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SHDS21EGO003 [ National Assessment Cenlre Services [408633]
ENTRY DATE & TIME: 16/06/2021 17:02 (SGT)

SURMITTED BY: Roslinda Binta A. Wahab

YERSION: 1 (1610672021 1702 (3GT))

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report coractly the details of the sccident 1o speed up the claims process,

2. This Form musi be gompleted by the Policghokser andior he Suthoriged Driver

3. Information provided must be as truthful and accurale as possible. Any wiltul misrep

policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of podicy linbily on the part of he insurdnce Companios

5, Any false reporting may be referred 1o the Police for investigation,
B. This repon will be forwanted by the insurers of the GiA Records Manage
and that copaes ol this repon will, fora fee, be made available upon apghica

7. By the bdgement of this repon 10 the InSwrens, you herety congent 1o the archving

parties

stablished by the Geoneral Insurance Association of Singapose

reseniation or witholding of material tacls may allow insurance companses 10 repudiale

GiA) for archiving

{ this report a1 the centré and 10 copies of the repon being made dvaiable sloresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/06/2021 17:02 (SGT)
15/06/2021 10:20 (SGT)
25 Greenwich Dr, Singapore 533073

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Neo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pohicy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

! Accident re port SN09216G0003

YQB88885

Yes

BROADLINK SERVICES PTE. LTD
2HAHNBAEN

ROLAND. TIONGDT@GMAIL.COM
{Phone) +65-84770120
+B5-04770120

Mitsubishi
Fuso

Employment

Mo - Claiming third pary
Commercial vehicle
Manual

7545

Great American Insurance Company
Comprehensive

Mo

MOMYCODO005669-03-000

ONG CHIN TONG
SHHAXATIC

Page 1 of 18



Date Of Birth 01/06/1964

Cccupation Outdoor

Date Of Driving Pass 23/08/2017

Driving experignce IYEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-94770120

Alt. Fhone Mumber -

Email Address ROLAND. TIONGH @GMAIL.COM
Address BLK 119A RIVERVALE DRIVE
Address complement #06-312

Postcode 541119

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Cwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION CF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATICN

Was any fareign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yeog
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yo
Mumber of Passengers (Including Driver) 1
Has the dnver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yos

Police Station Name Traffic Paolice

Police Station Fhone Mo (Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-654 74900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? f

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:t20210615/7020

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBH74525

Vehicle Manufacturer -

Vehicle Model -

Yehicle Vanant

Vehicle Colour -

Vehicle Calegory Commercial vehicle

P -'.. - E .‘. 1
@ Accident report SN09216G0003 Page 2 of 18



MWame of Driver &
Contact Number i
Address =
Address complement £
Posteode =
Insurance Company Name

Mature Of Damage

Details of property damaged in accident .
No, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMJURED 1
Mame of injured person ONG CHIN TONG
Address .

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicla? Y¥(BABES

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO9216G0003 Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Pesse report gorrectly the details of the accident to speed up the claime process

This Formmust be completed by the Poli r lor the & i i
¢ farmation provided must be as fruthful and accurate as posgible Any wilful msrepresentation or w thhelding of matenal facts may
dlow meurEnce companies to repudiate policy liability,

[h= 15508 and acceptance of this Form by nsurance cormpanies is not an admission of policy liabiity on the part of the msurance
P
finy false reporting may be referred to the Police for investigation.

o The report will be forw arded by the msurers of the GlA Records Management Cenire established by the General Insurance Associzlion
I Sngapore (GO for archiving and that copies of this report will for a fee be made available upon applicaton by nteresled parties

iy the lodgement af this report 10 the insurers. you hereby consent to the archiving of this report at the centre and to copes of the
Peprert Being made available aforesaid
Consent under the Personal Data Protection Act (PDPA)

Lunder=tpnd, acknow ledge, agree and consent that

o by nsurer oy w orkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to callect, use disclose
rietlor process my personal data/personal information set out in this [form] and any other personal information provided by me of
prssessed by iy insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
wni hiave msured vehicleist involved in this accident {all insurer(s) w ho have insured vehicle(s) involved n this accident shall be
collectwely referred 1o as the “Insurers”), the Insurers' law yars/law firms, the Menetary Authority of Sngapore and any refevant
gy erament agency/authenty {such as the police), for the purposeis) of

i processing handing andior dealing with my claims including the settlement of the claims and any necessary investigations relating o
e

invasngatng the accident andior my claims;
carmying out andfor dealing w ith my instructions or responding (o any enquiries by me:

i adminislerng my claims (ncluding the mailing of cerrespondence, statements, invoices, reports or netices 1o me, which could involve
solusvre of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages): and'or
-ty mg with applicable law n administering, processing, handling andfor dealing w ith my claims.
‘clliectively the "Purposes’)
byl maurar s w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect.
Lsie disclose andior process my Personal Information for one or more of the above Purposes, and

i iy Pereonal Information may/fcan be disclosed by any of the Insurers and/or GIA 1a their third party service providers or agenis
iclurhng ther |law yersiaw firms), w hich may be sited outside of Singapore. for one ar more of the above Purposes

