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AT S e i s Your NCD will be affected dus to late reporting
SUBMITTED B ACELI BIN ABDUL WAHAD Actual e-Filling Submission Date & Time: 17/10/2018 11:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flpaze repor EUII‘BL‘.H! the detalls of the accident io-spead up (he CIRIME PEOCARSE
2. This Form must be compbated by the Poligyholdar and/or the Authonsed Crivar.

3. Infarmation previded must be as truthful and accurate as possible. Any willul msrepresentaton or wilholding of material fecls may allow insurance companies io

repudizle palicy Rability

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy kability on the part of the insurance companias.

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

6 This raport will be forwardad by the insurers of ine GlA Records Managemen| Centre aslablished by ths Ganeral Insurance Association of Singapone |EIA) lor

archiving and that copies of s repont will, Tor & fee, be made available upon apphcaton by ineresied parbes

7, By tha lodgemant of this repor 10 the Insurers, you herety consent ko the archiving of this repart al the centre and 1o copies of the repor being made avaishble

aforesald

Date Of Report

Date OF Acoident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1711072618 10:50
011072018 17:00

JURONG ISLAND OILTANKING TERMINAL CARPARK

SINGAFPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Reqg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Muodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

I Mo, Pleass state action to be taken

Vehicle Catagory
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleei Policy

Policy Mumber

Cover Nole Mumber
Driver

Name of Driver

MNRIC No

Dats Of Birth
Occupation

Date Of Driving Pass
Dnving Expenence
Gandsar

Mobile Mumber

Fax Mumber

Contact Numbsar
EMail Address

DETAILS OF OWN VEHICLE

SIN1ZTIK

REACH INT

5324TT782X
DAVISCHH@mGMAIL. COM
(LOCAL) +65-96743845
OFFICE-85743845

HYUMNDAI
AVANTE-2.0 GL

PRIVATE USE

NO

REFPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5092838086

CHUA HAN HLUI
SBT38800Z

011211987

INDOOR

2710412007

11 YEARS AND 5§ MONTHS
MALE

{LOCAL) +65-96743845

OTHERS-96743845
DAVISCHHEGMAIL.COM

Pase 1 of 13



Address

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

Vehicle Registration Mumber of Drivar's Own
WVahicle

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type Of Accident

Weather Conditions

Road Surface

Dther Information

Was any forelgn vehicle involved in this accidenl?
Mumber of vahicles Invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported 1o the police?

If Yes Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachmeant?
Was thera any video captured by Car Camera?
Was therg any audio recorded?

BLK 627 WOCDLANDS AVENUE 6
#O9-BEB

Tangz7
ple]
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO

2
MO

18]
YES

NG

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Datails OFf Propertles
Vehicle Category

MNarne of Driver
NRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLV4430H
HONDA CIVIC

PRIVATE CAR
HUIN SENG KWAN
S1744718A
91720383

Page 2 af 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyhelder and/or the Autherised Drivar.

. 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 lssue and acceptance af this Form by insurance companies |s not an admisslon of policy lability an the part of the Insurance
companies,

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

. Thereport will be forwarded by the insurers of the GI& Records Management Cantre ostablished by the General Insurance

Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upan application by
Interesied parties.

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

. Consant under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, 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 (callectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) Invelved in this accident (all insurer(s) who have msured
vehiclels] invalved In this accident shall be collectively refer red to a5 the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), for the purposels)
of ;

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

(i} investigating the accident and/or 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, stateaments, involces, reparts or natices ta me,
\which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
eiternal cover of envelopes/mail packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.[coliectively the
“Purposes’|

(6]  all insurer(s} who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Persanal informatian for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding thelr lawyers/faw firms], which may be sited gutside of Singapore, for one or more of the above Purposes

{d]  my Personal Information will alse be cellected and used to compile claims histary for the purpaose 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, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requiremants under any regulations, laws or court orders.

/)

f,é ilabuif

Pu1icl.lhq|d'er‘ Signature Driver's Signature /”Repnding Ce 2 nrel' sflgnatyre
Date &J.mrn 1 6 {If driver is not the policyholder) Mame; ! MW
(00t lo 1§ Date & Time: NRIC/EIN /e

(2 hnr.



