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MRAS1B10680T ( Mational Assassman Cantre Serdoes - Bukit Marah
ENTRY DATE & TIME: 170802018 19:08
SUBMITTED BY: ROSLI BIN ABOUL \WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report correctly the details of the accident to speed up the claims process

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

3, Information pravided must be as truthful and accurale as possile. Amy wilful misrepresentation or witholding of material facis may allow insurance Companies o
repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is ned an admission of policy lability on the part of the insurance companes

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

. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this report to the insuress, you hareby consant 1o the archiving of this report at the centra and to copies of the report being mada available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 17/08/2018 19:06
Date Of Accidant 16/08/2018 11:30
Exact Location Of Accident SENG POH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBDB420Z
Insured/Policyholder

Mame Of Registered Owner CHUEN HO TRADING
Co Reg Mo 22906476J

Email Address MOEMAIL

Mobile Phone No (LOCAL) +85-97620981
Alternative Phone Mo OFFICE-97620981
Vehicle Particulars

Manufacturer MISSAMN

Model CABETAR

Exact Purpose for which vehicle was heing used at

; : LORRY WAS PARKED
time of accident o =

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD BPARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flzet Policy NO

Policy Number 5091215623-01

Cover Note Number

Driver

MName of Driver LEOMNG KARM CHUEN
NRIC Mo S1527216C

Date Of Birth 19/06/1962

Ogccupation OUTDOOR

Date Of Driving Pass 23/05/1980

Driving Exparience 38 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87620981
Fax Mumber

Contact Numbar OTHERS-87620981
EMail Addrass NOEMAIL

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Reqistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 1198 KIM TIAN ROAD
#H0E-238

1621189
ND
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

MO

NO

MO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

GBH2105C

COMMERCIAL VEHICLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

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

5. Any false reportin be referred to the Police f stigation,

6. The report will be forwarded by the insurers of the GlA Records 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Assoclation 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 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 collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

i} investigating the accldent and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

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

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

() 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 Information for one or more of the above Purposes; and

(e} 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 claims,

{e) 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 fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

kb

Folicyholder’s Signature Driver's Signature /,Repurtlng Eentr_&f Zn el's Signatu

3

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

Date & Time: (If driver Is not the policyholdar) < Mame: 4
Date & Time: NRICSFIN Mg’



SKETCH PLAN Sl it oD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the faregoing garficulars are true in every respect.

i "__'._-'_ - ._:, I.‘rl:l:."' X:‘:: Py 42 V//@/
Py dame S {\_‘; 7 ’ '.r' -3 ,5_{ — /’;/’ )g

Policyholder's Signature Driver's Signature Repd‘gmg Centre ngi:.

%e} Sign g
Date & Time: (If driver iz not the policyholder) —Hame:

Date & Time: WRIC/FIN No.:

!
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Claim Handling(accident reporting Claim Task )

Claim Handling
Aceident MT/ 10087713
Policy Mg, EOL216623-01 Wiahiche Mo GEOBZIZ GET Rugistrution ke, (M
Cartificabe Mo
Pulicyholier Name CHUEN HO TRADNG Policyhgsder NRIC SI0064TE]
Friuct Code COMMERTIAL VEHICLE TS inat Cover Typs COrmpretensive Laading o
Conta N {Mohie) STEI094) Cantact Mo {Offica) Comtact Mo.iHome)
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81712018 Claim Handling(accidant reporting Claim Task |
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Date of Time of
Accident Accident Exact Location of Accident |
e]8)1% -39 dn deng, Aol Road
U
[ r
DETAILS OF OWN VEHICLE GENERAL INFORMATION OF THE ACCIDENT |
Type of Collision

Vehicle Reqi i : g e (eg. Chain collision, head- | - . . . .

caisrationNo: | G8p 9420 7. on collision, side swipe, | | “/Kil awil davnag

(AudiToyota etc)

(ATE" P v

Lol T o

front rear)
Na s . - ,fflaare’ Raining / Others {pls
me of Owner: Clius #o Thidios Weather Conditions i state)
Qwner IC: I
Vehicle Make Road Surface Wat{ Dr;.,.r,f Othars -

Type of Vehicle
(picycle, big truck, bus,

OTHER INFORMATION

coups, CRV, Jeep, . Was any;b;?greu:{grfd in the Yes hﬁ?_
Lorry mixer, truck, Lo wvmads L ad. -
motorcycle, MPV, prime Was any other vehicle or z
mover, saloon, van, property damaged? b i
others) (including Witness) N
= DETAILS OF POLICE ACTION
. S Accident reported to the
Exact purpose of veh, Private / Gmrlf;dmt Selsr Yes / No
Are you claiming your | Own Damage / Third Party / if yes, state which police
own insurance? Reporting Only station
: Private / Commergial / Notice of Intended
Vehicl v g s ATk
icle Category Matorcycle Prosecution given? iz
Insurance Company Nl
T : Comprehensive /
ypeoeFoliey Commercial / Third Party
Policy Number DETAILS OF OTHER VEHICLE / PROPERTY 1
I DRIVER Vehicle Reg. No. GBH 2105 ¢
Name of O [ Vehicle Make / Model /
. ame of Driver nevng Kavm £ b 1af o Colour / Properties
Driver IC $ 1533214 ¢ Name of Driver
i Date of Birth 14 I| d [1a42 1€ / FIN [ Passport Nbr
Oceupation ity Contact Mbr
Yrs of Driving
-_..._Eﬁ“riancag 331y 197 Addrass
Gender fnale Insurance Company
Contact No. 3 109% | Mature of Damage
Address BlE NI Mywa Traw Evasl
#of - 734 };-x,,ﬁl-'-!'-‘”l; [p2114 S
Email Address b L ol DETAILS OF INJURED PERSONS 1
Employee of Insured's i
Company? |ro P-.*.'Hr { Name
If no, state relationship " :
of Driver with Insured. Drupw 2 Adass
Driver's own vehicle no. ' = 1 |
& Insurance company Ay, Approximate age
DETAILS OF WITNESS Injuries Sustained
It vehicle occupants, state
hame in which vehicle?
Phone g Were seatbells worn? Yes [ No
Email Address - Conveyed to hospital by Yes ! No

ambulance?
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. S i T Srsnee
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a5 DATE ‘ '
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(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALKYSIA)

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

Certificate Number : 5091215623.01

{g] The Polleyholder,

6. Limitations as to Lise#f

This Paolicy does not cover
{a] Use for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle ¢ GBDBa20Z

Chassis Number i JN1SC2F2420857113
2. Name of Policyhalder CHUEMN HO TRADING
3. Effective Date of Insurance 08 Jun 2018
4. Explry Date of Insurance 07 lun 2018
5. Persons or Classes of Persons entitled to drivetf

[B) Any other persan wha is driving on the Palicyholder's arder ar with his/har permission,
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle ar has been so permitted and is not disqgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

(2] Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or prafession,
(b) Use for the carriage of passengers ar goods in connection with the Policyholder's business,

{b) Use for racing, pace-making, reliability trial or speed-testing,
le) Use whilst drawing a traller except the towing of any one disabled mecha nically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WIMDSCREEN EXCESS
INSURE \WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

55600

NS4

53100

YES

TAN CHONG CREDIT PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

1/\We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transpart Act, 1087 {Malaysia)

Agency : INSURE U SERVICES (00000615375)
Date of |ssue i 18 May 2018 17:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive




