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SN09212G0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/02/2021 12:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (16/02/2021 12:02 (SGT))

Your NCD will be affected due to late reporting

"

A ]
€ 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 i i i

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/02/2021 12:02 (SGT)
13/02/2021 16:50 (SGT)
301 Ubi Ave 1, Block 301, Singapore 400301

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK5624K
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SOON HOCK SPRINKLER SYSTEM PTE LTD
2XXXXX665R

RONY36316@GMAIL.COM

(Phone) +65-93279268

+65-93279268

Manufacturer Nissan
Model Nv350
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Commercial vehicle
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5118989464
Cover Note Number &
DRIVER
Name of Driver RONY
Work Permit No GXXXX256W
Date Of Birth 29/03/1986
Occupation Outdoor

poal
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Date Of Driving Pass 24/08/2016

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82774838

Alt. Phone Number -

Email Address RONY36316@GMAIL.COM
Address 71 KAKI BUKIT INDUSTRIAL TERRACE
Address complement =

Postcode 416151

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ISLAM NOBINUR
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210213/2066

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP8973J
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =

@?Accident report SN09212G0008 Page 2 of 19



Vehicle Colour .
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number .
Address =
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RONY

Address &

Address Complement =

Post Code =

Approximate Age Years Old 2

Injuries Sustained RIGHT BIG TOE
Injured person in which vehicle? GBK5624K
Were seat belts worn? x

Was this injured conveyed to hospital by ambulance? No

Y
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to re pudiate 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.

8. The report will be forw arded 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 ins urers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan ,
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Describe Circumstances of the Accident

ReSer i ) Polcce )Qelopr'f T( 222) 0 2,3/ 2264

Declaration

We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time s & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

-1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

B T

T/20210213/2066

10f3
Report No. T/20210213/2066

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/02/2021 19:59 G/20210213/0215 12
Name of Informant: ddress:
RONY 71 KAKI BUKIT INDUSTRIAL TERRACE SINGAPORE 416151
ID Type / ID No.: Contact No.:
FIN NO / G8432256W Home/Office: Mobile: 82774838
Nationality: Email:
BANGLADESHI .
Sex: Age: Date of Birth: Type of Informant:
Male 34 29/03/1986 Driver
Race: Language: Institution / School Name:
Bangladeshi
Occupation: Driving Licence Information:
driver/site supervisor Class: 3,4 Date of Expiry:
Type of Injury i Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park

No 13/02/2021 00:00
Location:
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

GBK5624K | Van NV350 Seriously | 2
PANEL VAN Damaged
2.5 5MT
SDR

YP8973J Lorry ISUzZU NNR85UH4 | Yellow Slightly |1
A : Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




| SINGAPORE LT

Police Station Of Origin: 20f3
Geylang N.P.C

1-Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Report No. T/20210213/2066

CONTINUATION OF REPORT

‘Name | RONY ID No. G8432256W
Related Vehicle | GBK5624K (Van) Contact No.| 82774838
Hospital/Clinic | NIL Class of Class: 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 | Slight
Brief Details.

On 13/2/2021, at about 1650hrs, | was at the said location and had parked my company's ( Soon Hock
Sprinkler System PTE LTD) van at a proper parking lot and went to withdraw some cash. My friend (Islam
Mobinur) (94343260) was inside my vehicle when a "Wing Teck Express" lorry (YP8973J) reversed at
swiped the right side of my vehicle. My friend, Islam then called me and | came back to my vehicle.

| then tried to stop the driver and persuaded him to come out of the vehicle. He then came out of his
vehicle and took a peep at my vehicle and said that it was just a slight damage and tried to fled. Me and
Islam the tried to stop him. He then pushed me and my right big toe was ran over by his tyre.

Subsequently, Traffic police and ambulance came and attended to the scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

RV

T/20210213/2066

3of3
Report No. T/20210213/2066

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this rep'ort. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repor%
G/
Sgt 2 MUHAMMAD RAIHAN BIN RAHMAT

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
13/02/2021 19:59

Officer In Charge Of Case:

Classification Of Case:

TP/ AEIT /
S| MOHAMAD ZULFAZDLI BfN ABDULI:KH
Contact No.: 65476204 i fer "
ﬁs.‘
Authentication Stamp f

NP168



{7/ Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5118589464

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

o B L b

(a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover

(a) Use for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : To Be Advised

JNIMC2E26Z0032388

SOON HOCK SPRINKLER SYSTEM PTE LTD
08 Sep 2020

07 Sep 2021

Persons or Classes of Persons entitled to drive#

(b) Any cther person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian.
(b) Use for the carriage of passengers or goods in connection with the Palicyholder's business.
(b) Use for racing, pace-making, reliability trial or speed-testing.

(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

SS600

N/A

$$100

YES

UNITED OVERSEAS BANK LIMITED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 PRO-LINK INSURANCE AGENCY {00000615233)
Date of Issue : 08 5ep 2020 16:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




ACCIDENT STATEMENT

ACCIDENTDATE( 13 /_2 /21 )(DD/MMAYYY, IME(_L6 . S° )Hrmm)

BRI 3e(
LOCATION; _Ubi  Ave 1
1. DETAILS OF VEHICLE B :
a) VEHICLE NUMBER: GBI S 6 2%k
b)INSURANCE COMPANY: __Ing

cjPoUCY NUMBER:
dJPOLICY TYPE: ( COMPRE_HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT ]

©)MAKE & MODEL:____ Missevy My 35e. |
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME; oy .
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONWJ

2. INSUR_ED / POLICY HOLDER ) Sys-ir “wr ffc Lfol,
AINAME:_*  Soou  Haock Sprimkict (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:__132% 92(§

c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X Ne of passen g DRIVER : _ :
) NAME: Rowyy, (MALE / FEMALE)

C il ey dhvt
Y c!ulA %) chiver) b)NRIC/FIN/P ASSPORT: . CONTACT:_¥2234 £ 3¢
€80 <) ADDRESS: :
/ : :
™ _ *d)DATE OF BIRTH: ( / D ) (DD/MM/YYYY)

_ ©]OCCUPATION: (INDOOR / O UTDOOR)
I5lom  Mo¥imuy o s OF DRIVING EXPRERIENGE _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS e
6. WAS ANYBODY INJURED (YES / NO)  Dwiver
7. a)REPORTED TO POLICE (YES / NO) )
IF YES, PLEASE STATE WHICH POLICE STATION: Geylong MPC

8. THIRD PARTY VEHICLE

Lie o fasseasyer @) VEMICLE NUMBER: YP.¥333J.  moDEL:

L lvlducat.'mz) L RNV b) DRIVER'S NAME: -
C Y " ©) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE

% its ef pasinue. ) VEHICLE NUMBER: MODEL:

; %o I, e] DRIVER'S NAME:

L]ndu;{(na_,d\?uwh‘l f) NRIC/FIN/PASSPORT: CONTACT:.
C

——

Cinail = Reny L3166 gradd - com

4% =

\”D&,O = 3= No .




