MNA120095631 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/10/2020 17:18
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

30/10/2020 17:18

29/10/2020 14:00

BLK 301 UBI AVE 1 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF2065U

LANTRO (S) PTE LTD
2XXXXX982Z
NOEMAIL

OFFICE-67781668

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100477519-04

SONG YEE BOON
SXXXX142Z

06/08/1972

OUTDOOR

24/09/1992

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90880717

OFFICE-90880717
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/20201030/2056.
Attachment(s)

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

Was there any audio recorded?

BLK 442A BUKIT BATOK WEST AVENUE 8
#09-869

651442
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ANT N

Please report cprrectly the details of the sccident 1o speed up the claims process,
This Form mist be ted by the Po ol or the &

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow Insurance companles to repudiate policy liability,

Thie issue and acceptance of this Form by insurance comgpanies is not an admission of policy liability on the part of the insurance
COMpanies.

The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
Inlerested parties.

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,

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

{al My insurar, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personsl data/personal information set out in this [form] and any other persanal information
peovided by mi or possessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such
Personat Information to all insurer(s) who have insured vehicleds) involved in this accident (all insurer(s) who have insured
wehicle{s| involved in this accident shall be collectively refarred 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 purpose(s)
of :

(i) processing, mendiing and/or dealing with my claims including the settlement of the claims and any necestary
investigations relating to the clalms;

{Il} investigating the accident and/or my claims;
{Iif) carrying aut and/ar dealing with my instructions or responding to any éngquiries by me:

{iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or rotices 1o ma,
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); 2nd/or

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(s) who have insured vahicle(s] involved In this sccident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GlA to their thind party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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} the information so collected under (d} above may be shared | disclosed:

I} te all inswrers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} Tor complying with requirements under any regulatipns, laws or court orders.

Poticyholder's Signature Driver' £5rature Reporting Centre Personnels Sgnature

Date & Time: [If driver & not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:

GLARME ShptchPizaFerin V3 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reftr 1o poliee Py 1| DBt b.

Y csill

//

//

/

.

DECLARATION
If'We declare the hr!mi' particulars are true in every respect.

—JA

Policyholder's Signatre Driver's Signaturf Reparting Centre Personneld Signature
Date & Time: (i driver is not the policyhalder] Name:

Date & Time: NRIC/FIN No.:
GHERE Skerchfanfomm_ Wl i
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_.{' | SINGAPORE
,;W POLICE FORCE

Police Station Of Origin:
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

T

1of3
Report Mo, T/20201030/2066

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
30/10/2020 14:01 G/20201029/0108

Informa nl':Flrﬁwhn__— T | ¥R Sl il I i [l Bl i =
MName of Informant: Address:

SONG YEE BOON

APT BLK 442A BUKIT BATOK WEST AVENUE 8 #09-869

WEST RIDGES @ BUKIT BATOK SINGAPORE 851442

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

MNRIC NO [ 5722814272 Home/Office: Mobile: 90880717
Nationality; Email:

SINGAPORE CITIZEN

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

Male 48 D6/08/1972 Diriver

Race: Language: Institution ! School Name:
Chinage English

Occupation; Driving Licence Information:

NETWORK TECHNICIAN Class: Date of Expiry:

— _IEE i ﬂ'ﬂ"lﬂ "y II I E g P i ie - 0 g s 1% BT 1 =1 5
Type of Mon-Injury Drink Date/Time o Type of Location:
Accident: Others Drive: Accident: Car Park

Mo 29/10/2020 14:00
Location:
UBI AVENUE 1
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:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBF2065U | Lorry MNISSAN NV350 0

PANEL VAN

2.55MT '

5DR EURO

W S
Details of Person Involved

Any Pedestrian Involved: No

MNo. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

LR hack LT

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201030/2056
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
MName SONG YEE BOCN ID No. 572281422
Related Vehicle | GBF2085U (Lorry) Contact No.| 90880717
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

ON 28/10/2020 AT AROUND 1400HRS, | PARKED MY CAR AT CARPARK LOCATED AT BLK 301 uBI
AVENUE 1 FOR LUNCH BREAK. | PARKED MY CAR IN BETWEEN TWO CARS. WHEN | WAS ABOUT
TO MOVE OFF FROM THE PARKING LOT AFTER FINISHING MY LUNCH, | FEEL SOME IMPACT ON
MY LEFT SIDE OF THE CAR. | ASSUMED THAT | HIT A HOLE. | DIDN'T CAME OUT AND PERFORM
FURTHER CHECK. THUS, | REVERSED MY CAR TO AVOID THE HOLE AND MOVE OFF FROM THE

PARKING LOT,

ON 30/10/2020, | WAS TOLD BY MY COMPANY TO CALL IO KEN FOR MORE DETAILS. AFTER
CONSULTED IO KEN, | WAS TOLD TO VISIT TPHQ AND LODGE A TRAFFIC ACCIDENT REPORT.
THAT'S ALL.

IO IN CHARGE: 10 KEM
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Police Report

Al SINGAPORE Al AN SR AR

POLICE FORCE

Folice Station Of Origin: 3of3

Traffic Police Report No. T20201030/2056
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is 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, pleasa?x copy to 65474885 stating the report number as reference.
WA

Signature Of Officer Recordi : Signature Of {nfnrrnuv '

TP/ A

ONG PENG HUA A T ;?7 .

Signalure Of Interpreter: Date/Time:

Not applicable 30/10/2020 14:01

Officer In Charge Of Case: Classification Of Case:

TP/GIA/ i e e ._.__.___.|
Staff Sgt WONG SIEU LUI FEh o« ; 3 .'
Contact No.: 65476151 Qus s POl R TORCE |
Authentication Stamp "‘Z‘( / %L)

NP 168

L _,|'- |
Slpnatere: Lt b S
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Accident Photo

. T
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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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