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LINA4BIEA56] | Mahong Assessmen| Canbe Sandices - Bukit Marah
ENTRY DATE & ThE 17052018 1805
SUNMITTED BY ROSLI BIN ABDRUL WaHas

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon comrecily Ihe details of the accident io spaed up the claims process
R
& Thin Form must &e completed by the Policyhoidar andior Lhe Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any witll misrepsessniation or withald ng of material tacts may ailow nau

repudiate palicy ability

4. The sssue and acceplance of tug Form by insuzance companies is nat an admission of policy Eabilty on the part of the msurance companies

5. Any false reparting may be referred to the Police for investigation,

fancs eompaniss o

6. This report will be lorwarded by the Insurers of the GIA Recoras Management Canire eatabilshed by the Ganaral Insurance Associabon of Singapore [GIA) for
P ¥ 4 ¥ ¥ .

arciiiving and that copéee-of this report will, for a lee, be made avadlable upon application by inleresled parties
7. By the lodgemaont of this repart tn 1he ngurers, yau haraby consent io the archiving of his report al the centre and o cogies af the report being made availakie

aloregaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Number GO23803
Insured/Palicyholder
Mama Of Registered Qwnar HUP LEONG SHIPPING & TRANSPORT COMBANY
Co Reg No 20413400E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vehicls was being used &t
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

If No, Please slate action to be taken
Vehicle Catagaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleal Polloy

Folicy Number

Cover Note NumBber

Driver

MName of Drivar

NRIC No

Date Of Birth

Ocoupalion

Date Of Driving Pass

Oriving Experlence

Geandear

Mobile Number

Fax Mumbar

Contact Number

EMail Address

ACCIDENT STATEMENT

17/05/2018 18:05

16/05/2018 20:25

BUKIT MERAH VIEW CARPARK NO:BMHE3
SINGAPORE

ILOCAL) +65-976828185
OFFICE-07626195

TOYOTA
DY MNA

GOING TS FOOD CTR

NG

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

NO

008353893913

LU TIOW CHUAN
50384346CG

10/05/1942

QUTDOOR

210411860

58 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-97626195

OTHERS-47626195
MOEMAIL

Pags 1 al 14



Address

Postcode
Was driver an employee of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa Of Accident

Weather Condillans

Road Surface

Other Information

Was any loreign vehicle Involved in this accident?
Mumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any Injured convayed ta hospital by
ambulance?

Was-any other matenal or property damaged?

| have been appreached by unknown person(s)
soliciling/affering accidant claims assistanoe.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reportad {o the police?

If Yes Please state which Peolice Statlon

Was nolice of intanded Prosecution glven?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO BKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 104 HENDERSON CRESCENT
1#05-58

150104
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

ND
YES

NG

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vahicle Category

Mame of Drivar
MRIC/IPasspon Number
Contact Numbar

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passangar (Including Driver)

SLJETIIK
TOYOTA COROLLA ALTIS

PRIVATE CAR
DAMIEL CHUA QIDA
S84076258
92728130

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Palicyholder's
Date & Timer [If driver is not the policyhaolder) Mame:

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

. The issue and aceeptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
campanies

Any talse reporting may be referred to the Police for Investigation,

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
intarested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persoral information
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Invalved in this accident {all Insurer(s) wha have insured
vehiclels) involved in this accidant shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of |

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

(11} Investigating the accident and/ar my claims;
(ill) carrying out and/or dealing with my instructions ar respending to any enquiries by me:

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which.-could invelve disclosure of certain personal data about me to brirg about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (esllectively the
"Purposes”)

{b)  all insurerfs) whe 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 Infarmation for ene er more of the above Purposes; and

e} my Persanal Information may/can be disclased by any of the Insurers andfor GIA o their third party service providers or
agents{including their lawyers/law firms), which may b sited outside of Singapare, for one or more of the above Purposes,

{d]  my Personal Infarmation will also be collected and usad to compile claims history for the purpase of fraud detection,
investigation and management in present and all futire claims.

(e] theinformation so collected under {d) above may be shared [ disclosed:

(Il teall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably reguired for the purposes stated, or

(] forcomplying with requirements under any regulations, laws or court orders.

m
LM FEN 2
LD et /@w

Driver's Signature -K"pnrtmg Eantn;?e ornel’s Signat

Bf&

Date & Time: MRIC/FIN No.:



SKETCH PLAN

-

R

l:-..- -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On (bla)ig T went +o Rakit Mevah Foed (el Cav (it
pMHE3.  Wwhen T reversed My LD”\; i o enpty hat T
ch:diﬂjrd”q qrqzw? H’Lt vuqb} hmld %r&lﬂ. ]/J-E{I'Ju-' Moo Cbgww_
mﬁ.pqﬁmew% :*% anoMed Cuvt SUT (193K cauding a Clsht
df_;‘lli-l’«’aJ J
DECLARATION

e declare the foregoing particulars are true in every respect,

Pl g [k 0!

