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ENTRY DATE & TIME: 31012019 1546
SUBMITTED BY': Jackenn Ha Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2019 15:57

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detaits of the accident to speed up e claims process.
2. Thes Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as trathful and accurate as possible. Any wilful misrepresentation or withaldng of material facts may allow insurance comganies 1o

repudiate policy Rability

4, Thir issue and acoeplance of this Form Dy insurance companies is nol an admission of policy Babdty on the parl of the insurance companies.

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

#, This report wil be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA} far
archiving and tha? copies of this report will, for a fee, be made avallable upen application by interested paries
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this rapar at the centre and 10 copies of the repor being made avaliabie

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/0172019 15:46

28/01/2019 21:45

BLK 392 TAMPINES AVE 7 DRIVEWAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registraion Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBGT418Y

FIRST VENTURE EXPRESS PTE LTD
2016224400
MOEMAIL

OFFICE-B3999390

TOYOTA
HIACE 3.0DX A

PARKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085339428-01

POR SEE KIAN
595221636

21/06/1995

OUTDOOR

2111212016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92331675

OFFICE-92331675
MNOEMAIL
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BLK 392 TAMPINES AVE 7
#02-243

Postcode 5203582
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own T
Wehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) ND
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Diriver) 1]
Details of Police Action
Was the accident reporied to the polica? MO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capluraed by Car Camera? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJB23412

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Drver MOHD JAZLAN BIN MUNIR
MRIC/Passport Mumber 56815594

Contact Number 48247897

Address

Postcode

Insurance Company Name
Mature OF Damage
Ma. Of Passenger (Including Driver)

Page 2 of 18



KETCH PLA

IMP NT NOTIC

1. Please report corractly the detalls of the accident to speed up the daims process.
2. This Ferm must be completed by the Policyholder and/s ne Authorised Drivie

3. Information provided must be 2s truthtul 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy lahilfty.

4. The lssue and acceplance of this Form by Insurance companies s not an admission af policy llability on the part of the insurance
companigs,

=. Any talse reporting may be refurred to the Police for investigation,

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this report wAll for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report to the insurers; you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallable aforesald,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshiop and the General Insurance Association of Singapara (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and ary other personal Infarmation
provided by me or passessed by my insurer [collectively the “Personal Information™) and disclose and transfer sueh
Persanal Information to all insurér(s] who have insured vehicle(s) involved in this accidant (all insurer(s) who have insured
vehicle(s} involved In this aceident shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/aw firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police, for the purpase(s}
of :

[} processing: handling and/or dealing with my claims including the settlement of the clalms and ary necessary
Investigations refating to the claims;

(i} investigating the accident and/or my clalms:
{iii} carrying out and/or dealing with my instructions or responding to any enguliries by'me;

{iv] administering my claims (including the misiling of correspondence, statemants, inwgices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering. processing, handling and/or dedling with my claims.{coliectively the
“Purposes”) '

{b]  all insurer|s) who have insured vehicle(s) Invoived in this accident and the IRsursrs’ lawyers/Taw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(¢} my Personal Infarmation may/can be distlased 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 Singapore, for one or more of the above Purposes.

(d)  my Personal informatian will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present ang all future clalms,

le} the information so collected under (d) abave may be shared { disclosed:

{i} to allinsurers and/or any other third paries that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably raquired for the purposes stated, or

i} for comphying with requirements under any regulations, laws of court arders,

FIRST VENTURE EXPRESS PTE LTD ,\@
201622440D /'\
el (Aan

Palicyhclder's Signature Diriver's Signature hpm'lin[f.’_-ntux C nr.l’:gl.nmm
Date & Time: (IF driver s nat the policyholder] Mame: S
Date & Time: MAIC/FIMN No.:



T _r __h ._..414{; ,5(,;:],(,3\(_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING ALONG THE COMPOUND OF BLOCK 392 TAMPINES AVENUE 7. | INTENDED TO PARK @ THE |
LOADING & UNLDADING BAY WHILE | DELIVER MY PARCEL HOWEWVER THE LOADING & UNLOADING BAY

WAS FULL. AS SUCH I'VE NO CHOICE AND PARK MY VEHICLE ALONG THE DRIVEWAY AND WALK TO THE .

