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MBATIROANAT | Nalioral Assessmenl Cantre Servicas - Lt

EMTRY DATE & TIME- ORNEIME 1547
SUBMITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pimase repon comectly the details of the accident 1o spaad up the claims process
3. This Form must be completed by 1he Policyholder andior the Authorsed Driver.

3. Infermabien provided must be as frulhiful and accurate as possible. Any wilful misrepresantat

repudiate polkcy abilty

& The issue and scosplance of this Feam by mnsurance companies is not an admission of poficy liability on the part of the InEurance coMpanies.
5. Any false reporting may be referred to the Police for vestigation.

& This report will be forwarded by the imsurers of the G1& Records Management Centra estabished by the General Insurance Assoc
po i

archiving and that coples of this report will, for a fee, be made available upon application by inlerested parbes,

7. By the lodgarment of this report to fhe ins

afaresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mabile Phone No

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

for repair 1o your vehicle?

If Mo, Please state action io be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covar Note Number
Driver

Wame of Driver
FPassport Mo/FIN
Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbaer

Contact Number
EMail Address

ACCIDENT STATEMENT
05/03/2018 15:47
05/03/2018 12:45
TRAFFIC JUNC OF AMK AVE 5 & AMK AVE B
SINGAPORE
DETAILS OF OWN VEHICLE

YPEO1K

LAU BOON HENG KWEI TEOW & NOODLE MANUFACTORY
078520000
NOEMAIL

OFFICE-64420784

ISUZU
NHRBSALE4A R1

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094109319

ZHAD QIANG
GEI62048K

22061988

QUTDOOR

a0/ 172016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-94095876

MOEMAIL

ion o witholding of material facls may allow nsurance companies 1o

jasion of Singapare {GLA) for

urars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
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Address 96-J JALAN SENANG
Poslcode 418489

Was driver an employee of the Insured's Company YES

If Me, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved In the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident repored to the police? ]
If Yes, Please state which Police Station

Was notice of intended Prasecution given? MO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG AMK AVE 5 WHILE APPROACHING THE TRAFFIC JUNCTION OF AMK AVE 6, | CANNCT STOP
IN TIME, AS THE RESULT, | HIT ONTO A STATIONARY VEH WHICH WAS INFRONT OF ME,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? 8]

Was there any audio recorded? MO
Vehicle Registration Number SFXa73u

Vehicle Make/Model/Calour

Details Of Properties

WVahicle Categaory PRIVATE CAR
Marme of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Comparny Name

Malure Of Damage

Ma. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful 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 palicy liability on the part of the insurance
companies.

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

6. The 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my waorkshop and the General Insurance Associaticn of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant govern ment agency/authority {such as the police), for the pu rpose(s)
of

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

{ii) investigating the accident and/or my claims;
[iil} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to Me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(B} &l insurer{s) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane 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
apentsincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also 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 infarmation 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,
regulatars, law enforcement and government agencies as reasaonably required for the purposes stated, or

/ffé’hlﬂfb—rfurrnmwng with requirements under any regulations, laws or court orders.

A
% N\
/3 % e

Pn@Wﬁﬁure Driver's Signature J' i Reporting Centre Personnel’s Signature
Date & Fire:— {If driver is not the policyholder) Narme:
Date & Time; NRIC/FIN Mo.:



SKETCH PLAN
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Name:

Reporting Centre ‘Personnel’s Signature

Driver's Signature
(If driver is not the policy

Policyholder's Sighature
Date B Time:

Date & Time:
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MNRIC/FIN Ma:
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mace different

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}

Certificate Number @ 5094105319 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle o YPGO1K
Chassis Number ¢ JAANHRBSEFT100264
2. Mame of Policyholder + LAU BOON HENG KWEI TEOW E NODDLE MANUFACTORY
3. Effective Date of Insurance ;o 0d Dec 2017
4. Expiry Date of Insurance :- 03 Dec 2018
5 Persons or Classes of Persons entitled to drives

{a} The Palicyholder.
{b] Any other person who is driving on the Policyhalder's order or with his/her PEFMISSIOnN,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motor Vehicle,
. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
{b) Use for the carriage of passcngers or goods in connection with the Policyholder's or Hirer's businass,
This Policy does nat cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicle,

