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AT 1B000300 | Mabional Assessment Conne Serdces . Libi
ENTRY DATE & TIME. 18/01/2018 10:24
SLIEMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident o speed up the claims process.
2. This Form mus! be complated by the Policyholder andlor the Authorised Driver,

3, tormation provided must be as truthiul and accurate as possitle, Any wiful misrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy abylity.

4. The issue and acceptance of this Form by insurance comganias is nol an admission of policy llability on the part of the insuranoe companies.
£ Any false reporling may be referred Lo the Police for investigation.

&, This report will ba forwardad by the insurers of the G Records Management Cenlre estabished by the General Insurance Associalion of Singagone (GLA) far
archiving and that copéas of this rapart will, for a fee, be made avatable upon application by intarested parties

7. By the lodgement of this report 1o 1he Insurers, you hereby consent 1o the archiving of this report at the centre and [0 copies of the report belng made available

afaresaid,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

19/01/2018 10:24
18/01/2018 16:00
ALONG PAYA LEBAR RD TWDS UEI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number ¥H33s

Insured/Policyholder

MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

PINK BEAUTY COSMETICS PTE LTD
200517585W
NOEMAIL

OFFICE-8598599588

MITSUBISHI
CANTER FEB21ER43DEB

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5094958107

LAL PHENG HWEE, JENSEN (LIU BINGHUI)
378298174

08MoMsesa

OUTDOOR

08072001

16 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97676454

OFFICE-9767TE454
NOEMAIL
Page 1of 10



Address

Pastcode
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

Weathar Conditions

Road Surface

Other Information

Was any fareign 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 properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

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

Was there any audio recorded?

ELK 306A PUNGGOL PLACE
#0639

821306
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

NO

YES

NO

NO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Caontact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJPE4BIY
HOKDA

PRIVATE CAR
TOH SWEE KHOOM (ZHUO RUI KUN)

Page 2 of 10



SHETCH PLAN

IMPORTANT NOTICE

ux

Flaase repart correctly the detads of the aceident to speed up the choims process

Thits Feerm must be completed by the Poticgholder andfor the Authorlsed Oriver.

v Indermation grovided mast be as fruthiul and accurate ns possible, Any wilful missepresentabion o withhalding of material

facts moy allaew insurance companies to rapudiate poficy Habiliy.

. Theissue and acceptance of this Form by insurance companios 1s not an admisslan of palicy ability on the part of the insurance

IJ':II11=L1I1!"!.

- Any falie FeRoming may be referred ¥o the Police for investigatizn.
. The report with e forwarded by the Insurers of the GlA Aecards Management Centre estaklished by the Gensral Insurance

Assochatlon of Singapare (GEA) lor archiving and that copies of this report will far a fee be made available vpon application by
Intterestod partles.

By the lodgment of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to copies o
the report being made availabie aloresald,

. Consent under the Personal Dota Protection Act (PDFA)

tunderstand, acknowdedge, agiee and consemt that:

() Wy Insurers, my wirkshop and the General Insuranee Asscciation of Singapore {"GIA"] may/fare permitted 10 collect, use,
disclase andfor progess my personal dota/persanal information st out in this [lorm] snd any ether padsanal iInformatian
provided by me or possessed by my insurer [collectively tho "Persanal Information®) and dicclose and transfer sueh
Personal information (o all insurerist wiha have Insured vehicle(s) invoblved in thic accident (all insurer(s] who have Insured
virhiclels) involved In thic accldent chall be colloctively refurred ta as the "Ingurers”}, the Insurers” lavwyersflaw firms, the
Manetary Authesity of Sinpapore and aty relevant government sgencyfauthority [such as the police), for the purposefs)
af
I} processing, handling and/fer desling with nv claims including the settlement of the clalms and any necessary

Investigations relating to the claims;

{ui} investigating the accidant and/or my chaims;
(lilh carrying our and/or deating with my Instructions or respanding 1o any anquiries by me;

