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ENTRY DATE & TIME. 220072048 15:07
SLIBWITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2018 15:19

SINGAFORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident to speed up the claims process.
2. Tris Form musl be completed by the Polcyholder andior the Authorised Driver,

3. Information provided mus? be as truthiul and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies bo

repudiate pobcy abdity

4. Tne issue and acceplance of this Form by insurance companies is nal an adméssaon of policy habiity on the part of the insurance companies

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

B, This raport will be forwarded by the insurers of the GlA Records Management Centre estabkshad by the General Insurance Association of Singapore (GILA) Tor
archiving and that copies of this repon will, for a fes. be made avaiable upon apphcation by inlerested parties.
7, By the lodgement of this report to the insurers, you hereby sonsent 1o the archiving of this report al the centre and to copies of the repor baing made avaliable

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidem

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

If No, Please stale action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number

Drivar

Mame of Driver

MRIC Mo

Date Of Birth

Oceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

2410772018 15:07
21072018 11:30

BEDOK SOUTH RD BEFORE JUNC NEW UPP CHANGI RD

SINGAPORE

DETAILS OF OWN VEHICLE

SJL2045B

EK AUTO (EXPORT) PTELTD
200315917R
MOEMAIL

OFFICE-89999999

HONDA
JAZZ 1.3L AT

PRIVATE USE

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5069581330-03

CHNG HO ENG
S05843084

021111947

QUTDOOR

22110/1969

48 YEARS AND B MONTHS
MALE

(LOCAL) +65-97877391

OFFICE-97877391
NOEMAIL

ACCIDENT STATEMENT

Page 1 of 17



10 SIMEI RISE
#10-27

Postcode 528804
Was driver an employee of the Insured’s Company YES

Addrass

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vohiche -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

VWas any forgign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged? YES

| have been approac:hed by unknown _persan{sﬁ NO

solbciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: g
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? NO
If ¥es,Please stale which Police Station

Was notice of intfended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SL58921Y

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame af Driver

NRIC/Passporl Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 2

Page 2 of 17



Passenger 1 MAME:
GENDER:

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for in i

6. The repart will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance

Aszociation 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 report being made available aforesaid.
&. Consent under the Personal Data Protection 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 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 Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insurad
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i] processing, handling 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;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statemeants, invaoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.{caliectively the
"Purposes”)

(b} 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 Persanal Infarmation for ane or more of the above Purposes; and

le]  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 Infermation 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.

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

{i} ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, l[aws of court orders,

T : = 1
Ilr:.flj'?.i\ L/
pl 3 |
Pn:!kiv.:',.rhvc:lln:lszr's\Sg{_fa:iik,\)"r Driver's Signature Reparting Centre Personn "&ISignature
Date & Time: {If driver is not the policyholder) MName:
]

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

A:SJL2OYTE

S

8- LEEQa

[
Bodolc fo-ft vl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

12 ¢ i J{m*ﬁ.{m(ﬂ,{l

[l

iy o R /rr._\l -
t\fr“"“'/ w m
T
Driver's Signature

DECLARATION_..
If'We declar‘_ ¥ @ng particulars are true in every respect. ,-’1

Policyholder's Signature
Date & Time:

Reporting Centre Personnélfs Egnature
(If driver is not the policyholder) Name: &

Date & Time: \

MNRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
LANE 2 BEDOK SOUTH RD AS IT WAS CONGESTED. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE. | ALIGHTLY FROM MY VEHICLE AND | REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( ) / 2 / V®  Joosmmsrren, ime [V - 39 jiHHm)

tocanion:  Redok  Soafh  md  Ledure Jancfon  Nen Ypu Chavg i el

1. DETAILS OF VEHICLE
ct|VEHICLE NUMBER: HurEm
BIINSURANCE COMPANY:
|POLICY NUMBER:
CIFPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: .
ATYRENSALOOM [ COUPE f MPY VAN ILDRRY { MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

RIPURFOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YDL’P OWHN 1NSJRWES!

IF NO, PLEASE STATE (THIRD PA 1 REPDRTII
2. INSURED / POLICY HOLDER
AINAME (MALE / FEMALE}
b NRIC/FIN/P ASSPORT: CONTACT
=} ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
{HJ-_ I.fi} r:ﬁ.r'-‘?""']‘:%: DRIVER
Cheliadini e ‘ y CINAME: Chng o Eng = @ LEI'
o ECD S INRIC/FINPASSPORT:_ ~ SOTS Y3oR A CONTA 3¥13739
€ ) ] ADDRESS:
¥ Jemale K

*d)DATE OFBIRTH: (_* / 1Y ¢ [DD/MM/YYYT)

