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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability,

4. The issue and acceplance of thas Form by msurance companies is nol an admisgion of policy abiity on the part of the insurance companies.
4 Any false reporting may be referred fo the Police for investigation.

6. This report will e forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associstion of Singapore (GLA) for
archivang and thal copios of this repon will, for a 1ae, be mage avaiable upon application by inlarested parties.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the repan being made available

atoresaxd,

ACCIDENT STATEMENT

Date Of Report

2TI09/2018 17:47

Date Of Accident 27/09/2018 08:20
Exact Location OF Accident HOUGANG AVE 3
Country/State of Loss SINGAPORE

Wehicle Registration Number SJPB459E
Insured/Policyholder

Name Of Registerad Owner AUTO TECH PTELTD
Co Reg No 2010110592

Email Address NOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mamea of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-B9929939

HOMDA
STREAM 1.8X A

COMMERCIAL USE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

S507957897T0-02

WANG MENG HWAN
517522941

10/06/1966

OUTDOOR

09/03/2018

0 YEAR AND 6 MONTH
MALE

{LOCAL) +65-93827818

OFFICE-33827B18
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weaather 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 Accidant?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persen{s)
soliciting/offenng accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 428 HOUGANG AVENLE &
#03-140

330429
[o]
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES
WO

2

MNAME: D -
GENDER: : FEMALE

WO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Madel/Colour
Details OF Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

GBF2933P

COMMERCIAL VEHICLE
JINEAL
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName WANG MENG HWAN
Approximate Age

Injuries Sustain WECK & BACK
Injured perscn in which vehicle? SJPB45SE

Were seat belts worn? YES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Postcode

Page 3 of 22



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

2. This Form must be coipaieced by & i ; andfor i o] Dielwer.

3. Information provided must be as truthful and spcurate 25 Dossible, AnY wilful misrepresentation ar withholding of material
facts may zllow insurance companles to rapudiate molicy g bility,

4. The issue and scceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance
companies.

5, Anyisles vanordng ey be referred o tha Poll .

. The report will be farwarded by the Insurers of the Gl& Records Management Centre established by the General Insurance
fssociation of Singapore (GlA] for archiving and that coples of this report will for a fee be made available upen application by
interasted parties.

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

8. Conssntundertha Parsons! Dota Provection Act (POPA]
| understand, scknowledge, agree and consent that:

(a} Wy Insurer, my workshap and the Genersl Insurance sssocation of Singapore (“BIA") may/are permitted to collect, use,
disclose and/for process my personsl data/persanal information set out In this [form] end any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Infermaticn®) and disclose end transfer such
parsanal Infarmation to all insurer(s) whe have insured vehicle(s) invalvad In this accident (all Insurer{s) who have Insured
vehicle(s) invalved in this zccident shall be callectively referred to a5 the "insurers”), the Insurers’ lawyers/law firms, the
lenetary Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purpose(s)
of:

{i) processing handling nd/or dealing with my claims including the settlement of the claims and any necessary
investigatlons relating to the daims;

{1} investigating the accident andfor my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (Including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administaring, processing, handling snd/or dealing with my claims.[collectively the
“Purpozes”)

{b) 2l insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

|d) my Personal Information will alss be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le] the infarmation so collected under (d) sbove may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, [ew enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirements under 2my regulations, laws or court orders.

|

. I |

Policyholder's Signature Driver's Signature Reporting Centre Person Signature

Date & Time: (If driver is not the policyholder) Marme:

GIARRAL EkeicnitnForn_ Y3

Date & Time: MNRIC/FIN No.:
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SCRIBE CIRCUMSTANCES OF THE ACCIDENT
3 |
[ = |
- a

| was travelling straight from Hougang Avenue3 ,
suddenly vehicle B ( GBF2933P ) make a right turn
" without see any vehicle and hit on to my right side
. of my car, on that place there is no traffic ccginl.

