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SUBMITTED @Y: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comrectly the details of the sccident 1o speed up the clims process
2. Trus Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible. Any witiul misrepresentation or witholding of reatirial facts may allow insurance companies to

repudiate policy abiby.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred o the Police for imvestigation.

6. Tnis repor will be forwarded by the insurers of the GiA Rocords Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copias of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report Lo the insurers, you hereby consant 10 the archiving of this repon al the centrg and 1o coplas of the repor Daing made avaiiable

aloresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12012019 1518

1210172018 13:45

ALONG CTE TOWARDS ANG MO KIO
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phons No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Flease state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cooupation

Date Of Driving Pass
Diriving Experience
Gender

hMobile Number

Fax Number

Contact Number
EMail Address

YNG440.)

FORAMCE AIR-COM & REFRIGERATICN PARTS SUPPLIES PT
199106130W

FORAMCE@SINGNET.COM.5G

(LOCAL) +65-07842259

OFFICE-97842259

HING
HING XZUT10R-HKFMS3

FPRIMATE USE

o]

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5075155008-03

MED CHIN TENG
51404898H

200071961

OUTDOOR

131101981

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97842250

OTHERS-97842259
FORANCE@SINGNET.COM.5G
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
zoliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No, Of Passenger {Including Driver)

BLK 658 YISHUN AVENLUE 4
#03-335

TEOBSS
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO
2
NG
MO
YES
ND

NO

MO

YES
WO
o]

FBG2566K
HOMNDA,

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

L Flease report corractly the details of the accident te speed up the claims process.

4 This Form must be completed by the Policyholder and/for the Authorised Driver,

Lk

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy iability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmMpPanies,

£

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

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

e |

8y the lodgment 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)
lunderstand, acknowledge, agree and consent that:

fai My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thic [form] and any other parsonal information
provided by me or possessed by my insurer icollectively the “Personal Information”) and disclose and transfer such
Petsanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
tanctary Authority of Singapore and any relevant gavernment agencyfauthority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responging to any enquiries by me:

(i) administering my claims |including the mailing of correspondence, 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 wall as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

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

ich - my Personal 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 Singapare, for one or more of the abave Purposes.

{d]  my Fersonal Informatian will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(] theinfarmation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goevernment agencies as rea sonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws of court orders.

A Mk o plopn

Gate & Time: {If driver is nat the policyhalder) me:
Date & Tirme: NRIC/FIN No.:



SKETCH PLAN
Cle Towdlol ' palg o k1o

T T [S—

gy

_ﬁzlm_;@h b

A YN GY¥Yo D
©) fag 95bbK
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ot (2lo/30(9 AT AGoul 13:4HEC T whl TeAvELLush FHondd
e ToupedS 8 Mo Kk  TEhFRC WAl Beavy o Jurlon
OF Wi WAl B MONR CYCUK  $BGr d5bbk Moke B Cuoopu Z10p
a4 1 blgo Slop RUT wy (prey K\ 6 Suwe Bump om To THA
foy OF Mg mwloRcyun 4 4k Box DRoP om The fobu 3uT 7oAl
IOyl ¢ T CiogR 4 1k Plove 00 M0) FALL BuT THE

Pionewal Rt 1 owe pont 4 Evebulf  ougdcT sgmpddl|
o Tooc Gu MRS

DECLARATION

I/We declarethe foregoing particulars are true in every respect.
& ) ™y
e

@ 2 1)1 ,,/;;Ag bnd

Folicyholder's Signature Drriver's Signature

Ing Centre Perspnn Slg ture
Cate & Time: {If driver is nat the palicyholder) ame Z.’p E/W 77
Date & Time: MRIC/FIM Na.:
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Claim Handling
Accidant MT 1027513

Claim Handling(accident reporting Claim Task )

