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ENTRY DATE & TIME: 1104/2(1& 13-53
SUEAMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart comectly the details of the accident 1o spaed up the claims process.

2. This Form must be completed by the Pelicyholder andior the Authorised Driver.

4. vformation provided must be ag truthful and accurate as possiole. Any wilful misrepresentation or witholding of material facts may allow inSurance companias o

repudiate policy ability.

4 The issus and acceptance of this Form by insurance companies is not an admiszion of policy liability on the par of (ne inswance companies
5. Any false reparting may be referred fo the Police for investigation,

. This report will ba forwardad by the insurers of tha insurers of the GlA Records Management Centre astablished by the General Insurance Association of
SingaparalGIA) for archiving and that copies of thés report will for a fee be made available upon application by Intarasted partks
7. By the lodgement of this report to the insurers, you heraby consant 1o the archivirg of this repor at the centre and 1o copies of the repoert being made avaiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

11/01/2018 13:59

10/01/2018 19:50

JUNC OF TAMPINES RD & TAMPINES IND AVE § LP/223R23
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number YP49z85
Insured/Policyholder
Mame Of Registered Owner HS INTERMATIONAL PTE. LTD.
Co Reg Mo 2009094450
Emall Address NOEMAIL

Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming undear your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

OFFICE-968TTT90

ISUZU
FVR345UQDC

WORKING

HNO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092384789

MA SHEN
G5059760T

2000371986

OUTDOOR

11/09/2014

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85250586

NOEMAIL
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IMPORTANT NOTICE

i, Please report correctly the details of the accident 1o speed up the claims process.
7. This Form must be compl d by the Poli ndfor t

3. Information provided must be 3s MM&. Any wilful misrepresentation of withholding of material
facts may allaw insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance tcompanties is not an admission of policy liability on the part of the insurance
campanies.

5. Any false ing m ref to the Police for i tigati

6. The report will be forwarded by the Insurers of the G1& Records Management Centre esta biished by the General Insurance
Assaciation of Singapore (GLA] for archiving and that copies of this repart will for a fee be made available upon application by
|nterested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consert that:

{a) My insurer, my workshop end the General Insurance Assprigtion 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 "Persanal Information”) and dis¢lose and transfer such
Personal Information to all insurer(s) wha have incured vehicle(s) invalved in this accident {all insurerls) who have insured
vehiclels involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary 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 intluding the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{lii] carrying out and/or dealing with my imstructions or responding to any &ng uiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims [collectively the
“Purposes”

(B) allinsurer(s) who have insured vehiclefs] involved in this accident and the lnsurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be distlosed by any af the Insurers and/or GIA te thelr third party service providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for one of more ol the above Purposes.

fd) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so coliected under {d) above may be shared [ disclosed:

{iy to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} For complying with requirements under any regulations, laws or court arders.

paden

PalicyholdersSignature i Driver's Signature Reporting Cerftre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No..




SKETCH PLAN '(mrim: loud Towwd Tmpits hed Ave 5 X - Tuaction
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
s por police repor] no. T/291B0H0 /2145
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DECLARATION
I/We declare the foregoing particulars sre true in every respect.

I f.‘_"_-'"'-?':\‘ .MGHEI’LJ m&:m o -
PJ{ Iﬁ@ i) Driver's Signsture Reporting Centrd Personnel’s Skgrature
D.r\e Tme, {if driver is not the policyhoider) MName:

! i /III Date & Time: MNREC/FIN No.:




@Ehiﬁle No. (P 49285 Model / Make [SUZUL Loy [
Date of Accident ofte )

Time of Accident 195€ HRS

Location of Accident Tumé_n'vu’__;., locel Towewd ’[M“.P‘;MAJ Ined Bt & A Towmertlon
Exact purpose use during accident Wherk uWse

Name of Owner HS (ndernndional Pde L1

Telephone No. H/P: 681 3+ Home: Office :

B6 )

NRIC 70004 445 C

Address UE Tol Gtidemn Poued Suct #0 = b Eaterp rice,. hub S[E0BS
Claim type oD THIRD PARTY  (REPORTING ONLY’

Insurance Company ITUC

Type of Coverage ft_:-n:nﬁrrehensiﬁ Third Party Third Party / Fire /Theft

Policy No. 5C q 22 @4 784

Name of Driver

AS AhDUE '._-irN-ﬂj ll"ul'1 o 7 Ii-.tﬁ.g‘_. \

NRIC (1S659%60 T Any Passengers : [/

Date of birth 7260 (%] 198 E

Occupation Outdooy / Indoor

Driving License Pass Date | Sep Lo 1
Gender Male / Female

Contact No. H/P: 8515 0S8 Home: Office :

Lﬁ-ddTESS U@ Tol Guen Rowed Eaust #U%-ile FEn f-if"|_'. rice Hub € (60% SB6 )
Driver have any own vehicle E:?.% If yes, Reg No.

