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MG TIR15I66S | Mallinnal Assacsmen Cenine Sarvces - Libi
ENTEY DATE & TIME 22111/2018 17,32
SUENITTED BY: Jacksan Flo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the getails of the accident 1o speed up the claims process
2, This Form mus! be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truhful and acourate as possible, Any wilful misrepresentation or witholding of material tacts may allow Msurance companies 1o

repudiate pobcy lability.

4. The wsue and acceptance of this Form by insurance companies is not Bn admission of policy labidily an the pan of the mesurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by 1he inguress of the GlA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that copies of this repart will, Tor a fiee, be made available wpon application by interesied panies,

7. By iho odgemont of this repo 10 1ha insurens, you hereby consend ko the archiving of this ropor at the cantre and to copies of the repoar being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

221M11/2018 17,32

21/11/2018 1535

LIM CHU KANG RD TWDS JALAN BAHAR
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Ploase state action 1o be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbaear

Caover Note Number

Driver

Mame af Driver

MNRIC No

Date Of Birth

Ocoupation

Date O Driving Pass

Driving Expearignce

Gender

Maobile Mumber

Fax Number

Cantac! Number

EMail Address

GR24425

FROMPTLY DELIWVERIES SERVICES
53236615L

MOEMAIL

(LOCAL) +65-9467 7888
OFFICE-8467 78R8

TOYOTA
HIACE DIESEL

WORKING

WO

THIRE PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5099806573

ANG SI0K

513338352

D308M 958

QUTDDOR

18/07/1983

35 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-8467 7888

OFFICE-2467T888
NOEMAIL

Page 1 of 25



BLK 215 YISHUN STREET 21
#02-291

Postocode 780215
Was driver an employee of the Insured’s Company YES

Address

It Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehiclas involved in the accidant 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appruached by unknown paerson(s) NO

solicitingfoffanng accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passengar 1 MAME: i
GEMDER: . MALE

Details of Police Acticn

Was the accident reporied 1o the police? NO

If Yes,Please state which Palice Stalion

Was nolice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

HEFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Registration Number XE1963D

Wenicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 25




P NOTI

1. Flesse report correctly the details of the scrident to speed up the claims process.
2. This Form must be completed b

. Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw (nsursnce companies to repudiate policy liability,

4. Theissue and aceeptance of this Form by insurance companles Is not an admission of policy lizbility on the part of the nsurance
companies.

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

Lik

6. The report witl be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insuranice
Assodation of Singapore (GIA) for archiving and that coples of this report will for a fee be mzde available upon applicatian by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre ard to copies of

the report being made available aforeszid.
8. Consentundef the Personal Data Protection Act (POPA|
tunderstand, ecknowledge, agree and consent that

(5) My Insurer, my workshop end the Genersl Insurance Assotizgtion ol Singapore ["GIA") may/are permitted ta collect, use,
disclose andfor process my personal data/personsl information setout [n this [form] and any other persanal Infermation
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose snd transfer such
Personal Information 1o all inswrer(s) who have insured vehicle(s) imvalved in this acddent {all insurer(s) who have nsured
vehiglels) invalved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and amy relevant government agency/suthority (such as the police), for the purposels)
of

li} srocesiing, handling and/or dealing with my dlaims Induding the settfement of the claims @nd any necessary
ivestipations relating to the claims;

(1} investigating the sccident and/or my claims;
(i) caerying out and/or dealing with my instructions or responding to any enguirles by me;

(e} administering my daims {including the mailing of correspondence, ststements, involces, reports or notives to me,
which tould involve disclocurs of certaln personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); andfor

[v} complylng with spplicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

BY el nsurerfs) who heve insured vehide(s) Involved in this accident and the Insurers’ lawyersfiaw firms, may/fare permitied
to collest, use, disclose and/fer process my Personal Infarmation for one or more of the sbove Purpases; and

{e) rmy Personal Information may/can be disclosed by any of the Insurers and/for G1A 1o their third party service providers or
sgents{induding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

fd] my Personal information will also be collected and used to compile clzlms history for the purpose of fraud detection,
Trvestigation and management fn present and all future claims.