DESIGNATED BLOCK TO DO MY DELIVERY. WHEN | WALK BACK TO MY VEHICLE, | NOTICED THAT THE
REAR PORTION WAS DAMAGED, AS | GOT NEXT DELIVERY TQ DO, | WENT AHEAD TO SETTLE MY WORK
FIRST. WHEN | WAS DONE, | WENT TO VIEW MY IN-CAR CAMERA AND REALISED THAT THERE WAS A
VEHICLE WHO HIT ONTO ME WHILE HE REVERESED. | TOOK NOTE OF THE VEHICLE NUMBER AND TRY TO
LOOK FOR THE CAR ARCUND THE CARPARK ESTATE. | MANAGED TC IDENTIFY THE VEHICLE WHO HIT

ONTO ME. THE DRIVER WAS SITTING INSIDE THE CAR, AS SUCH | WENT AHEAD AND APPROACH HIM. HE

ADMITTED THAT HE HIT ONTO MY VEHICLE AND WE EXCHANGED PARTICULARS. AS THIS VEHICLE
BELONGS TO MY COMPANY, MY MANAGEMENT DECIDED TO PROCEED WITH INSURANCE CLAIM FOR THE

I DAMAGES

DECLARATION 3
I/We declare the faregoing particuiars are true in every respect.
FIRST VENTURE EXPRESS PELICID

2016224400 , A
Palicyhalter's Signature Driver's Signature Reporting Centra nT{slﬁhm

Date & Time: (If drhver Is not the policyholder) Mame:
Oate & Thme: NRIC/HN No.:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident 1o speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

T e

Insurance companies to repudiate policy lability.

L]

Any false reporting may be referred to the traffic police department for investigation.

Infarmaticn provided must be as fruitfiel and accurate g5 possible. Any wilful misreprasentation or withholding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admission of policy llabllity onthe part of the Inswance companies.

Accident details

Date and time of accident | Date: 2/ Gz o] (DD/MM/YY)Time: v~  (HH:MM)
Exact location of accident dlock 35> [Jbwpine Aerwe F
Svesinns -
J
Details of vehicle
Vehicle registration number oG Frf Y
Vehicle make and model Favod L LAace -
Type of vehicle saloono MPV O CRVo  Vano—
Lorry o Bus O Motorcycle o Others:
Vehicle category Private o Commerciako—  Motorcycle o
| Purpose of using at said time Aarkluy-
Are you claiming under your | Yeso Nozv if no, please select:
own insurance company? Third part claima—— Reporting only O
Insurance information
| Insurance company MTLUC .
Policy number -
Type of policy Comprehensive  Third party fire & theft o TPonly O
Insured / Policy holder
Name Pl Verdure _ Egirers . s Lel-  Maleo  Femaleso

NRIC / Fin / Passport number

2016224400

Contact

Address 93 BEDOK NORTH AVENUE 4 #02-1463 SINGAPORE 460093
Driver Same as insured above o (skip to D.0.B)

| Name Ao Jee Adan Male2” Femalen
| NRIC / Fin / Passport number P P03 1634,

Contact 123 /67

Address Llock 3F)  Jbwpfres Benwe F

o) - dvd SPupapore £ I03F2 .

Email address <

Date of birth Al Tene 1 PP

Occupation Indoor o Outdoor.c—

Driving date pass A Jee 20 48

Poge 1




General information of the accident

Was driver an employee of Yeso~ Noo
the insured’'s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso~~ Noo
Weather condition Clear o~ Raining O Others:
Road surface Dy~ Weto
No of passenger o (Inclusive of driver)

Passenger 1

- =

Name e
Gender Male o Females™

Passenger 2

i
Name T
Gender Male o Fefhale o
7y
Passenger 3
,-""'f“
Name /
Gender Maleo  fefnaleo
—
Passenger 4
e

Name T
Gender Male o Fem_aléfl:l

Passenger 5 /
Name P

| Gender | Male o Fg;nﬂe o B

Passenger 6

Z

/,,’"'

Name )

Gender Malec _Fémaleo
Other information

Was anybody injured? YesO Noo"

Was other vehicle damaged? | Yese— Noo

Details of police action

Reported to police?

Yes O

Police station name

No@— If yes, please state which police station.

—

Page 2




Third party vehicle1 (lefiele &)

Name

Contact number

Uishe/ 2an }E #fcm‘fr-
FIo¥ 7357 -

| NRIC / Fin / Passport number

£ERISCIYT -

Vehicle registration number

L7 13¢l &

Vehicle make model

Third party vehicle 2

Name

Contact number

' NRIC / Fin / Passport number

| Vehicle registration number

[ Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

' Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name s “
Witness 2 / /
| Name e

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
haspital by ambulance?

