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WA TR0 7364 § Nallonal Assassmen| Cantre Sepdces - Ui
ENTRY DATE & TIME: Q80472018 1917
SUBMITTED BY: Jaskean Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correctly the details of the accident 1o speed up the claims process
7 This Form must be complated by the Policyholder and/or the Authorised Driver,

7. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may aliow insurance companies o

ropudiate policy abllity

4 The issus and acceptance of this Farm by insurance comganies is not an admissien of policy labdity on the part of the insurance companies.
5, Any false reporting may be referred 1o the Police for investigation.

&, Thig report will pe forwarded by he inaUrers of the Glk Records Managemani Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rapor will, for a fee. be made available upon application by interested parties.
7. By the ladgement of this repert ts the insurars, you hereby consent to tha archiving of this repart at the cenire and o copies of the regpor being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purposs for which vehicle was being usad at
time of accident

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Dnver

Passport No/FIN

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
09/04/2018 1917

070472018 22:30
JUNC JALAN BESAR & ROCHOR CAMAL RD
SINGAPORE

YP1476E

HS INTERNATIOMAL PTE LTD
2009094450

NOEMAIL

{LOCAL) +65-B6118285
OFFICE-88118285

ISUZU
MQRTIULSA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5082384789

SU ZHONGCHAOD
G2472151K

10/07/1986

QUTDOOR

24/10/2014

3 YEARS AND 5 MONTHS
MALE

(LOGAL) +65-82099986

OFFICE-82099986
MOEMAIL

Page 1of13



Addrass

Postcode

48 TOM GUAN ROAD EAST
#09-138 ENTERFPRISE HUB

608588

\Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Dnver with the Insured

Vehicle Registration Mumber of Driver's Own

Vihicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

Was any foreign vehicle invalved in this accident?  NO

Mumber of vehiclas involved in the accident 2

Was any bedy injured in the Accident? WO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

| have been approav;hed by u1_tkr1uwn_g:rerson|;5:| NO
solieiting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger NAME: i

Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Folice Station

GENDER: : MALE

NO

Was notice of intended Prosecution given? NO

If ¥es, against whom'?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accidenl photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded?

Wehicle Registration Mumber
Veahicla Make/Model/Colour
Details Of Properties

Vehicle Gategary

Marme of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLGosg2P

PRIVATE CAR
TIEN KIM CHWEE
S0827618H

Page I of 13



KETCH P

IMPORTANT NOTICE

1. Please report cotrectly the details of the aceident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authoriced Dejver.

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
farts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance eompanies is not an admisslon of policy [iability on the part of the insurance
companies.

5. Any false rting ma referred to the Pollce for in i

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation of Singapore (GUA) for archiving and that caopies of this report will for a fee be made availsble 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 report being made available aforesald.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, scknowledge, agres and consent that,

{s) Wy insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/sre permitted to collect, uie,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have Insured vehicle(s) involved In this accident {all insurerls] who have insured
vehiclels] Invalved in this accident shall be collectively refers ed to 35 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pollcel, for the purposels)
ol :

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

{4} investigating the accident andfor my claims;
{1ii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); and/or

{v) tomplying with applicable law in administering, processing, handling and/for dealing with my clalms,[collectively the
"Purposes”)

b} all insurerls) who have imsured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

it} myFersonal Infarmation may/can be distlosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, fer sne or more of the above Purposes,

td]  my Personal information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably reg uired for the purposes stated, or

i) for eomplying with requirements urder any regulations, laws or court orders,

Falicyholder's Sigratore Diriver's Slgrature Reporting Cenire el's Signature
Date & Time: {If deiver I3 not the policyhoider) Mame:
Date & Time: WRIC/FIN Nou:




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars sre true In every respect.

N ﬁt%@ /W -

Palicyhelder's Slgnzwrl Driver's Slgnature Reporting Centre Pe'}&re‘l‘ s Skignatyre
Date & Time: - {1f driver s not the policyhalder) Name: /

Date & Time: MRIC/FIN No.