(e} theinformathon so collected under (d) above may be shared [ disclosed:

{1y toall Insurers and/or any other third parties thatl assist in evaluating, investigating, contralling or managing freud,
regulatars, izw enforesment snd government egencies as reasonably required for the purpeses stated, or

(i} for complying with requirerents under any regulations, laws or court arders,

DELIVERIES - 4

Policyholder's E Driver's Sltnal.um ' Reportung Centre Pmtyﬂfﬁs Sigrature

Date & Time: {If driver if not the policyhalder) Narme:
Diate & Tirmes NRIESFIN No.:



SKETCH PLAN
T N O Keng Rocl - Towerde Talen Biher Afhe Ava Ky R

/ s |

A-GR24425
B~XEGEID-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On “the wE}u]g meational  dade £ Fime a -"'i-\h_l hﬂd{ﬁ_} @fw\j Lien

Ch .tﬂf:; Laed fowads _Jodan Prher allc Ama E'nn; Rose on & S‘h;f.r_

/a-w,- As fh&u’ Ciﬁ"i#'l::g . ! netiad B My fRer mimp 4 seu vehde

C45" o s _J'_mud#-"::,_ QLQ vjn? h._}i\ _f'fi!u{ b waffm'\? Mw—

Ve . dhilo vehick “B" overtoking my vehick , VNt "R" - lidf pction
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DECLARATION
I/We declare the foregoing particutars sre true In every respact,

PROMPALY- DELIVERIES Ao

o |CeS R s - .

Policyholder’s pignature Driver's Slgnstur Reporting Cantre Persor
{If driver is not tipali:yhnidm:l Mame:

Date & Time:
- Dace & Tifme: NRIC/FIN Na.;




'Vehicle No. QR 2442S Model / Make Joygte Lire Ac

Daté of Accident g

Time of Accident 3:35pm . HRS

{Location of Accident _ km Cl'qﬂ Vorg Bod Aoealy Tden Bchar At ﬂ‘wx Km Cac
|Exact purpose use during accident  GJark- -

IName of Owner

Fﬂmpsrl.! Deltwria,. Secvicis

Telephone No.

H/P . q4677¢8% Home : Office -

NRIC . Co.feg  No. S3236L15)

|Address Blk | lr,}“m gl ps-oy . The aa-nmﬂ.(zf_ﬂlﬁfi’ﬁ_,{:m EH.)
|Claim type oD (THIRD PARTY)  REPORTING ONLY N
fnsurarce Company - NTuUcC '

Type of Coverage Comprehensive Third Party Q“hird Party / Fire [Theft ] |
E?DHC‘,«' No. 5099806533 -

‘Name of Driver

|As Above If No, Ans Sick -

INRIC $73239352 Any Passengers: | Male Passener .
| Date of birth 03 0% -/95% o o

Dccupat[on = Lﬂutduﬂr) — 4 Indoor T —
'Drwmg License Pass Date . I I _'_LI 19€3 - 2
Gender - B Male / (Femate ) - . J
Contact No.  H/P: 94 F38&S Home: Office : |
Address . Blk 215 Yishun 3vab 21 % 02291 (1&01&) _____ |
Driver have any own vehicle |[No, If yes, RegNo. . ]
Relationship Emplovea If no, state :'
Weather condition (Clear )  Raining Other |
Road Surface fi Wet  Other - |
Any Injuries ¢No ~ If Yes, Who? o o - =

Mame Ar*d Contac t HJ

FWitness Mame

Mame And Emmac_l__f__‘j_ 1. P e j
Police Report - No,  IfYes, Where? o |
Vehicle B No. XE (963D Ary Passengers: _
Name of Driver - _ Contact No.: ]
Vehicle C No. Any Passengers: |
Vehicle D No. ' Any Passengers : |
Vehicle E no. I Ary Passengers : _'
Vehicle F No. i Any Passengers ]
{Vehicle G No. : Any Passengers : '

Witness Contact ; i

Accident Portion

Righd foction

Camera Recorder

Yes ,fN::?}
| 7

Email Address

|OFFERING ACCIDENT CLAIMS ASSIST

ANCE?

|HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / |
' [
|

ves /(No)

