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EMTRY DATE & TIME Q012018 06:28
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport comectly

the details of ihe accident to speed up the claims process.

2. This Form must be completed by the Policyhoider and/or the Authorised Drives,

3. Information
repudiate policy abdity.

4. Tha issue and acceptance of lhis Form by insurance
5, Any false re

Singapors(GL) for archiving and that copies of this report will

companies is not an admission of policy labiity on the
Hing may be referrad to the Police for imvesti tion,

. This repart will be forwardisd by the insurers of the Insurers of the GIa Reconds Managament
tor @ fae be made available upan applcation by interested parties.

provised must be as truthful and accurate as possible, Any willul misrepresentation of witholding af material facts may allow insurance companies ta

part of tha iNsUrance cOMpanies.

Canlre eslablished by the General Insurance Assaciztion of

7. By the lodgemant of this report 10 e Insurers, you hereby consent be the archiving of this report at the centre and b CopIES of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ernail Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

NRIC Mo

Date Of Birth

Cloocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/01/2018 09:28
02/01/2018 O7:50
BEDOK NORTH ST 1 BLK 217
SINGAPORE

DETAILS OF OWN VEHICLE

GBOST3EC

FUTUREAIR ENGINEERING PTE LTD
201417824R
NOEMAIL

OFFICE-80261871

MNISSAN
NV350 PANEL VAN 2,5 SMT 5DR EURO V

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091785675

TEOQ ENG HAI

S7044387B

08/12M18970

OUTDOOR

15/08/1987

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90261971

NOEMAIL
Page 1 of 15



Address BLK 518 WEST COAST RD #08-585

Postcode 120518
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured DWHMER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type O Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? la]
If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicla Registration Mumber SLABGTETJ

Yehicle Make/Model/Calour

Details Of Proparties

Wehicle Category PRIVATE CAR
Marme of Drivar MANJIT SINGH 5/0 GANGA SINGH
NRIC/Passport Number

Contact Number

Address

Pastocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Oriver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhaolding of material
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurars 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 fea be made available upan application by
interested parties.

By the lodgment aof this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) wheo have insured vehicle(s) invalved in this accident {all insuraris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insure rs' lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purposels)
of :

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

{ii) 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”|

(b} all insurer{s) whe have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

id} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under {d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
FUTUREAIR ENGINEERING PTE LTD

No. 15 Yishun ing, 511 #02-23 Win §
Sangapare TEA081

Tai: +65 AA03 9947 Fax: «65 AAND 5974
Email: futuraaw. engr & Eisl .
Co Heg No !/ OS5T 420 _F,_,-\

Policyhalder's Signatu

Driver's Sigrra‘ﬁre Reparting Centre Personnel’s Signature

Date & Time: {If driver is nat the polieyholder) Mame:

Date & Time; MRIC/FIN No_:



Persgnal Particulars

Date of Accident: Q\ { | &Y Time of Accident: __.l_ S¢ [0 ha]
Exact Lacation of Actident: Becdod  Nacy St | A 211
Ayner's Name: Dt ol ENgqualenag @ L_NRiC No: HP No:
- = e o |
Driver's Name: |2 E"“‘L HC“ MRIC Nao: 5101443‘-'1 B-IF‘ Na: IOJ'{ \__i:,l_

Date of Birth | L\ V8 1@riv ng Licence Passing Date: \S 144 1 Ceeupation: Indoor f E}u@nr

e g S0 Gy | Couel €/} # og ~ SES € 120515 )

Relationship of Driver with Insurad: :!er""-Lf Email Addrass: T
Vehicle No: G50 S738¢€C Mazke & Model: MNissov .

insurance Co N TuUC ___ Coyerage:! (‘-ﬂ"i:i’?"f Wanitwpoliey No: 3”:'] \155L7] £

+purpose of Reportin g? Cwn Damage Claim / 3rd par@aim / Not Claiming, Just Reporting only

#Exact Purpose of The Vehicle YWas Being Used At Time Of Accident: Private Use [ wokk

+ywWeather Condition ? {ss7/ Raining / Others: wet / Qoy / Others:

# Any nassenger insice vehicle involvad? {Yes / Noj I ves, Vehicle No & How many pax:

A: _llJr (.; B: } ..‘--(_J cx b

*\yas Anybody Injured 7 {Yes / NG} It yes,

mMame / NRIC/ In Vehicle: o -

“\Was The Accident Reported To The Police 7

\_F__Q-’ﬁ]'a O Yes, Vihich Police Station?

*Does the Driver Own Any Other Vehicle?

