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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report comectly the details of the accident to speed up the claims process
2, This Form musi bo compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may aow msurance companies 1o

repudiale policy liability,

4. Tha issue and acceplance of this Form by insurance companies i nol an admission of pobicy liability on the part of the insurance eompanies
5. vy false reporting may be referred to the Police for investigation,

6. This rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Segapore (GLA) for
archiving and that coples of this seporl will. for a fee, be made avadable upon appkcation by iMerestad parties,

T. By the ladgement of this rapod fo the insurers, you heneby consent 1o the archiving of this repen a1 the cenlre and ta copies of the report being made available

aloegsaid

ACCIDENT STATEMENT

Date Of Report
Date O Accldent
Exact Location Of Accident

18/01/2019 12:01
17/01/2019 15:00
FORT CANING PARK DRIVE WAY

Country/State of Loss SINGAPORE

Vehicle Registration Number xDayi2y
Insured/Policyholder

Mame Of Registered Owner BUILDMATE (3) PTELTD
Co Reg Mo 1978014016

Email Address MOEMAIL

Mobile Phone Mo
Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Padicy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addraess

OFFICE-65895388

ISUZU
CYZ52R

WORKING

MWD

REPORTING ONLY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

07268538303

QUEK CHOON KEE
S1672824A

271091954

QUTDOOR

27112/1995

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-BEGBT 128

NOEMAIL
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Address BLE 445 TAMPINES ST 42 #11-88
Postcode 520449

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgue been apprnached by ur_1knu-.-.rn _personis} NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Frosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING INSIDE FORT CANING PARK DRIVE WAY TO DELIVERY, WHILE NEGOTIATED THE TURN BUT DUE TO
NARROW ROAD, | HAVE TO REVERSED A BIT MY LORRY TO PASS THE TURN, MY LORRY REAR RIGHT MISJUDGED HIT
ONTO A LAMP POST. NO DAMAGE TO THE LAMP POST. ONLY THE LAMP DROP OFF FROM THE POLE,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber

Vahicle Make/Model/Colour LAMP POST
Details Of Properties
YVehicle Category MNAUNKNOWMN

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
coMmpanies,

5. Any false reporting 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 (GIA) for archiving and that copies of this report will for a fee be made available upan 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 to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal informatien 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposes)
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 involve 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”|

{&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insirers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

id} my Personal 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.

le) theinfarmation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

a ,_

Policyholder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: {If driver is not the policyholder} MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= XD uIzY

Ple eese Rede v 4a

St oatpene ~F

DECLARATION
I/We declare the foregoing particulars are true in every respect,

&

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Policyhaolder's Signature
Date & Time:

Reporting Centre Personnel’'s Signature
MName:
MRIC/FIN No.:
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(f Income

madea differant

Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS ) RULES, 15955 (MALAYSIA)

Certificate Number - 507262538303 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . HD4AT712Y¥
Chassis Number o JALCYZS2RBTO00037
2. Mame of Palicyholder ¢ BUILDMATE (S} PTE LTD
3. Effective Date of Insurance ¢ 18 Jul 2018
4. Expiry Date of Insurance ¢ 17 Jul 2019
5. Persons or Classes of Persans entitled to drivel

{a) The Policyholder

(b} Any other person who is driving on the Policyholder'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 Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Usel
{a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or professian,
(B} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not caver
(a) Usefor hire or reward.
{b) Use for racing, pace-making, reliability trial ar speed-testing.
(el Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicie,

i Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Com pensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) © 851,500
EXCESS [SECTION 2) CONSA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE ©OYES
HIRE PURCHASE COMPANY :ONSA
SUM INSLIRED i MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/\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 ¢ AWG INSURANCE BROKERS PTE LTD (ODO0DEI0435)
Date of Issue 03 Jul 2018 10:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

T pt

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1028465
Posicy Mo
Cartificats Ne
Policyheidar Nama
Product Code
Contact Mo.(Mobabe )
Email fuddress
KFE
MO Protection

W Accident Details
Report Date
Dste of Accident
Repoeting Centre
Arcidenl Locatsan

¥ Excess
Onn camage Exoess
Wanamad DOriver Excess
Third Party Excess

F  Benefits
Coverags
Third Party Workng Risk

S073EB5ISI-03
BUILDMATE (5} PTE LTD
COMMERCIAL VEHICLE INGLRAE

E5E55380

=Ko Yes

Ko

IS0 EF201S 1556
L0a/201%

FORT CAKING PERK DRIVE WAY

1,500,040

0.00

“ GET Registered Information

GFT Regntered
G51 Hegstraton ko,
Mizdification History

L]
T T

v Policyholder Mailing Address

Address 1
Address 4
Unit Mo,

= O Briver Info
Driver Mame
Unnamaed driser Nama
Register Date of Drever Licerse
Contact Mo.{Habile)
Agdress 1
Address 4
Unit No,

Dhies B cowns @ Sicgapors
Racsbarad car?

