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WRIA T BOSEERD | Nalioaal Assessment Cenire Sersies - Bukil Mamb

ENTRY DATE A TIME 220320181273

SUBMITTED BY, ROSLI BN ABDUL WARAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 12:25

SINGAPORE ACCIDENT STATEMENT

1. Pleaee repor cortacily ine details af tha necidant o speed up the clams protess.
2. This Form musl be completad by the Policyholdsr and/ar tha Autnoriged Driver

1, information provided musl ba as trutnful and sccurate as posshle Any willul misrapresentalion or witholding ol material facts may adow insufance companios o
O

repudiate policy ability

The istus and accaptance of This Form by nsurance companses is natan admingion of policy liabilty on tha part of the MEUraNCE ComMpanes
. Any false reporting may be referred to the Pelice for investigation.

4 @ oo e

This report will be fofwarded by 1he insurets of tha GlA Records Management Cenira patablishad by the Ganeml insurance Assocalian al Singapare (GIA) lor
rehiving and that copies of this repon will, for &

f==, ba made avallable upon application by Inlarestad parties

7. 8y Ine lodgement of this 1agor to the Reurers, you hereb eomgent to the aechiving of this repor at the centre and 1o ooples of this riepost being made avallablo
¥ g ¥ ¥

aforogud

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
MName Of Reglstered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

[f Mo, Please state action to be taken

Vehicle: Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Palicy

Policy Mumbper

Cover Nola Number
Driver

mMame of Driver

MNRIC Mo

Date Of Birth
QOecupation

Date Of Driving Pass
Driving Exparience
Gender

Mohile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
22i03/2018 1213
15/02/2018 15:40
GLOBAL INDIAN INT'L SCHOOL (MEI CHIN RD)
SINGAPORE
DETAILS OF OWN VEHICLE
pPaAs38oU

HOCK KIM TRANSPORT SERVICES
528031894E
KIM_WAHZ8@HOTMAIL.COM
(LOCAL) +65-B3085688
OFFICE-83085688

TOYOTA
HIACE

FETCHING SCHOOL CHILDREN

NO

THIRD PARTY
COMMERGCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDICR THEFT

MO

5080256421-02

CHUA BOON LUM
51231120F

111021956

QUTDOOR

11/03/1880

37 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-B3085688

OTHERS-83085668
KIM_WAH28@HOTMAIL.COM

Page 1 of 15




Address

Foslcode
Was driver an employea of the Insured's Company
If Mo; Relationship of the Driver with the Insured

Vehicle Reglstration Number of Drver's Own
ahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved In this accident?
Number of vehicles involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Pollce Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 114 HO CHING RCAD
#10-52

22681
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
ORY

MO
2
NO

NO
YES
NO

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number
Vehicle Make/Model/Calaur
Cetalls Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Mumber

Address

Postcods

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FEK4TI4H

MOTORCYCLE

Fage 2of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authaorised Driver

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companieas to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the insurance
companies,

S Any false reporting may be referred to the Police 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 coples 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,

8. Consentunder the Personal Data Protection Act (PDPA)

i understand, acknowledge, agres and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad 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 “Personal Information”) and disclose and transfer such
Personal Inforination to all insurer(s) wha have insured vehicle(s) invabved In this accident {all insurer{s} who have insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Moanetary Authorlty of Singapore and any relevant gavernment agency/fautharity {such as the police), for the purpose|(s
of :

(I} processing, handling and/or dealing with my claims inciuding the settiement of the clalms and any necessary
investigations relating to the clalms;

{ii} investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instractions or responding to-any enguiries by me;

{iv) administering my claims (Inciuding the mailing of correspondence, statements, Invoices, reports or notices to me,
which eould invalve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims, (callectively the
“Purposes’)

(o)  afl insurer|s) who have insured vehicle(s) invoived In this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for ane or more of the above Purposes; and

lc)  my Perzonal Information may/can be disciosed by any of the insurers and/for GIA to their third party service providers ar
agents{including thelr 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 clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d} above may be shared [ disclosed!

