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SMD9213A000E | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/03/2021 17:48 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (104032021 17:4%3 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

1. Please repod cogrecily the details of the accident to speed up the claims process

2. This Ferm must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possiole. Any willul misrepresentation or withelding of material facts may allow Insurance companies o repudiate
policy liabdlity : .

4. The ssue and accepiance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

nyesigation.
B, 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 avaitable upon application by interested partes.
7. By the lodgamant of this report to the insusers, you hersby consent 12 the archiving of this reper &t the cantre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 10/03/2021 17:49 (SGT)
Date of Accident 09/03/2021 14:30 (SGT)
Exact Location of Accident M Woodlands Dr, Singapore
Additional Location Information JUNC OF WOODLANDS SQUARE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP2065U

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner QUAN JI CONSTRUCTION PTE LTD
Company Reg Mo 1H0KA58C

Email Address ANGWILLIAM@HOTMAIL.COM
Mobile Phone Mo (Phone) +65-62910032

Alternative Phone No (Office) +65-62910032

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model FUSO FKE2ZFMZ1RDEB
Wariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

wour vehicla? Mo - Reporting only
Wehicle Category Commercial vehicle

INSURANCE COMPAMNY

Mame of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy Mo

Policy Number 5089803800-03

Cover Note Number -

DRIVER
Mame of Driver ANG WILLIAM
MRIC Mo SEAXXABIA
Date Of Birth 16/06/1979
Occupation Qutdoor

@Fﬂccident report SN08213A000E Page 1 of 13



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
VWaeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

19/10/2001
13 YEARS AND 5 MONTHS

Male
(Phone) +65-94888856

ANGWILLIAM@HOTMAIL.COM
60 PUNGGOL WALK

#11-23

828780

Mo

Other

[

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Yehicle Colour

YVehicle Category

MWame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN09213A000E
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Mature Of Damage i
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) =
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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 andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

allow Insurance companies 1o fepudiate 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 repart will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (Gl 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.

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

| understand, acknow ledge. agree and consent that

{a) My insurer | my workshop and the General Insurance Association of Singapore (*GIA"} may/are permitted to collect, use. disclose
andlor 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)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred o as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the palice}, 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;

{iily 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 invaolve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopesimail
packages). and/or

(v) complying with applicable law in administering. processing, handling andfor dealing with my claims,

(collectively the "Purposes”)

() all insurer(s) wno have insured vehicle(s) involved in this accident and the hsurers’ law yersfaw firms. may/are permitted o collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited ouiside of Singapore, for one or more of the above Purposes.

\ \
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Policyholder's Eignmre‘! Date & Driver's Signature (F driver is not the policyholder) / Date 'u“u’ltnarss;ed/ by Reporting Centre
Time & Time Personnel

Sketch Plan

(AN YP 2065 U
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Describe Circumstances of the Accident

Oa__e09/ox/21 _af @ 430hks . [ Stged my loeed
?P 65U ) alrls Workk boatnclsi Dre  bell! e [Sto  fe
To G wosy ta e ﬁuf"ﬂc c‘&-{sﬁ"lf PN ;,.4.‘(4_, QM / f‘fq /ﬂ?f'f
wed) Stifordary . Subdody 1 a b ( mg& (SHTF) conents /"‘7(-
e LT .. (Trave ffzng ?*F%a }fcfns_c_ % my vihecle . Bt a ﬂ.wz‘;_f(;f‘
cap A i fefd [ocde  Cotbded ~— onte] e redid rec- edse. ot pay
,’ﬂ'l'"-""'\l-;' ] 7 y ,-'rf J.-" Ir
Declaration
'We declare the foregoing particulars are frue in every respect.
o~ \ :
— l‘1\ !
Y
- X l‘-lll"
Follnyhﬂider 5 Signature / Date & Driver's Siﬁa‘tu&p (I driver is not the policy holder) | Date Witnessed by Reporting Centre
Time & Time