2 ,,Q’ﬂg O Yes, Yehicla Registration Ma: lnsursr:

*\Was a2ny foreign vehicie involved? (Yes/ NE;})H ves, Vehicle No & Catsgory:

*\yac there any videa captured by Car Camera? (Yes/

Third Party Driver’s Particulars

iR, Sl E1¢13 Wiske & Model:
W ; ’| Singlny
Driver's Name: _ﬂﬂﬂj‘.‘k Sla’jc}"n Sle & Eﬂ&a NRfe No: S€G & €] bk Bp Ne:
Yehicle € Mo: iiaks & Wiodsl: -
Driver's Mame: 5 MRIC Mot HE Mo:

Witness Partlculars

MNamer o MREC Mo: HP No:
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Certificate of Insurance

Tl

MOTOR VEHICLES (THIRD PARTY RIS AND COMPENSATION) ACT (CHAPTER 183

MOTOHE VEHICLES (THIRD PARTY RISIS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (RAALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISIKS) RULES, 1958 {MALAYSIA)

Cerntificate Number : 5091735675 Cover : Comprehensive
1. 'ndex mark and Registration Number of Vehicle GBDSTIEC
Chaszls Number JNIMCZEIBZ0002969
2. Name of Policyholder FUTUREAIR ENGINEERING PTE LTD
3, Efective Date of Insurance 16 Dec 2017
4. Ewpiry Date of Inzurance 15 Dee 2013
5. Porsans or Classes of Porsong antitled to drived

fa) The Palieyhaldar.

b} Any other person who is driving on the Policvholder's order or with hizfher permissian,
Prewided that the person driving {5 permitted |n sccardance with the licensing ar other laws or regulations ta drive
the Mator Vehicle or has been o permitted and i not disaunlified v ardar of a Court of Law er by roazon af any
enactment ar regulation in that bahalf from driving the Motor Vehicle.

6. Limitatians sz to Usell
la) Uzo for social domestic and pleasure purpotes ond in cannection with the Policvholder's business or prafescion.
it} Uge for the carriage of passengers or goods in connection with the Policvholder's business,
This Folicy does not cover
{3) Use for hire or reward,
{b} Wie for mclng, pace-making, reliobilicy trial ar spepd-testing.
{el Use whilst drawing o teailer exeept the towing of ony one disabled mechanically sropeliod vehlcls.

# Limitations rendered Inaperative by Sectian £ of the Matar Vehiele [Third Party Risks and Compensation]
Act {Chopter 185) ond Section 95 of the Read Tranapart Act, 1987 (Malaysia), are not to be ingluded under these

headinge,
EXCESS (SECTION 1} ¢ 53600
EXCESS [SECTION 2 T ONfA
WINDSCREENM EXCESS 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : TAN CHONG CREDIT BTE LTD
SUNM INSURED MARKET VALUE OF INSURED VERICLE AT TiME OF LOSS

Aprency
Date of lssup

Countersigned By

1/We hereby Certify that the Palicy to which this Certificate relates iz issued in accordancn with the provisions of the Moter
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia)

ONG HU SENG LIFE B GENERAL INS AGENCY (00000571953
09 Jun 2017 09:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LInITED
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1/3/2018 Claim Handling(accident reporting Claim Task )
Claim Handling
The premium on this palicy has not been callacted.
accident MT/0976045 =
Folicy Mo, a 5051785675 vehicke Na. GRpSTIAC 5T Registraton No.
Folicyhaldér Name FUTUREAIR ENGINEERING FTE LTD Palcy nplder NRIT 201
Product Code FLEET INSURANCE Cover Type Comgrehensive Loading o
Contact No.[Mobika) G0261971 Contact hg.(Dfice) Contarct No.{Hame)
Emall Address Special Remark eCode E
KFK = Np | Yes TCA w No Yes e{ode Reasan
RCD Protection Ho MCD Entitlement] ) o Private Hire Mo

+ Mccident Details

Report Date 03/01/2018 09:55 Accident Report Within 24 hrs  Yes Accicent Type Coll
Date af Accident 0Z/01F2014 Time of Accident Wh:mm 07150 Courdry of Accident Sing
Reporting Centre Orange Force 1M Na.

Accident Lacation
7 Benefits

BEDOK NORTH 5T 1 BLE 217

v“Etuﬂ
Ciwn damage Excess
Unnamed Driver Excess
Third Party Excecs

500.00

.00

7 GST Registered Information

Adritional Excess
Gutside Singapare 00 Excass
Qutslde Singapare TP Excess

Windscraen EXcess

5T Ragistered Mo QST Registration Date
55T Registration No. GET Statug Varifled N
Madificatian History

w Policyholder Malling Address
Address 1 15 ¥ISHUN INDUSTRIAL STREET Address 2 #02-23 WIN 5 Agdress S
Address 4 Address Typa Singapore address Post Code ThHE
Unit Ko, #03-538 Related Policy Rurmber 5091765675

w 01 Driver Tnfo
Driur:rm—- Unnamed Driver Driver Type Unnarred Driver
Unnamed driver Name TED ENG HAl Driver HRIC 570443878 Driver DOB oa/1
Register Date of Driver Licanee  15/0%/ 1987 Driver Age 47 Driving Expersnie 0

