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MNA120101574 | National Assesament Centre Services - Ul
= ENTRY DATE & TIME: 141 12020 1743
SUBMITTED BY: ROSLI BIN AS0OUL WaKHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapart EUITEH'.‘H! the details of the accldant to speed Up the claims process.
2. This Form must be completed by the Policyholder andior the Authosised Driver,

3, Infarmation provided must be as truthful and acourate as possible, Any wilful misrepresantation or withalding of material facts may allow insurance edmpanios io

repudiate poficy lsbility,

4, The iscue and acceptance of this Form by insurance companies is not an admission of policy fiabilily on the part of the Insurance eompanies.,

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

8. This report will be forwarded by the Insurers of the GIA Records Managsment Cantre established by the General Insurance Association of Singapars (GLA) for
archiving and that coples of this report will, for @ fes, be made avadable upon application by intereated partes

7. By the lodgement of this repart to tha insurers,
aforegald.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholdar
Name Of Ragistered Owner
Co Reg No

Email Address

Mohile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Number

Contact Numbar

EMail Address

ACCIDENT STATEMENT
16/11/2020 17:43
13/11/2020 12:00

JUNCTION OF UPPER PAYA LEBAR RD & BARTLEY RD EAST

SINGAPORE
DETAILS OF OWN VEHICLE
GWT3nzD

LIAN HUP MOTOR WORKS
DXXXXB00X

NOEMAIL

(LOCAL) +65-98253160
OFFICE-S8253169

TOYOTA
HIACE-2.0 (M)

WORK PURPOSE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE FTE LTD
THIRD PARTY

NO

D18MCYVO002003_02

LING HENG HOE
SxxXXee0z

29111957

OUTDOOR

10/07/1979

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98253169

HANCARREPAIRS@mGMAIL.COM

you hereby conserd ta the archiving of this report 8t the centre and 1o copies of the repon being made available

Paga 1af 18



" Address

Pestecode
Was driver an employee of the Insured's Campany
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vahicle

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 accidant

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 persan(s)
soliciting/offering accident clalms assistance.

Number af Passengers (Including Drivar)
Detalls of Police Action

Was the accident reported to the police?
if Yes,Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 515 JURONG WESTST 52
#08-31

640515
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NO

NO

YES

HONG KAH SOUTH NEIGHEOURHOOQD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510,

COUNTRY: SINGAFORE

TEL NO: 1800-5648598 - FAX NO: 66655797

NO

REFER TO POLICE REPORT NO : TI20201114/2028

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

TRAFFIC LIGHT
NAUNKNOWN

Fage 2 of 18



- Nature Of Damage
No. Of Passenger (Including Driver)

Page 3of 18



- SKETCH PLAN

WIPORTANT NOTICE

s

Please report comectly the detalls of the accident to speed up the daims process.

Fud

This Form must be completed by the Policyholder and/or the Authorised Driver,

w

\rifurmation orovided must be as truthiul end sccurite s possibile Any wilful mizrepresentztion or withhalding of material
farcts sy allow insurance companies to repudiate policy liabllity.

The lzsue and acceptance of this Farm by insurance companies is not an admission of policy Tiability on the part ot the inzurance
COMmparnies.

1

Any false reporting may be referred to the Pelice for investigation.

The report will be forwarded by the insurers of the G1A Records Manzgement Certre estshlished by the General Insurance

Assoclation of Singapore (GlA] for archiving and that copies of this repart will for 3 fee be made gvallable upon apphication by
Interested parties.

By the lodgment of this report 1o the Insurers, you hereby cunsent 16 the archiving of this report 81 the centre ano to copies o
the report being made available sforessid,

E, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree end consent thet:

(s} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to coliect, use,
disclose and/or process my personal data/personal infarmation sét outin this [form] and any other personal information
provided by me or passessed by my Insurer (callectively the "Personal Information”| end disclose and transfer sich
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident {all insurer]s) who have Insured
yehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ tawyers/law firme, the

Monetary Autharity of Singapore and any relevant government sgency/suthority [such as the pofice), for the purposels)
of -

(i} processing, hendling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

] investigsting the accident and/or my ciaims;
{ill} carrying out and/or dealing with my instructions or respoending to any enquiries by mE;

{iv}admimistering my claims [Including the mailing of correspondence, statements, invoices; reports or notices 1o me,

which could invelve disclosure of certain personal data about me to bring sbout dellvery of the same as well as on the
external cover of ervelopes/mail packages); andg/or

(v} cemplying-with appliceble law in sdminstering, processing, handling and/or dealing with my clalms.|collectively the
“Purposes”)

(k) allinsurer(s) who have insured vehicle(s) involved In this sctident and the insurers lawyers/law firms, may/are perrmitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; end

ic)

my Personal Information may/can be disclosed by sny of the Insurers and/or G14 to thelr third party service providers or
agentstincluding their lawyers/law firms), which may be sited outeide of Singepore, for one or more of the above Purpiozes:

(d)

my Personal Information will alsa be collected and usedto complle claims history-for the purpoge of fraud detection,
investigation and management In prezent and all future claims.