)]

EROADLINK
SERVITES

i o n Py
=T (4 A A At

1 ¢4
[

g A
Folirynolder s Signature / Date & Driver's Signature il driver is not the policy holder) / Date "-"'l.l’llr'lra&s‘é'd by Reporting Centre
T & Time o ) . Personnel

Sketch Plan | AKX SLEEMNN CH Bpg
i
VOl A: 48688 - -

Vi & GrHTusS %_

Sl

\ Wvel 4> wvd 2.




[Describe Circumstances of the Accident
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Declaration
Hove declare the loregoing particulars are true in avery respect
ERAALL INK j
GERVILES : N

Gl syhinlder's Sygnature / Date &
firre

Criver's Sgnature (I driver s not the policy holder ) | Date

& Time

Withes h!.ﬁ_b',l' Reporting Cantre
Parsonnal




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/06/2021 14:20

RN AV

Ti20210615/7020

1o0f3
Report No. T/20210615/7020

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant: Address:
ONG CHIN TONG 119A RIVERVALE DRIVE #06-312 SINGAPORE 541119
Iﬁ"T'y'pEj' ID No.: | Contact No.: == =
NRIC NO / 56922473C Home/Office: Mabile: 84770120
Nationality: Email:
SINGAPORE CITIZEN c.tiong.ong.86@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 52 01/06/1969 Driver - B
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
Delivery Driver Class: Date of Expiry:
General Information of the Accident
Type of Injury _ Dr?nk Datgﬂ' ime of Type of Location:
Attt Attended by Police Drive: Accident: Bend
; | No 15/06/2021 10:20
Location:

GREENWICH DRIVE

| Weather:

Road Surface: Road Speed Limit:
Clear Dry o !
Traffic Flow: Traffic Control | Traffic Volume:
Two Way Mot Controlled | Light _—_
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On  ambulance:
- _| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
| GBH7452S | Van | Seriously | 1
: Damaged
YQ8888S | Lorry ' MITSUBISHI ' Seriously | 0
| Damaged




POLICE FORCE TR O

T/20210615/7020

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210615/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No _ _

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
. Driver

Name ONG CHIN TONG 1D No. S56922473C

Related Vehicle | YQ8888S (Lorry) Contact No.| 94770120 o
“HospitallClinic | SENGKANG GENERAL HOSPITALPTE. | Classof | Class: NIL - “

| LTD. Driving Date of Expiry: NIL
Licence &

Date 15/06/2021 Date | 15/06/2021

No. of Days granted Medical Leave | 03 Degree of | Slight
Brief Details.

ON 15/06/2021 AT ABOUT 10:20HR, | WAS DRIVING MY COMPANY LORRY - YQ8888S, TO UNLOAD
SOME GOODS ON LEVEL 3 OF TEE HAI BUILDING. AS | APPROACHED THE BEND FROM LEVEL 1
TO LEVEL 2 OF TEE HAI BUILDING, VEHICLE NUMBER - GBH7452S, WHO WAS COMING DOWN
THE RAM, CAME ONTO MY LANE AND COLLIDED ONTO MY VEHICLE HEAD ON. THE SAID
DRIVER THEN SHIFTED/REVERSED HIS VEHICLE AND ALIGHT HIS VAN.

SUBSEQUENTLY, | FELT DISCOMFORT AND WAS CONVEYED TO SENGKANG GENERAL
HOSPITAL AND WAS GIVEN 3 DAYS MC.




POLICE PORE T

T/20210615/7020

Police Station Of Origin: Jehd
Traffic Police Report Mo. T/20210615/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Flan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | [ signature Of Informant:

Mot applicable The identity of the person making this report has

| been authenticated by Singpass. No signature is
required.