DECLARATION

I/We declare the feregeing jculars are true in every gct.
<0 _T, ;
o m r_':$ \
AWy [~
[T iy
rirY&: nature

Policyholder's Sigrature = Driver's Signature Reporting Centre Pe
Data & Time: - {If driver Is ot the pelicyhelder) Mame:
Date & Time: MRICFIN No.:

- = ,
GIARPAL SherchFinnForin, V3



| S e e IR
| &  Complete end submit this form to 1he individual Insurance eutnorised reporiing cenlre,
4 plaase report correctly on the detalls of the secident to speed up the cfaim process.
& This form must be filled up by the pelicy holder ané/or authorised driver.
Infarmation provided must be 2s fruitful and accurate as possible, Any wilFul misrepresentation or withholding of material facts may allow

insurence companies to repudiate pelicy Hability.
' ¢ The issue 2nd scceptance of this ferm by ingurance companies is not an admisslon of policy lizbility on the part of the insurance compenies.

%  Any falsa reporting may be referred to the traffic police department for investigation.

(DD/MM/YY)

T .00 An. [HH:MM)

A N = ; _DETAILS OF VEHICLE
Vehicle registration number Py E C
Vehicla meke and rmodel Hondq  Sfed
Typs of vahicla Salcono M Py CRV o Vano
Lorry O Bus O Motorcycie O Others:
WVahicla catagory Private O Cummerciqyﬁ Motorcycle o
Purpese of using at seid time -
Are vou claiming underyour | Yeso Nog’  ifno, please select:
own Insurancs company? Third part c!aimr,m/ Reporting only O

INSURANCE INFORMATION

Insurance company S MNTUE .

Policy number 901 4 230430 —0 |

Type of policy Comprehensive " Third party fire & thefi o TP only 0
[

INSURED/ POUEY HOIDER

Neme . AUTD TECH LTO Maleo  Female D
NRIC [ Fin / Passport number 2014 (Tehe/] z .
Contact
Address bY ‘;‘{"[F-Uﬂg Rd # 0% - 1218
Me L VO €6 [bolbY

DRIVER SAME AS INSURED ABOVE &1 (SKIP TO D.0.B)
Name - AvbE MENSE Female o
NRIC / Fin / Passport number G173 28T Z
Contact 4382 /Y -
Address T BIC 424 #ougang AL 0# 67 -1

st 5 ah s

Email address p i
Date of birth 0/ &/ (466 .
Occupation Indoor o Qutdoor &
Driving date pass 0k / f & ;f" fg4 L -

Page 1



GENERAL INFORMIATI

| wWes triver a0 amalovas of YesO NC
Ii tha lnsupsd’s Sempenyt l| I no, .t:E'.".E-r!S’E;} of the driver andl insurac: '\{lml’ - _J
[ Jeocident caplurad oV Calmare 7| ‘n’aspf NoO
‘ Weather conciticn Clﬁér,ci Reining O Cthars:
Acal surface Dry_r:( ~ Weip
| N of pessenger 4] (inclusive of driver) |
PASSENGER 1 -
Narne —
Gendar Maie O Femaie &

" PASSENGERZ

WIS i Lies L PASSENGER & ;
Name
Gandar | Male o Femaleo \_ / |

PASSENGER 4

Male o Femaled

Gender

Name
I_Gender Male 0 Fernale O

L

PASSENGER 6

| Name
| Gender Malefa

Female O

OTHER INFORMATION

| \Was anybody Injured? Yesgf Noo |
Was other vehicle damaged? | Yes” No O |
7

DETAILS OF POLICE ACTION
Reported to police? Nop” Ifyes, please state which police station.
| Police station name 4

