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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent ko speed up the clakms procass.,
2 This Farm must be completed by the Policyholder andfor the Authorised Driver.

3 |nformation provided must be as tndhful and accurale as poesible. Any wilful misrepresentation or witholding of material facts may allow insuranc

ropudiale policy ability

4 The issue and acceplance of this Form by insurance companies is nol an admission of paliey liability on tha par of the insurance COMPanies.

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

. Tt raport will be farwardod by the insurers of the GLA Records Management Centre established by the General Insurance Assoclaton of Singap

asc:hiving and that copios of this report will, for o fes, bo made availabls upon application by interested partias,

7, By the lodgement of this report 1o the insuress, you heraby conpont to the archiving of this report at the centre and 1o

alonesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
060372018 15:37
DE/03/2018 12:35

22 DEFU LANE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumbear
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

Are you clalming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GRE2238T

JIAN HO M&E PTE LTD
200822384E
NOEMAIL

OFFICE-97822480

MITSUBISHI
CANTER FEAD1BR2SDEB (CBU)

STATIONARY VEHICLE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5084548537-01

OMG BENG HUAT
$1336124Z

02/06/1958

OUTDOOR

11/06/1979

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80886714

NOEMAIL

£ COMIPAnes 1o

are (GLA) for

copas of the report baing made availables
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Address BLK 196 RIVERVALE DR #17-727
Pastcode 540196

Was driver an emplayee of the Insured's Company YES

if Mo, Relationship of the Driver with the Insured

Venlcle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Veahicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved 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}

SOl : ! : MO
soliciting/offering accident claims assistance.
wWumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If Yes Please stale which Police Station
\Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| STATIONARY BESIDE 22 DEFU LANE 10 SEARCHING FOR EMPTY CARPARK LOT. SUDDENLY A BUS MAKE A RIGHT
TURN AND HIT ONTO MY VEH REAR LEFT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Mumber PASTIBD

Wehicle Make/Model/Colour

Details Of Properties

Vahicle Category BUS
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate g possible. Any wilful risrepresentation ar withholding of material
facts may allow insurance companies to repudiate olicy 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 GIA Re cords 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 to 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;

(@) My insurer, my warkshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this aceident (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 police), for the purpose(s]
of :

[il 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,/or my claims;

(i) carrying out and/or dealing with my instru ctions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery aof 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/er dealing with my claims.(collectively the
“Purposes”)

(o) allinsurer(s} who have insured vehiclelsh involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or mare 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
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

[d] my Persanal Infarmation 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} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any ragulations, laws or court orders,
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- :‘:—- Hf“_?‘\
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| |
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRICSFIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews ¢

Refer 49
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DECLARATION -~ __

IfWe declar‘!_"_tr_rEFo'mgﬁjng particulars are true in every respect.
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Policyholder's Slgnalurr_-.
Date & Time:

Errlver’s Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:
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(/Income

mode different

Certificate of Insurance

[ MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS aND COMPENSATION] RLULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 195% (MALAYSIA)

Certificate Number - S034548537-01 Cover : Comprehensive
1. Index mark and Registration Numbser of Vehicle ;. GBE22IET
Chassis Mumber : FEAD1BALID17E
2. MName of Policyholder . JIAN HO ME&E PTE LTD
3, Effective Date of Insurance ;05 0ct 2017
4. Expiry Date of Insurance v 04 Oct 2018
5. Persons or Classes of Persons entitied to drived

{al The Palicyholder
(b} Any other person wha is driving en the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Yehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment of regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Usel
|a} Use for social domestic and pleasure purposes 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.
This Policy does not cover
[a) Wse for hire or reward,
b} Use for racing, pace-making, reliability trial or speed-testing.
(£} Use whilst drawing a trailer except the towing af any ene disabled mechanically propelled vehicle.

i Limitations rendered inoperative by Section & 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 (SECTION 1] © 55600
EXCESS (SECTION 2) CONJA
WINDSCREEN EXCESS ¢ 55100
INSLIRE WITH COE : YES
HIRE PURCHASE COMPANY . MERCEDES-BENZ FINANCIAL SERVICES SINGAPDRE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IWie hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
wehicies [Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . TELESALES-DIRECT MARKETING {D0000601661)
Date of lssue 05 Oct 2007 16:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




362018
Claim Handling

Accident MT/O0REATED
Palcy ha,
Baleyhakdar hame
Praguer Code
Contact Mo.|Bahiln)
Ernnil Agdrees
KFE
MCD Protecticn

v Accident Details
haport Date
Date of Actident
Reporting Centra
Altigent Location

+ Benefits

W EEemEs
Own damago Excess
Unrdsrmaed Deiver Excess
Third Party Exoess

BAHA5A553 701
Ian HO M&E PTE LTD
COMMERCIAL WEHICLE INSURAT

QIR0

/03 I01E 15056

06/03/2018

2 DEFU LANE 10

a00.0a

Q.00

= GST Regizterad Information

GST Regararad
5T Ragistration Mo,

Modfication History

Yes

00EZ2IBAE

w Palicyholder Malling Addrass

Addrass T
Address 4
Lirik Mo,
W 0F Driver Info
Direver Name

wnnamed driver Name

Register Date of Driver License

Contact Mo, {Eahile)
Address |

Addreas 4

Lini® b,

Doee he own & Singagang
Bmgisbered car?