Personnel



EXACT PURPOSE USE DURING ACCIDENT: f‘; EMPLOYMENT] PRIVATE USE / PRIVATE HIRE

VEHICLE NO: YP 2465 U 'IMAKE&MDDEL: Mt Feghter AWQ@WD
[DATE OF ACCIDENT: 079; 03; don ' cc: '

TIME OF ACCIDENT; %30 "HRS L

LOCATION OF ACCIDENT: Noeth bl lownck Dr _fumercan Waodlands :ij

NAME OF OWNER: Quan <J' Gngtuctfzen Ple. LIt .

TEL NO H/F: OFFICE: 6.2 [ 002 2 HOME

NRIC [ 999 0(4 58 C

ADDRESS: Jo0  Jin  Lulten ¥ D01 fextile Gode (2D §50(%.
EMAIL:

CLAIM TYPE: 0D / THIRD PARTY /CREPORTING ONLY )

FLEET POLICY: VES /O ?)

INSURANCE COMPANY: NT e

TYPE OF COVERAGE:

,{lt_:_qmp{eher_ws_ijgg_:? Third Party / Third Party Fire & Theft

POLICY NO: Sof §4o2£00 — 0.
INAME OF DRIVER: AS ABOVE / IF NO: Ong  whillzan
NRIC: € T4 83 A “ANY PASSENGER: M-4.
DATE OF BIRTH: 6/ 06 / 1919 LICENCE PASSED DATE: [ / 10 [/ 2001
foccupaTion: JoUToo0R P INDOOR
GENDER: 'lM.&L FEMALE
fconTacT no: I/ 9488 8208 oFrice: HOME:
ADDRESS: 66 fnggel aal Rp-22 (Q\E287Xo-:
EMAIL : Loty i fw 2 AoTavad (. con
DOES DRIVER OWNED ANY VEHICLE: |NG.7.E#E5.&G NO: SKI 246085 INSURER:
RELATIONSHIP: Condractor :
WEATHER CONDITION: ' ']hﬂﬂ?ﬁmmms / OTHERS:
[rRoAD suRFacE: Joryi-wer / otHeR:
ANY INJURIES: < Ino £k ves, wio?
JNAME & CONTACT:
INAME & CONTACT: s
leoLice repoRT: (Ino / i ves, where?
NOTICE OF INTENDED PROSECUTION GIVEN? ( INO /IF YES, WHO?
VEHICLE B REG NO: SMB ISHT1T ANY PASSENGERS: @1 C M
MNAME OF DRIVER: CONTACT MO B
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO; ANY PASSENGERS:
VEHICLE F REG NO: I ANY PASSENGERS:
EHICLE G REG NO: ANY PASSENGERS:
NY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? ves /o )
A5 THERE ANY AUDIO RECORDED? VES /NO )
ACCIDENT SCEME PHOTOS TAKEN? ‘HES;',."' i [m]
ACCIDENT PORTION: Rugh4 rear  edge
|Ha'ue Iou been aEErcach by unknown person salititinw aﬁerlnﬁ accident claims asslstanbe} YES f({\'ﬁ]ﬁ J
WORKSHOP PARTICULAR: MN-X1|
CONTACT NO: 168420051 / 67440510
CONTACT PERSON: TJolLPH oy
BFaoND: ~ J67410510

WORKSHOP EMAIL:
= o

sales@nsl.com.sg




(r/inCcome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 18%)
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 : 508980380003 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YP20B5U
Chassis Number o FEBZFMAZ0DOST
2. Name of Policyholder ¢ QUAN I CONSTRUCTION PTE LTD
3. Effective Date of Insurance 14 Apr 2020
4. Expiry Date of Insurance . 13 Apr 2021
5. Persons or Classes of Persons entitled to drivef