(&) the Information so collected under (d) sbove may be shared / disclosed:

[i) toall insurers andfor any other third parties that assist in evalusting, mvestigating, controlling or managirg fraud
regulators, law eriforcement and government sgencies as reasoniably required for the purposes stated, or

{1y for complylng with recuirements under sny regulations, faws or court orders

L B
/JTEW 3
P,

o Ll

}

Reporting c&ntre Personnel's HENEIUE
Name

Folisvholder's Signsture
Crate 8 Thimea:

Drivars
| drveer i npt the polloyhelder]

Date B Tirne WRICFIN Mo



SKETCH PLAN

partied Road EA1
Vehicle A 2 qWA02p | |

. I AT |
1

[T T T Kyl Upper Ragatebar-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1312000 OF gbout 1200HYsS 1 Was drving v corvipantd

Von _6Wmpalong Upper Poua Lebor Rood and abour +o

Tum rgnt o Bartied Road EOST 1n the - Junction -

While execttiQ the tum, | Misiudged Hre tum and nay

Vehice went up the Ketb and ¢ide Swipe the +mafie ugnt .

NO one was inyured \nowever my Vehice’s left Sice was

SENoNSlY dowinge V-]Prw The incident | gut dowy and ook

PhotoS of 4ne ccene . There wWaS no visible daniade on the

said_traffic AW | oo et Wave onl ddsh cam 1A e

YOO Ond ontinued with my journey .

DECLARATION

IfWe declara the fa‘;nEnirg particulars are true in every respect,
7 o=t Uge

(0 ¥ H

Policyholder's Signature

I:?ﬂe'i'-'s Signature Reporting Lantrs Personnel’s Signature
Date & Time: \IF driver is not the policyholder} MName:
Date & Time:

MRIC/FIN No.:




|PERSONAL PARTICULARS '|

Date of Accident: '-_5_;'{_1,-"201._10
wehlcle o ﬁﬂ""& (2D

Tirme of betdent; |2 00 [24Hrs)

Vehicle Makehote! TD'-&D*'O \JOnN

Exact Locetuon of Actidert jUHc!{lDﬂ DE\ Uﬁ}f’f thﬁ \ebhor R‘Jﬂd aﬂd %ﬂ"dﬂ'ﬂq E'Dﬂd bx
Dwerier's Wame/ NEIC: L.O"ﬂ HU'P WUJ" ND‘"KS /0’4"‘5‘:346[}05(

Driver's Name/NRIC: Llﬂ(,_}r HEHQ P“\PE / S1236E B0

priver's Contact: 82653169 Insurance Co & Pelicy No: 0|0 Insurane
; .
Driver's Email Address: 10N wrmpmm@gmon CoMV Pl &MV ODR2003-0

Relaiionship between Cwmer & Driver: Spouse/Children/Friend/Parents/Others specity. E-mpml-jf* C/ E.T"I""jl?L-C]LJ PE
What do you wish to clzim (Please circle ong only]

1) Own insurance 2) Cther Vehicle (The one you wart 1o clgim against) s'ﬁlﬂe/po_r@{hr Recording Purposes)

Exact Purpose for which the vehicle was being used st time of accident? (Plegse circle one onlyl
Frivate Uze g’@mk Purzmej

‘\Weather Condition & Road Conditions?
[Clezr & Ory ]ﬁainlng & Wet [ After-Rain & Wet [/ Drizzling & Wet

Ccocupation

Indoar ? Dutdoc.ri

Any Injuries? (MC of 3 Days or more, police report is reguired)
Yes an If Yes, which police station?

The Other Party (Vehicle B) Details
Criver's Name/1C: =

Vehicle Mor . —

* Insurance Company:

Driver's Contact:

(if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) -

Independent Withess {if oyl

gt

Preferred Workshop (If Any):

Contact

* It no proper document are produced, IDAC should not file the report
*Information will be discarded after one week.




POLICE FORCE AR A A

T/20201114/2028

Police Station Of Origin: ors
Hong Kah South NPP Report No. T/20201114/2028
510 Jurong West Street 52 #01-80

SINGAPORE 840510

Tel No: 1800-5648989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/11/2020 13:43 11

T e —

nformants Pariculars L | & ulhim o & e rn ARl e o e S e = e )

Name of Informant: Address:

LING HENG HOE APT BLK 515 JURONG WEST STREET 52 #08-31

SINGAPORE 640515

ID Type / ID No.: Contact No..