Relationship Employee;, If no, state

Weather condition Clear Raining Other

Road Surface Dry ‘Wet)  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, if Yes, Where? Trdlic Police Pivision HR

Vehicle B No. ~@) i30T Any Passengers |
Name of Driver Contact No. : |
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Ricant Fromd Pordiemn

Camera Recorder Yes)/ No Net LJorkivway

Email Address .'{r.’.;'f!n. v:"v heinternodicn -;: ccows - 54 | sale Y nGl. com-54)
PARTICULAR WORKSHOP N-S1 AalowAhbe Pfe L1

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Ame S

FAX NO 6741 0510

WORKSHOP EmplL APDRESS

=alds @ Nl om- 39




BOLICE FORCE DA RRMU A

T/2018011072185

Police Station Of Origin: 10f3
Traffic Police Division HQ Report No. T/20180110/2195
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
10/01/2018 22:40 | G/201 80110/0191 ,
Informant's Particulars
Name of Informant: | Address:
MA SHIEN A8 TOH GUAN ROAD EAST #09-116 ENTERPRISE HUB
SINGAPORE 608586
ID Type / ID No.: Contact No..
FIN NO / G5059760T Home/Office: Mobile: 85250586
Nationality: Email:
CHIMNESE
Sex: | Age: Date of Birth: | Type of Informant:
| 31 20/03/1986 Driver o
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Lorry driver | Class: 3.4 Date of Expiry: 30/03/2021

neral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aecident: Attended by Police Drive: Accident: Straight Road
ot : - No 10/01/2018 19:50 |
Location:
TAMPINES ROAD
TAMPINES RD X TAMPINES IND AVE 5 - LP 223R23
Weather: | Road Surface: Road Speed Limit:
Raining |Wet
| Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
| Yes
I:Iat_a:ils of Val'_lir.ia Involved S :
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJ5230T | Motorcycle HONDA CB400X Black 0
YP4928S | Lorry ISUZU FVR34SUQ | White | 0 ]
DC I =3




AR

/201601102195

2of3
Report Mo. Ti20160110/2185

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

Tel No: £5470000 CONTINUATION OF REPORT

Brief Details.

oM THE ABOVE MENTIONED DATE TIME AND LDGHTlDN,

1 WAS TRAVELLING ALONG TAMPINES ROAD TOWARDS SIMON ROAD, | WAS AT THE JUNCTIDN
OF TAMPINESS IND AVENUE 5. | NEVER sAW THE MDTDRGH"CLE FROM THE OPPCSITE ROAD.
THE TRAFFIC LIGHT WAS GREEN AND | PROCEED TO MAKE A RIGHT TURN. THAT'S WHEN THE
VEHICLE OF {FEJSEBGT} COLLIDED ONTO MY RIGHT ERONT BUMBER. THE “EHICLE WAS
ALONG TAMPINES ROAD TOWARDS TAMPINES LIMNK.

HE WAS CGN\JEYED BY AMEULANCE.



SOLICE FORCE RN AN

T/20180110/2195
Police Station Of Origin: 30f3
Traffic Police Division HQ Report No. T/20180110/2185
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TR/
MUHAMMAD HAZIQ BIN SAIFUDDIN
Maden
Signature Of Interpreter: Date/Mime:
Not applicable | | 10/01/2018 22:40
Officer In Charge Of Case: GIEW:
TPIGIT/ [ gy .
Sgt 2 LIM HONG LEE 'ﬁ@." Sxvian Snk
Contact No.: 65476438 wswa7 POLICE FORCE
Authentication Stamp o
NP168 -
| Signature: |
' - {

!



