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SUBMITTED BY: Lisw Shan H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report c:-rreﬂlg the deiails of the accden to speed uwp e claims process,

2. Tris Form must be completed by the Policyholder andior the Authorisad Driver.

3. Information provided musgt be as truthful and accurate as possible. Any wiful misrepresentafion or witholding of matesial facts may allow insurance companies 1o
repudiate poficy ability

4. The issua and acooptance of this Farm by insurance companies is not an admission of palicy liability on the pan of the insurance companies

£ Any false reporting may be referred 1o the Police for investigation.

8. This report will e forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Associafion of Singapone (GEA] for
archiving and thal coples of this repart will, for & fee, be made available upon application by interesied parties.

7. By tha |odgement of this repor 19 he ingurers, you heraby consant to the archving of this neport af the centre and to copies of the repor being made available
Bl

ACCIDENT STATEMENT

Date Of Report 17/01/2018 17:02
Date Of Accident 16/01/2018 1330
Exact Location Of Accident 304 ORCHARD RD LUCKY PLAZA LOADING UNLOADING BAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YMI5422
InsuredPolicyholder
Mame Of Registered Owner LALU BOON HENG KWEI TEOW & NOODLE MANUFACTORY
Co Reg No 079590000
Email Addrass MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-64420784
Vehicle Particulars
Manufacturer ISUZU
Model MHRESALUE4A R1

Exau:.t F'urp::use for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Pleasa state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5094108319

Cover Note Mumber -

Driver

Marne of Driver ¥U KAIBOD

Passport No/FIN G2308529T

Date Of Birth 16/06/1974

Ocoupation COUTDOOR

Date Of Driving Pass 25/09/2013

Driving Experience 4 YEARS AND 3 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-83476015
Fax Mumber

Contact Number
EMail Address NOEMAIL
Page 1 of 16



Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to tha polica?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

96J JALAN SEMANG

418489
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

MO

YES

WO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 4569045 , COUNTRY"
BINGAFORE

TEL NO: 1800-2448909 - FAX NO: 62446558
18]

YES
MO
) [8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehlcle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

UNKNOWN

MOTORCYCLE

Page 2 of 16



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. 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 Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of 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/Sare permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Persanal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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 palice}, for the pu rpase(s)
of ;

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

(i) investigating the accident and/ar my claims;
{iii}) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disciosure 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

(¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved 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 ta 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.

{d)  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purpases stated, or

_'{_iﬂ'-'\_‘q_r complying with requirements under any regulations, laws or court orders.

-'I 1."\_ iy
%ﬂ{ nlderjs-ﬁf,gnaru Driver's Signature Reporting Centre Personnel’s Signature
B Tt - {If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

| HITAL F,r L e L aefi _’I’ ""'l'*'j L ._.'J
I Az YNSRI 2
37 I'T .= Ynkpown
SR
| 8 J |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please, Refey o Pslice Rcfaor 1
|
/
//
/
/
//
ffr
.'lfllr
Pt - N-.hr .

I%ﬁ%‘g’l? furegomg partlculars are true in overy respect.
Fry

:l @ Jrﬁdf-?ﬁ

o

Drl'.rer 5 Signature
[y e (if driver is not the policyholder)
S Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

T

Tr20180117/2091

1 ."_~.'|' 2]

Report Mo, T/2018011772081

20 Chai Chee Drive SINGAPORE 453045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

17/01/2018 15:34 30
Informant's Particulars

Name of Informant: Address:

YU KAIBO g6J JALAN SENANG SINGAPORE 418485 B
ID Type / ID No.: Contact No.:

FIN NO / G2308529T Home/Office: Mobile: 83476015
Nationality: Email;

CHINESE .

Sex Age: Date of Bith: | Type of Informant:

Male 43 16/06/1974 Driver .

