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WAL T TR 106437 § Maticnal sasessment Canlre Sardons - Ui
ENTRY DATE & TIME 13/08201748 16:54
SURMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repon -::u:,rrec:li- the datails of tha accident bo speed up the claims process
2. This Farm musi be complated by the Palicyhelder andior fhe Authorised Driver

3. Information provised must be as trulhful @and Accurate as possible. Any wilful misrepreseniation or witholding of material facie may allow insurance companias i

repudiate pobey abdity

4 Tha issue and acceptance of this Form by insurance companies s nol an admission of policy liability on thi: pan of the inswanss companias

5. Ay fakse reporting may be referred to the Police for investigation.

8. Thes reper will be forwarded by the insurers of the GLA Records Managament Cantre esfablished by the Ganaral Insurance Assoriation of Singapora [GLA) for
archiving and that copies of this report will, for & fee, be made availabke upon application by interesiod paries.
7. By the lodgernans of this report 1o the insuters, you heraby consent fo the archiving of this rapor # the centre and to copses of the report being made available

alorasaid.

Date OFf Rapor
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

13/08/2018 16:54
12/08/2018 D615
BLE 105 HOUGAMNG AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GYT425M
Insured/Policyholder
Mame Of Registered Owner TOK BOCK LAMN
MRIC No STO064558
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame aof Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Cocupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

{LOCAL) +65-822685008
OFFICE-92265008

TOYOTA
DYNA 150 D

PRIMATE LISE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

o]

5074901102-02

SIM MONG LEE

51130909G

1971071954

OUTDOOR

13/08/1984

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92265008

OFFICE-92265008
HNOEMAIL
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Address

Postcode

BLK 110 HOUGANG AVENLUE 1
#05-1046

530110

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver wilth the Insured FRIEMD

Vehicle Registration Mumber of Driver's Cwn -

Vehicle

Insurance Caompany of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condifions
Road Surface
Other Information

COLLISION - CROSS JUNCTION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident i

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

NG

Was any other material or property damaged? YES

| have been approached by unknown personis)

solicitingfoffering accident claims assistance.

mMumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?

If ¥es Please stale which Police Station

NO

Was notice of intended Prosecution given? NGO

If Yes.against whom?
Circumstances of Accident
REFER TO STATEMEMNT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

‘Was there any audio recorded?

Wehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Properies
Vehicle Catagory

Mame of Driver
MRIC/FPassport Numbar
Contact Number

Address

Postcode

Insurance Company Narme
Mature Of Damage

Mo. Of Passenger (Including Driver)

WO
DETAILS OF OTHER VEHICLE PROFPERTY 1
GBH4926L

COMMERCIAL VEHICLE
TAM SUAN ENG
518233072
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident to speed up the claims process,

 This Form must be completed by the Policvholder and/or the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
tacts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is notan adrmission of policy liability on the part of the insurance
companies.
. Any falsg reportin be refarred Palice for inyestigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] iy Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"} may/are permitted to callect, 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
Parsanal Information 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

{i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

[il) investigating the accident and/or my claims;
{Ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my ciaims {Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same aswell as on the
external cover ef envelopes/mall packages); and/far

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

k1 all Insurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personzl Information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the abpve 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 futura claims.

(g} the information 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 fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

* 7 17

Policyholder's Signature Driver's Signature Reporting Centre Persghnel’'s Signature

Cate & Time: (oF driver Is not the policyhalder) Mame: |

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/"We declare the foregoing particulars are true in every respect.

¥ A

Palicyhalder's Signature © Driver's Signature Reporting Centre Fzrsyﬂ/a! Cignature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo




Fersgnal Particulars

Date of Accident: 3 ‘| Y (I | & rime of Accident é._ |Scin

Evact Location of Acdident. AL 05 Noucrne, Ao |

Cwher's Mame: Ink. Bl LA nRicNo: S 1006 BSaHP No: 228004
Driver's Name: S Moaq  Leg WRIC Mo S L3000 HP Ne: {A_
Date of Birth: __ (ol 5 \G SYDriv ng uEgm;e Passing Date: 13| ¢ |, | € YGeeupation: Indoor / Susdoor

Adgress: Qe [lU Hougene,  Ave | #0903 - p4é  [e2dity )

Ratationship of Driver with Insured: __( Wrer Email Addrass:

Vehicle No: GV 14D 5 Make B Model: rf'(r#{’E"l'L

~y '
Imsurance o TV O Coverages: ﬂ‘m Li L hy Palicy He:

*Brpose of Reporting? Swn Desmage Zlalm / 3rd pmﬁn,pqaim J Mot Claiming, Just Reporting Only

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Friua@se [ work

*Weagather Congition ? Asar / Refning / Others: wet/ @;u / Others:

* fAny nassenger inside vehicla involved? (Yes / Naj If ves, VYehicle No & How many pax:
k140 5 1 +0 c D

“\ifas Anybody Injured 7 {Yes / j&&d}fif yes,

Mame f NEC S in Yehide:

*\i'as The Accident Reported To The Police 7

E}ﬂ’ﬂ vas, Which Polics Ststion?
*Joes the Driver Own Any Gther Venicle?

