MNA120090032 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/10/2020 17:19
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2020 17:28

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/10/2020 17:19
15/09/2020 13:35
BEDOK NORTH ST 2
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

GBD6971M

KUNSING PTE LTD
1XXXXX078Z
NOEMAIL

OFFICE-62827335

NISSAN
NV200

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088385376-03

LUM JEU FONG
SXXXX273J

13/03/1941

OUTDOOR

09/12/1960

59 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97908859

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?

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?

I 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/20201013/2079
Attachment(s)

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

Was there any audio recorded?

BLK 45 SIMS DR #09-168
380045

NO

OTHER - DIRECTOR

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
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

Nature Of Damage

SKW9449D

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

o

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

This Form must be completed b
Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies 5 not an admission of policy liability on the part of the Insurance

companies,
ma erred Police for |
The report will be forwarded by the insurers of the GLA 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 avallable upan application by
interested parthes,

By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and Lo cophes of
the report being made available aforesaid.

Consent under the Personal Data Protection Bct (PDPA)

| umiderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurancs Assasistion of Singapore (“GIA®) may/are permitted to collect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my Insurer icollectively the "Persanal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle]s) involwed in this accident (all inswrer(s) who heve insured
vehicle(s} invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lwyers/law firms, the
Manetary Authority of Singapore 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 settlement of the claims and any nEceLsany
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{Fii) carrylng out and/or dealing with my instrections or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports or natices to me,
which could involve disclosure 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/for

(v) eomplying with applicable law in administering, processing, handling and,or dealing with my claimg. (collectively the
“Purposes”)
{b)  all insurer{s) whao have insured vehiclefz) involved In this sccident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

lc}  my Personal Infermation may/can be disclosed by any of the Insurers andy/or GIA to their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d} vy Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

(8) the information so coflected under (d) above may be shared / disclosed:

(i} %o allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

R A

PTR.) um&jﬂ

(ST . TR —— s Diriver's re Reparting Centre Personnels Signature
Date & Time: II mot the policyhobder) Mame:

Date & Tirme: MRIC/FIN No.:

GIARKIL SkatchPlankorm_vi 1

Page 4 of 16



Accident Sketch Plan
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POLICE REPORT

o |

| v

Police Station
Traffic Police
10 Ubi Avenue
Tel No: 854700

SINGARPORE

POLICE FORCE
Of Origin:

3 SINGAPORE 408365
0o

REPORT OF A TRAFFIC ACCIDENT

T

Tr2020101320 ?E

Vo

1of3
Report Mo Ti2020101302079

DateTime Report Made:
13/10/2020 17-53

Vide Report No -

I Station Diary No -

e

—_—
Informant's Particulars

e

_—='———""—-__———________

J_nmns of Person Involved

| Any Pedestrian Invalved: No

Name of Informant- | Address;
LUM JEU FONG | APT BLK 45 5IMS DRIVE #09-168 SIMS VISTA SINGAPORE
[ 380045
ID Type / ID No.: Contact No.:
_NRIC NO / 50975273, | Home/Office: Mobile: 97908859
Nationality: | Email;
SINGAFORE CITIZEN
Sex: | Age: | Date of Birth- | Type of Informant: -
Mala | 79 | 13/03/1941 | Driver
Race: |' Language: | Institution / School Name:
Chinese |
Oeccupation: | Driving Licence Infarmation:
DELIVERY DRIVER | Class: 3 Date of Expiry:
General information of the Accident ]
|' Tyoe of Non-Injury | Drink ' Date/Time of | Type of Location:
Azcidant' Hit and Run | Drive; | Accident: | Car Park i
! : INo [ 15/09/2020 1335 -
| Location: i
BEDOK NORTH STREET 2 [
I
| |
| Weather: | Finad Surface: | Road Speed Limit. |
! Clear | i)
Trafﬁc Flow; Tral'ﬁu: Cantrol: Traffic Velume: '
NU‘ Tr‘aﬂlc _|
Type of Collision: Anyone conveyed by
Mwng Vehicle Against - Parked Vehicle | ambulance:
| Na I
| Details of Vehicle Involved -
] Vehicle No. | Type | Make | Model | Color | Condition [ No of Passenger |
| GBDASTIM | Van | NISSAN |wzuu 1.5L Gray o |
| | MT ABS | | .
| AIFIBAG 5 | |
| | |2WD 60R | |
i | | EURO 5 | |
|

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

14 Dct 2020 0729 WP Fax Za
SINGAPORE A e
POLICE FORCE e T/202010132079
Police Station Of Origin: S
TcTtT:p :avra?uu 3 SINGAPORE 408865 SRR
Tel No: 65470000 CONTINUATION OF REPORT

LR R e A .
i s D P e T

| LUM JEU FONG

T B A T T g

5097527

’ —— 3
|
!Ealama Vehicle | GBDGS71M (van) Contact No.| 97008850 1
. ]
Hospital'Clinic | NIL Class of Class: 3 '
| Drrving Date of Expiry: NIL
Licance &
Expiry Date ;
Date Treatment | NIL | Dale Discharge | NIL |
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL il

Brief Details,
ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS DELIVERING GOODS AND AFTER FINISH UNLOADING THE GOODS. | PROCEEDED TO
DRIVE OFF AS | WAS IN A HURRY BECAUSE OF THE JOB, AND WHEN | WAS TURNING LEFT TO
LEAVE THE CARPARK, MY VEHICLE GRAZED A PARKED VEHICLE. | THEN LEFT MY VEHICLE TO

CHECK ON THE VEHICLE, 8UT | COULD NOT WAIT FOR THE OWNER TO COME BECAUSE | WAS
IN A HURRY TO DELIVER GOQDS. | LEFT A NOTE ON THE VEHICLE'S WINDSCREEN AND THEN |

THAT IS ALL.

bt hawo PA7

Page 7 of 16



POLICE REPORT

L}

, SINGARORE
: » POLICE FORCE
2y ‘
Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan

Informant is not able to provide sketch plan

R

TiZO2010152075

dofs
Repont Ng, T20201013/2079

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 65474385 stating the report number as reference.

Signature Of Officer Recording The Rrpart:

TP/
WINSTON KOH WEN ZHONG UA -

[ | Signature OF Informant.

Signature Of Interpreter-

me:

Not applicable 13/10/2020 17:53
_ al
Officer In Charge Of Case: | Clessification Of Gase- — ——————
TP/ HRT | | . |
Sr Staff Sgt IRMAN BIN MOHAMAD SAID . (¢ ROOR '
Contact No.: 65476145 | v DO FURCE

L !

Authentication Stamp
NPi6B
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Accide_nt Photo
VA ]
' -
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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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Accident Photo
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