(W) administaring my clabms (including the malkng of correspondence, stalements, involoes, reparts o notices bo me,
which could invelve disclosure of certaln pevsonal dota about me to bring about delivery of the same o5 well as on the
external covar of envelopes/mall packages); and/or

[v} complying with applicabie law in sdminlstering, processing, handiing andfor dealing with my claing (colkeciively the
“Purpozes”)

b} allinsurars] who have insured vehletels) Involved in this accident and the Insurers’ lawyers/law firms, mayg/are permitted
o collect, use, dischose andfor process my Personal Informatian for one or more of the sbhove Purposes and

[} my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party seevice providers or
agentsiincluding their lawyeraflaw firms), which may be sited oulside of Singaparo, Tor ane ar mare of the above Pusposes,

td] my Personal information will also be collected and used to compile clalms history for the parpose of lraad detection,
investigathan and management in present and all future claims.

(=} the lnfarmation so collecied woder {d) above may be shared / disclosed;

{1} b0 all insurers and/er any other third parties that assist In evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and governmaent agenclas as reasonably required far the purposes stated, or

{ith far eomplying with requiremants ender any rogulations, faws or court arders.,

<
'II'*' 1=
\t 5
s . .
Palicyholder's ;ri'mm‘r’f’ Drheer's Slgmitune Regorling Cealre Pey nkl% Signature
Date & Time: {IF drlver s mat the polleyhobder) MNarme:

Date & Tirve: NRICSFIN No,:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
&  Complete and submit this form to the individual insurance authorised reporting centre.
& Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.
# Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding 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 reporting may be referred to the traffic palice department for investigation.
Accident details
Date and time of accident Date: \%/ot [ (% (DD/MM/YY) Time: |foo (HH:MM)
Exact location of accident ;
A\ Leboc Road  twdd  Ub
Details of vehicle
Vehicle registration number Y4335
Vehicle make and model | MWitsusish Fuso B
Type of vehicle | Saloon o MPV o CRV 00 Van o
Lorry @~ Bus o Motorcycle O Others:
Vehicle category | Private O Commercial & Motorcycle o
Purpose of using at said time | Wockin &
Are you claiming under your | YesC No o if no, please select:
| own insurance company? | Third part claim O Reporting only &~
Insurance information
Insurance company pTJC
Policy number - SoH4a5%103
Type of policy Comprehensive o Third party fire & theft © TP only o
Insured / Policy holder
Name Pink Beauty (oSmeticS Pre LT¢  Maleo  Femaleo
MNRIC / Fin / Passport number 4 deSIFSESW
i Contact
Address
Driver Same as insured above T (skip to D.O.B)
Name Lo, Pheno, Hpew , Sessen Male = Femaler
N J
NRIC / Fin / Passport number 23R %173
Contact OFHoFHoASH
Address Bx 2bA meﬂ Place # 8b-3% g ED2130b)

Email address

Date of birth o9 [0/ 938
Occupation Indoor o Outdoor &
Driving date pass 2S o2 [ 2004

Poge 1




General information of the accident

Was driver an employee of
the insured's company?

Yes @~ NonO

If no, relationship of the driver and insured:

Accident captured by camera?

YesO No =z~

Weather condition

Clear o~ Raining O Others:

" Road surface

DI"y’ET/ Wet O

No of passenger '

1

(Inclusive of driver)

Passenger 1

Name

Gender

Male o Female o

Passenger 2

Name

Gender

Male o Female o

Passenger 3

Name

Gender

Male o Female O

Passenger 4

' Name

|_Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female O

Passenger 6

Name

Gender

Male o

Female O

Other information

' Was anybody injured?

No &

Yes DO

Was other vehicle damaged?

Yes @

No O

Details of police action

Yeso  Now

If yes, please state which police station.

Reported to police?
Police station name

FPage 2



Third party vehicle 1

Name

Ton Suee khoon ( Zhoo

ﬂ.ﬁ fun }

Contact number

qR¥FF3BE3

NRIC / Fin / Passport number

Vehicle registration number

S0 64 B3 Y

Vehicle make model

Honha

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

' NRIC / Fin / Passport number

~ Vehicle registration number

] Uehlch_e make model

Third party vehicle 4

Name

Contact number

NRIC / Fin [/ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

 Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Paoae 3




Witness 1

Name ¥
Witness 2
| MName ] B /"'_ . J

Injured person 1

 Name
Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Mo O .

