SA0G215C0006-01 / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 12/05/2021 20:32 (SGT)
SUBMITTED BY: Nazihah

VERSION: 2 (14/05/2021 12:47 (SGT))

Your NCD will be affected due to late reporting

@ 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

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 acceplance of this Form by i msurance oompames is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon w»II be forwarded by the |nsurers 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

12/05/2021 20:32 (SGT)
10/05/2021 16:19 (SGT)
Eunos Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SA0G215C0006

GBF2392A

Yes

Orange Clove Catering Pte Ltd
2XXXXX605R
calvin.ong@orangeclove.com
(Phone) +65-87498772
(Office) +65-98581861

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

1700

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

B 400000918 MKF

NG JIA JIAN
GXXXX155W
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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?

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 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?
Number 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

20/07/1993

Outdoor

17/04/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-87498772
calvin.ong@orangeclove.com
1 KAKI BUKIT ROAD 1 #04-29

415934
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Hong Kah South Neighbourhood Police Post

(Phone) +65-18005648999

(Fax) +65-66655797

Blk 510 Jurong West Street 52 #01-90 Singapore 640510
No

ON 10/05/2021 @ 1619HRS | WAS DRIVING MY VEHICLE GBF2392A ALONG EUNOS LINK . WHILE TRAVELLING ON THIRD
LANE FROM RIGHT , | STOPPED MY VEHICLE DUE TO AMBER TRAFFIC LIGHT CHANGING TO RED. WHILE MY VEHICLE WAS
STATIONARY FOR FEW SECONDS , VEHICLE B GBC1227S COLLIDED ONTO MY REAR PORTION . EXCHANGED
PARTICULAR. NOBODY WAS INJURED AT THE POINT OF ACCIDENT.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SAOG215C0006

GBC1227S
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Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver DAS SWAPAN
Passport No/FIN GXXXX107K

Contact Number (Phone) +65-94320127
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 : NG JIA JIAN
Address -

Address Complement . -

Post Code . : -
Approximate Age Years Old : -

Injuries Sustained .. . : 3 DAYS MC
Injured person in which vehicle? . , : GBF2392A
Were seat belts worn? . . ‘ Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORT NOTICE

1. Pease report sorrectly

the detalls of the accident (o speed up the claims process,
2. This Formmust be

Mlﬂﬂmngmmumm_whnmn__uhe Ised Oriver.

3. Information previded nust be a5 truthful and agcyrate as possible. Any w#ul misrepresentation or withhelding of material facts may

aklow insurance companies to repudiate poliey liability,

: . The :;ue 8nd acceptance of this Form by inswrance companies is notan admission of policy liabikty on the part of the Insirance
ompanies,

5. Any false | rting may be r erred to the Police for Investiqation,

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General lhsurance Association

of Seigapore (GIA) for ar.

i chiving and that copies of this report wil for a fee be made avalable upon application by interested parfes.
7. By the lodgement of this repert to the insurers, yau

) hereby consent to the archiving of this report at the centre and to copies of the
fepont baing made avallable aforesaid, 3

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknaw ledge, agree and consent that :
(a) My insurer fy wotkshep and the Gene

ral nsurance Association of Shgapore (“GIA"
andlor pracess my personal datalpersonal

infotrration set aut in this [forni and any other
possessed by my insurer (colectively the

“Persanal Information®) and disclose and transfer such Personal Infarmation to all ins urer{s)
who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this sccident shal be
colleciively referred to as the "Insurers"), the hsurers' lawyersfaw firms, tha Manstary Autharity of Singapore and any relevant
goverament agencyfauthority (such as the potice), fot the purpose(s) of :

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

(i) investigating the accident andlor my clairs;

(iii) casrying out andfor dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoces, reporls or notices to me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/irai
packages); and/ar

) may/are permitted fo collect, use, disclose
persenal inforeration provided by me or

(v) corrplying with appkcable law in adrrinistering, processing, handing andor deatng weh my clams.
{cofectively the *Purposes”)

(b) all insurer(s) wtio have insured vehicle(s) invalved in this accident and
use, disclose and/or process my Personal Information for ane or mare of

(c) my Personal Information may/can be disclosed
(including thek lawyetsflaw firms),

the ksurers' law yersfiaw firms, mayjare panmitted to collect,
the above Purposes; and

by any of the Insurers and’or GIA to thexr third party service praviders or agents
w hich may be sited outside of Singapore, for one or more of the sbove Rurpases,

Gy 2

Polcy holders Signature f Date & Driver's Signalure (¥ driver is not the policyhalder) / Oate Witnessed by Repotng Centre
Tere &Tme |\ (T’ 201 - s ¢ Persennel
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SKETCH PLAN #2

D .
escrihe 01rcumskances of the Accident
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Declaration

W declare the foregoing particulars are true in every respect.