L SRR \7
]| -

€x 2 0L
NGAPORE

Driver's Signature y‘ﬁepﬂrﬂng Centre nned’s 5§ gr'-amre
(If driver is not the palicyholdar) Mame:

Date & Time NRIC/FIN MNao,:
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HUP LEONG SHIPPING & TRANSPORT CO.

6001 Beach Road, Golden Mile Tower
#02-14 Singapore 199589

TEL: 64731B03. HP: 97626195.
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ACCIDENT STATEMENT

ACCIDENT nArE;q_/j_/_{ZS; 2018 V(DDIMMIYYYY), TME:_E™ l3¢-ﬂﬂHH:MMJ
LDCMIDH:R"‘\H*’ Mﬁn'qh View (s k. No! BM\4E2

1. DETAILS OF VEHICLE
ajvericLE numeer_(G G 23605
B)INSURANCE COMPANY:NTUL WWCOME TuSuUgANCE
c)PQLICY NUMBER: QDB 257593513
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE THEFT)
e)MAKEZMODEL__ TuvVeTd DYNA
fTYPE:{SALOON / COUPE / MBV VAN / LORRY / MOTGREYCLE / OTHERS)
G| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTSRCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_Ediuy b i
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES

|F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
( 3y 2. INSURED / POLICY HOLDER o —

AINAME: HUE | EONE <HIPPING A TPT LO- (MALE / FEMALE|
NuMger of b} NRIC/FIN/P ASSPORT: CONTACT:
Paceanaer. c)ADDRESS: A0C] BEACH ROWD, & oLBEN MMiLE ThwEw
NGOG pR Hoo-i4- S rléilyoge 199 S8
’ ' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
ajname_LLU TTTIOW CHUAN (MALE / EEMALE)

BINRIC/FIN/P ASSPORT: "'IE (!_?: SH43Yb—~froontact 97462 £195
cjaporess: PIK oY . Hevdeveemt Cveceend 4 05-G 5
SiNEA POk )58 10Y

*d)DATE OF BIRTH: (_JA / £ 8/ H2 | DDMMYYYY)
&) OCCUPATION: (INDOOR / OUIDOOR)

e OFDRIVING . THGE =
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@ NEY)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. |WEATHER CONDITION: {CLEAR / RAINING / OTHERS_VERY TARK ]
b]ROAD SURFACE: (DRY / WET / QTHERS Dey
6. WAS ANYBODY INJURED (YES / NO)
7. o|REPORTED TO POLICE ({ES [ NOJ 3
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
( ) a) vewele numeer: SLT 6793 K mopeL: (b rolla RiHHs -
b) DRIVER'SNAME_ DAMYEL CHUA A0

W .
R:THIE g el NRIC/FN/PASSPORT: S840 Th25 8  contacT. Q2728130
PACS hM G (e 7. THIRD FARTY VEHICLE
clumudy el '
INC 1 o) VEHICLE NUMBER: MODEL:;
1 e DRIVER'S MAME:
MMk OF f) NRIC/FIN/PASSPORT! CONTACT:
?M?f. frad G

INCUDI b DL Uit

1D EmiL
>) VIDED
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(/Income

moce differant

THE SCHEDULE

Commercial Vehicle Insurance Paolicy

This Policy sets out the terms ol a cantract between NTUC incomia insurance Co-operative Limited (INCOME) and you {the
Imsured named |1 the schedule ta this Poliey),

The statements, information and declaration provided by you at the time of proposal shall form the basls of this contracr,
We (INCOME] will provide the Insurance set out In this Policy in respect of events occurring during the Period of insurance

shown in the Schedule and any further period for which we may accept @ renewal premium,
The provislan af this Insurance |s subject to:

L. enyEndorsement specified as operativa in the Schedule
L. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as ang dorument
GET Reg No. M&-DO03030-8

Poliey Number : DOBAS3A939-13

Tha Palicvheldar 7 HUP LEONG SHIFPING & TRANSPORT COMPBANY
6001 BEACH ROAD §032-14
GOLDEN MILE TOWER
SINGAPORE 1040509

Perind al Insirance i 01 Apr2017 To 20 Jul 2018

Surr Insured T N/A

Premium (inclusive GST) 1 551,739.07

Interest Insured

Cover Type 1 Third Party

Make/Model ¢ TOYOTA/DYNA 150D

Capacity ! 1.87 tonfs) Number of Seater z
Fegistration Number ¢ GO23805 Registration Date ¢ 21 jul 19498
Chassis Number T LY2110017188 Insure with COE bONSA
Excess (Section 1) v WA MNED Entltiement T 15%
Excess (Section 2 v NA Loyalty Dlscount : 5%
Hire Purchase Campany 1 N/A

Mema A @ M/

Endorsement Operative : M1

hgency ! INCOME - MAIN SERVICING (00000600057

Date of issue ¢ D2 Mar 2017 15:44 hrs

DUTY OF DISCLOSURE

We would remind you thist yau must glsclose 1o us, fully ana faithfully, the facts you know or Cught ta know,

otherwise you
may not recelve any benefit from your Palicy,

Signed In Singapore by arder of the Board of Directors

/

Chief Executive