Yeso No V

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yeso y/

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to

| hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo.

Was injured conveyed to
hospital by ambulance?

YesoO /N.vﬁ

7

Page 4




DRIVING LIGEN

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §95221683G

Mama
POR SEE KIAN
f* e
CHINESE s
D of Birth Sax A

S 21-08-1995 M | ae
Cauniry ol Birih ¥
BINGAPORE

o EH 3
| Cless3  Motor cars with unisden waight =< 3000kg with =< 7 21 Dee 207
passengers, exciusive of ; and iher mator

! mmmmm-tm

C Wil
LTI

"‘"'Gﬂﬁgjﬁaﬁ
s al teaus
20-04-2010

Addinms

APT BLK 392 TAMPINES AVENUE T

#02-243

BINGAPORE 520352




(rincome

maode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION| RULES, 1960

RADAD TRANSPORT ACT, 1957 (MALAYSIA)

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

Certificate Number - 5055339428-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ;. GBGT418Y
Chassis Number ¢ KDH2015029243
2. Marrme of Policyholder :  FIRST VENTURE EXPRESS PTE LTD
3. Effective Date of Insurance : 250ct 2018
4, Expiry Date of Insurance 1 24 0Oct 2019
5. Persons or Classes of Persons entitled to drives

{a] The Palicyhalder.

(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Frovided 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
enactrment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Use#

la} Use for soclal 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

ta) Use for hire or reward.
lb) Use for racing, pace-making, reliability trial or speed-testing.
e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Maotor 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} L ONfA

WINDSCREEM EXCESS © 5$100

INSURE WITH COE : ¥ES

HIRE PURCHASE COMPANY ; JCOWC CREDIT (S) PTE LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/ We hereby Certify that the Palicy to which this Certificate relates is lssued In accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SININS AGEMCY PTE. LTD. {00000615123)
Date of Issue ;08 Oct 2018 10:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, MAC_PAYA_UBI_B00601 richonge Lafgiga’ ChiEngs Pisdvard.  Flagoo
My Desktop Policy Query :
Notice of Loss Ty | | g;“. a .nam.i;n: [7R/D1/2018 21:45 — 1 }I
Wahicla Mo.{For Motor) leBGraiay ] Certificata Numiber [ ]

vghacle Insured  Commence

Certificate Polcyholder Policyhokder
Salact  Policy No, o ot NRIC Product  Cover Type Mo, Oibject Dabe Expiry Date
FIRST
ol il ExPAbEe prg 2016224400 GOV Comprehensive GEG7418Y GBGT418Y 25/10/2018 24/10/201%
LTD
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Policy Information Page 1 of 1

= Policy Information

Policy No. 5095339428-01 Policyholder  pipeT VENTURE EXPRESS PTE L ! %" 2016224400
ame NRIC

Certificate
Mo
Address BLK 93 #02-1463 BEDOK NORTH AVENUE 4 SINGAPORE 460093
Product : Group
Name COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
Pedey Effective
issue 0&/10/2018 Date 25/10,/2018 00:00 Expiry Date 24/10/2019 23:59
Date
Excess Al Claims
Type Excess
Third Dami
Party 4] damage GO0 Eﬂ:g_::mm 100
Encess Excess
Additional o5 0
Excess Premium
Qutside

Cutside
gﬁ“mre Singapore
Excadss TP Excess
Agent SIMINS AGENCY PTE, LTD. Agent Tel. 59503050 G5T Flag ¥
Co-
ingurance Mo
Flag
Open
PFaolicy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLK 93 #02-14563 Address 2 BEDOK NORTH AVEMLUE 4 Address 3 SINGAPORE 450093
Addrass 4 Address Type Singapore address Paost Code 460043

; Related Policy
Unit No. 02-1463 Niirbar 5105794693
[ Insured Dbject: GBG7418Y
w Endorsaments
Sequence Cate of Endorsemant Endorsement Type Endorsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509533 9428-0... 31/1/2019
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Clstm 001 0D-HX h"

Claim Type +
CEAR N MO

Emsl Addeess

Chrmant Typa Claimast Typs *
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Cmman Address

Osm Desrignon

Pratarmed Workahop Cames
Mz,

Amzurs Fnalsion

Cate kegaterad

Rezort Taken By

[ prine p pasier

Attmchmant

-
Accdant ko,

Laist Dic MEdgived

001 OD-MX)
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