SN0921690009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/06/2021 17:10 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (09/06/2021 17:10 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

09/06/2021 17:10 (SGT)
04/06/2021 10:10 (SGT)
Hougang Street 21, Singapore
CARPARK(HG9)

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

CC

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 SN0921690009

GBC8826S

Yes

MEOD PTE LTD
2XXXXX240G
PHEINEE.LEE@TGD.COM.SG
(Phone) +65-83134806
+65-83134806

Mitsubishi
Fb70bb1srdea

Employment

No - Reporting only
Commercial vehicle
Auto
2977

Lonpac Insurance Bhd
Comprehensive

No

Z/20/VC00/108806

NOMAN MD KHAIRUL HASAN
GXXXX470L
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Date Of Birth 10/12/1993

Occupation Outdoor

Date Of Driving Pass 05/11/2020

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-93759750
Alt. Phone Number -

Email Address KHAIRUL.HASAN@NOVENAHALL.COM.SG
Address 78 GILSTEAD RD
Address complement #01-01

Postcode 309116

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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 YQ1824Y
Vehicle Manufacturer -
Vehicle Model -

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

IMPORTANT NOTICE

1. Flease report correctly the detais of the accident o speed up the claims process.
2. This Formrmust be | r rth or

slow msurance companies to repudiate policy lipilty
A.T'heissuenndacoeptanceofﬂ\isFonnbyinswancecomnlesisndlanadrriss‘mofpoicybbhyonﬁnpano!meimuram
comoanes,

5. Any false reporting may be referred to th Police for investi t

€. The report w ill be forw ardad by the nsurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for & fes be mace avallabls upon appication by interested parties,

7. By the kdgement of this report to the nsurers, you heredy consent 1o the archiving of this report at the centre and {o copies of the
report being made avalabie aforesald.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that :

(@) My insurer , my w orkshop and the General nsurance Assoclation of Shgapore ("GIA™) may/are permittad 1o coliact, use, disciose
andlor process my personal datalpersonal information set out in this [form) and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and dsclose and transfer such Parsonal nformation to al insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved In this acciient shal be
coloctvely referred 1o as the *Ins urers®), the hsurers' law yersidaw firms, the Monetary Authority of Singapore and any relevant
government sgency/authsrity (such as the police), for the purpose(s) of :

() processing, handing and/or dealing w th my claims including the settiement of tha claims and any necessary investigations relatng to
the claims;

(i) nvestigating the accident and/or my chirs;

(§) carryhgomand/ordnhgwnmy nstructions or responding 10 any enauiries by me;

() adminziering my claims (nchuding the maling of correspondence, statemonts, invoices, reports or natices to me, w hich could Involve
disclosure of certain personal data about me to bring about delvery of the same as w ol as on the exiernal cover of envelopes/mai
packages); and/or

(v} complying w ith applicable aw in adminisiering, processing, handing andlor dealing with my claims.

(coloclvely the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the hsurers’ awyers/law firms, may/are parmitted 1o colisct,
use, dsclose andlor process my Personal hicrmation for one or more of the above Purpeses; and

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

Driver's Signature (F driver is not the polcyholder) / Date Witng#€ed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ly il o

2 4/\'—4 J ’%‘[ ’[{’l-. 1.4 / )
75
[

Declaration

¥We declare the foregoing particulars are true in avery respect,

AX7 ’\— = \ g)
B o ot s
PoicyWiure iDato & Driver's Signature (¥ driver is not the poicyhoider) / Date Witneséed by Reporting Centro
Time & Time Personnel
|
]
| |
|
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SKETCH PLAN #3

VEHICLE ACCIDENT REPORT FORM

To CP/HR Department Joanne Chong, Lee Phei Nee
From (Foreman/ Supervisor Daniel Lua
of Injured)
Section A To be completed by foreman or supervisor of the injured
(To be submitted within 16 hours of Incident)
Date of Accident 4 June 2021 Time of Accident | 10:10am
Nature of Injured Nil Body Part Injured | Nil
Location of Accident Hougang Street 21 (Carpark: HG9)
Employment Type ~ Employee  Contractor ' Supplier ' Others
Name of Injured Khairul ID No
Date of Birth Naticnality Bangladeshi
Sex Male Marital Status Single
Security Pass No Work Permit No
Designation Length of Service
Address of Injured
Was briefing carried out before work commencement? Yes _ No
Description of Incident:

Type of Incident: (First aid case/>3days MC/>24 hrs hospitalization /Fatal) Please Circle one.
Accident happened on 4 June 2021, 10:10am, when GBC8826S was reversing and hit onto YQ1824Y, a stationary
truck. Visibility was not optimal due to heavy rain. No injury was reported.

What are the corrective actions/preventive measures taken?
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