[a) The Policyholder.
{b) Any ather person whao is driving on the Policyholder's arder 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 Mator Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connaction with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
fa] Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
fe) Use whilst drawing a trailer except the towing of any ane 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 thase

headings.
EXCESS [SECTION 1) 55600
EXCESS (SECTION 2) - NJA
WINDSCREEN EXCESS 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY UMITED OVERSEAS BANEK LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS55

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act [Chapter 18%) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency : ACER INSURANCE AGENCY {DDDODS73B34)
Date of Issue o 14 Apr 2020 10:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
Bccident MT/ 1124038

Pokcy Mo,
Certificate a,
Polkcyhobkder Wame
Product Code
Contect heo.[Mobile)
Emall Adaress
&FK
RCD Protection

wr Accident Datsils
Ruport Dala
Dt of Accident
Reporting Centre
dccident Lecwtion

F Total Excess Applicable
Encess Typs

00 Standand Excess

¥IED O Excess

Additional Excess

Total OO Evcess Apglicakin
W Renefite

% GST Registered Information

GET Regastered
GET Begetralen Mo,
Mudication Histary

= Policyholder Malling Addraas

'wldnun i
Ardoeid 4
Unft o,

= 01 Driver Info
Unnrarsed draver Kame
Register Date of Driver Lioerse
Contect ho,[Mele)
Address ]
Addris 4
it Mo,

e b Gwih @ Singapone
Hepgistened car?

Declaration

Breathabyser o Blood Test
Beading”

Claim Type =
Camtact b Mabile)
Emvail Address
Claim Disscription

Preferned Workshop Contact
Mo,

Raepibe Finalisation
Crate Registared
Report Taaen By

Print AK lettar

hoose File | Mo fils chasen
[ Chooss File | o fil chasan
Chacse Fila | Mo file chasen
[ Chacss Fae | N file chasen
| Choosa File | Mo file chasan
[ Chocse Fae | Ma file chasen

= Anachment List

Claim Handling(aceident reporting Claim Task 001 OD-MX)

SORYB0ER00-03 YP2065U ‘GST Registration No. 1909014560
CHIAN J CONSTALCTION PTE LTD Prlcyhiioss RRID 199014580
COMMERCIAL VEHICLE [NSURA Cover Type Coamprenansive Loadrg a
[ Contact Ko, (Office) &2910032 Cantact . [Hame) [}
Special Rermar eCode Mo v
# Mo ¥es TCA @ No Yes eCode Reason
Mo NEDH Entitlammseril %] 20 Private Hire L]
11503/2028 16:16 Accldent Aeport Within 24 e Yo Accident Type Side Swipe
i Tk e vr Time of Accident hh-mm 14:30 Country of Accakent Singapore
Orangs Farce 1CH Ra.
W OWOODILAKDS CATVE FUNG OF WOOOLANDS SQUARE
Per Aceident Wisditrnin Exoets 100,00
BOC.O0 TF Stamderd Excess 200
000 WIED TP Estess .00 Driwer ks Covered? Covmred
800,00 Total TE Excein Applicakin 0.0
ez ﬁsraég-mrm Date 15/10/2001
1999014585 GET Status Varlfed Wik
1L/0EAP021 16 20:43 System changed GST Regetered fram Me te Yoo
11/03/ 2021 16; 20:43 Systam changed GST Regestration M. from rull to 1599014580
1L/EE 021 85:20:43 System changed GST Regestration Date from sl o 157/ 10/2008
200 JALAN SULTAN Aadress 2 #12.01 TEXTILE CENTRE Address 1 SINGAPORE 1950148
Address Tyoe Srgapere addreis Post Code 199018
Belated Palicy Numbar S 120813448
Unﬂimlﬂl}l';l-r-___ ——— Dwivar Typa Linramed D
ANG WILLIAM Driver WRIC SPILTAEIA Orver OB 1606 19T%
L9/ 1002001 Grriver Ags #] Drivirg Expererce 19
WAEEBASE Corksct Mo, [Bfficn) o Cantact Ka.[Home) n
) PUNGGOL WALK Adgress 2 & TREASURE TROVE Agddress 3 SINGAPCRE 28780
Agdress Type Singapane address Pt Code BIETED
#11-23
Yew o Ha Birreer Wehich Mo, Driver Irsurer Company
omg Arey ndury? ¥es » No
|_|;|n.m; ! Insured Mame Euua.n 11 CONSTRUCTION PTE L Irsuried NRIC [199001a58C |
[ | Contact Mo [Hesmin) | ] Cortact Mo 0o} 62910032
| lanchee@singnet.com.ag | & Wekiele Kumbar [vr20esy TP Wehiche Sumbar SMB1EATT ]
[¥PZORSU § SMBLS4TT ON 5 Har 2021 | Name of Prefered [ ]
—] Insured Liabily ® [ Pursiatly a1 Faun v
s v Prafaruned Repair Dption [Preferres Worksnop, Name unknown _¥| GIA report [ Recevnd -
11/03/2021 16:23 Clamn Closs Date [ ] Date Recesad O 000

