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MMAAIETIGAZTE | Habondl Asssssmanl Cantra Saraces - Bukit Maroh
ENTRY DATE & TIME: 10302018 11:55
SUBMITTED 8Y: ROBLI BIN ABRDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comectly the detais of the accident to spaed up the claims process

2. This Form must be complelad by the Policvholder andlor the Authorised Driver.

4. Intarmation provided must be as truthful and accurals ss possiie. Any wilful mistepresantation or wilhalding of material facts may aliow INsUraNce companiss to
repudiate policy abdity

4 The issus and accepiance of tnie Form by insuranoe companiog is nol an admession of policy EabiMy on tha part of Ine mEurance compankes

4. Any false reporting may be raferred to the Police for Investigation.

., This repart will be forwarded by the Insitars of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and ihat coples of fhis report will, far a fee, be made avatlable upon application by interested parties

7. By Ihe lodgemant of this tepart to 1he ngurers, you hereby consent fo the archiving of this repor at tha centre and to coples of the report being madse availabls
aloresaid.

ACCIDENT STATEMENT

Date Of Report 10/09/2018 11:55

Date Of Accident OR/09/2018 D850

Exact Location Of Accident TRAFFIC JUNCTION OF WOODLANDS AVE 9 AND AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE2677J

Insured/Policyholder

Mame Of Registerad Owner LIAN HIN PTE, LTD

Co Reg No 201306186N

Email Address HAMCARRERAIRS@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-98004880
Alternatlve Phone No OFFICE-62044501

Vehicle Particulars

Manufacturer TOYOTA

Modal DYMA

Exact Purposa for which vehicle was baing used at

dherics o Bt Rt WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please slate aotion fo be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type O Coverage
Flaat Policy

Policy Number
Cover Nata Numbar
Driver

Name of Driver
NRIC No

Date OFf Birth
Ocecupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobille Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO

S50747846683-02

MA CHUNCHENG
GS65B0ATR

18/04/1578

QUTDOOR

2410712018

0 ¥YEAR AND 1 MONTH
MALE

(LOCAL) +65-08004380

OFFICE-B8044801

HANCARREPAIRS@GMAIL.COM



BLK 204 WOODLANDS INDUSTRIAL PARK E3 WOODLANDS

Address INDUSTRIAL PARK E
05-18
Postoode 758879

Was driver an employee of the Insured's Campany YES
Il Mo, Retationship of the Drivar with the Insurad

Vehicle Reglstration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeathar Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involvad in the accident 2z

Was any body injured in the Accident? MO
Was any Injured conveyed to hospllal by

ambulance? ND

Was any other material or property damaged? YES

| havq been appruaci}ed by ur_1knnwn _pEfEl:rn[s} NO

soliciting/cffaring accident claims assistance.

Number of Passangers (Including Driver) 2

Passenger 1 NAME: : COLLEGUE

GENDER : MALE

Details of Police Action

Was the accldent reported to the police? NO
If ¥es Please stale which Police Station

Was notlce of Intended Prosecution given? ¢ []
If Yes,against whom?

Circumstances of Accident

P-LEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmeant? YES

Was there any video captured by Car Camera? NO

Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number TIB1173K

Vehicie MakeModeliColour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LEE YAN NING
NRIC/Passport Number G2092660R

Contacl Number 94231458

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 18



Mo. Of Passenger (Including Driver)
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1)
2
3)

4)
5)
6
7
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| SKETCH PLAN |
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IMPORTANT NOTICE

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

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

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

companies to repudiate pelicy llability,

The issue & acceptance of this Form by Insurance companies is not anadmission of policy liabifity on the part of the insurance companies.

Any false reporting may be referred to the Police for Investigation,

The report will be forwarded by the insurers of the GIA jlﬁcnrds Management Centre established by the General Insurance Assoclation of Singapore [G14)

for archiving and that coples of this report will for a faa ba made available upon application by interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and ta coples of the report being made

avallable aforasaid.