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, faws or court orders

- o
/ )
[/ ®a& -
et UUA 3/20/8
et /B 2/03/%
Pntlnyhhl{EFﬁfgnature Driver's Signature Reporting Centre Peryonngl's Signature
Date & Time; {If driver is not the policyhalder) Name { / ﬂW

Date & Time: WNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Claim Handling(accident reporting Claim Task )

Claim Handling
Aceidant MT/09ET 150
By W,
Palcyraaiaes Name
Prututt Code
Cuneam ke, {sais)
Email Adcrss
WFK
WED Pratechion

w Accident Dutaits
Report Dt
Cile Ul Accasant
Heportuiy Lentie

Aepidenl Lolating

O damage Lazess
‘dnnamid Drfesr Exgers
Therd Party Excess

SR 5643103

HOCK KIM TRANSPORT SERVICES

FLEET ThaURANCE
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15marrog

GLOBAL INDILAR ENTL BCHOOL [MST CHIN RO

o.ow

FE0.00

“+ GET Registmred Informetion

GET Repateied
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Claim Handling(accident reporting Claim Task )

LS i i

@ Attachment List

Artmchenang

Bl 1] A [

[

.
i

= Video List

Uplgaced By Daks

WAC_BUR]T MERAH_BICHTE] MATIUNAL ASSESSMENT CENTHS SERVICES [BUK
IT MERAHY an 22 Mar 2010 1231

AL BURIT_MERAH_SUGHTHL NATIUNAL ASSESSMERT CENTRE SERVIECES (BUR
IT MERAH)) on 72 Har JO18 12131

WA BUEIT _EERaR BONM T NATIOMAL. ASEESEMENT CENTRE SERVICES (34K
IT MER&N]) on 22 Mar 2008 12:33

MAL_BATRIT_MERAH_BOCETE] RATIGNAL ASSESSMENT CENTHE SLEVICES (DU
TT MEREHN | ) om 23 Mar 2010 17:33

NAC_BUKTT_MESAH_BOODHGL NATIONAL ASSESSMENT CENTRE SEHVECES (BUE
FTMERANY) or 37 Sar 2018 10:3)

AL BUMIT_MELAH BCOETE] NATIOMAL AKSESEHENT CENTRE SERVICES (BUK
IT WERANY) an 32 Mar TO1E 13293

NAC_DUSIT_MERAH_BOCLTH] RATIDNAL ASSEESMENT CENTRE SERVICES (MUK
IT MERAHT) an 21 Mar 2038:12:32

MAL_AUKTT_MERAN_BEIETS] MATIOMNAL ASSESSMENT CERTRE SERVICEER (BUK
[T MERAFL) an 27 Has F0I0 17132

WAL _HUKIT MERAH_8C{e78{ NATIDWAL ASSESSMENT CENTRE SERVICES (BUE
FT MEERAH]T on 22 Mar 3018 12:92

WAC _BURIT WERASE_BOOATD] WA TIDNAL ASSESSHENT CENTRE SERVICES [Bux
IT MERAH]] an 32 Mar 2018 L2352

NAC_BAHTT_MERAH_BIBHTH] MATIONAL ASSESSMENT CENTRE SERVICES [FM
T MERAY un 33 Mar 2638 12132

WAL _BUKIT_MERAH_BOG6 T NATIONAL ASSESSMENT CENTRE SERVICES (BUK
LT MERARG on I3 Mar 2018 1333

WAL BUKIT_WERAM_BGIETR] NATHINAL ASSFSSHFNT CENTRE SERVICES (BUE
1T WiRAM) ) an 23 Mpr Tota i
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N  AGCIDENT STATEMENT
decioent DATE( LS /02 201€ | (DD /MMAYYYY, e 1S 1 E2 | (HHihM]

(GCANON ADBAL (NN INTEEMAT oAl Scheol (1 gy CHEN RO )

I, DEIAILS OF VEHICY: R Al
S|VEHICLE NUMBER: PA 7€ Tu R
BJiNSURANCE COMPANY!_ NTRC
B]FDLEGYNUMBERL__'-?-:‘-RGEJ:JQ -0
dipoLICY TYPE | COMPREHENIIVE / THIRD FARTY [ THIRD PARTY FIRE &THEF]
aIMAKE & MOOEL!__ o TR HIACE !