Race: Language: | Institution / School Name
Chinese Chinese |

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

General Information of the Accident

L Non-Injury Drink | Date/Time of Type of Location:
| Aseidani Drive: Accident: Car Park
- : Nog 16/01/2018 13.30

Location:
| Along Road 1

| ORCHARD ROAD

304 ORCHARD ROAD, LUCKY PLAZA LOADING AND UNLOADING BAY

Weather: Road Surface: | Road Speed Limit !
Clear Dry . I
Traffic Flow: Traffic Control Traffic Volume: |
“Two Way | Not Controlled Light '
Type of Collision: ; | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
YMNO542Z Lorry No 0
| | Damage
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448999

I TMRNM M

T/20180117/2001

2cf3

Report Mo, T/20180117/2091

CONTINUATION OF REPORT

Driver :

Name YU KAIBO ID No. | G2308529T
Related Vehicle | YN9542Z (Lorry) Contact No.| 83476015 ]

Hospital/Clinic NIL Class of Class: 3

 Driving Date of Expiry: NIL
Licence &

_ Expiry Date
| Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

ON THE 16/01/2018 AT ABOUT 1330HRS, | WAS DRVING MY COMPANY LORRY, YN8542Z, AT THE
LOADING AND UNLOADING BAY OR LUCKY PLAZA. | WAS EXITING THE ARPARK WHEN
SUDDENLY | HIT A PARKED GREEN COLOURED MOTORCYCLE THAT WAS PARKED AT THE
WALKWAY CAUSING IT TO FALL. | THEN GOT OUT OF THE LORRY AND PICKED THE

MOTORCYCLE BACK UP. | ASSESSED THAT THERE WAS NO DAMAGE TO THE MOTORCYCLE.
SUBSEQUENTLY, | DROVE QOFF. '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 468045
Tel No; 1800-24483358

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180117/2091

3of3
Report No. T/20180117/2081

CONTINUATION OF REPORT

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:

G f #(::1 i - .,

Sgt 2 MUHAMMAD FAZLI BIN ZAILANI ——F e, ¥ o ;
I ;’i/ﬁ A A

Signature Of Interpreter: Date/Time:

MNot applicable

17/01/2018 15:34

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING e

Contact No.: 65476430

B SINGAPORE
POLICE FOBTE

Classification Of Case:

=y

Authentication Stamp
NF158

A
S e
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(7 Income

made diffarant
ade JiarEem)

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATIGN) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RLILES, 1953 (MALAYSIA)

Certificate Number ;. 5094109319 Cover : Comprehensive
1. Index mark and Registration Mumberof Vehicla . YN9342Z
Chassis Number JAANHRBSEFTI00212 '
| 2. Name of Policyhotder ¢ LAU BOON HENG KWEI TEQW & NOODLE MANUFACTORY
| 3. Effective Datz of Insurance 01 Oet 2017
4. Expiry Date of Insurance 30 5ep 2018

Persons or Classas of Parsans entitled to driver

{a) The Policyholder,

ib} Any other person who is driving on the Palicyhelder's order or with his/her permission
Provided thar the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicie or has been so permitted and Is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation In that behalf from driving the Motor Vehicle

B Limitatons as to Usas

| {3l Use for social domestic and pleasure purpases and in connection with the Policyholder's business ar profession,

(B) Use for the carriage of passengers or goods in connection with the Policyholder's business.

un

This Policy does not cover
=  {a) Use for hire or reward.
ib] Use for racing, pace-making, refiability trial or speed-testing

{e]  Use whilst drawing a trailer axcept the towing of any one disabled mechanically propetled vehicle

& Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation]
Act (Chaptar 13%) and Section 95 of the Road Transport Act 1387 (Malaysia), are not to be included under thase

headings.
EXCESS [SECTION 1) ;55600
EXCESS (SECTION 2) WA
WINDSCREEN EXCESS 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY . MERCEDES-BEMZ FINAMCEIAL SERVICES SINGAPORE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I/W= harsby Certify that the Policy to which this Cartificata relates is issued in accordance with the provisions of the Motor
vehicles {Third Party Risks and Compensation} Act {Chapter 188) and Part IV of the Road Transport Act. 1987 (Malaysia)

Agancy . VICTOR MOTOR CREDIT PTE LTD (00000614276]
Date of Issue © DEsep 2017 10:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/D978321

Pohcy No,
Pahcyholder Mame
Product Code
Contact heo.(Mobie}
Email Agdress
KFK
MNCD Protection
W Accident Datails
Raport Date
Date of Accident
Reparting Contre
Accident Location
F Benefits

= ENCASS

5094109319

Claim Handling(accident reporting Claim Task )

Vehicle Na.