SKETCH PLAN DURORLA YCump , OlLamicnes Taemiase CAepadic_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LA o ) W {  was ._rlmir:j mj 'ri:uml-a Pvante f:&tﬂ'Jiﬁ'n—'rih STrIZHK

gat of My I:*Lglr_lup'i‘-} L'P‘ 1l wewt  collded aguinif nn; Hhe.
far e le f'nrl'i-j lat KSLMHH%H}. The tar ((Suviyzol) s parkes

and shin Fyrierag, -
J

DECLARATION
|/ We declare the fnreg;gyr_‘a particulars are true In every respect.
F4

&Z . _ﬁ/ U/fr/%fﬂ[

Policyholder's E@ﬂﬁure Driver's Signature rtmg Centre Persgrinel’s Signatu

o

Date &Tima; (If driver is not the palicyholder) Namﬁ W
u’ oLt la!ﬁ‘ Date & Time: MRIC/FIN Neo.:

.-'



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b ==
[ACRA) 'Z o !

RVEIRE I TITIN L

WHILST EVERY ENDEAVOR |18 MADE TO EMSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROA OR OMISSION,

Business Profile (Business) of REACH INT (532477B2X) Date: 18/01/2018

Existing Sole-Proprieter(s) | Partner(s)

MName o] Mationalily/Place of  Address Address Date of Entry
incarporationQrigin Source .
Paaition
CHUA HAN HUI SB7388002 SINGAPORE G627 WOODLANDS AVENUE & DSCARS ZAN2013
CITIZEN #00-BEE
- SINGAPDRE (730627) Crwnar

Withdrawn Partnar(s)
Name D Nationalty/Place of  Address Address Date of Entry  Date of
Ingorporation/Crigin Solrce - S Wiindrawal
Paosltian
Abbreviation

OSCARS - One Stop change of Address Reperting Service by Immigration & Checkpoint Authorily
MNols:

- The informatian contained in this Business Profile is extractad from ledgements filed by this entity with ACRA

- Tha list of alficers for this entity is avallable for ontine authentication within 30 days from the date of purchase of this Business Prafile. Please scan
the OF code available on the last page of this profils 1o sccess the authentication page. For more ihfarmatian, please visll weiy atra 00V.ED

o, FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO | ACAA1BOT18151126
DATE | 18/01/2018

This is computer generated, Hanca no signalure requirad,

Autnentication Mo. | E18046311F

Page 2.of 2
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Claim Handling| Claim Task |

Claim Handling
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10/17/2018 Claim Handiing( Glaim Task )

RAT_BUMIT_MERAH, pODA 'o( NATIGHAL ASSESHUMERT CERTHE SERVICE Brotay Marmmi

Pl 01 R-10-17
5 (BURIT MERSH|| gn |7 Det 2018 1045

WAL _BUKTT MESAn_BOCETE] rATINAL ASSESEMENT CENTRE BERVICE =
5 PHLECT MERLIT] on {7 Oer JURE 3040 Syt Nar=rid baiiai = DLILL LS

NAL_BUKTT MERAH_ATIA T NATIONALL AXSFERMFNT CENTEE SERVICE
5 {BUKTT WERAS) on 17 Gict 2064 30-40 e et P a1y

MAC_BLIKIT _MERAS_BUNSTS] MATIONAL ASEESSMENT CERTRE KEEVICE
5 eEnik]T MERASY fe 17 Ol 3500 10 80 Fhomm Korrai Phimine 2018-40-1F

NAC_BUWIT_MERAR_NNOK TS NATEOAL BESESKMENT CENTRE SERVACE :
B SBAIKTT HENAH)) s 27 Con 3010 | 00AR T Nl Priat JOL-10-17

NAC_BUKIT_MERAH_AIDATAL MATICMAL RESESTMRNY ClNTRE SEIWICE .
B {BLIKTT MERAR) an |7 Oct 2010 10 42 Phaton Mamal Friitos T03510-17

Pl _HUSIT_MESAH S30ETA MATIGHAL AEEESSHERT CENTRE SERVICE
5 (HIETT MERAH) an 17 Ok J01R 10,48 5] Mo Prictes BOI-10-1T

PAL_RUMTT _MERAH_SO0EM] MATIONAL AEEESSHMENT CENTHE S8¥VICE 1 ) .
& [WLIT MER&N]) on 17 Ok 2018 1048 Phaas Mrmsd Pt PRI

WA DR

4
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Uplzaied By/lals Falner Datr #ilg v T Hatnrse

Display m b Wniow | | Scan sss uoinading |

n11p5:f.fglciaim.Inanma.cum.!‘-gFg1:5.!'Icmfa{:!almn't:latmantEdit.dn?cas-eld=25'IE3-73&u-tl-_laﬂIId=G&ta-shlnﬂt&n::&ld=ﬂ&t&skld=ﬂ&tab¢nda=8{)xﬂ‘IE-&rea .22



