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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa ropor L‘L‘”EL‘”E tha daetails of Ihe accident to speed up the ciaims process

7, This Farm must be completed by the Policyholder andior the Authorised Driver.

3, Infarmation provided must be as fruthful and accurate as poasitle. Any wilful misrepresentation or witholding of malerial facls may allow insurance companes bo

repudiate palicy ability

A, The issue and acceplance of this Fomm by insurance companies is nol an admesson of policy Babiity on the pan of the insuranca campanias,
5. Any false reporting may be referred to the Police for investigation

B, This report wil be forwarded by the insurars of the G1A Aecords Management Centra established by the General Insurance Assoclaton of Singapora (GlA) for
archiving and that copios of this report will, for a fed, e made available upon application by Interesied paries.

7. By the kndgement of this repor 8o the insurers, you hereby consent 1o the archving of this reper at the cenire and 1o copies of the report being made available

aforesaid

Date Of Report
Date O Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accidan

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

YWehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Policy

Palicy Numbaer

Cover Note Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Conftaclt Number
EMail Address

ACCIDENT STATEMENT
09/04/2018 16:35
06/04/2018 15:00

LOR 11 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

GX93480

SINGAPORE ENGINEERING AND COMSTRUCTION PTE LTD
197001 116C
HOEMAIL

OFFICE-89999999

MISSAM
P/UP LOWBED

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRED PARTY FIRE AND/OR THEFT

MO

G(M4591175

TAMN HING BOON
583TAZ24B

04/10/1983

OUTDOOR

231042009

B YEARS AND 5 MONTHS
MALE

{LOCAL) +65-820041351

OFFICE-82994351
MOEMAIL

Page 1 of 20



Address

Postcode

BLK 126 ANG MO KIO AVENUE 3
#OT-1531

560128

Was driver an employea of the Insured's Company ]

If M. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Chwn Yehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hosplital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the sccident reported to the police?

If ¥es,Please stale which Police Siation

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
NO

¥YES
R 18]

1

WO

M

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJH4185M

PRIVATE CAR
LIM TING KHAI
S16049592
03722075
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llakility 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 Recerds 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 repart being made available aforesaid.

& Consent under the Personal Data Protertion Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to eollect, use,
disclose andfor procass my personal data/personal information set out in this [form] and any other persanal information
provided 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
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposa|s)
of:

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

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

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(k) allinsurer{s) who have insured vehicle{s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, 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 clairms.

(e} the infarmation so collected under {d) above may be shared / discinsed:

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

{ii} for complyi requirements under any regulations, |aws or court orders.

1\l &S nf: g'a

,"Esili.cvl"liﬂlder's Signature Driver's Sigm;ture Reporting Centre P snfel’s Signature
\Date & Time: (if driver is not the policyholder) Name:
= NRIC/FIN Mo.:

Date & Time: q"h’ l 'HHI
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SKETCH PLAN

B ____! o : —=t T - l| i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vet A was (ueiswng  along Lotong 11 Geylang | 1T acCidinTally

Wl e Vehitk B whith parked n droet the Shop lof. 1T fesurted
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are true in every respect.
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[lff" ‘!’“&":JL L1 '?|I Y | -?E{E.
: | (Y5 S5 e
ACCIDENT STATEMENT

ACCIDENT DATE| [y Uy 208 ) (oD mMMYYYY], TIME: (1. 0O j(HHMM)

LoR Il GEYLANG

LOCATION: .
|, DETAILS OF VEHICLE iy aTyg T
aVEHCLE Nomeer___ GrX AW E )

B} INSURANCE COM PAMNY: i

£]POLICY NUMBER:
d)POLICY TYPE (COMPR

o] MAKE & MODEL: _____ " - _
OUPE [ MPV /V AN / LORRY / MOTORGYCLE / OTHERS)

fITYPE:(SALOONM / C
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
)} ARE YOU CLAIMING UNDER YOUR OWN INSURE;;E YES/NO)

EHENSIVE / THIRD PARTY J/ THIRD PARTY FIRE ATHEFT]

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REP TING ONLY)
2. INSURED / POLICY HOLDER ("~
AJNAME:_ e [MALE / FEMALE|
b} NRIC/FIN/P ASSPORT: ~ CONTACT:__
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K of paseongdy DRIVER - _ }
: - ; LE / FEMALE _
Cinclodion i) GINAME: (MA AL ]
duding dviver) () \oic/FINIP ASSPORT: conTAcT.__& 244 ﬁB S
(€8 B <) ADDRESS: : -
*d)DATE OF BIRTH: [ [DD/MM/YYYY)
&)} OCCUPATION: (NOGOR / © R)

f)YEARS OF DRIVING EXPRERIENCE: e
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS 1
b)ROAD SURFACE: (DRY// WET / OTHERS c i)

4 WAS ANYBODY INJURED (YES / MO
7 @)REPORTED TO POLICE (YES / .
IE YES, PLEASE STATE WHICH POUICE STATION: _ .

8. THIRD PARTY VEHICLE Sfﬂ-‘l’ %1&s Myope:

é'-:“-lr'i-.l.-.'. -:::J 'll'mt;:;;n.j:r' a]] VEHICLE MUMBER:
: y: "\ b} DRIVER'S NAME___ =M WG KHAT R
L l»xrl..u.'imr_] Avtede e = e e - = 0 "f'.lq:'
: &) NRIC/AN/PASSPORT:__S | b © ¥ <9 Z CONTACT:__ A 3122

i

k-__] v THIRD PARTY VEHICLE
s by 3 YOS NUMBER: - MODEL: —
Ay P 6] DRIVER'SHAME: : i
i dnelu r‘:;“.lj' .:lh-.r-z-'_‘,l ) HRIC{FiNFPASSPDETT COMTACTY e ——

o

Omasl = 'ﬂ’ﬂmhﬂjbﬂc“ @bb I+ om 59

I’ax = ﬁ AN, h:"“j boon (@ 'L-Ji‘"i’_ (o pan ';:«-) 1 /"J/.
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(71Income

mode 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 : 50945591175 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle © GX9348D
Chassis Mumber - IN1AHGD2270033662
2. MName of Policyhalder . SINGAPORE ENGINEERING AND CONSTRUCTION PTE. LTD,
3. Effective Date of Insurance . 05 Nowv 2017
4, Expiry Date of Insurance ¢ 04 Nov 2018
5. Persons or Classes of Persons entitled to drivef!

