SN09229C000B-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/09/2022 16:13 (SGT)

SUBMITTED BY: IRFAN

VERSION: 2 (13/09/2022 16:08 (SGT))

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 Actual 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

Reported by

Date of Accident

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

12/09/2022 16:13 (SGT)

Driver

10/09/2022 10:37 (SGT)

Airport Blvd., Singapore Changi Airport (SIN), 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09229C000B

YQ8888S

Yes

BROADLINE SERVICES PTE LTD
2XXXXX548N
ELIN.CQW@GMAIL.COM
(Phone) +65-94770120

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2199

Great American Insurance Company
MOMVC000005669-05-000

ONG CHIN TONG
SXXXX473C
01/06/1969
Outdoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

REFER TO POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09229C000B

23/08/2017

5 YEARS AND 1 MONTH
Male

(Phone) +65-94770120

ELIN.CQW@GMAIL.COM
119A RIVERVALE DRIVE #06-312

541119
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

WC8051L
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Vehicle Colour

Vehicle Category

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)

Accident report SN09229C000B

Motor trade
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
I Please repont correctly the details of the accident to speed up the claims process.

2 This Form must be I the Pali [ t | Driver.

Information provided must be as Jruthful and accurate as possible. Any witful misrepresentation or withholging of matenal facts may allow
Insurance companies to repudiate policy liabllity

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 Traffic Police Department for investigation.

. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.
By the ladgement 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

1 Consent under the Personal Data Protection Act (PDPA)

I undesstand, acknowdedge, agree and consent that;

(a1 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
pussessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (ail insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers' lawyers/law firms. the Monetary Authority of Singapore and any relevant
aevemment agency/authonty (such as the police), for the purpose(s) of:

i) processing. handling and/or ¢ealing with my claims including the settlement of the claims and any necessary investigations relating to
the clamms;

(rhinvestigating the accdent and/or my claims.

(1) camying out andior dealing with my ingtructions or responding 10 any enquiries by me;

(v} agministenng my claims (including the mailing of correspondence. statements, invoices. reports or notices 1o me, which could involve
disclosure of cerain 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 with applicable law in administering, processing. handling andfor dealing with my claims,

(collectively the “Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes; and

(c1 my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
{ncluding their iawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

20A0L 18K o&
EERHEES /'g (Z/”,cz

Porcyholdars Signature / Date & Time Drivers sma:uro.(/cﬁv« is not the policyhcider) / Date 'Z(mssod Reporting Centre Personnel
& Time ame ag/in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

cribe Circumstance of the Accident

- Refev 10 Polie Pepord -

Declaration
I\We dectare the foregoing particulars are true in every respect.

LIN )
LES }

EROY
t

/(/z Lo

Policyrokders Signature / Date & Time Driver's Signafure (if drver 5 not the paricynolder) / Date

& Time

@’Accident report SN09229C000B

by Reporting Centre Porsannel |
l in NRIC/D card)
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POLICE REPORT

POLICE FORCE AWM

TI20220910/7044
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220910/7044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Details of Person Involved by
Any Pedestrian Involved: No A ‘
No. of Pedestrians Injured: NIL . Use of Pedestrian Crossing: NA
| Driver
Name ' ONG CHIN TONG | ID No. §6922473C
Related Vehicle | YQ8888S (Lorry) Contact No.| 94770120
Hospital/Clinic | NIL ' Classof | Class: 3.4 o
Driving Date of Expiry: NIL
Licence &

o Expiry ‘ ‘
Date NIL Date NIL !
No. of Days granted Medical Leave NIL | Degree of NIL j

 Driver |
Name NINIDI BIN KEMIT ID No. ' S1580592K ‘
' Related Vehicle | NIL ‘ Contact No.| 98202033 |
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & 1
oo Expiry 4
Date NIL Date NIL
_No. of Days granted Medical Leave | NIL Degree of NIL =]
Brief Details.

On the 10/09/2022 at about 1037hrs, my lorry (YQ8888S) was stationary, engine off and | was inside the
lorry when a forklift (WC8051L) hit onto my front of the vehicle. The said forklift did not gauge the
clearance of his turning hence hit onto the front of my vehicle.

I then went to see the damages: the front bumper dented and the center part dented with scratches.
There are no passenger inside my vehicle. No one was injured. | then took down his particulars, and
contacted my boss, which | was told to lodge a Police Report.

He had a valid forklift license and his details as follows.
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POLICE REPORT #2

SINGAPORE '

SMEAPORE 0
Police Station Of Origin; 3of3
Traffic Police Report No. T/20220810/7044

10 Ubi Avenue 3 SINGAPORE 408865

el No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | ' Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: | | Date/Time:

Not applicable 10/09/2022 20:28

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

This report is lodged at Sengkang NPC Kiosk 1
NP168
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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: sN O 61 ’L()’o‘ C 0 OO \3 Vehicle Registration No: \I Qg Rgg g

tLYP
Name (as shown in wricy: 121 © "‘a \inf 440,25 N NRIC/FIN/Passport No: l 009 |75 4‘9‘\/

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: ‘\D\l %\Jif\[‘/\\t Or \/e/ H O(D —‘5'0 Smgapore(é#”l?)

Contact (Tel):__ A 4720110 Mobile No.:
Email Address: ELIN. CQ"\‘) @ (anvan, | . (o
Date of Accident: \_0 O (1 /’2’01‘7" Time of Accident: \ 0 77 7

Place of Accident: AICDO(\‘ ‘5\\’3\ g AA“Q'V(/ ("\c\r\‘tl /\'(Poz\'
Insurance Company: G\R’M’ AfMecicam \Y\S\J(“"C £ (OM foanw

(B) ADDITIONAL INFORMATION fAMENDMENTS:

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

Jhoto . peveke  UnWanitd OV (
V0AaYe (o€l \maygL:

704

Policyholder [ Driver's Signature Reporti‘g Cghtre Personnel's Signaturh
Date: Name:

NRIC/FIN No.:

Date:
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