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SUBMITTED &Y, ROSLBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raporn I;.L‘dTEI.'!tlE tha details of the accident to speed wp the claimns process

2 This Form must be complated by the Policyholder andior the Authorised Driver

3, Information providad must be as fruthful and accurate as posslble, Any withs misreprasontation or withalsing of material facts may aflow inserance companies o
repudiate poficy lisbéity =

4 The |ssue and acceptance of ths Form by msurance companies s mot an admission of policy hadility on the part of fhe insurance companies

i Any false reporting may ba referrad to the Police for investigation.

B. This repart will b forwardod by the Insurers af the GLA Rlecords Managamant Centre astablished by the General Insurance Assoclation of Singapore (GIA) Tor
archiving and that coples of this report will, far & les, bea made available upon applicaton by Intereslad parties

7. By tha lodgament of 1his rapor ta tha insurers, yail hereby consent to the arohiving of this reportal the centre and to copies of the feport baing made avalab|e
alorosald.,

ACCIDENT STATEMENT

Date Of Report 18/12/2018 14:37
Date Of Accidan 18/12/2018 4730
Exact Location Of Accident JUNCTION OF ALJUNIED ROAD AND SIMS DRIVE
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDoSGEF
Insured/Policyholder
Name OFf Registered Owner HONG HAP FRUITS & VEGETABLES SUPPLIES
Co Reg No 529730144
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-08284112
Alternative Phone No OFFICE-G7TB88680
Vehicle Particulars
Manufacturar MISSAN
Model MNV35s0

Exact Purpose for which vehicle was being used at

i X WORKING PURFPOSES
time of accidant

Are you glaiming under your own Insurance policy

for repair to your vehicle? NO

If Ne, Pleasa state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covaraga COMPREHENSIVE

Flaat Palicy MG

Pollcy Mumber 5073145155-03

Cover Mote Number

Driver

Mame of Driver TAN HONG KIANG
NRIC Mo S0116713H

Date Of Birth 10/03/1855

Qacupation OUTDOOR

Data Of Driving Pass 09/11/19786

Criving Experienca 42 YEARS AND 1 MONTH
Gandar MALE

Mobile NMumber (LOCAL) +65-88284112
Fax Numbear

Contact Numbear OFFICE-G7T88630

EMail Address NOEMAIL
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Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Reglistration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface
Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicle)

involved In the acoident

Was any body Injured in the Accident?
Was any Injured conveyed 1o hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown parsan(s)
soliciting/affaring accldant claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Actlon

Wasz the accident reported 1o tha police?
If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
FPLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are acoidant photos available for attachment?
Was there any video captured by Car Camara?

Was thare any audio recorded?

Vehicla Registration Numbar
Vehicls Maka/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Hature Of Damage

Mo, Of Passenger {Including Driver)

BLK 842E TAMPINES STREET 82
#14-114

§25842
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NG
MO
YES

NO

18]

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJT9388x
MITSUBISHI LANCER

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correetly the detalls of the accident to spesd up the claims process
3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |Infarmation provided must be as teuthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admissian of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centrit established by the General Insurance
Azcaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
(nterasted parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the repart bieing made available aforesaid.

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

(a) My insurer, my workshopand the General Insurance Assoclation 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 parsonal infermation
provided by me or possessed by my insurer (callectively the "Personal Information”| and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle{s) involved In this accident shall be collectively referred to asthe "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the policel, far the purpose|s)
of

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

(i} investigating the accident and/or my claims]
(iii} carrying out and/or dealing with my instructions ar rosponding to any enquirles by me;

(v} administering my claims {Including the mailing of correspondence, statements, invalces, reports of natices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

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

le)  my Forsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside ol Singapare, for one or more of the above Purposes.

{d)  my Personal Information will also be cellected and wsed to compile claims history for the purpese.of fraud detection,
investigation and management in present and all future claims,

(e] the information so collected under {d) above may be shared /disclosed:

1l teall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and povernment agencies as reasanably required for the purposes stated, o1

{ii} for camplying with requirements under any regulations, laws or court orders,

Hong Hap Fruis & Vegetables Supplies

W TAN HNG kG ;éfu/)ﬂté

Palicyhalder's Signature Driver's Signature Roparting EErtre P nnebk Sigigture
Cate & Time {If driver is not the pollcyholder) Marne / !