4 Limitations rendered inoperative by Section B of the Motor Vehicle {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 (SECTIOM 1) . SRA00
EXCESS [SECTION 2) T
WINDSCREEN EXCESS . 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY COMSA
SUM INSURED . MARKET WALLIE OF INSURED VEHICLE AT TIME OF LO55

I/We hereby Certify that the Policy to which this Certificate relates is izsued in accordance with the provisions of the Motor
vihicles [Third Party Risks and Compensation] Act (Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . VICTOR MOTOR CREDIT PTE LTD (00000614276}
Date of Issue 08 Sep 2017 10:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Acchdent MT /0984751
qu-in‘ Ko,
Policynokder Mame
Froduet Code
Contact Mo, (Mobas)
Emaill Address
KFE
HCD Protegtion

= Agoident Dataiis
Report Date
Diate of Acoident

Reparting Canine

Recdent Locaton

¥ Benefits

o ENCESS
Cran damage Excess
Urinamed Driver Exfess

Third Party Excess

SOs4L09110

Claim Handling{aceident reporting Claim Task )

Wehicle Mo,

LAw BOON HENG ¥WE] TEOW & NDODLE MANUFACTORY

FLEET [NSURANCE
Bbd TS

= Noo ¥es

Mo

GS/03/2008 17:05
05/ 32014

TRAFFIL IUNG OF AME &I S BAMK AVE S

GO0.00

0,00

“w GRT Registered Information

ST Registered
GET Ragistration Mo,

M ilieatxn Hstory

en
201T13715E

= Palicyhobkiar Mailing Address

Address 1
Agdress 4
winit Me.
w0l Brivar Info
Driver Wama
Urmamed driver Rama
Register Date af Drivar License
Contact Mo, [Mokde)
Address 1
Addrass &

Unit Ne,

Dnas ke own a8 Singapore
Resgistered car?

Cciaration

Breathalyser or Biood Test
Ruading?

Mo licatssn HEtory

Claim 001 Mew.

Clait Type =
Corkact Mo, Mobile]
Ermall Address
Claim Descriplion

Prafarrad Workshop Conladt
Hao.

Regquire Fnalsation

Daka Regmstered
Report Taker By

+ Prirg AK letter

artachment

-

Afeidant No.

Last Dioc. Receiued

G£] JALAN SENENG

Unnamed Driver
2HAD GIANG
A0/ 1L72006
OHATSHTS

BE1 & JALAN SEMAORE

Yes = Mo

Qg

Cower Type

Contaet Ma.(OfMce)
Gpacul Remark
TCA

MCD Entitlement{ ]

AECEHNT REport Within 24 hra
Tirree of Afcident hhomm

Orarge Force

additional Excess
Dutside Singapore OO Excess
Ougside Singapore TP Excess

Apdress X
Agdress Typee
Related Folicy Mumbar

Diiwer Type
Drrezr NRIC

Dirrear Age
Contack Mo, (Dffce]
Address 2

Address Tyoe

D Yiekatle Mo,

YREQ1K

Comprehansive

ek

12:45

5T Registration Date
GET Status Yerfied

SINGAPORE A1H40%
Smgapore address
B0Ra100319
Unnamed Driver
GEIEI048K

iR

SINGAPOHE 418489
Singapore aadress

Ay inpury?

Trgured Mame
Contact Ma.(Home)
OF wehick Number

Yes = Mo

GST Regltration Ho, 2017L3715E
Polcyhoider NRIC OFa5%0000
Leading o

‘Contact Na.{Homea)

sCoce [he 7]

eCnde Reasan

Private Hirg L]

Agcidan: Typs Colision - Head bo Rear

Country of Actdont Singapane

ICH Ne.

