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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor comecily the defails of the accident to speed ug the clarms process.

2. This Form mus! be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be &s truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow INSUFARCE compants &
repudialte pobcy liability.

4. The issue and acceplance of this Form by insurance companies s nol an aamission of poboy liability on the pan of the msurance companies

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

6. This repod will be: forwarded by the insurers of the GIA Records Managemant Cantre astablished by the General Insurance Association of Singagare (GIA) for
archiving and that coples of this reporl will. for a fee, be made avadable upon application by meresied parties.

7. By the ladgement of this rapon fo the insurers, you hereby consent 1o the archiving of this repar al the cenire and to copies of the report being rsde available
aforesaid

ACCIDENT STATEMENT
Date OFf Repard Q7272018 17:37
Date Of Accident 07212018 12:00
Exact Location Of Accident JUNGC OF BUKIT PANJANG RD & JELEBU RD
Country/State of Loss SINGAPORE
Vehicle Registration Mumbaer SJP352G
Insured/Policyholder
MName Of Registered Owner HAMNG HONG CONTRACTOR PTE LTD
Ca Reg No 1998015340
Email Address MOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-B5089857
Vehicle Particulars
Manufacturer MITSUBISHI
hodel LANCER EX
E::}LLF:;EEJS:;[DI which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
\ehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy WO
Policy Number 5077237949-02
Cover Note Number -
Driver
Mame of Driver LIU AIMIN
MNRIC Mo GTD14813M
Date Of Birth Q8051977
Oecupation INDOOR
Date Of Driving Pass 18/06/2015

Driving Experience
Gender

Maobile Mumbear
Fax Mumbar
Contact Number
EMail Address

3 YEARS AND 5 MONTHS
MALE
(LOCAL)+65-87214998

NOEMAIL
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Address BLK 385 BUKIT BATOK AVE 5 #06-340
Postcode B50385

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

Mumber of vehicles invaelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger:1 NAME: . WU WENFANG

GENDER: : MALE

Passenger 2 MAME: ¢ L JIANHUA
GEMNDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prasecution given? MO
If Yes,against whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF BUKIT PANJANG RD & JELEBU RD DUE TO RED LIGHT. ALL OF A SUDDEN | FELT
AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SLOT340.J) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLDT3404

Waohicle MakeMadel/Colour

Details Of Propertics

Wehicle Category PRIVATE CAR
Mame of Driver KHOR JUN KAl
NRIC/Passport Number S8729177D
Contact Number

Address

Pasicode
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIU AIMIN
Approximalte Age

Injuries Susiain BODY
Injured person in which vehicle? SJIP352G
Were seat belts worn? YES

Was this injured conveyed to hospital by 4
ambulance? . N
Addrass

Fostcode

DETAILS OF INJURED PERSON 2

Mame WU WENFANG
Approximate Age

Injurias Sustain BODY

Injured parson in which vehicle? SJP352G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? HQ

Address

FPostcode

DETAILS OF INJURED PERSON 3

Mame LI JIANHUA,
Approximate Age

Imjuries Sustain BODY
Imjured parsan in which vehicle? SJP352G
Were seal belts wormn? YES

Was this injured convaeyed to hospital by
ambulance?

Address

NO

Postcode
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SKETCH N

IMPORTANT NOTICE

Flease repart correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,
infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdin g of material

facts may allow insurance companies to repudiate paolicy liability.

The issie and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
COmpanies.

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

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicles) invalved in this accident [all insureris) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers' lawyers/law firms, the
Menetary Autharity of Singapore and any relevant gavernment agency/authority {such as the police), for the purpase|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;

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

(v} administering my claims (including the mailing of correspandence, statements, invaices, 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 on the
external cover of envelopes/mail packages); and/or

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”|

(k) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purposes; and

{e}  my Perseral 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 ene ar more of the above Purposes,

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under [d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signa

-y u
>
i,
Driver's Signature Reporting Centre Personnel’s Signature

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

ure
oTE

Date & Time;



SKETCH PLAN
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CESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,
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Folicyholder's Signature Drriver's Signa[u?&

(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Narme:

NRIC/FIN No.:
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{sIncome

made diffarant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA]

Chassis Number

LE i I VR )

neadings,

Certificate Number: 5077237945-02
1. Index mark and Registration Number of Vehicle

.- Mame of Policyholder

. Effective Date of Insurance
Expiry Date of Insurance

. Persons or Classes of Persons entitied to drives
(@) The Policyholder.
(bl Ary other person wha is driving on the Policyholder's order or with his/her permission.

i Provided that the porson driving s permitted in accordance with the licensing or cther laws or regulations to drive
the Motor Vehicle or has been so permitted and is net disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehlcle,

G, Limitations as to Use#

{al Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession,

This Policy does not cover

{a) Use for hire or reward.

i} Use for racing, pace-making, reliability trial or speed-testing.

lc] Use for the carriage of goeds (other than samples) In connection with any trade or business.

{d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 180} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be intluded under thesa

Cover : drivo CLASSIC

;. 8IP352G

¢ IMYSTCY4ASLI00DD3ES

1 HANG HONG CONTRACTOR PTE LTD
10 Mar 2018

© 08 ddar 2019

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEM EXCESS
ADDITIONAL EXCESS

INSURE WITH COE
NCD PROTECTION

EXCESS WAIVER
PRIMARY DRIVER
NAMED DRIVER (1)
MNAPED DRIVER {2}

SUM INSURED

UNNAMED DRIVER EXCESS
REFAIR AT OWNER'S PREFERRED WORKSHOP

TRANSPORT ALLOWANCE

HIRE PURCHASE COMPANY

53600

o NfA

: 55100

CNSA

: PLEASE REFER OVERLEAF
: NO

: YES

: WO

¢ MO

¢ ND

+ LIL AIMIN

: WA

© MNSA

: HUI HUA CREDIT PTE LTD
¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

Apency
Date of [ssue
Reprint

Countersigned By:

: KOH EE SWAN (00000537282)
: 24 Feb 2018 15:12 hrs
: 24 Feb 2018 15:14 hrs

4:‘]

/e hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Mater
Vehicles [Third Party Risks and Compensation) Act ({Chapter 189) and Part IV af the Road Tra nsport Act, 1987 (Malaysial

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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