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SNGBZ0CGO009 { Natlonal Assesstent Santre Services [155721) i g
ENTRY DATE & TIME. 1615 5050 1503 (e, Your NCD will be affected dye to late reporting

SUBMITTED BY; Rogli Bin Abdul Wahah
VERSION: 1 (16/12:2020 17 43 (SGT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I. Piease report ERTecly the defalls of the scrcidans 10 speed Up the chalma process.
2. This Form must be ggmgl 1 ﬁﬂzﬁuﬂmwmmsﬁmmmwm

3. Infarmation provided must be &8 trulbfyl and accurata 8% possible. Ay wilfy) mistepresentation ar w
padicy Hability

4, Tha isape and acceptance of thiy Form by Insurance Commpanios |2 not &n admissicn of paficy liakility an tha part of the insurance tompanies
iJnanJaa.{umﬂhli-mlx_hﬂ_miﬂnndJm Palice for Investigatin,

B, This repart will ba Torwarded by the Insurars of the GIA Recomds Management Cantra establishad by the Genpra nsurance Associstion o Singapare (GIAY for archiving
and that copies of this rapor will, for & fee, be made avaflatile unon Epplication by Interesiad parles
7. By tha fodgement of this Fepon to the: insurers, yoy harety consant ta tha archiving of this ropart at the cehtre and 1o copies af the fopart being made available Bforesaid

Ithetding of materia| facts may allow insurance compantes 1o repudiate

ACCIDENT STATE MENT
Date of Submission 16M2/2020 17:43 {SGT)
Dats of Accidem 08/12/2020 1805 (SGT)
Exact Location of Accident Telok Blangah Rd. Singapore
Additional Location Information SPC PETROL KIOSK
Country/State of Loss Singapora

DETAILS OF owN VEHICLE

Vehicle Registration Number GBE2147Y
INSUREDPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner PANORAMIC BUILDERS PTE LTD
Company Reg No ZXXXXXI51C
Email Address lee_LHHK@hotmail.com
Mabile Phone No (Phone) +65-96659831
Alternative Phone No +85-96659831

VEHICLE PARTICUL ARS

Manufacturer Missan

Madel Cabstar

Variant .

Exact purpose for which vehicle was being used at time gf

accident Emplayment

Are you claiming under Your own insurance policy for repair 1o

your viehicle? No - Reporting only
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Palicy MNo

Paolicy Number 2100431553-05
Cover Note Numbar :

DRIVER
Name of Driver TENG HOCK SANG
NRIC Na SXXXXKA36E




*Date Of Driving Pass

Oriving experience

Gender

Mobile Number

All, Phone Number

Email Address

Address

Address complement

Pastcade

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insurad
Dioes Drver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody Injured in the Accident?

Was any injured conveyed to haspital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the polica?
Police Station Name

Falice Station Phone No

Alt. Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yees, agalnst whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TQ POLICE REPORT T20201216/2061
ATTACHMENT(S)

Are accldent pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Number
Vehicle Manufacturer

Bl tah, bl

19/04/1984

35 YEARS AND B8 MONTHS
Mala

(Phone) +65-96659831
lee_LHHK@hotmail.com
dLK 70A TELOK BLANGAH HEIGHTS
#23-503

101070

Mo

Employee

Mo

No Coliision
Clear
Ory

Mo
Mo

Yes

Mo

WORKER
Male

Yes

Telok Blangah Meighbourhood Police Post
{Phone) +65-180027299499

(Fax) +65-63776526

Bik 51 Telok Blangah Drive #01-118/ 118 Singapora 100051

Mo

Yes
Mo
No

UNKNOWMN



*‘Wahicle Colour
Vehicle Category
-Name of Driver
Contact Number
Address
Address complament
Postcode
Insurance Company Name
Malure Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car



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 misrepresantation or w ithhoiding 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 admisslon of policy liabiiity on the part of the Insurance
companies.

