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ERITRY DATE & TIME: 03082018 D8:ET
SUBMITTED BY; ROSL] BN AROLL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart currec.il:lr_ the detaits of the acodont 1o spead up the clalms pIOCaES,
2. This Form must be completad by the Pollcyholder andfor the Auhorisad Driver,

3 information provided must be as truthful Bnd Bcourate as possible. Any willul misrapresantation or withalding of materal facts may allow Insurance companies to

repudiate policy abidity

& The lssue and acceplance of this Form by Insurance companies 5 not an admission of policy Habilty on the part of the insurance companses.

5, Any false raporting may be referred ta the Police for investigation.

& Tris raport will ba forwarded by the insurers of he GiA Records Managemen: Centre establishod by the Genaral Insurance Asscclation of Singapare (GWA) for
afghiving and that coples of this repart will, for a fee, be made available upan application by interested panles

7, By the lodgement of fras repard i the INSurefs, you heraby consonl la the archiving of this repadt at the cantre and lo coples af the raport baing made availabie

sforesaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

03/09/2018 02:57
31/08/2018 15:35
ALONG UPPER BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yahicle Registratlon Mumber GX1271T
Insured/Policyholder
Mame Of Registered Owner RUNDA TRADING PTE LTD
Co Reg No 2013013132
Email Addrass HKSIAHB1@GMAIL COM

Mablle Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please stale action to be taken
Wehicta Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mama of Driver

Passpart No/FIN

Date Of Birth

Qccupation

Oate Of Driving Pass

Driving Expearience

Gandaer

Maobrile Number

Fax Mumbar

Contact Number

EMall Address

{LOCAL) +B5-81173214
OFFICE-81173214

TOYOTA
LITEACE-2.2 D (M)

DOING DELIVERY

MO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5077979933-02

NG KEE WEE
GAaS38518X

24/05/1997

QUTDOCR

23/05/2016

2 ¥YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B1173214

OTHERS-81173214
HKSIAHB1@GMAIL.COM
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Address

Postoode

BLK 420 CANBERRA ROAD
#03-411

Ta0420

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured
Yehicle Registration Number of Drivar's Own

Vehicla

Insurance Compary of Driver's Own Vehicie *

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING
Road Surface WET
Other Information
Was any forsign vehicle involved in this accident? NO
Number of vehicles Involved In the accident 2
Was any body injured in the Accident? ]
Was any Injured conveyed 1o hospital by NO
ambulance?
Was any cther matenal or property damagad? YES
| have been approached by unknown _pﬁrﬁﬁn{sll NO
soliciting/offering acciden! claims assistance,
Mumber of Passangers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? MO
If Yes, Please stale which Police Slation
VWas notlce of intended Proseculion given? ND
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos avallable for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBEBOEEU
Vehicle Make/Model/Colour HYUNDAI 130
Details Of Properties
Vehicle Category Tax]

Mama of Driver

MRIC/Fasspon Number

Caoniact Number

Addrass

Postcoda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

i

Please report correctly the details of the accident 10 speed up the claims process

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

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

The issueand acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMmpanies.

Any falge reporting may be refarred ta the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon spplication by
interested parties.

By the lodgment of this report to the insurers, you hareby 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 cansent that:

(a)

(b)

(c)

(d}

]

N

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 aut in this [form] and any ether persenal information
pravided by me or possessed by my insurer {collectively the "Persenal Information”| and disciose and transfer such
Persanal Information to all insureris) who have insured veh|cle(s) invalved 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, tha
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

li} 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;
(ilf) carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invalve disclosure of certain personal data about me to bring 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:{callectively the
"Purposes”)

allinsurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thair 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.

my Personal Infarmation will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d} above may be shared / disclosed;

(i) toallinsurers ard/ar 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

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

v/ 9o \8
g | .?/ alip )
QA - g6l
*-_ P [Poody .
Policyholder's Signature Driver's Signature \ orting Cen & Pgreprinel’s Signafure
Date & Time: (If driver is not the palicyholder) Drmie: 2

Date & Time: NRIC/EIN A /



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENT DATE| S/ o0&, 201 & ) oo/mmpvryy), IME:( T 35 )(HH:MM)
location: .+~ UPrer Eulif *ﬂmA

