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

SUBMITTED BY: IRFAN

VERSION: 1 (12/09/2022 16:13 (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

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.

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
GE

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 PTELTD
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

|s 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 Motor trade
Name of Driver 3
Contact Number -
Address =
Address complement =
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) 5

@ Accident report SN09229C000B Page 3 of 36




SKETCH PLAN

IMPORTANT NOTICE

I 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.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

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.

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

I understand, acknowledge, agree and consent that:

~l

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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, which could involve
disclosure of certain 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 and/or dealing with my claims.

(collectively the “Purposes”)

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

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

(
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Describe Circumstance of the Accident

- Refev Yo

Poliwe PRebdord

Declaration

I/We declare the foregoing particulars are true in every respect.

PROADLINK
SEKVICES

N
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/

A o

9

Policyholder's Signature / Date & Time

Driver's Signa(ﬁre (if driver is not the policyholder) / Date
& Time

Witness
(Nam

by Reporting Centre Personnel
s in NRIC/ID card)

\
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0910/7044
Police Station Of Origin: TR
Traffic Police Report No. T/20220910/7044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.: Station Diary No.:
10/09/2022 20:28
Informant's Particulars v .
Name of Informant: Address:
'ONG CHIN TONG 119A RIVERVALE DRIVE #06-312 SINGAPORE 541119
ID Type /1D No.: Contact No.:
NRIC NO / S6922473C Home/Office: Mobile: 94770120
Nationality: Email:
 SINGAPORE CITIZEN c.tiong.ong.86@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 53 01/06/1969 Driver
Race: Language: Institution / School Name:
~Chinese English
Occupation: Driving Licence Information:
driver Class: 3,4 Date of Expiry:

General Information of the Accident

Date/Time of

Non-Injury Type of Ldéétidn:
X}égled g;t' Others Accident: Straight Road
- : 10/09/2022 10:37
Location:

AIRPORT BOULEVARD

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
i Between Moving Vehicles - Head To Rear ambulance:
‘ No

 Details of Vehicle involved
' Vehicle No. Type
' WC8051L | forklift

|

1 YQ8888S | Lorry MITSUBISHI White Slightly |0
J Damaged
|




SINGAPORE
POLICE FORCE AR

LI

T/20220910/7044
Police Station Of Origin: 2af3
Traffic Police Report No. T/20220910/7044
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
' Name ONG CHIN TONG ID No. S6922473C
Related Vehicle | YQ8888S (Lorry) Contact No.| 94770120
Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NﬂIVL
 Driver ... v - - .
| 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 &
| Expiry
| 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.



SINGAPORE
/) POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T/2022 4

0910/704

3of3
Report No. T/20220910/7044

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

' Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

“Signature Of Interpreter:
Not applicable

Date/Time:
10/09/2022 20:28

Officer In Charge Of Case:

TP/ TPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

This report is lodged at Sengkang NPC Kiosk 1
NP168



ACCIDENT STATEMENT

ACCIDENT DATE(_10 / 09 /2032 )(DD/MM/YYYY), TimE:( D . 27 WHH:MM)

AvoDort  Roulevard

LOCATION:
1. DETAILS OF VEHICLE
i Y0 86888
a}VEHICLE -‘NUMBER; 0000S o
'bJINSURANCE COMPANY: . Gred ‘% Amevi(an
MOWINC 00000966 - 05- 000

C)POLICY NUMBER:
¢)POLICY TYPE: (COMPREH!:NS&VE / THIRD PART Y/ THIRD PARTY FIRE &THEFT)

_&)MAKE & MODEL: .
“TH)TYPE:(SALOON / COUPE / MPV /V AN / Lo@ / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: (PRIVATE / COMN{\B?CIA L/ MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: WOV k
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/NQ’)

IF NO, PLEASE STATE (THIRD PART’{(_}:LAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER 0‘
A)NAME:_ broading SevviceS T1€ U0  a e/ FEMALE)

b)NRIC/FIN/PASSPORT:___ 2009 175 48N - contacT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
cconad DRIVER - _ o B |
Qvia HOWA ' (M@E/FEMALE)

