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SUBMITTED BY. Jacksan Fg £hao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Comeclly the cetalls of the accident o speed up the claims process,
2, This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Informatgn proyviged most be as truthid and accurale as possible. Any willul mesrepreseniaton or withokdng of maleral Tacks may allow INSUrance cCompanas 1

repudiale policy liability

4. Tha ssue and acceplance of this Form by insurance companies is nol an admssion of policy Aty on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Manegement Centre estabished by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copies of this reper will. for a fee, be made available upon application by inlerested parties
7. By the lodgemant of this raport to the insurers, you hereby consent 1o the archiving of thes regort at the centre and 1o copies of the rogor being made availabis

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Aceident

15/11/2018 18:10
15/11/2018 07:20
SLE (BKE) NEAR LIP: 627

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKLETB9A

Insured/Policyholder
MName Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance palicy
for repair to your vehicle?

It Na, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Mumbar

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gonder

Mobile Number

Fax Number

Contact Mumber

EMail Address

LUCKY JOINT CONSTRUCTION PTE LTD
198200882E

NOEMAIL

(LOCAL) +65-97716789
OFFICE-97T16789

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5100981267

CHUA TAH WEE DAVID
S7505091G

17011975

INDOOR

21/06/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-096536789

OFFICE-96536789
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationshig of the Driver with the Insured

Vehicle Regizstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any formgn vehicle involved In this accident?
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

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

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 685C JURONG WEST CENTRAL 1

#13-164
643585
YES

CHAIN COLLISION
CLEAR
DRY

MWD
3
YES

NO
YES
NO

1

18]

YES
NO
[ [9]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModealiColour
Details Of Propenies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature O Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SILTE21P

PRIVATE CAR

Vehicle Registration Number

SGN3EATE

Page 2 of 1&



Virhicle Make/Model!/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Mame af Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA TAH WEE DAVID
Approximalte Age

Imjuries Sustain BODY

Injured person in which vehicle? SKLETB9A

Were seat belts wom? YES

Was this injured conveyed 10 hospital by

ambulance™ NO

Address

Fostcode

Page 3 of 16



KETCH PLAN

IMPORTANT NOTICE

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

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

3

Information provided must be as fruthful and accurate as possible, Any wilfyl misrepresentation or withhaldin g of material

facts may allew Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admiscion of pelicy liability on the part of the insurance
ompanies

f ing may be r oli F il igation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that capies 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 report at the centre and to eopies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, scknowledge, agree and consent that:

(&)

(k)

(c}

(el

lel

My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] znd any cther gersonal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurers) wha have insured uehicla(s) involved in this accident [all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/faw firms, the
Maonetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purposes)
aof

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

(] investigating the accdent and/or my claims:
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administening my claims (including the mailing of correspondence, statéments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

(v} comglying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

all insurer(s) who have insured vehicle[s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disdlose and/or process my Personal Informatian for ane or more of the above Purposes: and

my Persanal Infarmation may/can be discosed by any of the Insurers and/or GIA to their third party servico providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will also ke collected and used 1o complle daims history for the purpose of fraud detection,
irnvestigation and management in present and all future dlaims.

the information so collected under [d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} yfor complying with requirements under any regulations, laws or court orders.

Pﬂl?:yhul:‘l.-r-’; Signature Driver's Signature Reportng Cent . e nel's Signature
Date & Time: {If driver iz not the policyhoider) Name:

Date & Time: MRIC/FIN No.:
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Date & Tirme: {If driver is not the policyholder) MName:
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|Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Vehicle No. Sk e Model / Make 7owon csiima
Date of Accident IS/ v /10X
Time of Accident Jd3F 20 HRS
Location of Accident Bl  TadRnes Wign tame eosT 613
Exact purpose use during accident  poiun AN,
Name of Owner Lagk y JTowTt  SOASTRYetOoA  »Td L0
Telephone No. H/P: ™% 3¢\ Home : Office :
NRIC \ AT L0099 LE
Address \F Tums AE 3 < eam L)
Claim type oD THIRDPARTY  REPORTING ONLY
Insurance Company_ NTAL -.._,.-
Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft
Policy No. v \0om ¥\ 26T
I
Name of Driver As Above If lfo ShHum Tam wee Davi D f.
NRIC S As 9Soan x Any Passengers: N L
Date of birth /o iy
Occupation Outdoor /  ladoor
Driving License Pass Date Ll Tuid 2oo)
Gender Male> / Female ]
Contact No. H/P: =553 G3%2 Home: Office :
Address B LK 6% € DTuwlonl, west whntmas 19 13-164 S(643605)
Driver have any own vehicle {N6,> If yes, Reg No.
Relationship Employee, If no, state
Weather condition Clear Raining Other
Road Surface @"ﬁ Wet Other
Any Injuries N_n-, IfYes; Who?
Name And Contact No. Chuwa TAX wir Dav> , abTl 6359
Name And Contact No.
Police Report (No,) If Yes, Where?
Vehicle B No. SIL FarP Any Passengers :
Name of Driver Contact No. :
Vehicle C No. | SN 33473 2 Any Passengers :
Vehicle D No. [ Any Passengers :
Vehicle E no. Any Passengers :

Accident Portion Ry

Camera Recorder Yes /NG

1 1
Email Address | doortiuge @ lughigyond-tol 44

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP % Bocamertost Bt LA

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHOP Empil. AODRESS | Gilc @ 15) Lo &4
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Certificate of Insurance Tel (R5) G742

