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BIHATIETET 145 ( Habonal ARsaEpmant Caming Sorices - ity i
EMTRY DATE & TIME: 14122018 10:57 Your NCD will be affected due to late reporting

SUBMITTED BY: Limw Shan Hu Actual e-Filling Submission Date & Time: 14/M12/2018 11:02

SINGAFORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report Durrcdlx the defails of the accident 10 speed up the claims process,

2 Ths Form must be completed by the PeBeyholder andior the Authorised Driver,

3. Imtormation pravided must be a3 truthfid and accurate as possible, Any wilfd misrepresentation or witholding of material facts may aliow NSUrENCE companes 1o
repudiate policy liakbility.

4, Tha issue and seoeplance of this Form by insurance companias & ol an admission of policy liability an tha part of the insurance companies

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

6. Tris rapor will be forwarded by the insurers of the GIA Records Managemant Cantre astablished by the General Insurance Association of Singapore (GLA] for
archiving and thal copies of this report will. for a fee, be made available upon applcation by inlerestad paries.,

7. By the kodgoment of this repast o the insurers, you hereby consent 1o the archiving of thes repon al the centre and 1o coples of the repon being made available
aloresaid

ACCIDENT STATEMENT

Cate Of Repor 1411272018 10:52

Date Of Accidant 07/12/2018 15:40

Exact Location Of Accident 415 AMK AVE 10 OPEN CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Number GBASG48U
Insured/Policyholder

Mame Of Registerad Owner AIRCON MATERIALS ASIA PTE. LTD
Co Reg Ng 20010395206

Ernail Address NOEMAIL

Mobile Phone Na

Alternative Phone Mo CFFICE-6T434456
Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 150 MANLIAL
[?u:aﬂ Purpose for which vehicle was being used at WORKING

time of accident

-f'-re you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber S0B8T560973-01

Cavar Note Number B

Driver

Mame of Driver NIU QIAN

NRIC Mo GATD4E31X

Data Of Birh 241271998

Qccupation QUTDOOR

Diate Of Driving Pass 01/12/2018

Driving Experience 0 ¥YEAR AND 0 MONTH
Gendar MALE

Mabile Numbear (LOCAL}) +65-00683131
Fax Number

Cantact Number

EMail Address NOEMAIL

Page 1of 15



Address

Posicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company ol Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foargign vehicle involved in Ihis accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciling/offering accident claims assistance.

MNumber 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 Progecution given?

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT.
Attachment(s)

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

Was there any audio recorded?

98 ALJUNIED CRESCENT #03-411
380098
YES

SIDE SWIPE
RAINING
WET

NO

WO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehitle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Matwre Of Damage

Mo, Of Passenger (Including Driver)

SHC3692Y

TAX]
ONG GEOK PUAY
S0508651E
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SKETCH PLAN

iMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyhalder and for the Authorised Driver,
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lia bility.

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

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {G1A} far 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 to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid

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

(2l 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 other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurar(s) who have insured
viehicle(s] involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes")

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

le}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persanal 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,

(el the information so collected under (d) above may be shared / disclased:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature Crriver's Signature Reparting Centre Personnel’s Signature
Date & Time; (If driver iz not the palicyholder} Name:

[rate & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ro= BHC Ba972.Y

Mlews e Redey e

Stadpu, B ‘F'

DECLARATION

Wig particulars are true in every respect.

Policyholder's Sime Driver's E.'rgr:uatu;e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time:; MNRIC/FIN Nao.:




MY VEH WAS PARKED AT THE BLK 415 AMK AVE 10 OPEN CARPARK,
BEFORE | REVERSING OUT FROM THE LOT, | HAVE CHECK ON THE TRAFFIC
WAS CLEAR, WHILE SLOWLY REVERSING OUT FROM THE LOT, SUDDENLY
THE TAXI COME FROM THE DRIVE WAY AND HIT ONTO MY VEH RIGHT
REAR PORTION.



ACCIDENT STATEMENT

Yo
ACCIDENTDATE(_ 1 /12 / 18- )(DD/MM/YYYY), TIME:(_'S ;2 ~ |(HH:MM)

LOCATION;__4!S  AmMK Mvc 1o open  Carpurk.

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: GEA Seyp oy .
BHMNIURANCE COMPANY: Ihig
cIPOUCY MUMBER:
d)POLICY TYPE: {COMPREHERSIVE /f THIRD PARTY / THIRD PARTY FIRE BTHEFT)
&) MAKE & MODEL:__ "
f)TYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___w2rKvn g
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING OMLY)

2. INSURED / POLICY HOLDER S
AlMAME: .ﬂrrcgﬂ_ wiaterrals Asm  Fre Lo
B NRIC/FIN/P ASSPORT:
c) ADDRESS:

* [MALE / FEMALE}
CONTACT:_ 6743 ¢ %56 -

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o} passeng @ DRIVER

Cinduding dyivar) CINAME: Néw Sign, (MALE / FEMALE)
"D AVEC) o) NRIC/FIN/P ASSPORT: CoNTACT:_T26§313 [
A cJADDRESS, 1§ Aljuniee]  Crescent o 03 -4 €5) 3§0049.
*d)DATE OF BIRTH: | / / ) [DD/MM/YY YY)

2] OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. Q)WEATHER CONDITIOM: [CLEAR / RAINING /[ OTHERS )
bJROAD SURFACE: (DRY / WET { OTHERS )
6. WAS ANYBODY INJURED (YES /NO)
7. a)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
crante ) VEHICLE NUMBER:  SWe 36492 Y MODEL:
b) DRIVER'SNAME__omg Geoll  Puay
. c) NRIC/FIN/PASSPORT:__§ oSe ¥651 €' contacT:
sy 9. THIRD PARTY VEHICLE

_ .. d} VEHICLE NUMBER: : MODEL:
. “ T e) DRIVER'S NAME:
PR SEIET T B NRIC/FIN/PASSPORT: CONTACT:
Em'ﬂ- ;1 = j{!'ﬂlﬁ,;

Eﬂ}q‘_ =

Wioke = No.
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[

INSLEARCE AGEMCLES PUE

= Jurarpy East-oS521
' Incom = ireE VN Beildine
Singnpore UYL
: A G425 NNRE
made different Eifeuss Al
Fax: ASAT 1612
Certificate of Insurance
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number : S087560973-01 Cover : Comprehensive
L. Index mark and Registration Number of Vehicle : GBA5BABU
Chassis Number : ITFAT3SY203001233
2. Name of Policyholder AIRCOM MATERIALS ASIA PTE, LTD.
3. Effective Date of Insurance 16 Feb 2018
4, Expiry Date of Insurance 15 Feb 2019
5.

ta) The Policyhalder.

G. Limitations as to Use#

This Policy does not cover
[a) Use for hire or reward.

headings.

Persons or Classes of Persons entitled to drivef

b} Any other person who is driving on the Policyholder's arder 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 is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{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,

(o) Use for racing, pace-making, reliability trial or speed-testing,
{c) 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 Transport Act, 1987 (Malaysia), are not to be Included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEM EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

S5600

N/A

55100

YES

MAYBANEK

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5S

Countersigned By:

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

Agency : MLE INSURAMNCE AGENCIES PTE LTD {D0000614580)
Date of lssue : 11Jan 2018 12:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive
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