& OCCUPATION: (INDOOR / O P
fIYEARS OF DRIVING EXPRERIENCEZ" 22 @ [0 l
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@%)}
IF NO, RELATIDNSHIP DF DRIVER WITH INSURED:
5. ] WEATHER CONDITIGA: | / RAINING /OTHERS —
BIRCAD SUE.'F.MTF.-" wmr / OTHERS 1
4. WAS ANYBODY INJRED (YES ,f
7. a)REPORTED TO POLICE (YES / @
IF YE3, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

M HC A pussrager @) VEHICLE MUMBER: JL58”I}|‘J B MODEL:
( oebidioe Liae b)) DRIVER'S NAME:
FY 1 c) NRIC/FIN/P ASSPORT: CONTACT:

i 7. THIRD FARTY W EHICLE
: e} VEHICLE MUMBER: MODEL:
SRS, 'Y 8) DRIVER'S MAME: s

LR e ) ) MRIC/FIN/EASSPORT: _ CONTACT:

|
Cinail -

\ipke =
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(7income

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

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

Certificate Number : 5S060581330-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle : NfA
Any Motar Vehicle the property of the Policyholder or in their custody or control. All steam-driven vehicles are excluded,
2. Mame of Policyholder :  EK AUTO (EXPORT) PTE LTD
3. Effective Date of Insurance : D4 Feb 2018
4, Expiry Date of Insurance . 03 Feb 20158
5. Persons or Classes of Persons entitled to drive®

Refer to List Attached
Provided that the person driving s permitted In accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment
ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use*
{a) Use only for Motor Trade purposes.
This Policy does not cover
(a) Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use solely for 'Breakdown’ purposes is not deemed to be use for hire or reward.

* Llimitations rendered inoperative by Section & of the Motor Vehicle (Third- Party Risks and Compensation)
Act {Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysiz), are not to be included under these

headings.
POLICY TYPE : MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS :  CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) 1
DETAILS OF AUTHORISED DRIVER(S) :  REFER TO LIST ATTACHED
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 1) ;o WA
SUM INSURED : NfA

|/We hereby Certify that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : THIS MARKETING INSURANCE AGENCY (00000572208
Date of lssue : 11 Dec 2017 16:34 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech

Hello, HAC_PAYA_UBRI_BD0OGO1

* Change Language

Policy Query
Palicy Ha

My Desktop

Maotice of Loss
|spEgsa1330-03 |

Wehicle N, [For Motor) | ]

i

Select Folicy No PDII&;.:?;MT qu:z"'ﬁ??:d:r Product  Cowver Type No
EK AUTO

o USBLEY pvpoRT) PTE 200515617R  GMT  Thid Party
LT

o]

http://giclaim.ancome.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Date of Accident

Wehicle

Page 1 of 1

GeneralClaim

* Change Passwaord b Lo Ot
'
T R R |
. Cosmimance
Insured Obpect Date Expiry Date
CHHG HD
ENG/SOS04 3084 _ANG
SEOW D4/02F2018 00272015
ENGYS16671920_KER 5 x
BENG
HWEE/S 16636082



Policy Information

% Policy Information

Policyholder

Page 1 of |

i B Paolicyholder
Policy Mo.. 5069581330-03 b EK AUTO (EXPORT) PTE LTD NRIC 200515917R
Address 51 UBI AVENLIE 1 #01-29 PAYA UBT INDUSTRIAL PARK SINGARORE 408933
Product Group
MOTOR TRADE 1IN
Mame T DE INSURANCE Plan Policy Flag N
Policy
H Effective "
issue 11/12/2017 Dat Od/02/2018 00:00 Expiry Date 03/02/2019 23:59
Date ik
Excess Al Clakm
Type Excess
Third Owen wind
Party 0.0 damage o E e e M)
Excess Excess XCRES
Additional a5 o
Excess Pramium
Dutside
Singagere O_utslde
Singapore
o TPE
Excess ]
Agent THIS MARKETING INSURANCE # Agent Tel.  B3444479 G5T Flag ¥
Ca-
insurance  No
Flag
Cpen
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 51 UBL AVENUE 1 Address 2 #01-29 PAYA UBI INDUSTRIAL | Address 3 SINGAPCORE 408933
Addrass 4 Address Type Singapore address Post Code 408933
Related Policy
Unit N %
nit No Number 5069581330-03

[* Insured Dbject: CHNG HO ENG/S0584308A_ANG SEOW ENG/S16671920_KER BENG HWEE/ 516838082

@ Endorsements

Sequence

27/06/2018 00:00

Date of Endorsement

Endorsement Type

Basic Infarmation
Endorsement

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to Serve you, We
confirm that from 27 Jun 2018,
the following amendment(s) is5/are
made to this policy: INCLUSION
OF NAMED DRIVER 1. ALICIA ONG
PEL Y1 In view of this amendment,
an additional premium of $170.56
{inclusive of GST) is payable under
your policy, Please ignore this
premium payment request I 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 chegue payment,
please issue the chegue in favour
of *NTUC Incamea® with yvour name
and policy number indicated on
the reverse of the cheque.
Alternatively, you could alse make
payment at any of gur branches
by cash, credit card or NETS.