LA BOOMN HENG KWED TEO'W & ROODLE MANUFACTORY

FLEET INSURANCE

G4 20784

= W, Yes

17/00/2018 17:25
16/0172018

YHES4LE
Cover Type Comarehensive
Contact Ma.[Office)
Special Remark
TCA = Mo Yes
NCD Entilement( %) i

GST Registration Mo,

Accident Report Wikhin 24 hrs  Yes
Time of Accident hh:mm 13:30

Orange Force

304 QRCHARD RD LUCKY PLAZA LOADING UNLOADING BAY

O damage Excess
Unnamed Drlver Excess

Third Party Excess

W GET Registered Information

35T Registered
GST Registration No.
Mgdification Mistory

% Policyholder Malling Address

Address 1
Address 4
it Ma.

w OI Driver Info
El-rlu'ur Marrse
Unnamed drives Name
Register Date of Driver License
Contact Mo, Makdla)
Address 1
Address 4
Linit Mo,

Does he own a Singagore
#agistered car?

Declaration

Breathalyser or Bload Test
Reading?

Modification Hstory

cumoor e

&00.00

Palicyholder NRIC orge
Loading o
Cantact No.(Home)

aCode IE
aCode Reason

Privabe Hire Fi
Arcident Type Cole
Colntry of Accident Sing
1CH Na.

Claim Type *

Contact No.(Mobile}

Ermail Addrass

Claim Description

n:l':rmd Waorkshop Contact

Roguire Finalisation
Date Registered
Repoet Taken By

“ Print AK letter

Additional Excess Windecrean Excoss
Qutside Smgapare 00 Excess
0,00 Qutside Singapore TP Excess
T me - o G5T Registration Date ) =
G5T Status Verified Mo

96] JALAN SENANG Address 2 SINGAPOAE 418485 Address 3

Address Type Singagore address Post Code: 418

Related Policy Number S094109319
unnamer..l I:-rriur Drver Typa Linnarmad Driver i} R
YU KAIBO Driver NRIC G2I08529T Driser DOB. 16/
F5009/2013 Diriver Age a3 Orwing Experigncs 4
A3476015 Contact ho.(Office) Contact Mo Home)
981 # JALAN SEMANG Addresg 2 SINGAPORE 41B485 Address 3

Address Type Singapore address Post Code 418

Yes = Mo Driver Vehicle Mo, Diriver Insurer Company

0 mg Ay infury? Yes s Ko
[oo-mx v Insured Name ILAL BOON HENG KWEI TEOW &) Insured NRIC fora:
| Contaet No.[Home) | | Cantact No.(Office} loas:
[ | ol Vehicle Mumber frnasazz | TP Vehiche Nurber fone
frreusa2z ¢ UNKNDWH ON 16 Jan 2018 | Mame of Preferred Worksnop J_
b ] Insured Liability * [ Partatly at Fault v

[ ves *]
70172016 17:29 ]
ILIEW SHAN HUT ]

Preferered Repair Dptien

[ Preferred Werkshop, Mame unknawn

v| Glareport

Claim Close Date | |

Drate Raceived

=
-
=

Attachment

-

hitp:/igiclsim.income.com.sa/ges/icmieclaim/registrationSave. do

12



1172018 Claim Handling(accident reporting Claim Task )

pecident No. MT/08TA3Z] Claim Ha. oot
Last Doc. Received % ves - Mo Upbaad Dote 177013018 17:31
Path = Category * Confidential Urgeney *
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Massage Read
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