu‘;r;‘;g%s&cn:or which vehicle was being used at WORK
Are you claiming under your own insurance policy
for repair to your vehicle? e
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Policy Mumber 2070096869
Cover Note Number
Driver
Mame of Driver OO0l BON SAN
NRIC No SHHHKETTD
Date Cf Birth 271031973
Qccupation INDOOR
Date Of Driving Pass 12/07/1996
Driving Experiance 24 YEARS AND 1 MONTH
Gender MALE
Maobile Number {(LOCAL) +65-B2987319
Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 315 UBI AVE 1 #11-409
Postocode 400315

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? il

Was any other material or property damaged? YES

I hgv_e_ been approached by upknnwn_uerﬁcn[s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name BISHAN NEIGHEOURHOOD POLICE CENTRE
Palice Station Address :mﬁ.ﬂgjpEé]FEgSHhN STREET 23 , POSTCODE: 573757 , COUNTRY:
Paolice Station Contact TEL NO: 1800-5520999 - FAX NO: 65561905
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT Ti20200807/2052

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4B17Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
Page 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName Q01 BON SAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBES6648
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

N

Postcode
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SKETCH PLAN

IMPORTANTMOTICE

L. Please repont correctly the details of the zccident to spesd up the claims process.

2, This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate 3s possible. Any wilful misrepresentation or withholding of matarlal
facts may aflow Insurance companies to Enu’r!_]ate'ggiicflIab[li'g,_'.
4. Theissuzand acceptance of this

Farm by insurance companies Is nat 2n adniisslon of policy Uability on the part of the Insurance
companies,

5. Any false report| ay b erred to the Police for Investization,

& The report wiil be farwarded by the insurers of the GlA Records Management Centre astablishad by the Genaral Insurarce

Aszochstlon of Singapare (GIA) for archiving and that coples of this report will far a fee be made evailabie upon applicstion by
intarested partios.

- By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

8. Consentundar the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agres and sonsent that:

{a) Myinsurer, my warkshop and the General Insurance Association of Singzpare |"GIAY) may/fare peemitted to coflect, use,
disclose and/or pracess my personal data/perscnal infarmation set out in this [farm] and any ather persanal information
pravided by me or possessed by my Insurer (callectively the "Personzl Infarmation®] and disclose and transfer such
Percanal Information ta all insureris} wha have Insured vehicla(s) invelved in this accident (alt insurer(s) who have insured
vehiclels) Invalved in this accident shall be callectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernment agency,/zutharity (such as the police), for the purposa(s)
of :

{I} pracessing, handling and/or dealing with my dlaims including the settlament of the claims and any necesssry
investigations relating to the claims;

(i) Investigating the zccident and/or my clalms;
{Iii) carrying out and/er dealing with my Instructions or responding ta any enguirles by me;

(Ivladministering my claims {Including the mailing of carrespondence, statements, Invalces, reparts or natices to me,

which could Involve disclosure of certain personal data sbout me to bl ng about dellvery of the same as well as on the
ewarnal cover of envelopes/mail packagas): and/or

(v} complying with applicable lzw in administering, pracessing, handling and/or dealing with my clalms.(coilactively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this scddent and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or mors of the above Purposes; and

[e]  myPersanal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service praviders or
agents{including thair lawyers/law firms), which may be sited outside of Singapare, for one or more of the 2bove Purposes,

{d}  my Persanal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
Investigation and management In present and all future dalme

{e} theinfarmation so collectzd under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist In evaluating, investigating, contralling or managing fraud,
ragulators, law enforcement and govarnment agencles as reasansbly required for the purposes stated, or

{il] for complying with requirements undar any regulations, laws or court onders,
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SKETCH PLAN
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Police Station Of Crigin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 5797

Tel No: 1800-5529099

REPORT OF A TRAFFIC ACCIDENT

LT

TI2Ce00807/2052

1of3

Report No. /2020090772052
57

Date/Time Report Made: Vide Report No.; Station Diary Mo
07/08/2020 13:29 55

Informant's Particulars

Marme of Informant; Address:

00| BOM SAN APT BLK 315 UB| AVENUE 1 #11-408 SINGAPORE 400315 -
I Type /1D No.. Contact No.:
NRIC NO /873785770 Home/Office: Maobile: 82887319
Nationality: Email:
MALAYSIAN
Sex Age: Date of Birth: Type of Informant:
Male 47 271031973 Driver
Race: Language: ' Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROJECT EXECUTIVE Class: 28,3 Date of Expiry:
General Information of the Accident in
Type of Injury Drink | Date/Time of I T"fp&l of Location:
Anident Cihers Drive: Accident: Straight Road
No pe/oof202018:10 1
Location:
BUKIT TIMAH EXPRESSWAY
Weather: | Road Surface: Road Speed Limit:
Raining Wt
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
Mo
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBESEE4B | Loy TOYOTA DYMNA 3.0 Silver Slightly 0
DIESEL Damaged
TURBO MIT
2WD |
LORRY
XE4B17L Semi Truck MAM TGS 18.320 | White Slightly 0 |
1B 4X2 BLS Damaged |




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529299

i TERALY. O

CONT'NUATION OF REPORT

02

20f3
Report Na, T/20200807/2052

Details of Person Involved

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName Q01 BON SAN ID Mo, STaT85770
Related Vehicle | GBES664B (Lormry) Contact No.| 82987319
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver
| Name MOHAMAD HAMDAN BIN AZIZ IO Mo, 574193108
| Related Vehicle | NIL Contact No.| 93620878
Hospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
Cate Treatrment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On the 06/05/2020 at around 1810hrs, | was travelling in my vehicle (GBE5664B) along BKE towards SLE
on the right lane. Suddenly, a truck (XE48172) which was travelling beside me on the left lane cut into my
lane and made impact with the front left side of my lorry. The lorry then continued to drive down the road
until | signaled him to pull over by sounding my horn. My lorry suffered dents and scratches on the front
left side and the front left signal light is broken.On the 07/09/2020, | went for medical checkup at Mount

Alvernia Hospital for my neck pain due to the said accident and | was given 5 days of MC.




SINGAPORE T

4 POLICE FORCE T/20200907/2052

3ofd

Folice Station Of Crigin:
Report Mo, T/20200807/2052

BishanNPC
20 Bishan Street 23 SINGAPORE 579757

Tel Mo; 1800-5529299 COMNTINUATION OF REPORT

Sketch Plan
Infarmant 1s 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
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recarding The Report: “Signature Of Informant:
Ef (}
SCSET(1) MOHAMED ZAFIR .-:%T&/ _ J ftr )

B =
Signature Of Interpreter: Date/Time:
Mot applicable Q7/09/2020 13:28
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
55| 2 JUREMAH BINTE AHMAD
Contacl No.: 65478219

Autheniication Stamp ~oos e — ey
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyhelder  : PL INTEGRATED ENGINEERING PTE. LTD. - Vehicle No, : GBESG64B
Period of Insurance + 23 Jun 2020 To 22 Jun 2021 Policy No. : 2070096869
Engine No. 1 1KD2570256 Endorsement No.
Chassis No. : KDYZ2318022483 Issued Date : 23 Jun 2020
ABOUT THE COVER
MakaModel s TOYOTA DYNA 3O M
Engine Capacity/Tonnage : 1.67 Tonnage Sum Insured :© Market Valua First Year of Reqistration : 2016
Driver Rastriction T NA Off Peak Car : No Insuring with COE/PARF : Yas

Person or Classes of Parsons Entitled o Drive*

a) Any parsan who (5 diving on the Pakcyhoider's order or with Ihair pesmission,
&) This Pakcy wil Indemnify e Polizyholder or any sutharised driver only if hefshe mesls fe spacifisn age conddion,

Yau nave W pay ar acdiansl surm of 53,000 38 "Young andier Inexpacancad Driver Excess™ ("YIDR") il You are o Your Authorisad Diver (ramad o unnamac] is under the aga of 23 ancior had less
fan 2 years' deiving axparience.

Age Condition : All Age Condition

Limitation as to use*

1] Lise in connection with the Pallcyhcidsr's business.

2] Lise for the camlage of passengsr (ofher than for kire or reward] in conmsction will the Palcyholdars busingss

4) Use for 5ocial, domestc o pleasu’e purposes. This Podcy doas ned eover 2) use for ire or reward, driving tullion, deving Les1, mcing, pace-making, relatiiity Irial or speec-lesting; and b uss whisi
drawing a traller axcapl tha tnwing of anyone disabled using a mechanically propelied vehicle. ¢ uss far any purpose in connacton with Metar Trads,

* Limilatians rendared incperalve by Sectan B of Me Moor Vehicles (Thid-Pary Risks and Compensation) Act [Cap. 189), Section 85 of the Road Transpan A, 1987 (Malaysia) and Road Tran
(Amandmant} Act 2018, are nol to ke included under These headings.