_Q/Pig O Y=s, Vehicle Registration Na: insurer:

*\ifas any foreign vehicle invelved? {Yes/ ?EB) if yves, vahicie Ne & Catsgory:
*\i/as thare any videc captured by Car Camera? (Yes/{ig)

Third Party Driver’s Particulars

vehideBNe:_GBY 4420 L Make & Modek:
Driver's Mame: __lan Sy Ene MRIC No: S1¥ 223¢ 72 HP Mo
Yehicle € Ne: : Miaka & Model:
Driver's Mame: MRIC Me: HP MNa:

Witness Farticulars

Mzmea: MRIC No: HP Na:
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{7/ Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES {THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5074901102-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : GVT7425M

Chassiz Number ¢ JTFUF34YR03000464
2. Mame of Policyholder ¢ TOK BOCK LAN
3. Effective Date of Insurance : 15 0ct 2017
4, Expiry Date of Insurance : 14 Oct 2018
5. Persons or Classes of Persons entitled to driveff

{a) The Paolicyholder.

(b} Any other person who is driving on the Policyholder's order ar with his/her permission,
Provided that the person driving is 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Lise
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
(b) Use for the carriage of passengers or goods In connection with the Policyholder's business.

This Policy does not cover
{a) Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing 2 trailer except the towing of any one diszbled macha nically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be inciuded under these

headings.
EXCESS (SECTION 1) 1 NfA
EXCESS (SECTION 2) : NfA
INSLUIRE WITH COE : NfA
HIRE PURCHASE COMPANY t NfA
SUM INSURED : N/

I/We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part [V of the Road Transport Act, 1987 {Malaysia)

Agency 1 ONG HUI SENG LIFE & GEMNERAL INS AGENCY (0D0D0571953)
Date of lssue : 050ct 2017 12:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Q47410

H /4 Loroag 27 Geylang, Singapore 388179

Countersigned By:
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Policy Information

= Policy Information

Page 1 of |

]
Policy No. 5074901102-02 Fanyholder 7ok BOCK LAN
Certificate
N,
Address BLK 138 #07<101 LORKOMNG AH SO0 SINGAPORE 530138
Product
MName COMMERCIAL VEHICLE INSURAI Plan
Falicy :
issye 05/10/2017 g"‘!”'“ 15/10/2017 O0:00
ate
Date
Excess Al Claims
Type Excess
Third D
Party 0 damage o
Excess Excess
Additional 05 g
Excess Premium
Crutside !
. Cukside
glggapor\e- Singapore
by
Excess CAENSY
Agent QMG HUT SENG LIFE & GENERAI Agent Tel.  &B8410%00
Co-
insurance Mo
Flag
Cpen
Palicy
Infa
Carmificate
Infa
©# Palicyholder Mailing Address
Address 1 BLK 138 #07-101 Address 2
Address 4 Address Typa Singapore address
Related Policy
Unit: Ha. Hurnber
[% Insured Object: GV7425M
2 Endorsements
Sequence Date of Endorsement Endorsement Type

LORONG AH SO0

5027998657-10

Endorsement Status

Policyholder
HNRIC

Groug
Policy Flag

Expiry Date 14,/10/2018 23:59

‘Windscrean 0

Excess

GS5T Flag k)
Address 3 SINGAPORE 530138
Post Code 530138

Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5074901102-0... 13/8/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Browin
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MAC PRYA_LINI_BOOS0T] NATIORAL ASSESSMENT CENTRE SERVI
EES}an 13 Sug 2308 19:53

MAC_PRYFA_UBI_ECOS01] NATIORAL ASSESSMENT CERTEE SERVI
CHS) an 13 Aug 2000 19-51

W&C_Pa¥A URI.BOOBDL| MATICKAL ASSESSHENT CENTRE SERV]
CER)an 11 fiug 2018 15:52

MACPAYA_ LRI BOOSCT] MATICRAL RSSESSMENT CENTRE SERVI
CES) a0 10 Aug L0I8 1951

MAC_PAYE_ URT_BOO600 | MATIONAL AZTISSHINT COWTRE SERVE
CE8) & 11 dug J018 1957

MAD Pava UBL BODGOL| MATIONL, ASSESSHEMT CENTRE SERYE
CES) o0 L1 Aug 2018 1352

KAD EAVA_ LRI BOGAOL] NATIDNAL ASRISSMENT CENTRE SERUT
CES) B0 17 Aug 2018 1357

MAC_PAYA_ DS BOCGOL] MATIDNAL ARSISSMENT CENTRE SERVT
CES) o 13 Aug 2013 £9:52

RAL_PavE, UBI BD0GIL] HATIDARL ARRESSMENT QENTRE RERV]
CES) on 13 dup 10181552

RAL_FAYA LR _HOOB0L] KATIDMAL ASSESSMENT CENTHE SERV]
CES) ot LY Aug 2018 19152

RAD_PAYA_ LRI BDOGON] RATIDMAL ASSESTHENT CENTRE SEAY]
CFR) on 13 dug J04E EB:GD

KAL_PAYS LB _ADDSIN] RATIDNAL ASSESTMENT CENTRE SERY]
CES] o5 13 Aug I0LE 19:52

WAL Pavh U1 300601 WATIONAL ASSESSMENT CENTRE BEAY]
CES of L3 Aug I E 19:52

RaC Pava LB1 3005010 KATIONAL ASSESSMENT CENTRE SEIY]
CES] on L3 Acg 2018 19:52
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