Folcy ho. SO75155006-03 Wehicke No, Y340 GST Registration No M2a10
Cartificats Ne
Foficy hadder Mame PORANCE AIR-CON & REFRIGERATION PARTS SUPPLIES PTE LTD Policyhalder NRIC Lag 0
Product Code COMMERCIAL VEHICLE [MSURAL Caver Typa Comprenensive Laading i
Contact No.[Maobile] GTR42I50 Cantact Ha.iOfficn) Contact Mo Heme)
Email Address Spescial Remark elode !M L4
KFK « M3 Yes TEA « NO  ¥Yag etode Reason
LD Protectson No MDY Entithement[ %) ] Private Hire N
= Aceident Details
Rapoet Date 12/01L/0019 §7:10 Accident Report Within 24 by Tes Accident Type Calliin
Crate of dccidern 012019 Firme & Accigent hhimm 13:45% Courdry of Accicent Singag
R=porting Centre Crarge Force IEH Ho
Accilent Location ALONG CTE TOAWARDS ANG MO K10
w Excess
Dwn darmage Excpss 0,0 nadimonal Excess Wiradss rear Fropsy 100,00
Unngmed Driver Excits flutsade Singapore OO Excess
Third Party Excess 0.0m Qutse Singapore TP Excess
= Bensfits
o GET Registered Informaticn
GET Begutered e G5T Registration Date DLALFRILE
GST Begetraton b, M201037620 GST Status Veriied Mo
Heslification Histary
“ Policyholder Malling Addrass
Agdress | BLk 3021 x01-1880 Address 2 UBI AVENUE 2 Addnese 3 SlRGi
Bsdrans & Address Type Singapore adoress Fost Code “(8a5,
Wit N Related Policy Bumbir 5075155006-01
O Drivar Tnfa
Dias Narme Unnamad Denver Driver Type - Unnamed Drieer -
Unnamixl driver Kame NEQ CHIN TENG Driver MAIC S14940%EH Driver DORB Flatively
Register Date of Driver Liceeas L300 At Driver &ge &7 Driving Expanance ar
Contart No.{Hobiie) GTHAZISD Contact Mo, [0 Centact Ne.[Homa)
Middress 1 BLE 51 #03-325 Address 3 FISHUN AVERUE 4 Addiess 3 NEE 5
Afddress 4 SINGAPORE 7E0658 Address Tvpe Foreign address Post Cade PHOASE
U No. 03:335
E‘;}I"‘Zmﬁgﬁ:fngapm TR o Driver Vehicle Mo, YHG4A0) Drivar Irdurer Campany NTUC
Declaratsn
T e T 0 ma Ry injury? Yes = Mo
Modfication History
Claim 001 New
Chairn Type CD-MK | ISUrRG [ eE AIR-CON & REFRIGES
Cantact
Cortact Mo, (Mobile) [ Mo | B
[Homa)
E ] . W frimaand
mail Acidross { Wehicl
e
Claim Desorigtion [vms4a00 / FRGIS6EL ON 12 Jan 2013
Predarrad = &
Morksho [Tl Uy [ ey I
M,
e T | Repair wiame o o] . Riecaivad L
Finabsation 258 Dptien as=gn rajeet [ | Chiis
Date Registersd VEDI01R 1T 14 Cligse
Date
Report Taken By ROSLT warah ]
* Print AK letter
[save T
Attachment
-
Azcadant bo, MT/ 1027513 Claim Mo, an

hilps:igiclaim.income com sgigesficmieciaim/registrationSave.do
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Last Doc, Reorived

Chooge File | Mo fiie chosen
Cheose File Mo fla chosen
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Claim Handling{accident reporting Claim Task )
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NAC_PaYA_LUBE BO0GDI[ RATIONAL ASSESSMENT CENTRE SERVICES) o

