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ENTRY DATE & TIME: ZT/1N2018 1425
SUBMITTED BY: Jhckaca Ha Thac Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaase repon cnrrectly 1he details of the accidend 10 speed up the claims process.
#. This Farm musi be completed by the Policyholder and'or the Authorised Driver,

3. Information provided must be as iruihful and accurate as possible. Any witlul misrepresentation or withalding of material facls may allow insurance companias ks

repudiale policy liakility

4. The issue and acoeplance of this Form by insurance companies is nol an admission of policy liability on the pan of ha insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the insurers of the GLA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repor to the msurers, you horeby consant to e archiving of this report at the centre and 1o copies of the repor being made availabe

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27110/2018 14:25

26/10/2018 15:00

TIONG BAHRU RD IN FRONT BLK 55 TIONG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

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

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 Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GEBEF6E62U

JPLTEXPRESS SERVICES
528730764

MOEMAIL

(LOCAL) +65-87309842
QOFFICE-87309842

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5097363968

PHUA LIP TAT

515093261

09/12/1961

INDOOR

25/03/1988

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87308842

OFFICE-97309842
NOEMAIL
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BLK 25 EUNQS CRESCENT

Address #05-3079
Posicode 400025
Was drver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weathar Conditicns CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personi(s)
soliciting/offering accident claims assistance NO
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR1023R
Vehicle Make/Maodel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Drver
MEIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Mumber GBG4BTIK

Page 2 of 12



Vehicle Make/Maodel/Colour

Details Of Properties

Wehicla Calegory COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Cantact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 12



CHP

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process.
2. This Form must be

3. Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue ard acceptance of this Form by insurance companies is not an admisston of palicy llability on the part of the Insurance
eompanies.

Any fal ng may be referred far in

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapure {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 {o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA|
| understand, acknowledge, agree and consent that!

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™] may/fare 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 distlose and transfer such
Personal Infarmatlon ta all insurer(s) who have insured vehicle(s) invalved In this accident [all insurerls] whe have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the pelicel, for the purpase(s)
of:

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

{il} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {induding the mailing of correspondence, stalements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 well as on the
external caver of envelopes/mail packagesk; and/or

{v} complying with applicable law in administering, processing, handling nd/or dealing with my clalms.[collectively the
*Purposes”)

{b) =il insurerls) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the abeve Purposes; and

{¢) rtny Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
sgents{including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposcs.

fd] my Personal information will also be collected and used to compile clzims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinrformatlon so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcermnent and government agencies 55 reasonably required for the purposes stated, or

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

JPLT

. B ) . o
Policyhelder's Signatude Driver's Signatur Reporting Centre PHH!‘I el’'s Signature
Date & Time: "n\ (Il driver is'not the policyholder] Narme:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

JPLTE)

Policyholcer's Sig Driver’s Signafur Re p-mrting Centre FEfsonnel’s Signature
Date & Time: (i driver is nd{:h pelicyhalder) Mame:
Date B Time: "= MRICSFIN Mo



Vehicle No.

Cag 6eta

Model / Make Toucia '\Qeg

Date of Accident

26 S1o ) Lo g

_ﬂme of Accident

D

HRS

Location of Accident

L= S CLEN

Tiomby B HLA 2

T deAT Aue 55

Exact purpose use during accident

L Oreats sl ot

TiGirdie, PP AN

Name of Owner

T P T EeRAsS

SeauilE S

Telephone No.

H/P: 2332 AT4% Home:

Office :

NRIC £raF3oal 3

Address S dAaran BATUC HOV-1py  S(Ud0os)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company P Ty |
Type of Coverage 'Compgrehengive Third Party  Third Party / Fire /Theft

Policy No.

{ T LY Mg

Name of Driver

AS Abﬂue Ef Nﬂ, Clwm LR

-

S ey = e T I

NRIC = Any Passengers: »' [

Date of birth Ot DR Ve Y

'Occupation Outdoor /  dndoor

Driving License Pass Date | LS mar ey

Gender i{i’l;arlf,:i / Female i .

Contact No. H/P: T\33 0A¥4L Home: Office :

Address BLk 23 Bunds Crgcewt BOS-2og 9 Loools ) _
Driver have any own vehicle |N©. If yes, Reg No. |
Relationship Employee, If no, state Co. Owimlirn

Weather condition Clear Raining Other

Road Surface Dry > Wet Other

Any Injuries No,»  IfYes, Who?

Name And Contact No. = -

Name And Contact No.

Police Report @ if Yes, Where?

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

Vehicle B No. [ SLR o1y R Any Passengers :

Name of Driver | Contact No. : -

Vehicle C No. GRE &332 K Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers : '
Vehicle F No. Any Passengers : a

Vehicle G No. Any Passengers :

Witness Name { Witness Contact :

Accident Portion e o

Camera Recorder Yes /No) |

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP TR MG, Proerstone i o
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T

FAX NO 6741 0510

WORKSHOP Empil ACDRESS

<alds & noi- com- 53
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REPUBLIC OF SINGAPORE
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- $15093261 |
| "
:

Ce 26-03-F003 |

APT BLK 25 EUNOS CRESCENT #05-3074

VL Licence Me: squam!wm
LTS S | Wi
515083261 052012

HRIC Mo: Ciate Me: GhHaahas MNP 4284

W
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(s Income

mace differsnt

Certificate of Insurance

MOTOR VEMICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHJ?-FTEH 189}
MOTOR VEHICLES THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

AOAD TRANSEORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA) =5

Certificate Number : 5097363968 Cover | Comprehensive
1. Index mark and Registratlon Number of Vehicle : GBFeEBIV

Chassis Mumber i ITFHTO2PS00215047
2. Wame of Policyhalder ;1P LTEXPRESS SERVICES
3. Effective Date of Insurance ;24 Jan 2018
4, Ewpiry Date of Insurance ¢ 23 fan 2019
5. Persons or Classes of Persons entitled to drives

{a} The Policyhalder

{b} Any other person wha is driving on the Policyholder's arder or with hisfher germissicn,

| Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive

the Motar Vehicle or has been so permitted and is rot disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that bahalf from driving the Motor Vehicie.

& Limitations as to Usek
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
by Use for the carriage of passengers or goads in connection with the Policyhalder's business.

This Policy does not covir
{a} Use for hire or reward.
{b] Use for racing, pace-making, reltability trial or speed-testing.
[c) Use whilst drawing a traller except the towing of any one disabled meghanically propelled vehicle

# Limitaticns rendered inoparative by Section 8 of the Motor Yehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

! headings.
EXCESS |SECTION 1) © ESEO0
EXCESS (SECTION 2) DO NSA
WINDSCREEN EXCESS ;SS100
INSLRE WITH COE © ¥ES
HIRE PURCHASE COMPANY © NS
SLUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is 1ssued inaccordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation) Act (Chapter 1833 and Part IV of the Road Transport Act, 1987 {Malaysiaj

Agency i TAW HONG KHIN CATHERINE (00000517658)
Date of Issue ¢ 1B dan 2018 16:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| g S

Countersigned By:

Authorised Officer Chief Executive
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eBao ! ~ch 5 GeneralClaim
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Policy Mo | . ] Data of Accident !5."10-"2'}15_ 15:00
wishicle Na.{For Motor) [cRFEEEZU | Certificate Number [

_Search |
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Policy Information Page 1 of |
= Policy Information
: Policyhalder Policyholder
Policy No.  S097363968 Name 1P LTEXPRESS SERVICES NRIC 52973076]
Certificate
Mo
Address BLK 25 205-3079 EUNOS CRESCENT SINGAPORE 400025
Product E - . Group
e COMMERCIAL WEHICLE INSURAI Plan Palicy Flag ]
Falicy Effactive
EAT 16/01/2018 Dats 24/01,/2018 00:00 Expiry Date 23/01/2019 23:59
Cate
Excess Al Claims
Type Excess
Third Owin
Windscrean
Party s} damage GO0 100
Excess Excess Excess
Additional a5 0
Extess Premium
g|l:1.l|;|5;u;:|re Clutside - R ey e
e Singapore __Young/Inexparience Driver Excess |
P TP Excess
XLESS5
Agent TAN HOMG KHIN CATHERINE  Agent Tel. 62448712 (O} GST Flag ¥
Co-
nsurance  No
Flag
Open
Paolicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 25 #05-3079 Address 2 EUMNDS CRESCENT Address 3 SINGAPORE 400025
Address 4 Address Type Singapore address Post Code 400025
. Related Policy
Limit Mo, Fii b L097363968
7 Insured Object: GBFE662U ’
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

|contnse || cancel|

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097363968... 27/10/2018
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Claim Handling(accident reporting Claim Task )

# Attschment Lis

AEpchma i asd Be/llale

WAL PATA_LUE] B00501] NATIGRAL ASSESSMENT CENTRE SERV]
503 £E2) on 27 Oct 2018 15: 18

WAD_PAYS L] S00E01] RATIORAL ASSECEMINT CENTRE SERY|
CE3) oon 37 071 2002 15:18

WAL PAYHA_LE]_BODS01] MATIOKAL ASSESSHENT CERTRE SERV]
OIS} oo 27 Ot JOAR {5117

WAL PRYVE L] BD0EDT] MATICHRAL ASSESSHENT CENTRE SERV]
CES) oo 27 001 2018 1507

WAL _PAYVA_LE[ Z00507] NATIORAL ASSESSMENT CERTRE SERVI
CES) o 3T Gt JO1R 1517

WAL _PATA_LE_BHMIS 1 MATIOKEL ASSESSHMENT CERTRE SERVI
CFS) or 27 O I0A8 1547

HAC_PayA_ LA A0OG01; RATIONAL ASSESSMENT CENTRE SERV|
CEGY o0 2T 00 2008 157

HAD_ Pavs, L] A0S0 WATIOMHAL ASSCEEMENT CEMTER SREY|
CES) a0 37 00t 2oae a5l

MAC_PRYE_URI_BDOGOET HATIONAL ASSESSMERT CEMTAE SERWI
CER) an I7 Cux 2008 15:17

Lpiaaded By Oae Foloer Dabe
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