Any fa reporting may ba r the Police for in

&, The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assaociation
of Singapore (GlA) for archiving and that copies of this report w ill for a fea be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to tha archiving of this report at the centre and to coples of the
report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) rrey/are parmitted 1o collect, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectivaly the “Personal Information”) and disclose and transler such Personal nformation 1o all Insurer{s)
W ha have insured vehicle{s) involved in this accident (all insurer{s) w ho have Insured vehicle(s) involved in this accident shall be
collectively referred o as the "Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
gavarnment agencyfauthority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the-claimsa;

{#} investigating the accldent andior my claims;
(i) carrying oul andfor dealing w ith my Instructions or respending to any enquiries by me;

(v} administering my claims (Including the malling of correspondence, statements, invoices, reports or potices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivary of the same as well as on the external cover of envelopes/maid
packages); and/or

(v} complying w ith applicable law in administering. processing, handiing and/or dealing w ith my claims.
(collectively the "Purposes”)

(o) all nsurer(s) w ho have insured vehlcle{s) involved in this accident and the Insurers’ law yarsiaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or mare of the above Purposes: and

(¢} my Fersonal Infarmation may/oan be disclosed by any of the Insurers and/or GIA o their third party service providers or agents
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or rmore of the above Purposes.

ERERTIBER A 5
PANORAMIC BUILDEHSHI;T? LTg 1612 ¢ W f/é/ )/19)0
/

50 EAST COAST ROAD #02-25
ROXY SQUARE
@i:yhuldar’s%ﬂlm Driver's Signature (¥ drivar is not the policyholder) / Date Wifessed by Reporting Centre
Time )
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Describe Circumstances of the Accident

| 7 /
FEFAE T TollT% 00T 705 b7 0]

Declaration

I'We declare the foregoing particulars are true in avery respact,

ERRETR AR 238 , /
PANORAMIC BUILDERS PTE 11D ] / / |
ngemems 79 2 b/
z _mus?ﬂ ‘ R 6”'_



o B ——

ACCIDENT STATEMENT: =

AcCIDENT DATE 0%, /1% 7030 J(oD/MMAYYY), TMEL 1 : 05 J(HHMM)
LOCATION: SPC Peto) kgl mr&nj' Telok hhnﬂ}g Roagd

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER;___GBE 2141 Y
b)INSURANCE COMPANY;__ALG
c|POLICY NUMBER:__ 210043 1653 - 05
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE  &THEFT)
9)MAKE & MODEL;__A|55ea  Cabstar
fTYPE:(SALOON / COUPE / MPV /VAN m MOTORCYCLE./ OTHERS) .
@) VEHICLE CATEGORY: [PRIVATE W’ / MOTORCYCLE] '

h)PURPOSE OF USING AT ACCIDE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE
IF HO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONL

2., INSURED / POLICY HOLDER

8 AINAME_ - FBZE  Terd) Hack Sa rm.n.l._g)r FEMALE)
\ ml, ‘l"’“ ) BINRIC/FIN/PASSPORT:__ 52517334 € CONTACTL__ 1665483 |
% ' C)ADDRESS,__OA Telok Blangal Heants 23-503

. ‘ 10 To . . . s

. * CONTINUE TO a d IF DRIVER ALSO FDLICY HDLDEE
Mo of paseangely DRIVER

C
didig drivec) b}NT‘inFINfPASSPG rr_0[L 287 CONTACT:
{_; j o] ADDRESS: x
*d)DATE OF BIRTH: (___/___/ ) (CO/MMYYYY)

&) OCCUPATION; (INDOOR / ONTDIDOR)
HSI{E OF DRIVING Eélség
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDHFAH‘I’?@@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
& D]WEATHER CONDITION: f RAINING fOTHERS
bIROAD SURFACEX[DRYY WET / OTHERS ' vy
6. WAS ANYBODY INJURED (YES / o
7. @)REPORTEDTO POUCE fNOJ + _
IF YES, PLEASE STATE WHICH POUCE STATION,_ Telok_ Blangap  NPP

8. THIRD PARTY VEHICLE ;
SHe of pasceager o) vEHICLE NuMeer:_UWNKOWY  CAP pmope:

( ) * €] MRIC/FIN/PASSPORT:
T e— 9. THIRG PARTY VEHICLE

C !Hduam“ ,,1,4..,;.1.-'}I Bb) DRIVER'S MAME,
CONTACT:

" ¢] VEHICLE NUMBER: MODEL:
&" No o} pasiangec ] DRIVER'S NAME:
CONTACT:

1mlu.:‘:1n3 drver f)]  NRIC/FIN/PASSFORT:

C

—t
v
I

o= ot {1}y oty on

' \VIDED



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPF

51 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel No; 1800-27295465
REPORT OF A TRAFFIC AGCIDENT

R

20201216/2061

1of3
Report Mo, Ti20201 218/2061

Date/Time Report Made: | Vide Report No.: ' Station Diary No .
16/12/2020 13:38 " | B

Informant's Particulars L 3 BRI

Name of Informant: ' | Address:

TENG HOCK SANG

SINGAPORE 101070

APT BLK 70A TELOK BLANGAH HEIGHTS #23- 503

ID Type / ID No,: | Cantact No.!