1

Law Eh-.-hm} clviver)

¢ \>

------

T

a9,

.
5

"1'7. o] DRIVER'S NAME:
RN NRIC/FINGP ASSPORT!__ CONTACT::

DETAILS OF VEHICLE . -
a)VERICLE NUMmBEr:__ (X127 T
b}INSURANCE COMPANY:__ /A t0me
<)POLICY NUMBER:_ S ¥7Z9799233-0 2
d)POLICY TYPE: [MEHEHH‘#E / TEIREDPARTE/ THIRD FARTY FIiRE &THEFT]
o|MAKE & MODEL:___ 70 aTan  Liteddg
fITYPE! {HEGEH&EIJEEHW VAN EERWWSI
gIVEHICLE CATEGORY: |FRIVATE / COMMERCIAL / SMIETGREYSLE) L
h)PURPOSE OF USING AT ACCIDENT TIME:__Zé/vert]
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING OmLY)
—

INSURED [ POLICY HOLDER
Al NAME: unﬁfﬂ. e rﬂj e L (MALE / FEMALE]

D}NRIC/FIN/PASSPORT: CONTACT: P
c)|ADDREss: €4 F  Tonah Aead F02-35 Corpratvn (lapa
- Aly,;ﬁt, Z ""? % ! 1

* CONTINUE TOQ 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ;
QINAME: Nt’? ‘KEE  WEE (MALE / BERIALE]
5| NRIC/FIN/P ASSPORT: SR cONTACT:__ 81133214
) ADDRESS; LK A0 |, cBnlggvgn Hed W3- A

ﬂmiu@.;fq_ ALo4Ly
*d)DATE OF 8IRTH: (2% ) 05 / 1AV} | (DD/MM/YYYY)

*]OCCUPATION: NDGIOR / QUIDCIOR) o ;' g/}t]fé

IPHTE OFDRIVING  Ppdl™:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;—Hﬂa

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
RIWEATHER CONDITION: (SLEAR / RAINING / OTHERS
BIROAD SURFACE: {DR¥-/ WET / @THERS
WAS ANYBODY INJURED (¥ES/ NO)
@)REPORTED TO POUCE {YE§-#NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE .. -

o vemicLe numeer:_ SHBS069U mobeL:_Hiuada /20

b DRIVER'S NAME:

" ] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

WWL:A@%ﬁ%mhm1
QLo =
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income

mode differant

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets oul the lerms of a contract between NTUC Income Insurance Co-uperative Limited (INCOME) and you (the

Insured named In the schedule to this Palicy).
The statements, information and declaration provided by you at the time of propeosal shall farm the basis of this contract.

We (INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Pariod of Insurance

shawn In the Schedule and any further period for which we may accept a renewal premium.
The pravision of this Insurance is subject to;

1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Pollcy, and
3. the payment of the premium specified In the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to he read together as one document.
GST Reg No. h4-0003030-8

Folicy Number : 5077979933-02

The Polleyholder : RUNDA TRADING PTE LTD
587 BUKIT TIMAH ROAD
#02-35 COROMNATION PLAZA
SINGAPORE 269707

Feripd of nsurance + 01 Mar 2018 To 28 Feb 2019

Sum Insured + Market Value of Insured Vehicie at Time of Loss g

Premium (inclusive GST]  : 551,121.45 e ﬁ £a-2 ol
poied

Interest Insured

Cover Type : Third Party, Fire & Theft

Make/Model ¢ TOYOTA/UTEACE 2.2

Capacity r 0.B5 ton(s) Number of Seater ¢ Z

Reglstration Number v GX1Z7IT Registration Date i 12 Feb 2004

Chassis Number ¢ CR425007E85 Insure with COE 1 Yas

Excess [Section 1) 1 N/A NCD Entitlement : 1%

Excess (Section 2) : NIA Loyalty Discount : 5%

Hire Purchase Company : NfA

Mema A : N/A

Endorsement Operative : M2

Agency : LOINSURANCE AGENCY PTE LTD (QODOD613125)

Date of lssue i D2Feb 2018 16:38 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive-any benefit from your Palicy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