Pending Endorsement Underwriting

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069581330-03... 24/7/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Aecident T/ 1004 T8
Pakoy Mo
Poleytokler HamE
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Cambd No(Hobde)
Emii Adoress

whk
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= Accident Detals
Bapert Dala
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Acopent {ooaen

% Bansiits

¥ Eaceas
Cen damage Fareik
Unrarmod Deiver Exieds

Third Farty Excank
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FRAUTD (ENFORT) FTE LTD
MOTOA TRADE INSLRANCE
BI04

a

Mo Ve

FeM7nin 18-78

Tirediane

‘wehicie hig
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Wobor Tratk Drwver Hame
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TR

NCD Enoiementif)
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Tira of Accident MM

Crangs Force
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@ GET Reglstersd Informatisn
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HoaEcatian Matary

[ e
o.00
s
OO EVLTR
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Angrerr |
Addris 4
UL N

DI Driver Lala
Driwir Mama
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Conlact ko, |Mosie}
Apdrens |

Arkdrass &

Ung No,

[xes e owe & Sngapore
Regimaced car?
Dedeacon

Breatnakser or Boad Tes
Resdng®

M0 HSTHY

Claim D01 '__u_'\-

Chgm Typa #
CatmisT o ok |
Ermail Adovess
Cwam Dastnghion

Frefemed Workshep Coniad
Mo

Epquirs Finsinabon
Date Mg Sl
Heport Takan By

A Print A% etter

Attachmant

-
Arndmnt Mo

Last Bac. Recared

51 LB AWENLE 1

CHMG WO PN
FEIRLTRE 1)

amTrIey

L0 ZiMel RISE

L3z

(7 ves 8 Mo

omg

Ao Exoeas
(wrede Singapoee OO Facse

Outide Singapoee TP Excess

e 3
kpdress Tyse
Eriaoerl Foicy Mamoer

Coarvaer Type
Corvaie WHIC

Dirtaes Age
Coreact Ma. (DMce)
Addrasa 1

Address Type

DHiwer Wiemeoe Mo

Ay mpy?

[aunsd Mard
Conkact Ma.[Home]

Ol yeree Humbar

Thira Parsy
CHHG HO ENG
L]

e e

Yes

3

G5T Asgisration Date
GST Status Verihad

#0125 PLwA UBL IRDUBTRIA
Singazonk A0drass
MEFIBLII0-T
[P——
SO5B4 3

n

]

CHankdL AISE COMDOMINIUM
Sirgapset Bl0nEs

2w () py

(X LT {ERPORT) FTHLTE

CET Regiaratian Ho
Paloyraider KRIC
Laadirg

Maior Trade Drvar NRIC
Comact Mo {Hame)
sCode

#Cnde Taanan

Frvale Hie

Arodent Tyoe
Cowniry of Roodent

f=_ L

‘windecrasn Facenn

CLATLEE
Mo

ASrass 3
Poat Cods

Diwver DUE
Oriving Expernce
Cantect Mo [Homs]
Radress 3

Foil LoZe

Drreer Ingurer Comping

AL

ain7aaie 1831

;J_I:klcm

TS L0385
18 ey 1w

Patn *

Irgures Lahimy *
Preferarss Rupar Optien

Claim Cronst Dae

Claim ba,
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Il'l'l B Fil UI
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24JOTI2008 16833
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

% Attachmant List

BB Lo beaDes By T1ans Categary ? urgency. Cancnpkan {E";? Letin
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‘ WA e UBI_ D04 NATIONAL ASSESSMENT CENTRE SERVICES) on 24 2 2 ) e s
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h NAC, PAYA_LS|_ 4004014 MATIEHAL AT ESE e EEMTRE SERVICES] on 28 Bl ke o PEpET— it
h A T T Praons Harmal Protes 2018-7-24 it
‘ AL PRYA (1D RO060L] NAT mﬂ?u?isfnsg?w CEWTRE SERVICES) an 34 Jul P ey e i
h MAL_BAYA_ UNI_BO0BOL] nm1:uuk7‘ie:::lm1 CENTRE SERVICES) on 24 Jul N— —_— (R e
= Viduo Lim -
Upiosded ByfDate Fatger Cuyre Fiw Mame ? Source A
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