Seetlon 1
Firg - §0 Qwn Damage - 3800 Thef - 30 Flocs Cover - 50

Section 2
Froparly Darmage - 50

Windscreen | $100

Named Driver and Excess jwhers applcabia)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ay BETdent repalrs |2 he Vehicls must be carred out by ane of our Authorised Repainars, Winin the first 3 years of the s registration of the Vehicl In Singapare, You nava (he option of havieg th
actident repairs carried oul at the Sole Agenl's warkshap.

Fur plfer Apgroved Raporting CantresfAlG Authorsed Repaimrs. please contact aur 24-hour accident amargancy hatling at +85 5338 8200, Allemalively, You may 1efur 1o AIG webshe www.aig.sg o
AIG 50 Mobils Apa. Simply seareh and download "AKG 567 fram Tunes or Google Play.

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

Litie heraby certify that the policy to which thia Cestificate of Insurance retales s issued in scoardance with the provisions of the Motar Vehiclea[Thid Pary Risks and Comparsaion) Acl [Cap. 188), Pi
the Road Transport Act, 1987 |Melayeie), Road Trarspor [Amandment] A< 2019 and Motor Vericles (Third Pary Risks) Rules, 1358 (Makysia),

0504641000 AIG Asia Pacific Insurance Pte, Ltd.
ASEURE INSURANCE AGEMCY This computer generated document does nal require a signat

20 KELANTAN ROAD #01-111 KELANTAN COURT
SIMNGAPORE 200028
Underwrittan by AIG Asla Pacific insurance Pre, Lid, Ahure P b g
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Date of hecidan:

Awatdent Plane

Velltle Reg. No {Cac place o)
[osiHfinée Emupﬁ;y

Nethe of Ragistered Quiar
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DRIVER'E Nams

BRIVER'S Dife a8y

— REBHGRI FET Ovaer & Dover

_EM'?“ "“’“_ Actident Thie: 18[00 potteroratsT
UKE Wy B (wood lands South  Flyover)

_ABETOb4B  Vehige Mikefiiodel: Tmu’m '3‘1“4 3om
s_ﬂnrq Paliey g, Jﬂna%&b"l
‘Cof@huy/Intividuel PL_lntegroted Engineering PIE. LTO.
G0 R 208 13460N  ormer's MRIE Moz~

|

+0o Contact No: ©15430 B Owmerts Qatastp —.
00 pon_fan  pmcveses swigo: S13 1STIP

L 2T M0 AT parvems Lissuscpase Deis, 12 ul 46

DRIVER'S Addiess

DRIVIR'S Contact Mo Al Na,

DRIVER'S Occupttion
Email Addmss

Regorting Type .

Mumberaf Pessengess (nelyding Deived: o1
Was the notident fepattad tg the patice?

Was thees any videg Captiired by eht camars: YES\( Any mjurla;'@

+ Bpeusd \ Pacents \Childidn Sibliag ta@m Othors: =
MT_Bik_ 315 0bi Aenue | 8117909 dmgapore
:[Z]. E"J.ﬁﬁ ?5‘1‘1 __.1}‘

 INDEDR \OUTOOOR (sg: worldg teskée or auside of ano)
Jan @ plie. om-gq
. Sl

' CLEAR & DRY \ RADMED & WET \AFTER BADN & WET
¢ Reparting Oy \ Clatim @fker Party\ Glatim Dwn fusurayes

Passenger Name:_~
Passenger Name:_—

Gender, W7
Garder MF

/ NO injured Name: M

Injured Ham&

(B0

Extast purpast for which vehicls wag boltng Used 2t s tirme of ancident: Pﬂ@ Uge '\ Watk putioss

Wairicls Rag Na: __2(&1?1} Z

Other P

v Driver's Pass

Vehict Bay Mg

Veiios Makeldfada, Valilals bekdibbadat =
M DRIVER: N Wathe DRIVER: s
oo DRIVER. IC big. PJRIVER:

ORIVER'S Contant & add PRIVER'S Tontact & £44:

Driver's Parficuta fif as

Vebidla By Na: Vaidie Bag Mo _

Valtichs bliketi o) Yalyinls Maedlodal -
Magw DRIVER. Mands DRIVES.

Thy DHVER
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