[rosLas |

MT/1124026
® ves O Mo

Waorkshop Aegalrer

Chalm M,
Uplcad Data

https:/igiclaim.income. com.sg/gesficm/eclaim/claimantSave. do

a1
13/03/203 L Q000

Tetal Loss but Repaired

Category * Descriptaon
[‘Cwear | [Please Seiect
[Cwar | [ Please seke
[‘Cwar | [Please Seke
[Cinar | [Fease Seiee
| Ciear | |P‘-eusa Selcy
[Ciar | [Pease Selec
Send Mes
172
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Astachment

h

hitps:/fgiclaim.income.com.sglacs/icmieclaimiclaimantSave.do

Claim Handling{accident reporting Claim Task 001 OD-MX)

Upinaded By/Dute

NAC_FavA_LIBI_SO0601( MATIOMAL ASSESSMENT CENTRE SERV
CES] e 11 Mar 2021 16:22

NAC_PAYA_LIBI_BDOGDL] NATIOMAL ASSESSHENT CENTRE SERY]
CES) on 11 Mar 2021 16:22

WAC_PAA_USI_S00601] NATIONAL ASSESSMENT CCNTRE SERY]
CES)on 11 Har 2021 16:32

HAC_PayA UBI 80060 MATIONAL ASSESSMENT CENTRE SERVI
CES} &n 11 Mar 2021 16:22

NAC_PAYA_URI_SD060L] MATIOMAL ASSESSMENT CENTRE SERVE
CES] oni 11 Mar 2021 16122

MAC PAYA_LIBI_BOOBDT( NATIOMAL ASSESSMENT CINTRE SERVI
CES) on 11 Mar 202} 15:27

NAC_PAYA_LIBI_ADCEO1( NATIONAL ASSESSHENT CENTRE SERY]
CES) nn 11 Mar 1021 16:22

HAC_Pava il _BOCGO1] NATIOMAL ASSESSMENT CENTRE SERY]
CEShon 33 Har 2021 16:22

BAL_FAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERV]
CES}on 11 Mar 2021 16:23

MNAC_PaYa_UB1_S00601( MATIOMNAL ASSESSMENT CENTRE SERVI
CES) on 11 Mar 2028 16:22

Uplcaded By/Data Folder Date

Category ?

MRICS Briving Licenss ¥
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Photos
Photos
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Photos

File Nama

in New Window
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Maormal

Mormnal

Mormal

Mormal

Marmal

L

Mormal

Marmal

Descriplinn

HRICY Dreving Licesme 3021-3-11

SAS PO21-3-11

Fhaotos 2021-3-11

Fhotos 2021-3-11

Photos 2021-3-11

Photos 2021-3-11

Phalos 2021-3-11

Fratos 2021-3-11

Fhaotos 2021-3-11

Photes 2021-3-11
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