5 PASS
( Emgpioyment of Foraign Manpowes Act [Chapler a1A)
Republic of Singapore

REPUBLIC OF SINGAPORE DRIVING LICENCE

e 2

Exployer j |
HE INTERNATIONAL PTE. LTD |

fuctar: BERVICE

HWama

Mi SHEN
Docypalic |
LORRY DRIVER |
B Face Mo Diate of AppEcatiar :
o THBITTA EE-0o-a01T |
a Dare ol asus
i 04-07-2017 |
';,i Date af Exgiry |

22-0T-2018

T I

s R i YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING
E LICENS $ IN THE FOLLOW

MNames 3

WA BHEM | Class3  Molor cars with uniaden weight =< 3000kg with =<7 31 Mar 2011
passengers, exciesive of driver; and other medor
vehicies with unkaden wasght =< Z500kg

o Class 4 Motor vehicles which are constructed 1o carry kead 11 Sep 2014
of passengers and the uniagan weight > g

Diare of Binr Sax Hatlonakty which are ot pic

Matar vehicies ra et constructed 1o carry
20-03-1986 M CHMEE jnad or passengers and the unladen weight == 7250kg
EIb Dhartm of lague Dats of Expiry |

G5056TROT 04-07-2017  Z2-07-2019

MULTIFLE JOUSNEY VISA ISSUED |

¢ YO ARE TO SURRENDER THIS CARD WHEN IT 15 CANCELLED
E O HAE EXPIRED, OR WHIEN & NEW CARD |5 ISSUED TO YOU

Wi
LR N



(7 \Income

mode different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATIOM) ACT [CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1358 {MALAYSIA}

Certificate Number : 5092384783 Cover ¢ Comprehensive
1. Index mark and Reglstration Number of Yehicle ; YPAS2BS
Chassis Number ¢ JALFURIATET00L144
2. Name of Policyhoider ¢ HS INTERMATIONAL PTE. LTD.
3, Effective Date of Insurance ¢ 10 Mov 2017
4. Explry Date of Insurance ;09 Now 2018
5. Persons of Classes of Persons entitied to drived

{a] The Policyholder.
(b} Anyother person wha is driving on the Folicyhelder's order ar with his/her permission.
provided that the persen driving fs permitted In accordance with the licensing ar other laws o regulations Lo drive
the Matar Vehicle o has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behaif from driving the Motor Vehicle,
6. Limitations as to Lised
{a} Use for secial domestic and pleasure purpases and in connection with the Policyhalder's business or professian.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does nol cover
{a) Usé for hire or reward.
(b} Use for racing, pace-making, reflability trial or speed-testing.
{c] Lse whilst drawing a trailer except the tawing of any one disabled mechanically propelled vehicle.

# Limitatlans rendered inoperative by Section 8 of the Motar wehicle (Third Party Risks and Compensation)
Agt {Chapter 189 and Section 95 of the Road Transport Act, 1087 [Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) T S560D -
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS ¢ 55100
|NSURE WITH COE : WES
HIGE PURCHASE COMPANY : NfA
SUM INSURED © MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

|/ We herehy Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Matar
wehlclas {Third Party Risks and Compensation) Act (Chapter 1R%] and Part IV of the Roed Transport Act, 1987 (talaysia)

Agency + PRO-LIMKE INSURANCE AGENCY (D0000s T1869)
Date of lssue ¢ 03 Jul 2017 1358 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By: :
Authorised Officer Chief Executive




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident HT/0977365

Policy Mo
Polbcyhoider Name
Product Code
Contack Ko, Mobiie}
Email Atddewess

KFE

MCCr Protection

i Aecident Details

Bepart Date
Diate of Aocidert
Reparting Cedbne
accident Lecatian

= Bamcfits

¥ Excass
Crar damage Excess
Usnamed Driver Feieso

Third Party Excess

GST Regstraton Mo,
Hiadification Mistary

= Policyhalder Mailing Addrass

Agdress 1
Address 4
Linin Mo,

= O Driver Info

Direer Name
Unnamed driver Kama

Register Date of Driver Ucense

Contacy Mo, | Hobik)
Address 1
Adldress 4

Lindt Mo,

Dioes hi own 3 Singapend
Regetered ear?

Declaraticn

Reading?