MName

Page 2



Vehicle ragistration number

IV A S g e =
o2y !.. 2 IMEksd oo

N

| NRIC/ Fin / Passport numbar

Contatt

1 /

vehlcle

registration rnurnber

Vehicla make model

Mems

NRIC / FIn [ Pessport numser

Contact

Vehicle registration humber

Vehicle make model

Namea

NRIC [ Fin / Passport number

Cantact

| Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passport number

| Contact

| Vehicle registration number

Vehlcle make model

Mame

NRIC / Fin / Passport number

L_t::e'.\rnz».:t

Vehicle registration number

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Fage 3



Was Injured eonvevsdi e

hosplial by smoulancel

-
injurles sustalna:

Marns

 Which vehlels person 1 X
Wera seat balts wornt Yas O Noo °
Was Injuiedl convaysd 1o YesO Moo
hiospha! by armbulansst
IIURED PERSON 3

Injuries sustalnac

Which vahide parson in?

Ware seat belts woral

Yes O

No O

Was injurad conveyed o
hospltal by ambulanca?

Yes O

Noo

; I"-.larne

injuries sustalned

Which vehicle person in?

\Were ssat belts worn?

Yes O

Was injured conveyed to
| hospital by ambulan ce?

Yes O

Mame

Injuries sustained /
Which vehicle person in? /
Were sest belts worn? Yeso  Nod
Was Injured conveyed to Yeso  Noo
hospital by ambulance? J

INJURED PERSON 6

Was injured conveyed to
hospital by ambulance?

Mame L

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Yes o Moo

Page 4
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{r1Income

made differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1259 (MALAYSIA)

Certificate Number: 5073578970-01 Cover : Third Party
1. Index mark and Registration Number of Viehicle : SIPBASSE

Chassis Number : RNG1094725
2, Name of Policyholder : AUTO TECH PTE LTD
3. Effective Date of Insurance 1 14 Mar 2018
4, Expiry Date of Insurance : 13 Mar 2019
5. Persons or Classes of Persons entltled to drived

{al The Pelicyholder.
{b} Any other person who is driving on the Policyholder’s arder or with his/her permission,
Provided that the person driving 1s permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and 15 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Used
fa} Use for social domestle and pleasura purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business,
e} Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Viehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

ENCESS (SECTION 1) : NfA
EXCESS {SECTION 2) : 851,500
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE i NSA
MNCD PROTECTION 1 NO
PRIMARY DRIVER : MfA
MAMED DRIVER (1} T WA
MAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : WA

I/We hereby Certify that the Policy ta which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (balaysia)

Agency : FAR EASTERN INSURANCE AGENCY (D000DE13316)
Date of lssue : 16 Mar 2017 09:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Autherised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BDOGD1 * Change Languags + Change Password * Log Owt
My Desktop Pg!iw Quew ]
Notice of Loss . e
Poticy o, [ - | [ate of Accident 271092016 0B:20 7|
vehicle Mo, {For Motor) [1Basse | Certificate Number [ ]
Search
Certificate Falicyholder Folicyholder Wehicha Insured Commence  Expiny
Geleck [PelingMo Nurmner Name NRIC et Dol Tipe [ Object Date Cate
- TREF AUTD T
o R Tl STELro, 2010110592 GFT  Thrdferty SIPB4SIE SIPB4SSE  18/04/2018

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/9/2018



Policy Information

= Policy Information

Palicyheolder

Page | of 2

Polecyhalder

-

| Yougnexperence orver excess |

SINGAPORE 140164
140164

Policy Mo,  5079578970-02 E AUTO TECH FTE LTD NRIC 2010110592

Carmificate

Ma.