13 dan 2009 1715

NAC_PAYA_LFAL BDOGDIT WATIONAL ASSESSMENT CENTRE SERVICES) o

Td-dan 2009 1715

MAC_Pavh_LFRE_BO0G0] ] RATIONAL ASSESSMENT CENTRE SERVICES) o

12 Jan 210175

MALC_FAYA_LUAI_SN0601] RATIONAL ASSESSMENT CENTRE SERVICES) o

12 an 2018 1715

MAC_PAYA LAEI_S00601] NATIOMNAL ASSESSMENT CENTRE SERVICES) o

12 Jan 2019 17:15

MAC_Pave_ LBl 200601 RATIONAL ASSESSMENT CENTRE SERVICES) o

12 Jan 2019 17:15

NAL_PYs_UBE_BOCH01] MATIOMAL ASSESSMENT CENTRE SERVICES) o

12 Jan 2009 17:15

HAC, Favs UBE_BDNCG01] MATIONAL ASSESSMENT CENTRE SERVICES) o

§2 Jon 2019 17:14

NAL PaYs UBL EODCAD]| RATIONAL ASSESSMENT CENTRE SERVICES) o

12 2an 2019 17:24

MAC_PAYA_URI_SI0601] RATIONAL ASSESSMENT CENTRE SERVICES) o

12 Jan 20719 1714

MAC_PaYA_UBI_S00601] WATICMAL ASSESSMENT CENTRE SERVICES) o

12 Jan 2019 17:14

MAC_PATA_IB]_BOCH01] RATIONAL ASSESSHMENT CENTRE SERVICES) o

12 Jan 2019 17:14

MAC_PEYA_UB]_E00GRDT[ WATIONAL ASSESSMENT CENTRE SERVICES) o

12 Jan 2018 17:14

Lipicaded By/Date Falder Dabe
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ACCIDENT STATEMENT

ACCIDENTDATE(/ /[ J 3G D /MM/YYY), IMEL_ ¥ £/%~7 ) (HHMM)
tocanon: C1FC Towedel Bl ywo Yro

1. DETAILS OF VEHICLE _ |
aIVEHICLE Numper,_ VY- T4 ¢ T

DJINSURANCE COMPANY: Y 7 L& ¢ ]
CJPOLCY NUMBER:__ I OL S I VS Oed ~ & 3
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ /Mo
fITYPE:(SALOON / COUPE / MPV /V AN / canf‘f MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENTTIME.~__ {7/ t7e F
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{O)
IF MO, PLEASE STATE (THIRD PARTY CLAIM R@G DHL B _,..--_1 _ﬁ?ﬁﬂ-“;-ﬁ’l .

2.. INSURED / POLICY HOLDER ey
AINAME: - [arcince i IACont -‘Ff"’f “1{ f”?MALEfFEMALE;

bmﬂrc.rﬂwmssmﬁr [14(06[20W ™ conracr:___ 91
c)ADDRESS: BIE. Jea T Lidi Are 2 T OO - (89

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pasconad DRIVER ]
Ciod j : _J&J} aname_eo Ch ‘. Ten [MALE / FEMALE)
Y AnERD b INRIC/FINGE SSPCET S/ETG 5 CONTACT:
L. L) c) ADDRESS:_ g 5 Yrishen fir ¢ Hog-ddJ”
Sfoe FEot Ty

*d)DATE OF BIRTH: [_o-t> [C2 1 LTEL 1 (DDMMIYYYY)
€] OCCUPATION: {JNDDGF:‘ [ OUTDOOR) Y

ALA{E OF DRIVING e MO —
4. WAS DRIVER AN EMPL{)YEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c) WEATHER CONDITION: L@_LEAR J RAINING / OTHERS
b)ROAD SURFACE: fDE‘f 7 WET / OTHERS
4. WAS ANYBODY INJU (YES fNCY)
7. QJREPORTED TO POUCE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '

S He of fusseagqsr @) VEHICLE NUMBER: [ £ ?'-'7‘ DSELR MC}DEL.-H*’ .‘"1"(!‘?

{ loved et e Htoae S ) DRIVER'S MAME: i a2
, \: &) NRIC/FIN/PASSPORT: CONTACT__ IS0 F 1%}
pom— . THIRD PARTY VEHICLE

Qi d] VEHICLE NUMBER: MODEL:

TR AR ay Fr g -.;u’."h’]?r

() &) DRIVER'S NAME:

nelu g 1«.;:} -h-u,rzrﬁ [l MNRIC/FIN/PASSPORT: COMTACT:
{9
o _/'

Chal ;ﬁf*rﬂnr'g-@' "5“.:[? LS S CY fjv
\HIDBO _ @ e



il
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rincome

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5075155006-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ YNNS44
Chassis Number : JHHUCS3HOOKO14519
2, Name of Policyholder : FORANCE AIR-COM E REFRIGERATION PARTS SUPPLIES PTE
LTD
3. Effective Date of Insurance ;13 Oct 2018
4. Expiry Date of Insurance ;12 Oct 2019

5. Persons or Classes of Persons entitled to drives#
{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with hisfher 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 arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor 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
{2} Use for hire or reward.
(b} Use for racing, pace-making, reliability 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 Mator 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) : 55600
EXCESS (SECTION 2) © N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE 2 YES
HIRE PURCHASE COMPANY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/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 : CHESSA INSURANCE AGENCIES PTE. LTD. (0D000615068)
Date of Issue : 14 Sep 2018 14:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