Moddfication Histery
Claiem 001 M

Chawm Type *
Contact Ko [Hobile)
Ermail Address

Claim Cescrgption

Ereferrid Workshop Cosfact

Ha,

Require Finalsation
Date Regstered
Repoet Taken By
B Prine Ak letter

attachmanl

Page |1 of 2

http:a’fgjc:]aim.incumc.com,$ga’gcsficmfeclaimfregistratinnSave,dn

EOA2ZR4THG WVehicke No. YR492ES GST Regetration No. 20040
HE INTERMATIOMAL FTE. LTD, Policyholtes HRIC 2005
FLEET INSLIRANCE Cover Typa Comprehensive Loadng =]
SHETTITRE Contact Mo.(Offica) Contact No.[Home)
Special Remark aCedn [
& N O res TCA & o Oves elads Reason
HNo HED Entitkement{H) a Private Hire Ho
11012018 15004 Accident Report Within 24 hr-r- Ves Accident Type Colliss
10012016 Temi of Acodent khimm 19:50 Country of Atcident Singa
Qrange Force TCM Mo,
JUNC OF TAMPINES RD & TAMPINES 1D AVE 5 LP/22IR25
- T &00.00 o Adctional E:uu_ I 'Hln:ﬂ:rezn Exress
Qutgide Singapore OO Excess
a.60 Qutside Singapare TP Excess
Yes IJS.T'leslmmn Date L5067 3009
2000094450 GAT Status Vierified ez
48 TOH GUAN ROAD EAST Adrets 2 #%-138 ENTERAFRISE HUB Address 3 SING)
Adkdruss Type Singapore sddress Pagt Code BOBSY
0%-1348 Related Polcy Mumber 5092384785
Unnan\r.ﬂ Dreeer . DM'HT\r_pt Uinmames Drises
MA SHEN Drtvar NRIC GEOSITE0T Dirveer ROR 20,03
110877014 Driear Age 3l Driving [xpariance 3
B5250585 Cantacy ko Office) Contact Mo, {Hame)
40 TOH RUAN ROAD EAST Address 2 =(¥3-116 ENTERPRISE HUB Addrags 3 SinGr
Address Ty Singapore address Poal Code ==
0%-116
0 ves @ Ho Driwer Venide No. Dirveer Insurer Company
omy Ay Injury? O ves @ e
[Om-w =] Irsured Hame [H5 INTERMATIONAL PTE. L1D. | Irsured NRIC [2oom
| TEETEND ] Cantact No.{Hame) |8 ] Contacs Ma,{Office) | ==
| s 01 Wehicke Mumber [rragaes ] TF Wehichs Number @
Fraazas ; roasa 30T Ok 10 Jan 2018 Name of Preferrad Workshep E
B ] Insured Liability = [Bantiaily @ Fauix ]
[res = Prafurered Repair Optian [Frefered Warkshop, Mame unknown  [¥]  GIA post [Recei
[iarzoi8 15:30 ] Clai Close Date [ ] Date Racaivod 11
[LiEw sHAN Hul ]

11/1/2018



Claim Handling(accident reporting Claim Task )

Acpoent No.

Last Doc. Recehoed

MT{ 0377365 Clasm Ko,

® ves O Ho Upivad Date

a
]

Upinaced By/Date

HAC_PAA UBT_BODE0LE NATIOMAL ASSESSHENT CENTRE SERVICES) on 11 Ja
n 2008 15:11

NAC_PAYA_LIBI_BONGD ] NATIONAL ASSESSMENT CENTRE SERVICES]) on 11 Ja
n 201A 15:11

NAC_FAYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERWICES) on 11 12
m 2018 15:11

MAL PRYA_ LB BO0601 [ MATIONAL ASSESSMENT CENTRE SEAVICES) on 11 Ja
n 2018 15:11

MAC PAYA_ LRI BODGOL] MATIOMAL ASSESSMENT CENTRE SERVICES) an 11 Ja
n 2004 15:11

NAC_PAYA_UBE_BODG0YL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Ja
n 2018 15110

MAC_PAYA_UA1_A00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 11 Ja
n 2018 15:10

MAC_PAYA_UBI_BOORE1E NATHIMAL ASSESSMENT CENTRE SERVICES) on 11 Ja
n S 15:10

NAC_PAYA_UBI_BODEOL{ NATICKAL ASSESSMENT CENTRE SERVICES) on 11 Ja
nan1g 1510

NAC_PAYA_LIBI B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 11 12
n 2018 15:10

WAC_PAYA_UB]_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 11 Ja
n B014 15:10

Uploaded Ry/Data Falder Date

o1
1100018 15:11

Page 2 of 2
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Catmgary * Canfidental Urgancy ®

Browsa,., ! m |D|iasl Sedact W | Mormal =

Browse | FEEEE] [Prease Select e [piwrmal =
Drorese. . m [Pieasa Sateer w [Homal
[Piease Select w [marmai o3

[Please Select w [normar [

i |Ph|ase Selact !il E':" L |N|}n'hal M
Category ? Wraney Diescriptic
MEIC) Driving License Maormal NRIC) Deiving Licesd
SAS Maormal SAS 2018-]
Photad Hormal Photos 2018
Frotos Mesrmal Photos 2018
Bhotos Bearmal Psobos 2006
Photcs Wormal Photos 1018
Phatas Hormmal Photes 3018
Photos Mernal Plustes 2008
Photos Marmal Photos 2018
Phocs Mol Photos 20186
FrLOs Mosmmal Photea F018:

‘? Gource
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