‘Windsoreen Excess 1
LT 20T
YeR

Address 3

Post Code 418485

Oriver COB 12/06/ 1585

Driving Exparaence 1

Cantacr No.{Home)

Address 3

Post Code 4154859

Drver [naurss Company

DUk / SFRO73U OM & Mar 201K

e |

e -

O5mazme 17214 ]

MT/0984754

LA Mg

- Chaose File Mo file chosen
| Choosa File Mo file chosan
| Choasa File Mo file chosan

Insurid Labilay =
Freferered Repair Doticn

Claim Close Date

Chaim Mo,

Uploan Date

hllp:ﬂgl-::laim.inmme.mm.sgrgcaﬁmﬂadainﬂragistmﬁunSam.du

' LA BODM HENG KWE] TEOW &) Tresured NRIC prasanuan —
= | Contatt No. (e} faaznres :
fregoik TP wehiche Sumber Erariu .

| Hame of Preferred Workshon kB )
[Seafarrad Workshon, Name unkngwn 7 | GIA report
[ Date Recstved
EnEn
ool
5/03/2015 17:18
Category = Confidens) Urgency ® Ceescr
CCinar | [Pioase Soest_ v][no v] [hormal___*1[__
[ciear | [Planse selec ] [ne 7| [ Hormal o[
[ciar | [Piease Select ] [no * | [ Marma L |
102
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Choosa File Mo file chosan

Choose File Na fie chosen
Choose Fila ko lile chozen

Message Resd

= Attachment List

Claim Handling{accident reporting Claim Task )

!cr-ear|muu5dld

v [no

| [homat *f[

| Cwar | | Plaase Select

*|[ne

v | [Hormal ]
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Uploaded ByfDate

NAC_ PAYA_UBL_SODAL1] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2018 17:1%

RAC PAYA_URI_BDOGDI] MATIONAL ASSESSHMENT CENTRE SERVICES) an 05
Mar 2018 17:15

WAC PAYA_URI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) en 05

Hiar 2018 17:15

MAC_PAYA UBL_BO0G01] MATIOMAL ASEESSMEAT CENTRE SERVICES) an 05
Mar 2018 17:14

WA BAYA LIB]_ADOGOLE NATICNAL ASSESSMENT CENTRE SERVICES]) on 0%
Mar 2018 17:14

MaC_PAYA_UBL BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Mar 2018 1714

NAL_P&vA_UBI_RO0AD ]| MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2018 17:14

MAE BAYA_UBI_B0OG01T MATIDNAL ASSESSMENT CENTRE SERVICES] on 05
Mar 2018 17114

HAC_PAYA_UBL_BOOB0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2016 17:14

NAC_PAYA_ LB BONG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on DS
Mar J018 17:14

SAC PATA_LIBI_BOOG01[ MATIONAL ASSESSHENT DENTRE SERVICES] on 05
Mar 2018 17:14

WAE PEYA_UB]_BOOE0LE MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2018 17:14

MAC_FAYA_UBE_HO0GD L] NATIONAL ASSESSMENT CENTRE SERVICES) on DU
Mar L@ 17:04

BAC_FRYA_LIDI_BOGER][ MATIOMAL ASSESEMENT CENTRE SERVICES] on OF
Mar 208 17:14

MAC PAYA_LIBI_BOOBO1( HATIONAL ASSESSMENT CENTRE SERVICES) on 0F
Mar 2008 17114

Uplgaged By/Date Folder Dotn

Categony

HWRAICS Driving Lcense

SAS

Photos

Phaoles

Fholos

Phoios

Fhotos

Photos

Phaitos

Photos

Phates

Phalok

Photos

File Hame

| picnlay in New Wingaw | | Scan and UMiﬁﬂ-]

hllp:.f.l'giﬂ;lairn.inmme_mm.nggcsflcn'ufeclainﬂmgkstralionf‘:ave.dn

Urgency

Horal

Normal

Marmal

Mormal

Harmal

Normal

Baarma|

Harmal

Hormmal

heormial

Hirrmal

Dagcription

MRICY Dnvireg License 2018-3-3

SA5 2008-3-5

Erobors. 2018-3-5

Photos 2018-3-5

Phateg 20518-3-5%

Photos 2018-3-5

Phetgs 201E-3-3

Preatos 2018-1-5

Fhatos 2018-3-5

Photos 2016-3=5

Phateg 2018-3-5%

Photos 2018-3-3

Fhotos 2018-3-5

Phodos 201843-5

Fhotos 2018-3-5

212