NRIC NO / 82577336E Home/Office: Mobile: 86659831

Nationality: Email: o

SINGAPORE CITIZEN

Sex: 'Age: | Dateof Birth: | Type of Informant.

Male | 59 | 28/12/11960 | Driver

Race: Language: ' Institution / School Name.
Chinese

Oeeupation: Driving Licence |nformation:

RENOVATION CONTRACTOR | Class: Date of Expiry:
General Information of the Accident I _

Yvon of Non-Injury Drink ' Date/Time of ' Type of Location:
| Accident: Cthers Drive: Accident; Petrol Kiosk

; No L 08/12/2020 18:05
Location:

TELOK BLANGAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry - _ |
Traffic Flow; Traffic Control: Traffic Volume: |
One Way Not Controlled | Moderate
| Type of Collision: Anyone conveyed by B
Moving Vehicle Against - Parked Vehicle ambulance:
| No J
Details of Vehicle Involved i 2
Vehicle No. | Type Make |Model || Color CnndIt:nn |I'~.In of F‘assangg_r_
GBE2147Y | Lorry |
| | Damaqe | :
 Details of Person Involved i i

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

| No. of Pedestrians Injured: NIL



POLICE FORCE . I\IIMIIWHNIHIMI\MIWI\M|Nﬂﬂlﬂ\ﬂﬂ\\l%\ﬂlﬁ!llﬂl\ﬂl\\ﬂ?

Tr2020421
Police Station Of Origin: aors
Telok Blangah NPP Raport No. T/20201216/2051
51 Telok Blangah Drive #01-116
SINGAFORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729930

| Driver K i i |
| Name TENG HOCK SANG [ 1D No. S2577336E
Related Vehicle | GBE2147Y (Lorry) | Contact No.| 96655831
mﬁns_pila_UC]i_nic NIL o Class of Class; NIL o
Driving Date of Expiry: NIL
‘ Licence &
| | Expiry Date o ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 08/12/2020 at 1805hrs, | was at SPC petrol kiosk along Telok Blangah Read, after pumping my petrol,
| then proceeded to drive off in my vehicle bearing GBE2147Y, however when | wanted to drive off, there
was a garbage truck which was in front of me heading out of the petrol kiosk after clearing the rubbish,
however the rubbish truck was unable to make a turn out as the turn was guite narrow and my vehicle
was In the way, and hence, | reversed my vehicle as | wanted to let the garbage truck leave the place.

When | had reversed to allow the bus to drive off, | was not aware that | had hit onto 3 stationary vehicle
parked behind me at the petrol kiosk which was also pumping petrol and hence after the garbage truck
leave the place, | also subsequently drove off. | wish to add that | do not have any in-car camera on my
vehicle. | was at petrol kiosk number 3 while the stationary car was at number 2 which was behind me.



POLICE FORCE TR

T/20201218/2081
Palice Station Of Origin: 3of3
Telok Blangah NPP Report No. T/202012182061
91 Telok Blangah Drive #01-118
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

“Signature OF Officar Recording The Report | | Signature Of Informant. B
D/ . -
Sgt 1 TAN YEW ANN _..f;wjﬂf;_r'.z. —- | | W
_-r'a—d;"' = e | f{- r
“Signature Of Interpreter: 4‘ | Date/Time: BB
Not applicable ‘ 16/12/2020 1338
Officer In Charge Of Case: J | Classification Of Case:

TP ! GlA / |
Staff Sgt WONG SIEU LUl
Contact No.: 65476151 |

Authentication Sta mp
NP1 /.