{a) The Faolicyholder
[} Any other person wha is driving on the Policyholder's order or with his/her permission.
Pravided that the persan driving Is permitted in accordance with the licensing or ather laws or regulations to drive
thi Motar Vehicle ar has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafessian.
{b) Use for the carriage of passengers or goods in cannection with the Policyholder's business.
This Policy does not cover
(a) Use for hire ar reward.
(b} Use far racing, pace-making, reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except the towing of any one disabled machanically propelled vehicle.

¥ Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compansatian)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 [Malaysia), are not to be included under thesa

headings.
EXCESS [SECTION 1) CONSA
EXCESS [SECTION 2] T MSA
INSURE WITH COE E ¢ MO
HIRE PURCHASE COMPANY £ N,i’f. N
SUM INSURED s MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF VALUE AT TIME

OF LO55

|/ We hereby Certify that the Policy ta which this Certificate relates Is Issued in accordance with the provisians of the Motar
Wehieles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ TIMES INS BROKERS (MOTOR BUSINESS) (D0000GI0643)
Date of lssue © 10°0ct 2017 15:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/ |

| ol

Authorised Officer Chief Executive

Countersigned By:
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eBao

Helle, MAC_PAYA_UBI_BOD&D1

My Desktop

Motice of Loss

hi'lp..-'fgiciaim.in-::nrne.mrn.sg."gcs-'icrn.'e::lairrLrICMpolicySearch.do

Paolicy Query
falicy No

wahicle No.(For Motor)

Select Palicy No,

5094591173

Policy Search

+ Change Language

| Date of Accldent

|sxasaan

Falicyholder
Name
SINGAPOARE
ENGINEERING
AND
CONSTRUCTION
PTE. LTD.

[search |

Policyholder o & Wehicle
NRIC roduct  Cover Type Mo,

Third Party,

Fire & Thaft, %2240

1970011160 GCV

GeneralClaim

i Changa Password ¢ Log Out

06/04/2018 19:00

Insurad Commence : -
Object ke Expiry Date
GX9348D o5/11,2017 04/11/2018

"



41712018 Policy Information

“»  Policy Information

: Policyholder Policyholder

Policy No. 5094591175 Name SINGAPORE ENGIMNEERING AND NRIC 197001116C
Address 50 CHAMGI SOUTH STREET 1 BER BUILDING SINGAPORE 486126
Product = Group
T COMMERCIAL WVEHICLE INSURAP Plan Policy Flag
Policy fact
issue 10/10/2017 Eafgt'”‘" 05/11/2017 00:00 Expiry Date  04/11/2018 23:59
Date
Third Dwn i
Party ] damage 0 ;:::::men o
Excess Excess
Additianal as
Excaess Premiurm
Cutside Cutside
Singapore Singapore
oD TP Excess

Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel. 52528888 GET Flag Y
Co-
insurance Mo
Flag
Open

Policy

Info

Certificate
Info

<7 Policyholder Mailing Address
Address 1 50 CHANGI SOUTH STREET 1 Address 2 BBR BUILDING Address 3 SINGAPORE 486126
Address 4 1'“'.:‘?;‘355 Singapore address Post Code 486126

Related
Unit No, Policy 508A304626-01
Mumber
[ Insured Object: GX9348D
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|_C|:| ntinue || Ca ru:;l I

hupzfigiclaim.incnma.cnm.5g.’gcs.ricrn.'eclaim.fregistratk}nlnit.du'?p-olic-yNFEDQdEE11 76&Insedate=06/04/2015% 2019 00&productLine=2&insuredld=&productName:



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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FITLE 20:19

HALC_Paya,_LIBI_BtEDif MATIONEL AESISSMENT CEMTRE SERVICES) on 0 Ap

r 2016 019

WAL _PAYA_ LB BO0G0I KATIDMAL ASSESIMENT CENTRE SERWICES] on 09 Ag

2048 F0C1R

AR PRV LIN] A00E01C MATIONAL ASEERSMEINT CEMTRE SERVICES) on 09 Ap

£ 2013 20118

MAC PRYA_LIEL S0DEC] NATIORAL ASSESSMENT CENTRE SERVICES) on 03 Ap

r 2008 20:19

MEC PEFA_ LD BOOBOL] MATHINAL, ASSESSHENT CENTRE SERVICES) 2n 07 &p

T #0LE 20;19
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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KRIC! Driving Liteege 1018-4-2

BAR JO1E-4-9

Fraytas I01E-&-9

Fhoos 2016-4-%

Photox 20108.-4-9

Pratne H118-4-0

Praoy J048-4.9

Fhalag JOLR-A-5

Photos J018-4-%

Praonom 301849

Phatas 2F1E-4-9

Photad 2018:4-%

Phicted 2000-4-2

Piked 101848

P 3013-4-5

Praioe 31829

Fholas 701644

Fhoiga 20LE4-F

Page 2 of 2

Pag
Bey Actios

[1==]]

Mg

9/4/2018