Declaration
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Reading?

Micdificatian History

Claim 001 Hew

Claim Handling
Accident MT 1028465
Policy Ko,
Cortificate No
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Product Code
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KR
HCD Protection
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Date of Accigent
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Accident, Location
= ExCess

Qwn damago ExcREs
Unnamed Driver Excess

Third Party Eacess
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3 EUNDS AVEMUE 86

Unnamed Driver
QJUER CHMOON KEE
2712115998

BT 28

BLK 445 #11-HB

11-88

YR = MO

b mg

S07GLB5IEI-03

BUILDMATE (5] FTE LTD

COMMERCLAL VEHICLE INSURAI

G5895308

= No Yes

1B/OLAF0ES 1556

17701/ 2019

FORT CANING PARK DRIVE Way

Claim Handling{accident reporting Claim Task

Wehacle Ma.

Caver Type

Cantact Ho.{OFce}
Spuas! Remark

TCA

HCD Entrlernant] ™)

Accadent Beport Within 24 hrs
Time of Actidera hh:mm
Orange Force

Additecnal Excess
Outside Singapore OO0 Excrss
Dugside Singapore TP Bucess

X047y

Comprebmansive

E5:00

Sam [nsured

99599595.99

)

G5T Registration No.

Policybalder MRIC
Loading

LCantact Ko, {Hoame}
eCode

eCode Reason
Private Hirg

Accdent Type

Cauntry of Accident

M Mo,

Wirdscreen Excess

Di/10719%8

GST Registration Date

GST Stafus verified YoE
Amdress F EUNOS INDUSTRIAL ESTATE Address 3
Address Type Singapors sddress Past Code
Ralated Pakcy Numner 507330668503
Drreer Type Urnamed Driver
Enrnesr NRCLC S1E72E24A Drrver DOA
Dwivdsr Age 54 Dirrdirg Expariegnce
Cordact Mo [OfMoe ) Corgact Mo {Home)
AdONESE I TEMFINES STREET 4% Adress 3
Address Type Smgapore address Post Code
Dt Viahicle Mo, Driver Insurer Comaany
Any jury? Yes & Mo
Vahichs fa, XDA47LEY GET Begistration Mg,

Policyhedder NRIC

Civer Type Camarehersive Lowding
Contact Mo, [Cffica) Contact Me.[Home)
Special Remark eliode
TCA » Mo i1 elode Reason
BCD Ertitlement] %] o Frivate Hire
Accident Repart Within 14 hrs Tes Accidend Type
Tirne of Actident hn:mm 15:00 Cousitey of Accdent
Crange Force 1CH Mo

Total Excess Applicable

1978

L978

~

Codlid

Singa

SING
0pat

e fia
23

SING
5204

197

1, 500.00

000

additianal Frogss
Dutside Sirgapore OO Excess
Crusmide Singapore TP Fxosas

Windedreen Excess

FLTEN

13
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All Claims Exoess
FIED Al Claim Expess
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Claim Handling(accident reporting  Claim Task )
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1182019 Claim Handling{accident reporting Claim Task

Altaghment Uplaaged By/Date
e
e MAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] on

1B lam 2019 [6:01

MAC_ PaYA_UB] 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 16:01

MAC_FAYA_UB]_BO0GRO1] MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jar 2019 16:01

MNALC_PAYA_UB]_S00BD10 MATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Jars 3019 16207

MAC_PaYA_UBI_BCOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jan 2019 16:00

MsC_PAYA_UBI_A0ORD1{ HATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jan 2019 1600

CE PO -

%

MaC _PAYA_UBR]_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVWICES) on
18 Jan 2019 16:00

WAC_Paya_ URI_BCOG0L1] MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 16:00

WAC_Pava UBI_BCOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 16:00

WAL _PaYA_UBI_BODE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2009 16:00
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