“Signature Of Interpreter: 1 |Datefmime:

Not applicable 15/06/2021 14:20

Officer In Charge Of Case: | [Classification Of Case:

TP/ TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

Authentication Stamp
NP168



ACCIDENT STATEMENT
Ff:f_g_f_{}if_}_o}.'i.lmﬁﬂdrﬂf 1Y), TIME:| /0 : 2O )HH:M)

&CCIDENT DA
LOCATION: 25 greenmwich Dnvé
|, DETAILS GF VEHICLE _
S| VEHICLE NUMBER: 1668080 -

Aregt Amerlca

B)INSURANCE COMPARNY:

c)POLICY HUMBER:
o JFOLICY TYPE: [CG@FRE@HSWE! THIRD PARTY / THIRD PARTY FIRE ETHEFT)

&) MAKE & MODEL: .
f]TYPE:(5ALOON / COUPE / MPV VAN /L Y / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY:[PRIVATE/ COM CIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: WOKE -
éww INSURANCE (YES/{Q)

i) ARE YOU CLAIMING UNDER YOUF ¢
IF NO. PLEASE STATE (THIRD PARTY/CUAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER : .
nk @rvges Pre L14/ maLE | FEMALE]

ANAME: broad
b NRIC/FIN/P ASSPORT: CONTACT:
c|ADDRESS:
. * CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
l&' !‘JI-\' ﬂj‘v‘ W A ,;;__3&_.- DRI“ER .
are; ,,-.!' ,_“J a)NAME: Dng Ll Tona [M@Ef EMA LE)
it LI-'LH-IT"_j‘ f.t'l.l.-‘:-!".‘l b]NHH:!FlH 2 [ J: . #??‘0,’}0
il /P ASSPORT: i CONTACT '
Lo ] ADDRESS: nax _gwevvale Dvwe #04h - 312 L(Z24H119)
*di|DATE OF BIRTH: (_D! / Db /1 (DD/MM/YYYY)
8] OCCUPATION: INDOOR / OUTDOUR)

f)YEARS OF DRIVING EXPRERIENCE: e =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y] 4 NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITIO N, ICﬁRI RAINING [ OTHERS__
B)ROAD SURFACE: (DEY / J OTHERS &

6. WAS ANYBODY INJURED (YES / NOJ

7. Q)REPORTED 1O POLICE ;v@i / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

)
S

8. THIRD PARTY VEHICLE -
5 He :JE Prscager al VEHICLE MUMBER: Efﬁ'ﬁ ?q‘k 2{ - MODEL:
C lncluding driver) b) DRIVER'S NAME:
male civey gy c) NRIC/FIN/PASSPORT: CONTACT: .
9. THIRD FARTY VEHICLE
MODEL:

T ;@Lm of pasomngee C) VEHICLE NUMBER:
: PRI 8] DRIVER'S NAME:

Cla SLEAAR drver) fl  NRIC/FIN/PASSPORT:

C.)

~———

CONTACT: -

il =

fax =



GREAT AMERICAN INSURANCE COMPANY

LEM: T15FCOD29B GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREATAJM ERICAN TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Motor Vahcles (Third-Party Risks and Comperrsalion) Act (Chapbar 184) - Malor Viehcles [Thind Pamy Rsas and Compensaton) Rusas, 18E0
Road Transpor Acl, 1587 (Malaysa) Mator Verucies (Third Party Rises) Rules, 1959 (Malaysia) Road Transpor (Amenament Ao, 2019 (Malmysa)

“Policy Details

Certificate Number : MOMVCD00005669-03-000 Cover : Commercial Vehicle {Comprehensiva)

Paolicyholder Mame ;' Broadlink Services Pte Ltd Chassis Mumber o FKEZFMAI0N1E63

NGO Entitlerment ¢ 10% No Claim Discount Engine Number . BMB0216677

Hire Purchase . DAIMLER FINANCIAL Registration Number  : YQB8888S
SERVICES AFRICA & ASIA
PACIFIC LTD.

Period of Insurance - From 24/08/2020 (00:00) To 23/08/2021 (23.59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or =0 has been Vehicle 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

Limitations as to Use

al Use in connection with Policyholder's business

b} Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover:

a} Use for Hire and Reward

by  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Road Transport Act, 1887(Malaysia), are not to be included under these headings

Excess (Section 1) . 8GDA1,500.00
Excess (Section 2) P NfA

Windscreen Excess o BGD100.00
Additional Excess :  Please refer overleaf

Driver Details

Mamed Driver 01 : Any persons who is driving on the policyhaolder's order or with their permission
Mame of Intermediary : Tena Risk Solutions Pte Ltd
Date of Issue + 19/08/2020

l/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Acl, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
xhen




