MNA120095009 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/10/2020 11:58
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/2020 12:06

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 29/10/2020 11:58

Date Of Accident 19/04/2020 07:05

Exact Location Of Accident PARAGON LOADING/ UNLOADING BAY
Country/State of Loss 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

GBK632U

D'TRANS PTE LTD
2XXXXX126C
NOEMAIL

OFFICE-68416266

TOYOTA
DYNA 150 5SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110171891900

CHIA YEW CHAI
SXXXX001H

06/11/1961

OUTDOOR

23/04/1979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91082110

OFFICE-91082110
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?

| 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/20200420/2012.
Attachment(s)

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

Was there any audio recorded?

BLK 220B SUMANG LANE
#11-71

822220
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - 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

YP8964K

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT N E

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

2. This Form must be compieted by the Pollcyholder and/or the Authorised Driver.
3. information provided must be as truthful and accurate as pogsible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to & policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

= P r il y

6. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General insurance

Association of Singapore {G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment 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.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My ingurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coliect, use,
disciose and/or process my personal data/personal Information set out In this [form] and any other persanal informatson
providad by me or possessed by rmy insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have Insured
vahicle(s] invoteed in this accident shall be collectively referred to as the "Insurers”], the insurers’ lawyers/law firms, the
Mangtary Autharity of Singapare and any relevant government agency/authaority (such as the police], for the purposels)
ol:

{il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{H} investigating the accident andfor my claims;
{iil) earrying out and/or dealing with my instructions or responding to amy engquires by me;

(v} administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the sarme a3 well 35 on the
axternal cover of envelopes/mall packages); and/or

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

{b) all insurer{s) who have insured vehicle/s| involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uee, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Persanal nformation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for Gne of more of the bove Purposes.

{d] my Personal informatian 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] the information so collected under [d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcemaent and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under regulathons, laws or court orders.

Paolicyhalder's Signature Driver's i:nltm Ruporting Centre Fuy‘ I's Signature
Date & Time: (It driver 5 not the policyhalder) Narne:
Diate & Time: NRIC,/FiN Na.-
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

focgon bichgy | nbddag My

Lo ter Lte r?:hf-f -‘?_hﬂqm'h!}-wb-

E particulars are Wrve in every SIJ'IEL'L

YA

Policyholder's Signature Driver's Signatwr
Date & Time: {If driver is not the policyhalder]
Date & Tima:!

Reporting Centre Personnel’s
MName:
WRIC/FIN MNo.:

ri!'m‘:il e
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Police Report

SINGAPORE
POLICE FORCE

Puice Station Of Origin.

Punggol N P.C
214 Tebing Lane SINGAPORE B25837
TelNo: 1800-5049899

REPORT OF A TRAFFIC ACCIDENT

Dala/Time Report Made
200472020 11:11

Vide ReportNo.© ' Station Diary No_
g

Tr2020042002012

Tal3
Repon No Tr202004202012

e e e —
i SRS

i g s

—_————
S ¥ T e L

e
Mame of Informant:
CHIA YEW CHAI

Address:

| APT BLK 2208 SUMANG LANE #11-71 SINGAPORE 822220

IDType/IDNo. | Contact No..
NRIC NO / S1481001H Home/Office. Mobile 91082110
Natonality o ‘Email. =kl
SINGAPORE CITIZEN U -
Ser | Age | DateofBith | Type of Informant.
Male |58 | 08111981 | Driver . )
Race: i [Language: [nstitubon / Schoo! Name
Chinese 1 S L —
Cicoupation Driving Licence Information:
DELIVERY DRIVER L:rlass Date of Expiry.
al Information of the Accident 3 See L A S
e ol | Non-injury Drink Date/Time of | Type of Location
| Acriden { Hit and Run Drive. . Accident Inadingfunioading
e _— Mo _ 116/04/202006:30  bay
Location I
Along Road 1
BIDEFORD ROAD
|
| Road Surface: Road Speed Limit:
mr - - — -
Traffic Cantrol. Traffic Volume:
Twao W : ot Controlied NoTrafhe
| Type of Collision: Anyane conveyer by
| Moving Vehicle Against - Parked Vehicle ;mndam
| e

.
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Police Report

SINGAPORE ﬂﬂl“lg!mlmenlﬂn

POLICE FORCE

Folica Station Of Origin 20l3
Punggol N.P.C Report No. T/20200420/2012
214 Tebing Lane SINGAPORE 828837

TeiNo: 1800-6048999 CONTINUATION OF REPORT

Brief Details.

51 18/0472020 at about 0620hrs, | parked my white truck beanng regisiration plate GBKE3ZU al the
Ioading and unloading bay of Paragon S(238859). | then alighted my vehicle to drop off my delivenes

On the sama day at about 0705hrs, | returned to my vehicle and noticed thal there was a dent mark on
my right front doar. It was nol there previcusly. | believed that there are a few CCTVs around the vicinity
however | am unsure it faced the direction of my truck. There was no note left behind on my vehicle,

| had informed my supervisor, Mr Danel HP' 94875894 and he had informed me o lodge & Traffic
Accident Report. | would like to mentioned that that my in-car camera was not active during the period of

firne when | left my vehicle
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Police Report

SiCATORE AR

Acl3
*;Eglﬂr;ncm L Report No. TR02004202013
214 Tebing Lane SINGAPORE 828837
TeNo; 1800-50458590 CONTINUATION OF REPORT
S ketch Plan

Irfesmant is not able to provide sketch plan

IMPORTANT: Pleasa attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have
the certificate with you now, please fax a copy to 65474885 mtlng the report number as reference.

Signature Of Officer Recording The Report ] Signature Inl'urnl::nt

F{ t\

Sgt 3 WANG SHILING. ELVIN / R\

Sgnature Of Interpreter: - !\ | Date/Time: =

Not applicable 20/04/2020 11,11

Officer In Charge Cf Case: | Classification Of Case. N o
TP J HRT / r S

Sr Staff Sgt NEO ZHI YUAN | e |

Contact No.: 65475079 i l ! i

Authentication Stamp | B
NFI58 ' -
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Accident Photo

- Contract Delivery

« Time Sensitive Delivery

- Warehouse & Distribution

- Temperature Controlled
Delivery

Wi delivar gtwkh

Page 9 of 23






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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Accident Photo
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Accident Photo
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