CERTIFICATE OF INSUR

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : PANORAMIC BUILDERS PTE LTD Vehicle No. : GBE214TY
Period of Insurance : 30 Sep 2020 To 20 Sep 2021 Policy No. : 210043155305
Engine No. : ZD30001233N Endorsement No,
Chassis No, L JNTSC2F24 70857488 Issued Date : 18 Sep 2020
Maka/Model :NISSAN NEW CABSTAR
Engina Capacity/Tennage : 1.6 Tonnage Sum Insured - Markstl Valus First Year of Registration : 2015
Driver Restriction 1 MA Cff Peak Car : Mo Insuring with COE/PARF  : Yes

Perscn or Classes of Persons Entitled to Drive® :
&} Any persan whe @ driving on the Policyhoitsrs arder ar whh tal AR,
B} This Policy aedf indemmly e Pebcyhalior ar &Ny Aulhorised drivar snly f hofsho maels the wpooiliad ags condsian,

You P 1 aay an modEana) sum of $3,000 83 "Yoang sndite Inergerenoed Oriver Excess® [PYIORT I You ore or Your Authorised Direer {named o dimed) s ander e age o I3 ard o e ees
than 3 yean' driving pepdrancs,

Age Condition i All Age Condition

Limitation as to use®

1) Lisa in tannection with e Polcyhoksar's businasa.

2] Uiz for e coriage of pesssnger (othar Sian for hirg or rewand | In conrwctian with the Palicyholdess bepiness:

3} Usel lor social, domaslic of pleasurs purposes. Ths Pollicy doas ned cover 8] s far hite ar roward, drivag fullion, driving el facing. pacoemakng. mliatity iral or speed-reirmg; and bj usy whils
g & traller sxcept tha fowing of anyons dissbied LEng & mechaniculy propslleg veliche, c) s for any purpoee In cnesctan wis Mosar Trads,

Leas 04 Use {7 Days) Commarsial Auto

® Liminlizng rendemed inporasye by Bection 8 of ta Motar Yenickes {Thir-Pasty Rlsks and Compensahon) Act (Can. 186 Sccoon &5 af ke Rand Transpor] Acl 1687 |Malyysia) and Foad Transpen
[Amandmant] Act 2018, are nof Io be included undar thess headings,

Sectian 1
Fire - 50 Own Damage - 3800 Theft-§0 Flood Covar - 50

Soction 2
Proparty Damega - 50 |

i Windseraan 1 5100 |

' Named Driver and Excess s upoicabis

APPROVED REPORTING CENTRES!

AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Tin Cheng Motor Sales Add: 513 8t Timah Rioad Singapors 585623 B4634051 B4804082 BRaN0RD

2-AuiohsSan ingusirisl Add: 16 Unl Risad 4 Singapors 408575 B4502508

ATC AutoCiric Add: 25 Leng Kee Road Singapcis 133067 67038511 8708812 67038513

4.7C AutaClinic Add; Ne.1, Sath Lok Yang Rosd Singapore 828000 32632312 |
.Tan Crang Mot Sales Add, 17 Loe 8 Toa Payon Singupore 15254 63870783 daaToTES |

Fair nther Approwsd Raoring Centras/Al Alshariaed Repalrars, Seesy comact or 24-Houf secdent emengency hollne ar+65 S338 B200, Assmatively, you may naler i ANG webase waw algeg or
AIG S0 Mobide ADg. Simpiy smarch and cowrdoad "85 537 frum (T ises. or Gooigls Pay,

DIPORTANTNOTRS— =2 F R e N

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Ve harelsy cartdy that Bie plicy 1o whicn this Cercate of Insdrance relates s lssued i axeardance win ITve pravisions of the Motnr Vaticdes(Thind Party Risis and Compenasilon) At (Cap. 180), Pad IV of
e Rosd Transpon Act 1987 (Madaysla), Rosd Tiaraport (Armandmant) Act 2015 srd Mrtar ehicles [Thied Pany Riske) Ries, 1950 (Malaysia)

500810539 AlG Asia Pacific Insurance Plae, Ltd,
FAN CHONG CREDIT FTELTD - JOL This computar generaled document does not require a signature,

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 58822 ANSP-MOTOR
Underwritlen by AIG Asla Pacific Insurance Ple_ Lid, Hearmy din

Do, e b U THISGARM | Coprpnghd & N13 890G Asin Pacile inmeanos P |

] "i' TSt Wi #0811 A3 By IR o 7 b i STHM|

el