Cantact Mo.{Mobile) 50261971 Contact K. (CHfice) Contact No.[Home)
Address 1 BLE 518 #08-58%5 Address 2 WEST COAST ROAD Address 3 WEE
Address 4 SINGAPORE 120518 Address Type Singapore address Post Code izo0
unit M, nB-585
Dpes he pwn 3 Singapone -
Registered car? Yes = No Dever Wahicle Mo, Driver Insurer Campany
Declaration
Brmth;i';lner o EI:IMIT.ﬁt
Rasdng? 0 mg Any irjury? Yes & No
Modification History
Clalm 001 M
Claim Type * | oD-Mx v | Insured Mame [FUTUREAIR ENGINEERING PTE 1 Insured NRIC E
Contact Mo.{Mabile) ls7as0000 | Contact Mo.(Home) [E Contact Na.{0ffice) i
Email Address [ ] OI Vehicle Number [eosTaEe TP iehicle Number L
Claim Description [GBD5728C / SLAG767) ON 2 1an 2018 | Name of Preferred Workshop |0
:;-:rmwed ‘Workshap Contact 0 Insured Liahility * iﬂuut Foult
Requira Finalisation [ves v Preferered Repair Option [Preferred Warkshoo, Name unknown ¥ |  GIA report [mec
Data Registered foa/o1/2018 09:58 ] Claim Close Date [ Date Recerved plﬁ'(
Report Taken By LIEW SHAN HUT |
4 Print AK lotter
Attachment
-
142

http:ﬂgiclairn.inmme,mrn.sga’gcsﬂcm!aclaimlregistraﬁnnSave.dn



/3120148 Claim Handling{actident reporting Claim Task |
Accident Na. MT/DOTE045 Claim Mo, 135}
Last Doc. Recaivad ¥ Yes ' No Upload Date Q302006 0F:59
Path = Categary * Confidential Urgency =
L‘.hu-u;ul_ﬂi_. Mo file chomsen Chamr _'| | Ploase Select - 1 | MO ""—i | Mermal
‘Choose File | Mo file chosen [ Ciear | | Praase select v | [na ] [Normai
Ghoose File | Mo file chosen Cisar | | Please Select v [mo v | [Hormal '
Choose File | Mo file chosen meas:&bd | w0 T|]_Nnmsal *
Choose Fila | Na file chosen Ficer | [Please Setect v [wo v | [Wormal '
Choose File | Mo fle chosen Ciear | | Please Select v | [mo + | [Normal i
E;;a-g.a_hnid
= Attachment List
ALLBCITIENT Uploaded By/Data Category ? wrgency Descrip
NAC_PAYA_UBT_B0601( MATIOMAL ASSESSMENT CENTRE SERVICES) on 03 HRICY Driving Licenee e NRICS Drning Lies
Jan 2018 0558
MAC_PAYA_LIBE_BODBD1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) on 03 cad sy SA5 301
Jan 2018 09:58
HAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 03 pratos Marmal Phatas 20
Jan 2018 09158
MAC_PAYA_URI_BDDGO1( NATIONMAL ASSESSMENT CENTRE SERVICES) on 0F Photos e Photes 20
Jan 2018 05:58
MAC_PAYA_UBI_BODBDI{ KATIONAL ASSESSMENT CENTRE SERVICES] on 03 Pt Prv— Ehotos 36
Jan 2018 09:58
WAC_PAYA_URI_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 03 PhatoE Mormal Photos 70
Jan 2018 0958
NAC_PAYA_UBI_RDOGG1] NATIOMAL ASSESSMENT CENTRE SEAVICES) on 03 it Kormal fhatas 20
Jan 2018 D9:58
NAC_PAYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 03 Protas Hormal Photos 20
Jan 2018 09:58
MAC_ParA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on D3 Phiotia — Photas 20
lan 2018 D%:58
MAC_PAYA_LIBI_800601] NATIGHAL ASSESSMENT CENTRE SERVICES) on 03 PRAtGS Mormal Phatos 20
Jan ZOUE 09:58
MAC_PAYA_UBI_BOOS01( MATIOMAL ASSESSMENT CENTRE SERVICES) an €3 Photas Normal Fhotas 30
Jan 2018 09:58
NAC_PAYA_UBI_S00B01( KATIONAL ASSESSMENT CENTRE SEAVICES) oo 03 et Vg st
Jan 2018 D9:58
NAC_PAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES} on 03 Phatas Narmal Bhataa 20
Jan 2018 09:58
Uploaded By/Date Folder Date File Name ? Saurce

[ Display in New Window | | Sean and ugloaging |

hnp:.Hgiclairn_h-mumm.ag.fgmﬁcnﬂaclaimiragisu'atimSﬂva,do
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SKETCH PLAN
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o BRAL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I— w05 {:L;I\J't-"r i ﬂJ;Jﬂn BQJ{}K N r‘H"" S'J"-' | 5’“{‘(:1&"" fu
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4]

DECWMNGI:I;LHK-U' [

i, St ] #02-25 w5

\/We dieldfe’ ik taregaing particulars are true in every respect.

Tei: +65 BEOA Gea2 Fa

4 +65 GA03 §AT4

Policyholder's Signatu
Date & Time:

b
Driver's Sigriature

(If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