Was injured conveyed to Yes O Mo O /
hospital by ambulance?

Injured person 2

MName

Injuries sustained

Which vehicle person in? '

Were seat belts worn? Yes O No O /

Was injured conveyed to Yes O No o
_hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in? >

Were seat belts worn? Yes O No O /

Was injured conveyed to Yes O No o
hospital by ambulance?

Injured person 4

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso Noo i

Was injured conveyed to Yes O No 0
hospital by ambulance?

Page 4
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{7 Income
made differsnt
THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you (the
Insured named in the schedule to this Policy). y
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
\We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown In the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schadule

5 the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified In the Schedule.

This Policy, the Schedule and the Certificate of Insurance are Lo be read together as one document.

GET Reg No. M4-0003030-8

Policy Number : 5094958107

The Policyholder - PINK BEAUTY COSMETICS PTE LTD
52 UBI AVENUE 3
#02-44 FRONTIER
SINGAPORE 408867

29 Oct 2017 To 28 Oct 2018

period of Insurance

Sum Insured . Market Value of Insured Vehicle at Time of Loss

eremium (Inclusive G5T) : 551,873.89

Interest Insured

Cover Type . Comprehensive

Make/Model ¢ MITSUBISHI/CANTER

Capacity : 2.60 ton(s) Mumber of Seater sl
Registration Number 1 YH33s Registration Date + 29 0ct 2015
Chassis Number ¢ FEBZ1EA10556 Insure with COE : Yes
Excess {Section 1) : $$600 = NCD Entitlement : 15%
Excess (Section 2) : MfA

Hire Purchase Company . MERCEDES-BENZ FINAMCIAL SERVICES SINGAPORE LTD

Memo A : MN/A

Endorsement Operative : N/A

Agency . KHC HOLDINGS PTE LTD (00000613934)
Date of Issue ¢ 11 0Oct 2017 17:03 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not recelve any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




Policy Search Page 1 of 1

GeneralClaim

eBaolech

Hallo, NAC_PAYA_URI_BODED1

» Change Language + Change Password * Log Out

My Deshtop Policy Quary
Notice of Loss - — B S — ==
Palsty Ha [ =] Date of Accident 1B/01r2018 1600
viahicle No.(Far Motor) fH33s ]
P
Dahoyholdar Palicy halder Wahicle Insaresd Commenos
Selecy Policy Mo, riiaio NRIC frodest  Cover Typa o Dbt Date Expiry Date
PINKE BEAUTY
l:I S054558107 COSMETICS 20051 75a5W GCY Comprehensive  YH3IES YHA3S FHI02017 IBfI0F201B
FTE LTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/1/2018



Policy Information Page 1 of 1

7 Policy Information

Policy No. 5094358107 pollcyholder ik BEAUTY COSMETICS PTE | Palicyholder 200517585W

Address 52 LUBI AVENUE 3 #02-44 FRONTIER SINGAPORE 408867
Group

Product
Hame COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy
issue 11/10/2017 Effective 2071072017 00:00 Expiry Date  28/10/2018 23:59
Date
Third Chwn 3
Party ] damage 600 ;22;; " 100
Excess Excess
Additional 05 0
Excess Premium
tS]_utside Outside
HERERIL Singapore
Qb TP Excess
Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. 62538288 GST Flag i
Cﬂ'
Insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 52 UBI AVENUE 3 Address 2 #02-44 FRONTIER Address 3 SINGAPORE 408867
Address 4 ?;’g;“s Singapore address Post Code  40BEET
Related
Unit Ma. Paolicy 5094558107
Number
I Insured Object: YH3I3S
= Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5094958107&I1... 19/1/2018
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Claim Handling(accident reporting Claim Task )
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