PARTICULAR WORKSHOP

CONTACT NO. 68420051 / 67440510 o
|CONTACT PERSON =
FAXNO |6741 0510

CERF U L T o T e |

ol AYRE T e o



REPUBLIC OF SINGAFOR REPUBLIC OF SINGAPORE
P i e IDENTITY CARD MO, S133393527

ANG SIOK
ncan 03 Aug 1958 H®OR
v Due 22 Jul 2003 % -
'" iy CHINEEBE f.:
e _ - . i X ; Hyt 2
‘Illinﬁnsssilllﬂ o M 03-08-1958 F 'i
l'. : BINGAPORE

T T

Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

i x4
PASS DATE |
Cizss 3 Molod Cars and Mobor Tacbers the weighl of 18 Jul 1983 |

which unladen doas nol exceed 2500 kilograms
st B13339352

O+ 02-09-159%54
Lisance to: S1z33eas2 I} APT BLK 215 YISHUN STREET 21 #02- 291
o llIII-II SINGAPORE 760215
NP &264 NRIC No: - 513339357 Date:. PA-11-2000 MNe: 2HART



(1iIncome

ke diffesard

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number . 5099806573 Cowver : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle GR24425

Chassis Number LH1620006807
2. Name of Policyholder PROMPTLY DELIVERIES SERVICES
3. Effective Date of insurance 11 May 2018
4. Expiry Date of Insurance 11 May 2019
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder
(b) Any other person whao is driving on the Pohcyholder's order or with his/her permission
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 & not dsquakified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business
This Policy does not cover
{a} Use for hire or reward.
{b) Use for racing, pace-making, refiability trial or speed-testing
e} Use whilst drawing a trailer 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 not to be included under these

headings
EXCESS (SECTION 1) NfA
EXCESS [SECTION 2) MNfA
INSURE WITH COE NOD
HIRE PURCHASE COMPANY NfA
SUM INSURED MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE /PARF VALUE AT TIME

OF LOSS

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

Agency . ASSURE PTE. LTD. (DOODOS72842)
Date of lssue © 13 Apr 2018 17:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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GeneralClaim

eBaoTech
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W Dasitop Policy Query »
Natice of Loss

Falicy Mo | | Date of Accident
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Search |
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Policy Information Page 1 of |

7 Policy Information

Policy Mo, 5099806573 :‘;';;Ehu‘de‘ PROMPTLY DELIVERIES SERVICI :l?&f:"““'d” 532366150
Cartificate
Mo
Address 1 IRVING PLACE #05-04 THE COMMERZEQIRVING SINGAPORE 369546
Product Group
(&

Marid COMMERCIAL WEHICLE INSURAI Plan Palicy Flag N
|'I3|lf_|,'
iss0E 13704/ 2018 E'If:““" 11/05/2018 00:00 Expiry Date 11/05/2019 23:59
Dk
Fucess Al Claims

Tvpo Excess

Tird Qi
Party o] damage a E'Nundscreen o
Excass Encess WoREs
Additional o5 0
ExCess Premium
E::;::Fare Cutside e
oo Singapore ‘Young/Inexperience Driver Excess
Excoss TP/ Excess
Agent ASSURE PTE. LTD. Agent Tel, GH4B9119 GST Flag ¥
Co
nsurance: No
Flag
Open
Pohicy
Inta
Cartificate
Info

2 Policyholder Mailing Address
Address 1 I IRVING PLACE Address 2 #0D5-04 THE COMMERZE@IRVIN Address 3 SINGAPCRE 369546
Address 4 Addrass Type Singapore address Post Coda 360546
. . Related Policy

Unit Mo, a7-14 Mrimber 5099806573

" Insured Object: GR24425

# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

EchotiniaY] ECanceit]

hitps:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099806573...  22/11/2018
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Claim Handling(accident reporting Claim Task )
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CES} an 23 How 2058 1751

WAL PATA_LISL AT NATICNGL ASSESSMENT CERTRE SERV]
CES} 0 27 o 2016 1750

WAL PATH L] B00E01] RATIOHAL ASSESSMENT CENTEE SEEV]
CER| an 3% Mo DOLE 1750

WAL BAYA LB ED0B01] WATIDNAL ASSEESMENT CENTAE GERW|
CES} un 27 Mow 2018 17:50
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WAD Péra LBL_BOOGOL] HATIDNAL ASRTSSMENT CENTRE SERW]
CFS) pn 37 oy J018 L7150

MAT PAFA_UBL_BOOBOL] MATIDNAL ASSISSHONT CENTRE SERY]
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