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WINAT 18007581 | National Assessment Cantre Services - Uk
ENTRY DATE & TIME; 1801/2078 17:37
SUEMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident 1o speed up the claims process,
&. This Form st be completed by the Pelicyholger andfor the Authorised Driver.

4. Wormation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material tacls may allow insurance companias to

repudiaie policy liability

i

The issue ard acceptanca of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

5. Ay false reporting may be referrad to the Police for investigation.

8. This report will be forwarded By the nsurers of the GIA Records Manageméni Cenlre estabshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will. for a fee, be made available upon application by inlerasted parties,
7. By the kodgement of this repon 1o The nsurers, you heroby consant o the anchiving of this repor at the centre and 1o copies of the repod being made avallable
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

Co Reg Mo

Email Address
Mobile Phone No
Alernative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date O Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT

16/01/2019 17:32

16/01/2018 10:15

KAMPONG BAHRU RD TRAFFIC JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

YHB460Z

GEK HO PTE LTD
201224357R
NOEMAIL

OFFICE-63483239

MITSUBISHI
FUSO FKE1TMJ

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

S075675218-02

CHOO TENG HAI
51195696C

18/11/1955

OUTDOOR

20/02/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96170950

NOEMAIL
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Address BLK & BEDOK SOUTH AVE 2 #14-3458
Postcode 460006
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vahicla ”

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invoheed in the accident 2
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hgv_e baen appr-::-ached by uu_-uknuwn_pers’un(sj NO)
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If ¥es Please siale which Folice Station

Was notice of intended Prasecution given? WO

If Yes against whom?
Circumstances of Accident

I WAS AT THE TRAFFIC JUNC OF KAMPONG BAHRU RD WAITING TO TURNING INTO PSA BUILDING. WHEN THE
TURNING ARROW LIGHT TURN GREEN, | PROCEED TO TURNING RIGHT INTO PSA BUILDING, WHILE HALF WAY
TURNING, SUDDENLY | FELT AN IMPACT FROM RIGHT SIDE. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B (BEARING NO SGK5378L) FROM BEHIND HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGK5H3TEL

Vehicle Make/Modeal/Colour

Details OF Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

FPostcods

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2.
3

e

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudi li .

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

companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

(e}

(d)

(e)

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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for 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, invoices, reports or notices to me,
which could invalve 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/ar

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

all insurer{s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their 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,

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

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

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

:m:qi.. plying with requirements under any regulations, laws er court orders.

a2y

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirne: {If driver s not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.

RSN

=

Policyholdel'sX natureé
Date & Time! {ﬂ (o)

Date & Time:

Driver's Signature
{If driver is not the policyhelder)

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.;
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made different

Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5075675218-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle YKB4607
Chassis Number : FEE1TMBOOZ84
2. Mame af Policyholder : GEKHOPTELTD
3. Effective Date of Insurance ¢ 01 May 2018
4. Expiry Date of Insurance ¢ 30 Apr 2019

3. Persons or Claszes of Persons entitled to drived
[al The Policyholder
(b} Any other person who iz driving on the Policyhalder's order 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 Motar 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.
6. Limitations as to Usel
ta) 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
fa) Use for hire or reward.
(b) 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.

# Lmitations rendered inoperative by Section 8 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

headings
EXCESS (SECTION 1)  NfA
EXCESS {SECTION 2) NfA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : EFIZZIG CREDIT PTE LTD
SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in 2ccordance 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 MLE INSURANCE AGENCIES PTE LTD (00000614580)
Date of lssue 23 Apr 2018 10:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1028186

Claim Handiing{ Claim Task )

Policy No. SOPSATS2L8-02 ‘Wehacle Mo, FrSaGid GET Regisiration Mg,
Cartfieata Ny
Policynoider Name GEK HO PTE LTD: Policyhakder KRIC 20122«
Produst Cedi COMMERCIAL VEHICLE INSURAL Lot Typa Third Party, Fire & Theft Laading H
Contact No.{Mabila) & Cantact Ko, (Offce) 5348323% ConLacy Mo, (Home}
Email Adciress Specal Remark aCode Ho *
KFK w Mo Yae TCA w Ne  Yed eCode Reason
HED Brafection Hi HCD Entitlement %) 15 Private Hire Ha
v Accident Delails
Report Date 17012009 09:47 Aceident Repart Within 24 hes fos Accidant Typa Lalisin
Data of Acodent 16012010 Time of Accidert hh:mm 10:15 Couriry of Acogent Sirgap
Repaorting Centre Orange Force ICH No.
Actident Location KAMPOKNG BAsRL RO TRAFFIC SN
W EMoBsSS
Cewn damage Excess Additanal Exiess Wingerreen Facess
Unramed Driver Excess Outside Singapore OO Excess
Thard Farty Excess Oudside Singapore TP Bucess
= Benefits
Coverage Sum Insured
Trard Farty ‘Working Rigk .09
+ GST Registered Information
GET Begmtered Miy G5T Registration Date
GST Regsiratan Ma, GET Exatus veriflied Wi
Hiodificatian History
v Policyholder Mailing Address
Address 1 Bk I01E #02-147 Address 2 Al ARaAD 1 Addrass 3 SINGA!
Agdrass 4 Agdress Type Sngapore address Post Coce AR
Linit Mo, 0Z-147 Helated Policy Mumber 510052600
w0l Driver Info
Oriver Mame Urnamed Driver oriver Type Uinnamaed Dirsagr
Unnagemed grives Name CHOO TENG HAT Briver NEIC SL19569S0 Driver COB LA
Regster Dale of Deiver Lcenge 200271578 Driver &ge 63 Driving Expenence 40
Contact Mo, (Mobile) YE170950 Comtact b, (Offce) Contaet Mo, (Homa)
Andress 1 BLEK & #]4.745 Agdress ¥ BEDOE SDUTH AVENLE 4 Acdress § SINGA
Agdress & Agdress Type Singapore acdress Post Cooe A&
nit Mo, 14346
Does he own & Singapore
Registared car? Yes = Mo Drrver Wenicle o, Griver Insurer Company
Daclaration
Breathabysar or Blood Test
Readng? 0 mg Ay injury ¥ Wes @ Mo
Mo ificatan HSory
Claim 002  Mew
Claim Type * [ o0 v ] peured £k HO FTE TG
Contact
Contact Mo, (Mobde} [ | o [
{Home)
at
Ermall Andress [ | wehicke  ksasoz
Fumber
Clasm Description KR460Z / SONSITEL O% 16 Jar 2010
Preferren 4
Vinrkshop | Insued LIAGAY [zaraiy at Fault r| i
EoRsant ho, £ B "
Finaksation |\'ﬂ. A g:m l?‘_‘w ‘Workshop, Mama | regart | ] i
Date Registered [17r01sz000 1005 | Ciose
Dt
Rasgort Takisn By [1Ew sHan put ]
“ Pasl AK e
| Save || Submin
Attachment
-
hitps:/fgiclaim.income com.sg/ges/icmieclaim/claimantEdil. doTcase ld=25668658objectid=0&taskinstanceld=0&taskid=0&tabCode=BOX013&readAlB...  1/2
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chogen
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