ACCIDENT STATEMENT

accioenroarer 2 13, 29 s onmmarrrn, ime_ L 09 M)
LOCATION: - o 1.0ND , O\ TANKING  TESmIaAL  CARFARK

1

3:14:- ol '-']|:| Il-\c| FEi ﬂ&,
¢ "”"-'Jl---:l-'ﬁt'., elivar )

(1)

DETAILS OF VEHICLE .
af VEHICLE NUMBER! SINITANVK
BINSURANCE COMPANY:__ IVTuc  TIntomg
C|POLCY NUMBER:_529283%%0 %6
d}POLICY TYPE: [CDMPREHE___;_D.EEJ.-" THIRD PARTY / THIRD PARTY FIRE &THEFT)
SMAKE & MODEL__HyywDal  AVANTE 2.0
I TYPESALOON )} COUPE [ MPV [V / MOTORCYCLE f O HERS|
alVEHICLE CATEGORY: (PRIVATE fﬁwﬁggf MOTORCYCLE] |
h]PURPCSE OF USING AT ACCIDEN P AggnivEL Hsr_
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y

IF NO, PLEASE STATE {Tﬂm;W_

INSURED / POLICY HOLDER _
AINAME__(Hh Han Hwy (NALEY FEMALE]

B MRIC/FIN/FASSPORT:__ SB¥3 83002 c:c:mmcr__‘i.ﬁ&riﬂ_“a_).
ClADDRESS: LK 671 oo AnDl AvE | Hoa-fff T3

* CONTIMNUE TO 3,d IF DRIVER ALSQ POLICY HOLDER

DRIVER Laper AT

GINAME: e pERd [MALE / FEMALE|
b NRIC/FIN/P ASSPORT: CONTACT:

] ADDRESS:

*Q)DATE GFBIRTH: (_O\ s (L / [A8T ) (DO/MM/YYYY)
&) OCCUPATION: [N ..-’CJLITDC}D‘EJQ
fONTE OF DRIVIIEE—-‘G il ARt
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@é’ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o) WEATHER CONDITION(1 E,LEAR / RAINING / DTHERS
5)ROAD SURFACE! (DAY JWE / OTHERS -
WAS ANYBODY INJURED (YES/NO)
o)REFORTED TO POLICE (YES J:_'_g:h
IF YES, PLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: __ SLV huig\M MODEL:_ Hanod (vl
b) DRIVER'S NAME Wiy Sm KwiAn
) MRIC/FIN/PASSPORT,__S\3lu TRA CONTACT:_ Q132 0365
THIRD FARTY VEHICLE
cf) VEHICLE NUMBER; MODEL!
"7 8] DRIVER'S NAME: i
" MRIC/FIN/PASSPORT: CONTACT:
mmt* - Glauigc_l‘hli\@jl‘hqt"ftﬂ

Wggo = WL



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, SB?SBBGGI
i i "
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(1Income

micde diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1559 [MALAYSEA)

Cartificate Number: 5092828085 Cover : driva CLASSIC
L Index mark and Registration Number of Veahicle i SIN1271K

Chassis Number : KMHDU4IDRELUS33285
2. Mame of Policyholder i REACH INT
3. Effective Date of Insurance ¢+ 22 1ul 2017
4. Explry Date of Insurance 1 D3 Feb 2018
5. Persons or Classes of Persons entitled to drived

(a) The Pallcyholder.
(B) Any ather person who is driving on the Palicyhaider's order or with hig/her parmission.
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 ar by reason of any
enattment or regulation in that behalf from driving the Motor Vehicle,

6. Limitatlons as to Used

() Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Palicy doss not cover

(3] Use for racing, pace-making, reliabllity trial or speed-testing.

(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpese in conmection with the Motor Trade.

# Limltations rendered Inoperative by section & of the Mator 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) 1 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS 155100
ADDITIOMAL EXCESS : NA
IINNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REFAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : ¥ES
NCD PROTECTION : NQ
TRANSFORT ALLOWANCE 1 NO
EXCESS WAIVER ;' NO
PFRIMARY DRIVER 1 N/A
NAMED DRIVER (1) T NA
MAMED DRIVER (2] T
HIRE PURCHASE COMPANY + DBS BANK LTD
SUM INSURED 1 MARKET VALUE OF INSLRED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates b Issued in accardance with the pravisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malays i)

Agency i AUTOSHIELD PTE. LTD. [QO000573469)
Date of lssue ¢ 210l 2017 1923 hs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7z e

Authorised Officer Chief Executive

Countersigned By