(|TYPE:({SALOON / COUPE [ MPY TV AN | LORRY [ MOTORCYELE./ OTHERS|
g)VEHICLE r:;fqescnv:LFRWME;Q@M&@@_{Mcmncmm N
AIPURPOSE OF USING AT ACCIDENT TNE Frm Ak Sl <M DreN
JARE YOU CLAIMING UNOER TOUF OWN INSURANCE (YESTNO)

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2, [NSURED [ PCLICY HOLD , ]

ANAME HoCk KR AN PORT FERVICE (FAALE | FEMALE]
EFHEEKFIHHPAESFDRT: " _.I:DNTACT'. ’
c|ACDORESS Blic F53, et Pesr L Y H L E.F/Jff'sr?ﬁ'

T

___—'—-"'-"-‘

+ CONTINUE TO 8,4 IF DRIVER ALSO FOLICY HOLDER

i lll@ itimose CORIVER [ i
tlll“dl‘-ﬁ:.lul :.Jj‘(\‘,] d:'NAME._'(__H {{H B{)A/(/ /LHM Pq _..|||"1'-.-*‘~|.E / W'l
| {-ojj er) ginia/eyp assporS L2 2L 5 £ _conACt A3 s LR

< ADORESS:_BLe 1Ng P A ED. 3k (o-5L D) 2241

e e——

Y| DATE OF BIRTH! e s | (DOMMITYYY)
: aﬁDGCUPhTIDH: '[INDGC-R.I'DUIDDDR} ' )
IDATE-OF DRIVING PASS . .
4 WAS DRIVER AN eMPLOYEE OF THE INSURED'S COMPANYT QYES'J NO)
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED | e
5, GJWEATHER CONDINON (CLEAR [ RANING | CHHERS —
L]ROAD SURFACE! (DRY / WET [ OIHERS e e Sae
d 5. WAS ANYBODY INJURED (yey/ NO] . v
2, a|REFPORTEDTO FCLCE (¥257 NO| . .
IF YES, BLEASE STATE W HICH pOLICE ST#IiGH:M

R 5, THIRO PARTY VERICLE 5
&y of prosenger Ol VeHICLE NumBer: _FEK 1330 M noDE IhwASAEl
C lndvding dolver 6] DRIVER'S NAME, —o MRS el
{ g e, | FHR‘.CIFIH;'F'ASEFDR?l______,._-—-————cDHTf'“cT"_-————"‘"'"
_— o, THIRD, PARTY YEHIGLE . |
d) VEHICLE NUMBER e e  MODEL " )
4 [t o} prrmngtr o DRIVER'S NAME ——— e,
F_ Hiit'tué.‘.'.'rﬂl,, A'P"hf-'-r' ) HR?C:"}H."PASEFDRTI—— CoMT AT e |
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I I( :( ’I I E wLE THSVRAMCE AGENCIESTRELID
7 duroap Gaud ¥021

’ I #0a-10% 189 Belkdieg
Simgapare SNIRAT

fnade: diffensnt el gulf gadd

Fan: 6567 W12
Certificate of Insurance

MACTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 15859 [MALAYSIA)

Certificate Number | 50BO2556421-07 Caver : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . PAS983U

Chassis Number ¢ INITGAE2520704580
2. Nameof Palicyholder - HOCK KiM TRANSPORT SERVICES
3. Effectlve Date of insurance 01 Ocr 2017
4, Expiry Date of Insurance ;30 5ep 2018
5. Persons of Classes of Persons entitled to drive™

{a) The Policyholder.
{b) Any other person who s driving on the Folicyhaolder's order or with his/her permissian

Provided that the persan driving 1s permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle ar has been 5o permittad and Is not disgualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf trom driving the Mator Vehicle,

B Limitations as to Use®
{a) Use for the carriage of passengers in connection with the Policyhalder's business.
(b} Limited to carry 11 passengers

This Policy does not cover
(a} Wse for racing, pace-making, reliaplity trial orspeed-testing

(b] Use whilst drawing a trailer except the towing [Qther than for reward| ofany one disabled mechanically propelled
vehicle.

* [imitaticrs rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess

headings.
GEOGHAPHICAL LIMIT . \WWITHIN THE REPUBLIC OF 5IN GAPORE ONLY
EXCESS (SECTION I i ONfA
EXCESS [SECTION M) + 88750
|NSURE WITH COE 1 NO
HIRE PURCHASE COMPARNY +  NLEFTELTD
SN INSURED . MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF WALUE AT TIME OF

LOS5

|/\We hereby Certify that the Policy to wihieh this Certificate relates is 1ssued |n accordance with the pravisians of the Motar
Vehicles [Third Party Risks and Compensation] Act {Chapter 184) and Part |V of the Road Transport Act, 1987 (Malaysial

AgEnCY . MLE INSURANCE AGENCIES PTELTD (DO00QE14580)
Date of lssue . 05 5ep 2017 10:07 hrs

For NTUC INCOME INSURANCE CO-OPE RATIVE LIMITED

% /

Authorised Officer Chief Executive

Countersigned By:




