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BRALE1BOEAS | Nalicnal Assassmant Cendre Servces - Ui
ENTEY DATE & TIME 121123018 11,57
SUBWITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/12/2018 12:05

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the delails of the accident 1o speed up the claims process.
2. Thes Farm must be complaled by the Policyholder and/or the Authornised Driver

3. Information provided must be as truthful and accurale as possisle, Any wilful missepresentation o witholding of material facls may allow nsurance companies 1o

ropudiate policy Babikty

3 Thar is5ue and acseplance of tis Form by insurance companias is not an admission of policy liability an the pan of the msurance campanies

5. Any false reporting may be referred Lo the Police for Investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapare (GIA) far
archiving and that copées of this report will, for 8 fes, be made avaliabke upon application by inleresied paries,
7. By the lodgemant of this report to tha inswrers. you haraby consan to thi archivieng of this repan el the conire and to copies of the repad being made available

aloresasd.

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

121212018 11.57
101272018 09:30

BLK 858 JURONG WEST 5T 81 CARPARK ENTRANCE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhelder
Mame (f Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Arg you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Flease state aclion to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Drniving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBHS1X

DELSEC LOGISTICS PTE LTD
2017207T3R

MNOEMAIL

(LOCAL) +65-83181128
OFFICE-B3181128

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104264445

NG WEN XIANG, JEREMY
585310660

07081595

QOUTDOOR

151122016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-81865742

QOFFICE-B1865742
NOEMAIL
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Address

Postoode
Was dnver an employee of the Insurad's Company
If Mo, Relationzhip of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambllance?

Was any other mafterial or proparty damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Remarks! Reasons;

Was there any audio recorded?

BLK 856 JURONG WEST STREET 81
#04-538

640856
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

18]
2
YES

NG
YES
NO

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Makae/Model!Colour
Dedails Of Properties
Wehicle Category

Mame of Driver
MRIC/Fasspor Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMAL452TR
HY LNDA

PRIVATE CAR
MG TONG
S1685248A

DETAILS OF INJURED PERSON 1

Page 2 of 16



Mame

Approximate Age

Injurias Sustain

Injured person in which vehicla?
Woere seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

NG WEN XIANG, JEREMY

BODY
GBHA1X
YES

NO

Paga 3 of 16
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Date of Accident 10 Prr 200%  Accident Time;: (01 30 (24-HR-Format)

Acident Plasa Bl €5% dur Dfltj west <t 21 Cor pork emrrone

Vehicle Reg. No. (Car Plate Noy  : GRH G S—

Vekicle Make/Model  TOYTR KA VAN TURBD 5 DR MT

Insurance Company : MTUC Policy No.

Cramer or Compeny Name /IC No. :_@5?‘: LE%!‘S‘F'CS me LJ"C‘L

COwmner or Company Contact No. : rﬁg"l %) % Owner’'s Hp Company Tel

DRIVER’S Mante / IC No. ANE WEN YIANG | JEREMY

DRIVER’S Date Of Birth : €9 [0% /1945 DRIVER’S License Pass Date_I5 Dec 2016

Relationship of Owner & Driver : Spouse \ Parents ' Children \ Sibling @‘a Others:

DRIVER’S Address L OPT BUK 56 Jurong, st Street %) 8 O4-53%
- - S6lasse

DRIVER’S Contact NoJ At No.  :1) 31 F6 SuL 2)

DRIVER'S Occupation : INDOOR. @g working inside or outside office)

Email Address : Nét'\&uc«ﬂ O3\ @awﬁnl. Ccor

Weather & Road Surface @ \RAINING & WET \ AFTER RAIN & WET

—_—r
Reporting Type : Reporting Only \(Claim Other Party ‘}'Zlajm Own Ingurance

Number of Passengers (Including Driver): Q\

Woas there any video Captured by car cmmra:@‘n NO
Exact purpose for which vehicle was being used ai the time of accident: Private use WWork purpdz=

Other Pavtv Driver's Partdeular (if anv)

Vehicle Reg. No: SMA 12K Yehicle Reg. No:

WVehicle MakeModel: HHU ndaon Wehicle Make'Model:

Name Driver: NG TONG a Name Driver: o
IC No. Driver;: SIER= 243 A\ IC No. Driver:

Driver’s Contact & Add: Driver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9531066D

e

NG WEN XIANG, JEREMY

- % £ #

Mace
M CHINESE
Trete o4 Birin fam . B
07-09-1985 M
Tauntry Bf Birth
SINGAPORE
ATEI11

umcne 595310660

IR

Qatw of mean

28-07-2011
Adcrrms
APT BLK BS6 JURONG WEST STREET 81
#04-538

SINGAPORE 640856



Class 3 Mobtor cars with uniadan weight =< J000kg with =< 7 15 Dec 2016
. passengars, sxclusive of driver; and other mabor
wvehicles with unladen weight =< 2800kg