Declaralan

Breathalyser or llosd Tait
Reading?

Moddfication Histary

Clalm 001 _.Ew:

Claém Type =
Cantact Mo {Mahile)
Ernail Bodress

Claim Descrgtion

Freferred Workabop Contact
L8

Reguire Finabsation
Date Registered
Report Tawen Oy

* Print &K letrer

Artachmant

-

acciderd Mo
Last Doc. Recaived

NIL

0&-16

Unnamed Driver
NG BENG HLUAT
114061579
FOBBLTIA

BLE 196 #17-727

17-727

G mg

[ om-m v

1

Claim Handling(accident reporting Claim Task )

vehiche B,

Caver Type
Corfact Mo.|Dffice)
Special Remark
TCA

HCD Ent&lement] %)

Azeident Raport Within 24 hrs
Time of Accident hh:mm

Qrange Farce

Additianal Excess
Cautdide Smgapone 0D Cacess
Dutsige Sngapars TP Excacs

CGGRETIZAT

Lamarenansive

= ko Tex

Tes

12;35

GST Rmgrmtration Mo,
Palicyholder NRIC
Loading

Cortaet Mo, [Home}
eliodn

eCods Reason

Privale Hirg
Accident Type
Country of Afcidert
1M N,

200CE22IB4E
2D0RITIR4E
1

Damaged whilst parked
Singapans

Winadscreen Fxosis

GST Registratian Dats 01/08/2012
GST Sratus Verified Vs
Aloness 1 Agdress 3
Agadness Type Singapore adoness Post Code
Related Palicy Number SOB4548537-01
Driver Type Unresmmed Driver
Driver MRIC 517361242 Driwer DCA
Driver Age 55 Diwivimg Experience
Contact No.|Office) Cortact No.(Hema)
Address 2 RIVERWALE DRIVE Address 3
Aidciress Type Singapers address Panit Cosda
Oriver Wehick Ne. Diriver 1edurer Company
Any mjury™ ¥ad = Mo

Insured Harma
Contact Mo.[Home]

Ol Wehicie Number

048 HO MBE FTE LTD

[

lzhEr23aT

Inesuned MRIC
Contact Ma. (O]
TP Wehicle Number

BEZT38T / FASTIND OM 6 Mar 2018
A
[ves —_ ]
peooie 0|

gEw swan ]

T/ OEHARED

= Yex Mo

Path *

: l:hoou Fila Mo file chesen

| Choose File Mo fle chosen

| Cnooge Fila  hao file chosen

Tnsured Liabikty *
Prefesesed Repair Option
Clatm Cledir Date

[ Mot an Faul

Claim N,
Upload Date

http:HgIcIaim,imnrrna.mm.sg.fgcs.flcnﬂaclaimrreglstratlunsava,dn

SRR

02 06fE35E

kL

SIMGAPORE 540156

40196

| Prafermed Workshop, Mame unknown v i GlA repart
[ [ate Recebved
save || Submi |
oIl
05/03/2018 16:03
Category * Corfidential Iprgency * Descr
| Cimar | | Pieass Setmc * | [ne * | [ Hormal EH_

[Ciar | | Please Select

v| [no * | [ Hormal .

_v]wo

v | | Moernal

+]1

(] [Pt s

112



FG2018

Choosta Fia

Claim Handling{accidant reporling Claim Task

W fie chosen

Choose Fa  No fisa chosen

Choose File Mo fike chosen

Messags Read

¥ Attachment List

Atrachiment

uploaden D/ Date

NAC_PaYA_LBL_RODGATE NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2018 16:03

MAC_PAYE_LIBI_BO0AN L] MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Mar J01E 15:0F

MAC PAYA UBI_AODEDL] NATIONAL AESEESMENT CENTRE SERVICES) on DO
Har 1016 15:03

NAC_PAes UBL_RODGDT] NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Mar 218 16:03

MAC_ PEYA_UB1 BOGEDI] MATIOMAL ASSESSMENT CENTRE STRVICES) on 06
Mar FiAIH 1603

M BEYA_LIRI_BDORDTT MATIONAL ASSESSMENT CENTRE SERVICES] an 08
Mar 2018 16:02

MaC Pava UBI_BCDE01] NATIONAL ASSESSHENT CENTRE SERVICES) on 06
Mar 2018 16:02

HAC_ PAYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on U6
Har 2018 16:02

NaC_PAYA_LIBT_RONGDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 06
war 2018 16:02

NALC_PAYA LIRL_B00601] MATIONAL 8SSESSMENT CENTRE SERVICES) on D6
Mar TS 1606F
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