Consent under the Personal Date Protection Act [PDPA): | understand, acknowledge, agree and consent that:-

a) My Insurer, my workshop & the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use, disclose and/or process my
personakdata/personal Information set out in this [farm] and any other personal Information provided by me or possessed by my Insurer
{callectively the "Fersonal infarmatian”) and disclose & transfer such Personal information to all insurer(s) who have insurad vehide(s) involved in
this accident (all insurer(s) who have insured vehicle (5] mvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’
lawyers/law firms, the Monetary Authority of Singapore & any relevant government agency/autharity (such as the palice), for the purpose(s) of:-
(I} processing. handling and/or dealing with my daims Including the settlement of the daims B any necessary investigations relating to the claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(W) administering my ctaims {including the malling of correspondence, statements, Involcas, reparts or notices to me, which could invelve disclosure
of certaln personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall packages); and/or
(V) complying with applicable law in administering processing, handling and/or dealing with my claims. [collectivaly the "Purposes”)

B)  All insurer(s) Invalved in this accident and the Insurers' law firms, may/are permitted to collect, use, disclose and/or process my Personal
Information for one or more of the above Purposes; and

¢} My Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents (including their

SURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER ‘fﬂl.m {JIWH POUCY.

AN 7170 Aﬁﬂ? oaf

Policyholder’s Signature Driver's Signature {Dite & Time) c//\‘ﬁtnemd by Repnrt!n: l‘.‘tnt:r
Date & Time (If driver is mot the policyholder) Personnel
Sketch Plan

;I‘;'?"“/ Lﬁ,f:af?‘(é"id'{f’ Ave (ZC‘




Describe Circumstances of the Accident

" . . . _ v —————ry
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Declaration
I/We declare the foregoing particulars are true in every aspect,

/ /

VE T AN w1018 | old

Sl Driver's Signature | ithessed by Reporting Centre
" Date & Time (If driver is not policyholder) ersonnel
Date & Time
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|PERSONAL PARTICULARS |

Date of Accident: U8 /09 /2018 Time of Accident: _©09 . Bl (24Hrs)

Vehicle No: _ GBE2641] Vehicle MakeModel: Toujotq bynQ (3982¢c )

Exact Logati:on of Accident: Troffic Junchon OP Woodlonds Ae 9 ond Ae 4 L B
Owner's Name/NRIC; HON Hin Pte. 14d fJ}ISD&IE@hJ \ Pﬂ‘-:?ﬂ‘f’ﬂﬂﬂh

Driver's Name/NRiC: 1@ Chunchena /G 6658093 R

5604930
Driver's Contact:_ 6304490 | / qaﬂ%ﬁjnce Co & Policy No: NTUC. 7/ 01463 - 02
Driver's Email Address: hﬂr'H:D ﬁﬁEFd1HS@§l‘Yﬂ1' -COM

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify: Emp%ﬁ / WEE

What do you wish to claim [Please circle one onl
1) Own Insurance Z)KErEr Vehicle)(The one you want to claim against) 3} Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)

Private Use / .Lh._virkﬂgpm%

Weather Condition & Road Conditions?
Clear & Dry / Raining & Wet / After-Rain & Wet /|Drizzling & Wet

—_——

Dccupation

Indoor Dutt-l_mrﬁ

Any Injuries? (MC of 3 Days orm lice report is required

Yes ,._N.E If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC: | ee Jéﬂ !\J'}@ (G292660R. . Vehide No: TIBLLTI3K

b = g

Insurance Company: Driver's Contact: \800-334-8900
Q4231456

If more than 2 vehicles involved, please indicate the other party vehicle numbers below

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshaop (If Any); Contact:
* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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. gfIncome

mads diffemsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5074764653-02 Cover : Comprehensive
1 Ind=x mark and Registration Number of Vehicle . GRE2677I
Chassis Numbar v KDW2318021218
2. MNamea of Policyholder © LIAN HIN FTE. LTD.
1. Effective Date of Insurance : 200t 2017
4. Explry Date of Insurance 21 0Oct 2018
5. Persons or Classes of Persons entitled to drived

[a) Tha Policyholder
(k] Any other person who is driving on the Policyholder's arder or with hisfher parmission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has bean 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 Mater Yehicle.

6. Limltations asto Useft
{a) Use for social domestic and pleasure purposes and In connection with the Palicyholder's business or profession,
(b} Use for the carriage of passengers or goods in connaction with the Policyholder's business.
This Pollcy does not cover
{al Use far hire ar reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use whilst drawing & traller except the towing of any one dissbled mechanlcally propellzd vehlcle.

# LUmitations randered Inoparative by Section 8 of the Motor 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) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEM EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED : MARKET VALUE QOF INSURED VEHICLE AT TIME OF LOSS

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

Agency : ABWIN PTE LTD (00000614234)
Date of lszus ¢ D6 Oct 2017 D028 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By

Authorised Officer Chigf Executive