NI LY
1 G Gle ‘99"7\ /)/CW

Feleyholder's Signature / Date & Oriver' Si nature (¥ driver is rot the poteyholder) / Dme Wiressed by Reperting Centre
Tire & Time

0 Y!'}'O 21— \q x'b Persannel |
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POLICE REPORT

[3 SINGAPORE
O dys POLICE FORCE

Police Station Of Origin:
Hong Kah Sauth NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999
REPORT OF A TRAFFIC ACCIDENT

et

21051272126

1003
Report No. T/20210512/2126

Date/Time Report Made:

Vide Repont No.: Station Diary No.;
12/05/2021 20:18 32
eSS seowteptostee e m—
Informant's Particulars
MName of informant: Address:
NG JIA JIAN APT BLK 448 Yishun Ring Road #02-96 SINGAPORE 760449
1D Type 71D No.: Contact No.;
FINNO/ G2142155W Home/Offite: Mobile: 87498772
Nationality: Email:
MALAYSIAN
Sex: Age: Data of Binth: | Type of Informant:
Male 27 2000711893 Driver K
Race: Language: Institution / School Name:
Chinese
Occupalion: Driving Licance Information:
DELIVERY Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Cthers Drive: Accident: Straight Road
: No, 100572021 16:20
Location:
EUNOS LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conlral: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear :‘mbulance:
0
Detaiis of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC1227S | Car NISSAN URVAN 30 3
SMT ABS AB
S50R LWB
S— . .PANEL
GBF2392A | Lorry TOYQOTA TOYOTA 0
DYNA 150
MANUAL

@f Accident report SA0G215C0006
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

510 Jurong
erGAPORgﬁ:)E:?' 52#01.99

Tel No: 1800-584899q

Sketch Plan

AR iR

CONTINUATION OF ReEpORT

Informant is not able tp Provide sketch plan

1202105122128

Jofd
Report No T/2021051272128

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 nu
— VDT

mber as referenca,

Signature Of Officer Recording The Report:
J7

Sgt 2 TAN CHIN ANN »

Signature Of Informant:

Signature Of Interpreter;
Not applicable

/
Date/Time;
12/05/2021 20:18

Officer In Charge Of Case:

TR/ AEIT!

Sgt 3 MUHAMMAD RIZWAN BIN KA
Contact No.: 654 7B1B§ ) I

MALUDIN

Classification Of Case:

SS0A

Authentication Stamp ..+, ..~
NP168 v "

' Sing:
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA0G215C0006 Vehicle Registration No: _GBF2392A

Name (as shown in neicy: O78nge Clove Catering Ple Lid _ NRIC/FIN/Passport No: 2XXXXX605R
(*Vehicie Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobila No.:

Email Address:

Date of Accident: _10/05/2021 Time of Accident: _16:19

Place of Accident: __SooS LTk

Insurance Company: MSIG Insurance {Singapore) Pte. Lid.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to Include additional information or
make the following amendments:

Altach Police Report, injury details.

/81

Paolicyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name; Caymen

NRIC/FIN No.:

Date:
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POLICE REPORT #2

AL RS FAIves e e o

WaADD av-

SINGAPORE
POLICE FORCE

Palice Stalion Of Sggin:

Hong Kah South

Smumng West Street 52 #01-90
SINGAPORE 640510

TelNo: 1800-5648999

LT

CONTINUATION OF REPORT

T/2021051212128

3
Repon No le021ns1;,2m

o

Brief Details.

On the 1010572021 al about 1
ravelling on 3rd lane fro
slapped i time and was sla
Into my vehicte rear portion,

3

@ Accident report SA0G215C0006

620hrs, | was drivi
m the right, | stopped
tionary when all o
We e

e
Details of Person Inveolved ——
Any Pedestrian lnvolved: No | Use of Pedestrian Crossing: NA —
No. of Pedestrians Injured: NIL —
Driver
Related Vehicle | GBF23924A (Lorry) Contact No.| 87498772 N
Hospital/Clinic | NORTHEAST (BUKIT BATOK) 24 HR Classof | Class:3
. FAMILY CLINIC Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/05/2021 Dale Discharge | 12/05/2021
| No. of Days granted Medical Leave 103 Degree of Injury Slight
Driver
Name DAS SWAPAN ID No, GB8387107K
Relaled Vehicle | NIL Contact No.| 94320127
Hospital/Clinic | NIL Class of Class: NIL
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

ng my vehicle GBF2392A along Eunos Link, White

my vehicle due to the traffic light turning amber, My vehicle
{ @ sudden anolher vehicle GB

xchanged particulars and left, |
days MC (MC number #351027)

C12278 behind me collided
then went to see a doctor and was given
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