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SUBMITTED FY: Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart correcily the oetails of the accident o speed up the claims process.
2. This Form mus! be complated by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must e as truthiul and accurale as possible, Any wilfiul misrepresentation or witholding of matenal facts may allow iINSUrance companes W

repudiate policy liability

A, The issue and acceptance of this Farm by insurance companies i8 nol an admission of policy liability on the pant of the msurance companies

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

&, Thig report will e forwardad by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singagore (GIA) for
archiving and that copses of this report will, Tor a fee, be made available upon application by inleresled parlies,
7. By the lodgement o this report Lo 1he insurers, you hereby consent 1o the archiving of this report al the centre and 1o coples of the repor being made available

aforesaid

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22110/2018 11:58

211102018 20040

CHANGI T5 CONSTRUCTION SITE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo
Alternative Phana No
Vehicle Particulars
Manufacturer

hModel

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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Caover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

XDT038R

AQUATEMP PTE LTD
201306475
NOEMAIL

OFFICE-6TB52726

MITSUBISHI
FV31JJD4RDEA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087599956-01

LU KEZHUANG
GB142935P

D3/08/1988

OUTDOOR

27072016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96420157

NOEMAIL

Page 1013



Address 123 SIMEI ST 1 #01-374
Posicode 520123

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with thae Insured

Vehicle Registration Number of Criver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTQ PROPERTY
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? [ [0]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hslwe. been appmached by unknown_parsoni_s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NGO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

WHILE NEGOTIATED THE BEND, MY LORRY ACCIDENTALLY HIT ONTO THE LAMP POST,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

Vehicle Make/Model/Colour LAMP POST
Details Of Properties
Vehicle Category MNA/LUNKNOWN

MName of Driver

MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form 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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] 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 report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that;

{al 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 out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insu rer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} 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;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my elaims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b} 2l insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

[c) oy Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

{d) my Personal Infermation will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

e} theinformation sa collected under (d) above may be shared / disclosed:

(i} teallinsurers and/or 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 reguirements under any regulations, laws or court orders.

Pnllcﬁaiw Driver's Signature Reporting Cen\ifre Personnel’s Signature
Date & Time: 1 (If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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7 income

mada diffarant

Certificate of Insurance

! MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)

MOTDR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : S087599056-01

Chassis Number

Mame of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

[T T o

{a) The Policyholder.

6. Limitations as to Used

This Palicy does not cover
{af Use for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Mumber of Vehicle . XDT033R

F¥511)A10067
AQUATEMP FTE LTD
19 Jan 2018

18 Jan 2019

Persons or Classes of Persons entitled to drive#

(b} Any other person who is driving on the Palicybolder's order or with his/her permission.
Frovided 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 of regulation in that behalf from driving the Motor Vehicle.

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b] Use for the carrage of passengers or goods in connection with the Pelicyholder's business.

{b) Use for racing, pace-making, reliability trial or speed-testing.
e} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative 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 nol to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH CDE

HIRE PURCHASE COMPANY
SUM INSURED

. 551,500

WA

1 55100
1 YES

NfA
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

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

Agency : PRO-LINK INSURANCE AGENCY (00D0D0571869)
Date of Issue : 10Jan 2018 12:31 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

ol

Authorised Officer Chief Executive
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Claim Handling
Accident MT/ 1018668

Claim Handlingiaccident reporting Claim Task )

Polcy Mo, SOE7SR995601 Wehiche Mo WOT0IER 5T Asguearration Ne 20034
Certificate No.
Pobcy ke Aairs AGUATEMP FTE LTD Polcyholder NEIC 201318
Product Code FLEET [NSURANCE Cover Type Comprebensive Loading a
Centac No.{Mobile) ATESITIG Contact ho,[Dffice) Condact Mo.{Home)
Email Address Special Bemark A s Mg ™
KR, = Mo Yea TCA L ] sCods Rasson
HCD Protection o RCDr Enitiamant| %) o Frivate Hire N
= Accident Details
Rezort Date: 2102018 15:28 Actident Repart Within 24 hrs Yes Accidant Type Colide
Date of Accident 21002018 Teme of Acodent hin:mm 20040 Courtry af Accident Singap
Reporteng Cantre Qrange Forge ICH Mo
Actident Location CHaNGE T5 CONSTRUCTION SITE
v EMCess
Own damage Facess 150000 Additinnel Exgess Wingseredn Extoss 104000
Unnamed Dnver Eacass Outside Singapare 0D Excass
Third Party Excess 000 Cutsice Zingapore TP Excess
= Benafitg
“ GST Registered Information .
G5T Hegistersd ¥es GET Registration Date IID.I'III-I-.I'-ZI:I_IE__-__ —
E5T Regisration Ho, HILELOEATG GET Statue verified Yas
Muodification Histary
= Policyholder Malling Address
Agdress 1 LK 123 #O1-374 Adargss J SIMEL STREET 1 Adoness 3 SINGAl
Afdress & Address Type Singapord adoreEs Post Code 52012
i Wi a1-374 Ralated Polcy Number SOBTERNNSE-01
& O Drivar Info
Drreer Hame Unnaimeed Drer Driver. Type urmamad Driver
Unnamed driver Name L KEZHUANG Drreer WRIC GE14FEISP Orwer DOE O30S
Ragistar Date of Driver License 207016 Dvier Age o DOriving Expaniance i
Contact Mo Mobile) BEAZDIGT Conact Mo [Dffice) Contact Mo.{Mome)
Agdress 1 BLK 123 w01-374 Adireds 2 SIME] STREET 1 Address 3 SINGAI
Address & Address Type Singapore address Pogt Coade S20LE
unit Mo, a1-374
Does he own a Singapore
Ragistered car? Lo L Driver Vehicle Ko Drivar Insurer Compasy
Dackeration
:;‘:m‘“w Bload Test amg Ay irjury? Yes & No
Modification History
Claim 001 M
Clairn Type * [co-mx v RS aguureme FIE LD
Contact
Cantact No.{Mabile) [ Ime. |
{Home]
ol
Emiail Adcvesi [ | venicie  puorosen
Number
Claim Description o738 ; LAMP POST M 21 Dot 2018
Pratarrad A
Warkshop b  eetpnnsured Liabilty [rumy ot Fau ia
Roases Ko, [vas ¥ [Repar | Preferred Warkshop, Name unkngmn ¥ | ol [Received v
Date Registerad fzraopaoe 1am | Gl |
= Date
Heport Tawen By IEW SHAN HLUT
Pl AK Hpttesr
Attachment
-
Accident No. MT/101GEGE Chaem Mo, ool
https:ifgiclaim.income. com sg/gesficmifeclaim/registrationSave. do 12



1222018
Last Doc, Repsnved

Claim Handlinglaccident reporting Claim Task )

Choose File Mo file chosen
Choasa File Mo file chosan
| l:hopu File Mo file chosan

Choose File  Ho file

chosan

Choose File Mo file chosan
| Choose Fila Mo file chasen

| ﬁu—mﬂ_ﬁauu
F  Attachment List
Altachment

. WEN

RS ¢

E & (i

é

Uplnaded By/Date

NAC_PaYA_LRI_S000011 MATIONAL ASSESSMENT CENTRE SERVICES) o
22 D 2010 1631

NAC_PAYA_LIBI_BOCE0]] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Oen 2018 19131

NALC_PAYA_UML_BOOGO]| MATHOWAL ASSESSMENT CENTRE SERVICES) o
2T Oer 2008 19:51

NALC_Pavs UBL_BO0GD1] NATIONAL ASSESSMEMT CENTRE SERVICES) o
12 Ok 2018 15:31

NAC_PAYA_LUBI_BOCHN I MATHINAL ASSESSMENT CENTRE SERVICES) o
22 Dot 2018 19:31

NAC_Pava_UBI_BOMGEN ] NATHINAL ASSESSMENT CENTRE SERVICES) o
2T Cet P18 19:31

HAC_Paya UBI_BOGE0 ] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Ot F18 19:31

NAC_PAYA_LIBI_BOOGOL, NATIONAL ASSESSMENT CENTHE SERVICES) o
23 Dt 3018 19:11

BAC_PRTA_LIBI_BUOBOL( NATIONAL ASSESSHENT CENTRE SERVICES) o
22 Oct 2018 19:31

MAC_PATA_LD]_BOOG01( NATIONAL ASSESSHENT CENTRE SERVICES) o
i3 0ot 2018 1%9:31

NAC_PaYA LA _SO0601[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
£2 Oct 2018 15:31

Uploaded By/Dats Folder Date

hitps:/igictaim income com.sg/gesficmieclaim/registrationSave.do

Upload Date

Category

MRLC Oriving Licarss

SAL

Phatos

Phoins

Phatng

Photos

Photos

Fhotos

2271042008 19:31

Category = Confidential Urgency =
Clear [Piaase Setect ] [no v | [Harmal '|[
[cianr | | Presse Setect | [vo * | tiormal v [
[crear|  [Poase Seimct v [no v | el [
[ciear] | Piease Selec 7] [mo * | [ mormat [
[Cluar | | Piease Setect | [na * | [marmal [
Claar Pleass Setect v | [ v | [ marmat ][
? Urgency Description
Mormal NRICS Driving Licanse 2008-10-33
Mormal 545 2018-10-22
Horrmal Photca J018-10-22
HNormal Phofng 2018-10-22
Wormial Photos 2018-10-22
Hormal Phobas 2008-10-22
Haormal Photas 2018-10-22
Marmad Phatas 2008-10-22
Marmal Fratos 2008-10-33
Mormal Pgbes 2008-10-22
Maormal Phaotos 2018-10-22

File Name
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