NRIC NO / 512758602 Home/Office: Mobile: 98253169

Nationality: Email:

SINGAPORE CITIZEN

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

Male 62 29/11/1957 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Other car and light goods vehicle Class: 2B,3.4 Date of Expiry:
_drivers nec
(General Information. uﬁtl'ln‘hnﬁldﬁh Uik ABE ), 0% i gl e I . A

Type of Non-Injury Dateﬂ“ me of Typa of Lucatian

Accident: Government Property Accident. X-Junction

13/11/2020 12:00

Location:

BARTLEY ROAD EAST

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Others ambulance:

No

GW?SGED. ‘u"an " | TOYOTA L Sariousiy
Damaged

"Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SOLICE FORGE RO iy

201114/2028
Police Station Of Origin: 401 3
Hong Kah South NPP Report No. T/20201114/2028
510 Jurong West Street 52 #01-80
SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648999

vame | LING HENG HOE | " TIDNo. | 512758602

Related Vehicle | NIL Contact No.| 88253169

Hospital/Clinic MNIL Class of Class: 2B,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 13.11.2020 at about 1200hrs, | was driving my company van; GW7302D along Upper Paya Lebar
Road and about to turn right into Bartley Road East in the X-junction. While executing the turn, | misjudge
the turn and my vehicle went up the kerb and side swipe the traffic light.

No one was Injured however my vehicle's left side was seriously damage. After the incident | got down
and took photos of the scene. There was no visible damage on the said traffic light. | do not have any
dash cam in the van and continued with my journey.



@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-80
SINGAFPORE 840510

Tel No: 1800-5648999

Sketch Plan
Informant is not able to provide sketch plan

LA TR T

Tr20201114/2028

Jol3
Report No. T/20201114/2028

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 65474885 stating the report number as reference.

Signature Of
J/

Staff Sgt MOHAMMEDMMIRULHAFIZ BIN
RAMLAN ¥t

cording The Repaort:

Signature OFf Informant:

Signature Of Interprete
Mot applicable

Date/Time:;
14/11/2020 13:43

Officer In Charge Of Case:
TP.LAEIT o~
Staff Sgt WONG SIEU LUI

Gbn -Elu‘} 65476151 \
e —

Classification Of Case:

AutheFﬁncaﬁnn Sm@p
NP158 b

' H"-[I‘I‘: :qf
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CERTIFICATE OF INSURANCE

MUTTITE Y HACTE%  TITREPARTY RINKA AW COMPENSATION, ACT (CTRAFTI N b8
FCITOR VEHIC LS I TTORO-FARTY IS ANy COMPENSATHON | IS, v BOWD TRANSIGART 36T & HTTITEL TR
MO, VIHIELFY (FHeRE-FARTY RESERGNUE 55 (59 (MALAYRIAS

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead 10 8 claim,

CERTIFICATE NO.: DISMCY0002003 12 COVER: Third Party Ouly
L Indey Murk and Regitration Number of Vehbele : GWTIRD
Chassis Na t CRAISP6I2
L Name of Pallcyhobder 7 LIAN HLP MOTOR WORKS
3 Effective doic of lnyuranee @ I Okl 2020
4. Expiry date of Insuranee i IOl 2021

S Persana or Classes of Persons entitbed to drive®

Any person who fxdriving s fhe Policyholder's arder or wis dioe permmsE
Pronided thit the person deiving is permiitad in scconbimee with the lcenxing or uther lows or regulathons u drive the Matoe Vehicle or b hees so permitied
ani i v disquaalificd by orderaf 4 Court of Liw o by reasos of sny enactinent o reulntios in tha behail from driving the Moo Vebicle

. Llmbtution as to we®
a} Lise in gotinection with the Policyhalder's bimingss,
) User fior thie carmiage of pussengers (ither thum for hire or reward] in conpection with e Palicybiolder’s business.
) Lne: firr swcinl, domnessic and pleasure pisrposes
The Pilicy dues not cover
a) Lse for hire e rewnrid or for racg, poce-making, rehobiliy il or speed-testing.
B Lse whilal draweng a brailer eneept the iowing of any oo drsahled inechuriically propelled vehicle

* Limitafivns rendered moperative by Section ¥ of the Motor Vehiches | Thurd-Parvy Risks ard Compensation) Act {Chaptess |995md Section 98 of the Road
Transport Act, 1987 (Mulayain), are mot o be iscluded under ihese hiadings.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE & OR LESS THAN 2 YEAHRS SINGAPORE DRIVING LITENCE, AN
EXCESS OF $2500/- ON SECTION |1 WILL BE APPLICARLE.

I'We HEREBY CERTIFY that the Poliey to which this Certificare rolates i isssed in ngegrdnnce with the provisions of the Motar Vehicles
{Thirdd-Party Rasks and Compensution} Act | Clnpter 189 and Past TV of the Road Trunsport Act, 1987 (Muilaysia).

Aot Broker | A Drvers' Chasco (Pre Lid) For tnddia Intermationsl Imvorance Fe Lid
Minte aof l=spe IRGS2020 §1:11:48
ML MHH - GONODS CARRY INGIORGANTZATION) “'k
——
Auliboined Sigratory
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