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RARA T 1BA3ATAN ¢ Mallisnal Azsssament Contre Sanacns - Lt
CMTRY DATE & TIME 2RM0AZ01H8 14:52
SURKETTED BY. Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident to speed up the clalms process

2 This Form must be completed by the Policyholder andlor the Authorisad Driver.

3. Infarmaion provided must be as truthiul and accurate as pogsible. Any witful misreprasentation
repudiate policy ability.

4 The issue and accoptance of this Form by iNSUrance companias is natan admission of policy lishility on the part of the ingurance companies.

5. Amy false reporting may be refarred 1o the Police for investigation.

& Trus repon will be forwarded by the insurars of the GIA Records Management Centre estaslished by the General Insurance Association aof Singapara [GIA] for
archiving and that copies of this report will for a fee, be made available upon application by interastad parties.

ar withokding of material facts may allow MmEurance companies. 1

7. By the lodgement of this repart (o tha msurers, you horeby consent o ina archiving of this report at the centra and to copies of the report baing mada

aforosakl.

Date Of Report
Date Of Accident

Exact Location Of Accident

available

ACCIDENT STATEMENT

26/04/2018 14:52

25/04/2018 18:30

JUNC OF KIM SENG ROAD & RIVER VALLEY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration NMumber GBE9134M

Insured/Policyholder
Mame Of Ragisterad Owner
Co Rag Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Diate Of Driving Pass

Driving Expenence

Geander

Mabile Mumber

Fax Number

Contact Number

EMail Addrass

S00M HOCK SPRIMKLER SYSTEM PTELTD
201434665R
NOEMAIL

OFFICE-B7481308

TOYOTA
DY MA

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090070111

ONG KOK CHER
5§1830723E

12/04/11967

OUTDOOR

23/10/1890

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83800435

WOERMAIL
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Address BLK 249 HOUGANG AVE 3 #11-306
Postcode 530249
Was drivar an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Chan -
Viehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Canditlons CLEAR
Road Surface DRY

Other Infermation

Was any fareign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accidant

Was any body injured in the Accident? M

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Acticn

Was the accident reparted to the police? MO

If Yes, Please siate which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against wham?

Circumstances of Accident

| WAS TRAVELLING ALOMG KIM SENG ROAD AFTER CROSS THE JUNC OF KIM SENG RO & RIVER WVALLEY RD ON THE
MIDDLE LANE, SUDDENLY VEH B (BEARING NO SKVT128Z) FROM THE EXTREME RIGHT LANE CUT INTO MY LANE AND
HIT ONTO MY VEH RIGHT REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKVT128Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEW CHIN YING
MRIC/Passport Number S7714795J
Contacl Number

Address

Postcode

Insurance Campany Nama

Mature Of Damage

Page 2 of 20



Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Date & Time:

Pleace report correctly the details of the aceident to speed up the claims process.

 Thic Form must be completed by the Policyh older and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceprance of this Form by imsurance companies is not an admission of policy liability en the part of the insurance
COMPanies.

Any false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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:

{al  Myinsurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA™) may/are permitted to collect, use,
disclese and/or process my person al data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [callectively the “Personal Information”| and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insure ris) who have insured
vehiclels) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

li} 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;
(iii) carrying out and/ar dealing with my instructions or responding to any gnguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

[b] all insurer(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 Infermation far one or more of the above Purposes; and

lc)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sgrvice 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 claims.

fe} theinformation so collected under (d) above may be shared / disclosed:

lit to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

Y,
Z cole (‘7/115} /0

Driver's 5@# r Reparting Centre Personnel’s Signature
(¥ driver is not the policyhaolder) MName:
Date & Time: MRIC/FIN No.:

ﬁtfhﬂl n



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

+4

Refey

fleus e

I’_uiucyhuld -
Date & TImA=3

Date & Time:

ot the policyholder)

T
rl

i

DECLARATION ]
|/We declare the foregoing particulars are true in every respect, f J-":?