Oate & Tims: MEIC/FIN No_:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We detlare the foregolng particulars are trug in every respect.
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ACCIDENT STATEMENT
patt

ACCIDENT DATE:( (& /(2 9@!;{ J{DD/MM/YYYY). TIME: 7 -SLJIHJ-L-MMII
LOCATION: 'ﬂr{"ﬁf*ﬂ'i’-ﬂf K-‘E{M’J

1. DETAILS OF VEHICLE
alVEHICLE Numeer___ T RP IS 46 F
D)INSURANCE COMPANY: A 74 C
c)POLCY NUMBER: S 073 (YL /S C 0 2
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL;_VSsAn [ VIV 350
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME: - wokkmdf
| ARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONILY)

2., INSURED / POLICY HOLDER

A)NAMEFng HAp trffskﬂ j”ﬂij‘?ﬁ.&ﬁfﬁd ﬁ{f_&;r‘t?ﬁ- IMALE / FEM?};}LJ o

b} NRIC/FIN/F ASSPORT: _ B, CONTACT: {3 77
c)ADDRESS: 84K (0 F O-P3L At JESHE CENTRE

SINGAPOR 11EE (O '
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Kpe of pas DRIVER
L-WM.P ;ﬁﬂﬁé’ aiName_TAN HONG LTANG (MALE / EEMALE)
luding drivar) o)\ ric /e ssmm-i 01 &Z/3—H conact: ¥, 42
er} c)ADDRESS: SLK XA 2T, fYINES ST. 82 ¢
# (¥ —tf

*G)DATE OF BIRTH: (L0 /£ 3 / /95 |(DD/MM/YYYY)
e|OCCUPATION: (INDOOR / OUTDOCR)

NDATE oFpRIVING  PAL 4 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CDNDWDN;_M{ RAINING / OTHERS |
bJROAD SURFACE: [DRY / WET / OTHERS s )

4. WAS ANYBODY INJURED (YES / NO)

7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
S Mo of pussenger @) verctENumeer ST T P38TY  yope, MT.
{ L,,d,_‘d;m\ ditiar &) DRIVER'S NAME:
( ) ¢} NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD PARTY VEHICLE

e o sl e d) VEHICLE NUMBER: MOIDEL:
i PRI o) DRIVER'S NAME:
{,_ ndu.chﬂﬂl r:lt*u:-"Lr) fJ NRIC/FIN/P ASSPORT: CONTACT: .
hail =

RO
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
BOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1358 (MALAYSIA]

Certificate Number : 5073145155-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicla . GBDIB6EP
Chassis Number . INIMCZEZBZD004294
7. Mame of Policyholder | HONG HAP FRUITS & VEGETABLES SUPPLIES
3. Effective Date of Insurance ¢ 13 Aug 2018
4. Expiry Date of Insurance 12 Aug 2018

5. Parsons or Classes of Persons entitled 10 drives
(a} The Policyhotder.
(b} Any other person wha is driving on the Policyhoider's order or with his/her permission.
Previded that the parson driving i permitted In sccordance with thelicensing or other laws ar regulations to drive
the Motor Vehicls or Rss be== 5o permitted and is not disqualified by arder of a Court of Law or by reason of any
snartmant or repuiation in that behsif from driving the Motor Vehicle.
6. Limstatwont 30 Uses
la] U= for socia dormestic and please purposes and In connection with the Policyholdar's business or profession,
(b s b the carriags of passengers or goods |n connection with the Policyholder's business.

Thin PolCy ooes not Cover

fa) Use for hite or reward,
(o) Uss for racing, pace-making, reliability trial or speed-testing.

(¢ Use whilst drawing a traller except the towing of any one disabled mechanically propelied vehicle.

4 Limitations rendered inoperative by Saction 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 185] and Section 25 of the Road Transport Act, 1987 (Malaysia), are not 1o be Included under these

headings.
EXCESS {SECTION 1) : S5E00
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE + YRS
HIRE PLURCHASE COMPANY © DAIMLER FINANCIAL SERVICES AFRICA & ASLA PACIFICLTD
SUM INSURED ¢ MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOS5

|/We hereby Cartify that the Palicy to which this Certificate relates ls issued in accordance with the provisions of the Mator
ehicles (Third Party Risks ant Compensation) Act (Chapter 185) and Part [V of the Road Transport Act, 1987 [Malaysial

Agancy : UNIDN MOTOR TRADING CO PTE LTD (00000613853
Date of lssus : 08 Aug 2018 17:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




