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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process,

2. Thes Form musl be complated by the Paolicyholder and/or the Authorised Driver.

3. Wnformation provided mast be as Iruthful and accurate as passiske. Any wilul migregrezentation or witholding of matenal facts may allow insurance companies io
repudiate policy abdity S

4. The igssue and acceptance of this Form by msurance companies is not an admission of policy liability on the par of the msurance companies

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

8., This repor will be Tarwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GLA} Tar
archiving and that copias of this report will, for a fee, be made avadable upon applcalion by nferested paries,

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the arshiving of this repon 81 1the centre and 1o coples of the repon beang made avalabla
alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accldent

Country/State of Loss

28/08/2018 0922
2TI08/Z018 09:50

CTE EXIT TO PIE(CHANGI) AT JLN TOA PAYOH

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber YKB460Z
Insured/Policyholder

Mame Of Registered Owner GEK HO PTELTD
Co Reg No 201224357R
Email Address MNOEMAIL

Maobile Phone No

Altlernative Phone No OFFICE-D0683860
Vehicle Particulars

Manufacturer MITSUBISHI
Model FUSO FKE1TMJ

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy MO

Policy Number 5075675218-02

Caver Note Mumber 2

Driver

MName of Driver CHOO TENG HAl

NRIC No 51195696C

Cate Of Birth 181141955

Occupation oUTDOOR

Date Of Driving Pass 2000211978

Criving Experience 40 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96170950

Fax Mumber

Contact Number
EMail Addrass NOEMAIL

Page 1al 17



Addresa BLK & BEDOK SOUTH AVE 2 #14-346
Postcode 460008

Wasz driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) MO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) i
Details of Police Action
Was the acciden! reported to the police? MO

If Yes,Please state which Police Station

Was netice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CTE EXIT TO PIE ({CHANGI) AT THE JLN TOA PAYOH, THERE WAS MERGING LANE, | WAS
INFROMNT OF WEH B. SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | REALIZED VEH B TRY TO
SCUEEZE IN AND CAUSING HIS RIGHT SIDE MIRROR HIT ONTO MY VEH LEFT HAND SIDE.

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

Was thare any video captured by Car Camera? MO

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

Vehicla Make/Model!Colour

Details Of Properties

Wehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Comtact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 of 17



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withholding of material
facts may allow insurarnice 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 investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association 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 lodgment of this repart 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:

{a)  Myinsurer, my workshop and the General Insurance Association of Singapere ["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 Infarmation”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively 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 purposeis)
of:

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

[il} investigating the accident andfor my claims;
(i} 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, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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”)

(b} all insureris) who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

(e) my Parsanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Parsanal 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] theinfarmation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

PRy

Policyholder's Signature Driver's Signature Reporting Ce ntre'rPets.nm;;I’s Signature
Date & Time: (if driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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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, 1955 (MALAYSIA)

Certificate Number : 5075675218-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle YK84602Z
Chassis Mumber : FKe17MBO0O224
2. Mame of Policyholder ¢ GEKHOPTELTD
3. Effective Date of Insurance : 01 May 2018
4. Expiry Date of Insurance : 30Apr2019
5. Persons or Classes of Persons entitled to drive#

{a] The Palicyholder,
(B} Any other person wha is driving on the Policyholder's arder or 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 ar regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#d
la) 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 Palicyhalder'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 a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Maotor 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
headings.

EXCESS (SECTION 1) t WA

EXCESS [SECTION 2) :OMNSA

INSURE WITH COE : YES

HIRE PURCHASE COMPANY + EFIZZIG CREDIT PTELTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/e heraby Certify that the Policy 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 ¢ MLE INSURAMCE AGENCIES PTE LTD (00000614580)
Date of lssue ¢ 23 Apr 2018 10:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= weoll

Authorised Officer Chief Executive

Countersigned By:
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MAC Poaya_URT_BOORDTE NATIONAL ASSESSMENT CENTRE SERVICES] o
28 Aug 2018 1605

MAC_PEYA_UBI_BOOED1] MATIONAL ASSESSHENT CENTRE SERVICES] @
28 Aug 2018 16:05

HAC Pava_LIBI_BLOGO1] NATIONAL ASSCSSHENT CENTRE SERVICES) o
28 Auag 2018 16:05

WAL PAYA_UBI_BCOGD1T NATIGNAL ASSCSSMENT CENTRE SERAVICES) o
28 Aug 2018 16:03

AL _PAYA_LIRT_BOOGBD1] MATIDNAL ASSESSMENT CENTRE SERVICES) o
28 Aug 2008 16:05

PMAC_PAYA_LUR]_SO0BOD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Aug Z0L8 16:05

FAC_PEYA_ UAT BD0G0T | MATIONAL ASSFESMENT CENTRE SFAVICES) o
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#0 Ay FOLE 16.05

MAC_PAYE MBI _BO060]1] MATIONAL ASSESSMEMNT CENTRE SERVICES) o
28 Aug TOLE 16:0%

WAC_FaYA_UBI_SOCHEDT] MATHIWAL ASSESSMENT CENTRE SERVICES) o
B Ausg DOLE 1605
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NALC_PAYA_LIBI_RODEDS| NATIONAL ASSESSMENT CEMTRE SERVICES) o
28 Rug J018 15:03

HAC_PaYa_UBI_BO00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Aug 2018 16:03

HAC_PAYA_UBI_BO0GIL1{ NATIONAL ASSESSMENT CENTRE SERVICES] a
28 Aug 2018 16:03
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