Che rta;,‘ Pigk ;y GINAME: 9 .
' Adeer) o RIC/FINPASSPORT. (R 20U 15(, contAcT___ 44110120
DAve. B06-310. I S4 ]'Q\ ,

£01 7% W2 ¢)appress:__ 1AA ~Rivevvale
*d) DATE OF BIRTH: ( 06/ ) (DD/MM/YYYY)
&) OCCUPATION: R /OUTDO R)
~ f)YEARS OF DR!VING EXPRERIENCE A A 4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /' NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS i
6. WAS ANYBODY INJURED (YES / NOJ ‘
7. Q)REPORTED TO POLICE (YES / NO} . o |
IF YES, PLEASE STATE WHICH POLICE STATION: Taftie Yoliw f10 -
8. THIRD PARTY VEHICLE . '
Lite of passeager o) VEHICLE NUMBER: W ( BO5IL. MODEL:
( WW& oy CHM\ b) DRIVER'S NAME: .
'NRIC/FIN/P ASSPORT: CONTACT:

n
Col) m% THIRD PARTY VEHICLE

% o 05’(3 paSGRAger d) VEHICLE NUMBER: MODEL®
S 4.0 e DRIVER'SNAME
- E”’"“’“”‘ff @’Wa"> f)  NRIC/FIN/PASSPORT: CONTACT:
C_)
eiail = ¢\in-cqw € Gmai | oM



GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

G REKI}@ ME ‘ ICAN TEL: +65 6804 6000

FAX: +65 6235 261
INSURANGE COMPANY 623 6

CERTIFICATE OF INSURANCE

- Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) - Motor Vehicles (Third Party Risks and Compensation) Rules, 1960
- Road Transport Act, 1987 (Malaysia) Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) Road Transport (Amendment) Act, 2019 (Malaysia)

Policy Details
Certificate Number : MOMVC000005669-05-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Name © Broadlink Services Pte Ltd Chassis Number : FK62FMA30163
NCD Entitlement © 20% No Claim Discount Engine Number : 6M60216677
Hire Purchase :  DAIMLER FINANCIAL Registration Number : YQ8888S
SERVICES AFRICA & ASIA
PACIFIC LTD.
Period of Insurance : From 24/08/2022 (00:00) To 23/08/2023 (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 so 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

a)  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

b)  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, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) - SGD 1,500.00

Excess (Section 2) T N/A
Windscreen Excess * SGD 100.00
Additional Excess . Please refer overleaf

Driver Details

Named Driver 01 - Any person who is driving on the policyholder's order or with their permission
Name of Intermediary *  Tena Risk Solutions Pte Ltd
Date of Issue © 22/08/2022

I/'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 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Ci

}

Authorised Signatory

jchen




ENERAL
INSURANCE
S 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: %N 0 0‘ ’L(L’o‘ o 00 \3 Vehicle Registration No: \! QQ Rg g 9

Pre LD

Name (as shown in nrrcy: 1310 A \in€ 540y (25 * NRIC/FIN/Passport No: L 009 |75 YN

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

Address: \0\\)\ Q\\\)“Lf\f(/\\ﬁ/ Vi vl RO b ~ /’)‘“ Singapore(él(—lfl‘7)

Contact (Tel): Ay720110 Mobile No.: -
Email Address: E LS—N * C&"Q @ ()’"\“f"\ \ (o
Date of Accident: \0 I, 0 q / ,2’01)"7/ Time of Accident: \ 0 3 7

Place of Accident: An(‘@"(*‘ %\Vé\ g ! (\t)\ "\(“Ff/ (L\C\hﬂl /\'(POQ

Insurance Company: C"r@“ ot

AR caen \n%u (oncg ("f"\ formw

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

make the following amendments:

Yhoto

Deleke UnWanied OV O

\)(‘Ja\m*ﬂ (oY Loy £

7(s”]

Policyholder / Driver's Signature
Date:

Name:
NRIC/FIN No.:
Date:

Reportiég CZ{\tre Personnel's Signatur&e