'Vehicle No. Np b= B Model / Make Tacza NGE 5
Date of Accident Ty

Time of Accident V9 3o P HR3

Location of Accident ke F-;;_E.;— kil e Psdmar Cored G

Exact purpose use during accident {(pnapSasd :131 -

Name of Owner S Tomepunuend &

Telephone No. H/P : d5jiue  Home: mﬁ S Office: Lhwpoa<
NRIC D0R 05N

Address _ W2 T e @k B deua o0y, ooy b MEOBSS
Claim type oD LTHIRD PARTY.)  REPORTING ONLY

Insurance Company vy L

Type of Coverage ( Comprehensive ) Third Party Third Party / Fire /Theft ,
Policy No. Tof )z

Name of Driver As Above If No, S ZroweeyShed

MRIC Gy SV Hﬁ.ny Passengers: O3 ( eale)

Date of hirth e F 1 18k E

Occupation (Dutduar) / indoor

Driving License Pass Date - DYVE \wthr

Gender \IMale) / Female

Contact No. H/P: $2097464L Home: Office :

Address cfo: e Tlheredonal Sl

Driver have any own vehicle |No, If yes, Reg No.

Relationship (Empiuy% If no, state

Weather condition ({Cleap> Raining Other

RoadSurface. | = Dr*,r) Wet Other =
Any Injuries 1 —;‘ﬁ@ If Yes, Who?

Nameﬁ.ns_ﬂ Contact No. ks

Mame And Contact No,

Police Report No, If Yes, Where?

Vehicle B No. o AP Any Passengers ;.o\ (Gemale)

Name of Driver | Tien YA Onaea Contact No.:  gO@ a8 n

Vehicle C No, Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E nao. Any Passengers :

Wehicle F Mo, Any Passengers ! |
Vehicle G No. Any Passengers .

Witness Name Witness Contact :

Accident Portion ‘E'ﬁm’-ﬂ L

Camera Recorder Yes f@)

Email Address

PARTICULAR WORKSHOP NS Adtnnaiivg S0

CONTACT NO. 242 0051 / 6744 0510

CONTACT PERSON e\ T

EAX NO 6741 0510 ]
WORKSHGD Emall. ADDRES=. | <alds £ nSl. (om - 32




" o . WORK PERMIT ¥
iC OF ._,1l‘1! AP F¥' DRIVIE ] ) ML AN R g :
el U al Singspare

Enployer
HE INTEARATIONAL FTE LTE,

Tesber BERAVICE
Hama

SU IHONGCHAD
HCupian
LORAY TAUCEK DRIVER

Woik Paiwil B, Cals &l Apslicanon
o ThzIBRAR 20-02-2018
D ol laaue

09-0%-2010
i o Ewpiy

My -

1

1
VISIT PASS
lenrmigratian Regulions
! o Mama
Ol ¥ chid Maing gur o5 MO b with =2 T priscegeii, elilisivs of tha 0AmgIH 54U THONGEHAD
Eran nd mdar talarckice =< 2900 Ly
Chaisd  1eiy mtsr rar uisl Felar irminm > 10k g T
Dutw ol Brih Baw Hatigaing |
10=-07-1086 M CHINEEE
Fii Dara ef mise  Dme o Eepity
GRAFIISW.  D9-01-2098  FR-02-3030
MULTIPLE JOURNEY VISA ISEUED
GHTIK 51 Mo S000210333
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{# Income

magte different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RLSKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR YEHICLES {THIAD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1587 [MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA]

Cartificata Numbar : 5002384789 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YP14762
Chassis Number ¢ JAANIRTELGTI006ES
2. Hame of Palleyhodder ¢ HS INTERMATIOMAL PTE. LTD,
3. Effective Date of Ingurance 05 Feb 2018
A, Expiry Date of Ingurance : D4 Feb 2019
5. Persons or Classes of Persons entitied to drival

[a) The Policyholder.
[} Any other person who ks driving on the Policyhelder's arder or with his/her permission.
Provided that tha persan driving |5 parmitted in accordance with the licensing or other laws ar regulations to drive
te Molor Vehicle or has been o permitted and fs not disqualified by order of a Court of Law or by reason of any
engctment or regulation in that behalf frem driving the Motor Viehicke.
6. Umitations as 1o Used
{a) Use for socizl domestic and pleasure purposes and in connection with the Pollcyholder's busingss or profession.
() Use for the carriage of passengers or goods in connection with the Polleyholder's business.
This Policy dies nat cover
{2} Use for hire or reward.
{b) Use for racing, pace-making, relability trial or speed-testing,
{e)  Wse whilst drawing a trabler except the towing of any one disabled mechandcally propelied vahicla.