Address BLK 164 #05-1218 STIRLING ROAD SINGAPORE 140164

Product Group

e FLEET INSURANCE Plan Policy Flag N

Folicy Effective

ISEUE 037042018 Date 18/04,/2018 0G:00 Expiry Date 17/04/2019 23:59

Date

Excess All Claims

Type Excess

Third Twin

Party 1500 damage o :22:::'&“ i}

Excess Excess

Additional o o5 o

Excegs Premium

Qurtside

Singapore G.umﬂe

an a %ﬂgﬂpﬂrﬁ 1500

Elikne Excess

Agent FAR EASTERN INSURANCE AGEl Agent Tel.  NIL GST Flag ¥

Ca-

msurance Mo

Flag

Qpen

Palicy

Info

Cartificate

Infa

@ Policyholder Mailing Address

Address 1 BLK 154 w05-1218 Addrass 2 STIRLING ROAD Address 3

Address 4 Address Type Singapore address Post Code
' Related Palicy

Unit Mo 15 Wit 5051082766-07

% Insured Object: SIPE453E

= Endorsements

Endorsament Number

Segquence Date of Endorsement Endorsement Type Endarsement Status
. Basic Information Endarsement Take
1 18/04/2018 00:00 s 000001286791509 Effactive
; Basic Informathon
F 20/04/2018 DO0:00 Endarearmant null Entry Rejected

Endorsement Content

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy Is extended
to cover the fallowing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SKAB4O4E 18-04-2018
$1,068.64 In view of this
amendment, an additional premium
of £1 068,64 (inclusive of GST) s
payable under your policy. Please
gnore Lhis premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this ktter. For chegue
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverss of the chegque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SLX5547M 23-04-2018
$1,150.70 In view of this
amendment, an additional premium
of $1,150.70 {inclusive of G5T} Iis

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079578970-0... 27/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1013745
Belicy Ko
Carhilicais Mo
ol fukder Koo
Proguct Code
Euimnit e, (Metuig)
Ermai Addrans
HFE
MNID Progectioe:

' hetldest Detalls
Aapart aee
Dreee of Acaident
Agpaming Cantre
Arcide | ocaiicn

= BN
Chr damige Exciry
Lenamen finver B
Trand Parky Excesd

L

SONREIRGT0.02

BUTE TECH BTELTD

FLEET INSURANCE

1 s v

LETNDILE 18I0

B THT

HOUGANG avE 3

= GS5T Hegisterss Informstion

GET Regiened
GET Rigirtan Mo
M cation Hiatary

T Peloyhaidar Malling Addrsst

Ardress ]
Agdress 4
Lne Mo
W o Briver Info
e Hame

LTI i Qv Ml

Eegrzer Dae of Dnver LCENSE

Contact ha,[Matila}
Apness 1

Airess &

lint Mn

Coss he own & Singscars
Epganered cart

Ceacigration

Breathahysar or Rlood Tagt
Rending?

WD Cation HEtary
Claim 0o1 Haw
Cham Tyge =

Contact No.[Mabuie]

Emai Adzreny

Claiman Tyza Cwimant Typs

Chairmarg Mame *
Cliimant Ejoress

Cilim Descriptian

Prefemed Warkerop Cantycr
L1

Riqura Fingbisgnn
Cats RApiEtsred
Eeport Taken By

5 Pring e etrer

Artethment

-
BAdzxient Na

Lant Doc. BEcHwed

0:0d
(R R
W
Bux 164 8051218
CI5
Unamid Drrear
WARG MENG HWRN
29032018
FARITELE
B 470
03.La0
10 Wees () Mg
o my
G0V -
P e
[Frane smez -
| |

WiRigl Mo SRS GET Eapateation Ma
Podany s RAHC 101 105RE
Ciraee Topay Third Farty Liaaaing ]
Coneact fia, (SMcE] ] Contac MefHame) -]
Gpcial Bamang wlcdy I i
oA @ ha Tiven ETa0e Beasnn
RED Ecbtlemanitiy 1] Privgie Hig Ve
ALOBent Repar Wilhin 24 b Tes Accigant Type Seoe Srpe
Time of kocadent hh:mm 03 3 Courtry of Aoerdnt Singasame
Dirange Farge 1CHM Ko
sdsitienal Excess L] Windscreen Eefess 0.0
Durnoe Singapese OO Excess C.00
Dutn0e Sngapiee TF Excest 1,500.00
G5T Regatraton Datk
CAT Statin Yertes Wa
Addrais 2 ETRELING RDAD Andeess 3 SINGAPDRE 140154
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