f | J
N
(% / & Uﬂé’l‘ )
ure - Reporting Cent;e Persannel’s Signature
Mame:
MRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1830723E

Namp

ONG KOK CHER

r B %

Aagn

CHINESE

Ciwtes ot i San
12-04-1967 M
Caintry od birth
SINGAPORE

i

4THENSE

s e 518307 23E

Citw il lamun

OB-11-2011
Aubimin
APT BLE 249 HOUGANG AVENUE 23
F11-396

SINGAPORE 530249
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s D 16 Jul 2014 -’
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YOU ARE LICENSED TO URIVE VEMICIES I THE FOLLOWING LLASS(ES)
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{7 Income

made differant

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 (MALATSIA]

Certificate Number ;: 5030070111 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ; GBE9L3AM
Chassls Mumhber : KDYI318023843
2. Mame of Policyholder ¢ 500N HOCK SPRINKLER SYSTEM PTE LTD
3, Effective Date of Insurance ¢ 03 May 2017
4, Expiry Date of Insurance ¢ 02 May 2018
5 persons or Classes of Persons entitled to drive#f

{a) The Palicyholder.

{b) Any other person wha bs driving on the policyholder's order or with his/her permission.
Provided that the persan driving is permitted In accordance with the licensing or other laws of regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law of by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.

Limitations as 1o Used

(a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.

{b] Use for the carriage of passengers ar goads in connection with the Policyholder's business.

This Palicy does nat cover

{a] Use for hire ar reward,
(b} Use far racing, pace-making, reliability trial or speed-testing,.
{c} Use whilst drawing a trailer except the towing of any one dizabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these

headings. .
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2) ¢ONSA
WINDSCREEN EXCESS ¢ S5100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY : PMERCEDES-BEMZ FINANCIAL SERVICES SINGAPDRE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to whieh this Certificate relates is issuad in accordance with the provisions of the Motar
Vehidles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency - TOH S0O0MN HUAT CO PTE LTD (00000614289)
Date af Issue 1 20 Apr 2017 16:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Dfficer Chief Executive

Countersigned By:

- TOH 800N WUAT CO PTE. LTD.
10 LBl ROAD 4
a01-10 UBl CAR MALL
SINGAPORE 408616
TEL: 6291 €088




A/26/2018

Claim Handling
Accilent MT/ /0992021
Policy No.
Policyholder Hame
Froduct Coda
Contact Mo, (Mobie)
Email Address
KFK
HCD Protectind

= Accident Details
Beport Data
Ditp of Aceident
Regorting Cemnlrs
accedent Lecation

W Banelits

w EXcess
Craen damage Ex(esg
unnamed Driver Excess

Third Party Excess

SO090GRLTI

SOOKN HOOK SPRINKLER STSTEM PTE LTD
COMMERCIAL VEHICLE INGURAY
Brag1ica

Mo

Ho/04/I018 16140

I5/0&I01E

JUNC OF K18 SENG ROAD & AIVER VALLEY RD

00,00

.00

+ GST Registerad Information

GST Ragiterad
ST Regissration No,

Modification Hstare

TS
I0143I6E58
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Address
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Unit Mo,

w01 Driver Info
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wnnamed driver Hame
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Contact Mo [Maobile]
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-
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Address Typi
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Driver Typs
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Date

GST Status Yerified

SIMGAPORE 416151
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Unnamesd Deiver
S1630723E
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Singapore address

00N HOCK SPRINKLER 5YSTH]
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)
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Loadag
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elode

eCode Reason

Private Hine

Accident Tvpe
Cauntry of Ascdent
M N

Wirdscreen Excess

01022015

Yas

Address 3

Pt Code

Driver DOB
Driving Experience
Cantact Mo Home]
Address ¥

Post Code

Driver [apurer Company

Insured NRIC

Corect Mo, [Cffice)
TF Wehicke Humnber

| Hame of Preferred Workshop

Imswred Linbelity @
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Claim Ciose Date

Claim N
Upkaad Date
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e
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