# Limitatlons rendered inoperative by Secllon 8 of the Motar Yehiclke (Third Party Rlsks and Compensation)
Azl (Chapler 189) and Section 95 of the Road Transport Aet, 1987 {Malaysia), are nat to be included under thewe

headings.
EXCESS {SECTHOM 1} t ESE00
EXCESS {SECTION 2) LT
'WINDSCREEN EXCESS L 55100
INSURE WITH COE i YE3
HIRE PUHCHASE COMPANY . DAMMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We hereby Certify that 1he Policy to which this Certificate relates ks lsued In accardance with tha provisions of the Motar
Vahicles (Third Party Risks and Compensation] Act {Chapter LES) and Part IV of the Road Transport Act, 1987 (aMalaysia)

Agency i PRO-LINK INSURANCE AGENCY (00DDOST1065]
Date of lisue : 03 Jul 2017 13:58 hrs

For NTUC FNCOME INSURANCE CO-OPERATIVE LIPAITED

’:1 ol

Authorlsed Officer Chief Executive

Countersigned IB'[-'




Policy Search

eBao
Hello, HAC_PAYA_UBI_BODGD1
My Dachtop

Policy Query

Matica of Loge
Py NG

Wahigle Mo, [For Motar)

Select Folicy No

o 5092384783

T

frerazer

Folicyholder
Hame
H5

INTERHATIONAL
FTE, LTD.

Policy holder
HEIC

2009094450

Product

GFT

+ Change Languages

Date of Accident

Eearch

- wahicle
Cover Type

Ho

Comprehensive  ¥P14762

http://giclaim.income.com.sg/ges/icm/eclaim/1C MpolicySearch.do

Page | of |

* Change Passwaord * Log Out
'
07/04/2048 30:30
Insurad Commence Date
Object Date Expury. Dave
¥P14762Z 05/02/2018

9/4/2018



Policy Information

7 Policy Information

Policy No. S092384789

Policyholder

MName

HS INTERMNATIONAL PTE. LTD,

Address 48 TOH GUAN ROAD EAST #09-138 ENTERPRISE HUB SINGAPORE 608586

Product
A Fla

i FLEET INSURANCE n

Palicy Effective

Is5UD 03f07,2017
Crate

Date

Third Qwn

Party 0 damage

Excess Excess

Additional 0s

Excess Premium

S rEay Outside

ﬂlgqauum Singapore
TP Excess

Excess

Agent PRO-LINK INSURANCE AGENCY Agent Tel.

Co-

imsurance Mo

Flag

Dpen

Policy Info

Certificate

Infe

= Policyholder Mailing Address

Address 1 48 TOH GUAN ROAD EAST Address 2
Address

4

Address Type
Related

Unit Nao. 09-138 Palicy
Mumber

[% Insured Object: YP1476Z
=7 Endorsements

Date of

Fequance Endarsament

1 07/07/2017 00:00

Endorsement Type

Basic Information
Endarsemant

05/07,/2017 00:00

&00

65672149

#09-138 ENTERPRISE HUB

Singapore address

S092384789

Page 1 of 4

Policyholder

NRIC 200909445C

Group
Poficy Flag

Expiry Date 04/07/2018 23:59

Windscreen

Excess 100

GST Flag i

Address 3 SINGAPORE 608586

Post Code 608586

Endorsement
Number

000001 286594040

Endorsement Status

Endarsement Take
Effective

Endarsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
GBB5655T 08-07-2017 5920.70
In view of this amendment, an
additional premium of $920.70
{inclugive af GST) is payable
under your palicy, Please ignore

this premium payment request
if you have since made

payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the chegue in favour of "NTUC
Income" with your name and
policy number indicated on the

reverse of the chegue.

Alternatively, you could alse
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is

http://giclaim.income.com.sg/ge s/icm/eclaim/registrationInit.do?policyNo=5092384789&lo... 0/4/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

AraTTiTa e

L
a\.u s

E o

WAL

Kal

Rl

sl
{ AL
]

Usicaded By Tiaee

PAYA LT AGCENTT KATIDNAL ASSESSMERT CENTRE SERVICES] on 09 Ap
£ 2018 20:19

PAvA LIE]_ 800801 KATIORAL ASRERSMINT CENTRE SERVICES) on 04 Ap
rIME 2010

BEwA_ NI _EO0SC1] MATIONAL ASSESSHENT CORTRE SERVICED) a0 03 Ap
v B 20: L0

SAvA LN BOOESL] MATIDRAL AESERSHENT CENTRE SERYICES) on 0% Ap
¢ AR 20:30

FavA LB BICGOL] MATIDNR: AELESSMERT CENTRE BIRVICES) oo 08 a0
r20LH J0e 10

PAvA_[81_GOCAO0IT WATIOMAL ASGESSVERT CEMTRE SERVILES] on 09 A
r 2070 2010

PavA LE] 20080 METIOWAL ASSESSHENT CENTEE SERVICES)an 09 &p
rHnE2NLD
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