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1952 (MALAYS|A)

Certificate Number; 100981267 Cover & drive CLASSIC
L. Index mark and Reglstration Number of Vehicle : SKLETE9A
Chassis Number : ACRS00163591
2. Nazme of Polleyhelder ¢ LUCKEY JOINT CONSTRUCTION PTE LTD
3. Effective Date of Insurance : 28Jun 2018
4. Expiry Date of Insurance i 27 Jun 2019
5. Perscns or Classes of Persons entitled to drives

[a) The Palicyholder.
(b) Anyother person wha is driving on the Policyholder’s order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reazon of any
enactment or regulation in that behalf from driving the Motar Viehicle.
6. Limitations as to Used
la) Use for social dormestic and pleasure purposes and in connection with the Paticyholder's business or prafession.
This Policy does not cover
[a) Wse for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carrizge of goods {other than samples) in connection with any trade or business.
{d) Use for any purpose In connection with the Motor Trade,
# Limitations rendered Inaperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS ¢ NfA
UNMNAMED CRIVER EXCESS ;" PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE + YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE ' YES
EXCESS WAIVER : YES
PRIMARY DRIVER : CHUA TAH WEE DAVID
NAMED DRIVER (1) N/
NAMED DRIVER (2] :MJA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSLURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mater
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 [Malaysia)

Apency ¢ TAN INSURANCE BROKERS PTE LTD {00000690287)
Date of Issue ¢ 25 May 2018 11:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI_B00601
My Deskiop Policy Query
Hotice of Loss
Policy Mo,

Vehicle No,(For Mokor)

Sedect Policy Mo

5100981267

Certiflicale
Humber

Paolicy Search

GeneralClaim

" Change Language * Change Passwaord ¢t Log Out
L]
| Date of Accigent [15/11/2018 07:20
lskLs7agA ] Certificate Number [ ]
| Search

Policyholder Policynolder wehsle Insured Commance

Name NRIC Péadunt - Covarfrpe: i Object Date ExpiryDate
LUCKY JOINT dFi

CONSTRUCTION 1882008826  GPC  _S0%  SKLGTEOA SKLE785A  28/06/2018 27/06/2019

FTE LTD

._I:Dl'ltim.!l?

httpsdigiclaim.income.com.sgigesicmieclaim/ICMpolicySearch.do

1
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< Policy Information

Policyholder
Policy Mo, 5100981267 Name
Certificate
No.
Addrass L7 TUAS AVENUE 3 SINGAPORE 639414
Hro
PrOdUCt bR VATE CAR INSURANCE Plan
MNarme
Palicy ;
issuE 25/05/2018 Ef;f:twe
Date
Thirg Own
Party 0 damage
Excess Excess
Additianal 0 s
Excess Premium
Outside .
iR aRGEhe Qutside
: 0.0 Singapore
oD TP Excess
Excess %
\genk TAN INSURANCE BROKERS PTE  Agent Tel.
Co-
insurance Mo
Flag
Opean
Falicy
Info
Cortificate
Info
- Policyholder Mailing Address
Nddress 1 17 TUAS AVEMNUE 3 Address 2
Address 4 Address
Type
Related
Unit Mo. Policy
Number

" Insured Object: SKL67B9A

~ Endorsements

Sequence

ntlps Agiclaim.income .com sgfgosficmieclaimiregistralioninit.do?policyMo=5100881267 Alossdate=15/11/2018%2007: 20&productLine=24&insuredid=&p. ..

Date of Endorsement

Endorsement Type

Palicy Information

LUCKY JOINT CONSTRUCTION P

Policyholder

NRIC 198200882E
Group N
Policy Flag

2B/06/2018 00:00 Expiry Date 27/06/2019 23:59
Windscreen

2.0 Excess 100

0

0

MIL GST Flag i

SINGAPORE 639414 Address 3

Singapore addrass Post Code  f30414

5105342340

-| Continue ”_E?E:mel I

Endorsement Status

Endorsement Content

11
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WAL _Bhmh US| SDCEDN] KATIONAL RSSECSMENT CEMTRE SERVICES] o
LG W pHE 17:05

RAC_ P TIED_ 3006001 HATIONAL BSSESSMENT CEMTRE SERVICES] o
L5 Ko 3718 17:05

RAL_FAuA_LIST_S00A00] KATHRAL 8SSERSMINT COMTRE SERVICES) o
LS Hov 1018 L7.0%

WAL ik _US]_ADCBTL] WATIINAL ASSESSMENT CIMTHE SERVICES] o
1% Now 3018 1706

RAL_#ora_ L8] AIOGOLT MATIOMAL AGERESMERT CFAMTRE RERWICES) o
15 Mg 30158 1708

WAC Pieik LR ADOEDLI NATIORAL S5SESSMERT CENTRE SERVICES] o
15 Mox 2018 1705

KAL_PwyR_LEG BDCGOT] MATIOMAL ASSESSMERT CENTAE SERVICES] &
15 Mow J018 1708

WALC_FAYS LT ADORDE] MATIONAL ASSESEMERT CENTRE SEANTCES) o
15 Mzw 2018 1704

WAC_Poved_Letl_aDOBUE] MATIONAL ASSESSMERT CINTHE SERVICESI @
15 Sex J01A 17204

MAC_PRYA LRI GRS MATIORAL SSSESEMENT CENTRE SERVICES) #
1% Maw J00d 17 04

W& PavA B BOOBOL] NATIONAL AREFSSMENT CERTRE SEMVICES o
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