Ui
- i
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number | 5104264445 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle To Be Advised

Chassis Mumber ITFHTO2PEO0245252
7. MWame of Policyholder r DELSEC LOGISTICS PTE, LTD.
3. Effective Date of Insurance ;15 0ct 2018
4, Expiry Date of Insurance 14 Oct2019

Persons or Classes of Persons entitled to drived
fal The Folicyholder,
(4} Any ather persan whao is driving on the Policyholder's order ar with his/her permission.

o

Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations ta drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
epactment or regulation in that behalf from driving the Maotor Vehicle,

G, Limitations as ta Usek
[4) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
[} Usefor the carriape of passengers or goods in connection with the Palicyholder's husiness.
This Palicy does not cover
[a) Use for hire or reward,
(B] Use far racing, pace-making, refiability trizl or speed-testing,
{e]  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation|
Act {Chapter 189] and Section 95 of the Road Transpart Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2) ©ONAA
WINDSCREEN EXCESS ¢ 55100
IMSURE WITH COE £ ¥ES§
HIRE PURCHASE COMPANY : DAIMLER FINAMCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) &ct (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i OME LINK INSURANCE AGENCY PTE. LTD. {000005733591)
Date of issue + 120ct 2018 17:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

u pill

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBao ool
Hello, NAC_PAYA_UBI_S00601 + Ch Li ¢ Ch P d  + Log Out
My Deshtop Policy Query '
Matice of Loss — e — -
Paiscy No. |5104264445 | Date of Actident [lozzoa 0830
Vehicle Mo, [For Metor) [Ganaix | Cartificate Mumber | |
P

Certificate Policynaldes  POlicynoldes Wehicle Insurez  Commence

BRSOy Humber Narne wRie  Creduct Cower Type T Obpct Cate Expiry Date
o DELSEC
O 5104264445 LOGISTICS  201720731R GOV Comprehensive GBHS1X GEHOLX  17/10/2018 16/10/2018
PTE. LTD.
R

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/12/2018



Policy Information

7 Policy Information

Folicyhotder

Policyholder

SINGAPORE 588454

Page 1 of 1

688454

Policy No. 5104264445 Hanie DELSEC LOGISTICS PTE. LTD, NRIC 201720731R
Cartificate
Mo,
Aldress 109 VERDE CRESCENT VILLA VERDE SINGAPORE GEB454
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Poliey Flag N
Folicy .
issue 12/10/2018 ng:t”“ L7/10/2018 00:00 Expiry Date  16/10/2019 23:59
Dt
Escess All Claims
Type Excess
Third Owen .
Farty 0 damage 60O Hingscrns .. yop
Excass Excess HLEsE
Additional 05 0
Excess Pramium
Outgide
Singapore Cl_utslde
oo 151')“”3 RO
EciiE Excass
Agant QNE LINK INSURANCE AGENCY Agent Tel. 63633633 GST Flag ¥
Co-
insurance Mo
Flag
Open
Faolicy
Infe
Cortificate
Infa
“# Policyholder Mailing Address
Address 1 10% WERDE CRESCENT Address 2 VILLA VERDE Address 3
Address 4 Address Type Singapore address Post Code
i Ralated Policy
Unit No P gpamud 5104264445

3 Insured Object: GBH91X
7 Endorsements

Soquence [ate of Endorsement

17/10/2018 00:00

17/10/2018 00:00

3 17/10/2018 Q0:00

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5104264445. .

Endorsement Type

Endorsement Status

FOI Move Endorsement Take Effactive

Basic Information

Erdorsemant Entry Rejected

Basic Information

Endorsement Endorsement Take Effective

Endorsemant Contant

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy 15
amended as follows: PERIQD OF
INSURANCE: 17 Oct 2018 TO 16
Oct 2019

Thank you far giving us the
opportunity bo serve you. We
confirm that from 17 Oct 2018,
the following amendment{s) is/are
made to this policy;

Thank you for giving us the
opportunity to serve you. We
canfirm that from 17 Oct 2018,
the following policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: DAIMLER
FINANCIAL SERVICES AFRICA &
ASIA PACIFIC LTD CHASSIS
NUMBER: JTFHTO2PBO0245252
ENGINE NUMBER: 1KD28264491
VEHICLE REGISTRATION NUMBER:
GBHI1X ORIGINAL
REGISTRATION DATE: 17 Oct
2018

12/12/2018
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Claim Handling(accident reporting Claim Task )
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