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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fleass regor comacily the cetalls of the accidant 1o speed up the claims process.

2. This Form must be compiated by the Policyholdar andlor the Authorised Driver

1. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withoiging of material facts may afow surancy companies o
repudiate policy liability,

4, The |ssi and accaptance of this Form by Insurance companies is nol an admisssan ol policy liability on the part of the insurance companies

5, Any false reporting may be referred to the Pollce for Investlgation,

B, This report will be forwanded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Assockation of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by intereated parties

1. By the lodgemeant of this report 1o the Inserars, you hereby consent to the archiving of this repart at tha centre and to copies of the report being made avellable
aforesatd

ACCIDENT STATEMENT

Date Of Report 13/0272018 10:31

Date Of Accidant 1210272018 15:10

Exact Location Of Accident ALONG CTE TOWARDSE ANG MO KIO
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBBS5563A
Insured/Policyholder

Name Of Registered Owner SUNLED COFTE LTD
Co Reg No 197203872C

Email Address SALES@SPL-5G.COM
Mobila Phane No (LOCAL) +65-82185523
Alternativa Phona Mo OFFICE-B2185523
Vehicle Particulars

Manufaciurar TOYOTA

Model HIACE

Exact Purposa far which vehicle was being usad at

time of accident DOING DELIVERY

Are you clalming under your own insurance policy

for rapair to your vehicla? NO

I Mo, Please slale aclion to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flzel Policy NO

Policy Mumber 5050745177-07

Cover Mote Numbar

Driver

Nama of Driver WONG KOK MENG
MRIC Mo 514334304

Date Of Birth 22081860

Qeccupation OUTDOOR

Date Of Driving Pass 25/07/1983

Driving Experience 35 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B2185523
Fax Mumber

Contact Number OTHERS-82185523
EMail Address SALES@SPL-SG.COM
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vahicle Registration Number af Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicia)
Invelved in the accidant

Was any body Injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Polica Action

Was the accident reported to 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
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was ihere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properies

Vehicle Catagory

MName of Driver
MRIC/Passport Numbar
Conltact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 1198 KIM
#05-238

162119
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME:
GENDER:

NO

NO

YES
NO
WO

SKES58255
BMW

PRIVATE CAR

TIAN ROAD

: COLLEGUE
: MALE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. This Farm must ba

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. 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 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 coples of this report will for a fee be made avallable upon application by
interpsted parties.

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

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

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disciose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
veehiclels) involved in this accident shall be collectively referred 1o 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 purposels)
of ;

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

(i} Investigating the accldent and/ar my claims;
{ili) carrying out and/for dealing with my instructions or responding te any enguiries by me:

(iv) administering my claims {including the malling of correspondence, statements, Involces, reports or notices ta me,

which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

(v) campiying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purpases”)

{B) allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclesed:

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

(i} for complying with requirements under any regulations, laws or court orders.

ﬁ@“ ) \a
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Pnflwhn!dzr'SMe Driver's Signature rting Centre Persannel's Signatyre
Drate & Time: (If driver is not the policyholder) ame: ZE
Date & Time: NRIC/FIN No,:
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ACCIDENT STATEMENT

ACCIDENT I.'I:rATE-:q' N2y 19 joommMimm, ws:_{_lﬁ;g_*!m]-tmm:
locAToN,___ < TE 1@ B—H}CI '

L

1. DETAILS OF VEHICLE
QJVEHCLE Numper, 0 9& BEL3 A

b]INSURANCE COMPANY:___NTWC

cJPOLICY NUMBER,_BeEATIE 9~ aF

d)POLCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL_ 194ekan  Haa

IJTYPE:{SALOON / COUPE / MPV /YAN./ LORRY / MOTORCYCLE / OTHERS)
_g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

. h)PURPOSE OF USING AT ACCIDENT TIM
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE INQJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2., msun:wrcuc*r le
AJNAME:_ N5 LD (MALE / FEMALE)

bJHaP:wamssmm. A KRITILE  CONTACT:

0
Co L%ﬁuk Q’ﬂ )  CJADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDEE

5No #-ﬂ passen 43 DRIVER
7 a L+ ] m
JAME: W h& sl 4 (MALE f%

{.I“d"‘if“ﬁ drivar) b]NRIC{FleFﬂSEPT&RT SIR3¥3elT  contact: ¥

c)) c}AnnREss_E\_lﬂu%a« 4 O5-13%
Slpere | A
*d)DATE OF BIRTH: 1_:;1,.1_?_,#_413_; (DO/MM/YYYY) :
2]|OCCUPATION: (INDOOR f
IJEHTE, ommw&rs PA Ak ~ 167\ 1a%3
4, WAS DRIVER AN EHPLDY OF THE INSURED'S COMPANY? (YES / NGJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS

O

WAS ANYBODY INJURED (YES / NO
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
%) of pscenger @) VEHICLENUMBER: SKE BB yoos: B W
C includm.‘.& deivar)) Bl DRIVER'S NAME:

C ) " €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: - MODEL:
? Ko of passangur o) DRIVER'S NAME: -
t ‘*“"\1”5 dviver ) f] NRIC/FIN/PASSPORT: CONTACT: .

Emaﬂ Seus @ QP L-SG. CD"‘*’\
‘ \IDED
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mode diffarent

Certificate of Insurance

MOTOR VEHICLES (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) ALILES, 1950 [MALAYSIA)

Certificate Number : 3050715177-07 Cover : Third Party
1, Index markand Reglstration Number of Vehicle . GABS5EIA

Chassis Number i JTFHTOZPOOOO4S1AS
2. Name of Policyholder ¢+ SUMLED CO PTE LTD
3, Effective Date of Insurance + 15 Jul 2018
4, Expiry Date of Insurance v 14 Jul 2019
5, Persons or Classes of Persons entitled to driveR

(a} The Palicyholder,
{n] Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the ficensing or other laws or regulatians to drive
the Motar Vehicle or has been so permitted and [s not disgualifled by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matos Vehicle.
B, Limitatlans as to Usal
{a) Use for social domestic and pleasure purpases and [n connection with the Policyholder's business or profession.
{b) Usefor the carriage of passengers or goods in connection with the Palicyholder's business,
This Policy does not cover
{a) Use for hire ar reward,
(b} Use for racing, pace-making, rediability trial pr speed-testing.
le) Use whilst drawing a tratler excapt the towing of any one disabled mechanically propelled vehicle,

# Limitatiane randered inoperative by Section & of the Motor Vehicle (Thir Party Risks and Comry vsation]
Act {Chapter 189) and Section 95 of the Road Transport Act, 1687 {Mataysia), are not to be included under these

headings.
EXCESS [SECTION 1} ©ONfA
EXCESS {SECTION 2) : NS
INSURE WITH COE L ONSA
HIRE PURCHASE COMPANY ;N
SLIM INSURED EONSA

I/\We heretyy Cartify that the Palicy to which this Certificate relates is issued In accardance with the provisions af the Matar
Viehicles [Third Party Risks and Campensation) Act (Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency . LOO KENG HONG INSURANCE AGENCY {00000551250]
Date of lssue ¢ 21 Jun 2018 15:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

iz b

Authorised Officer Chief Executive

Countersigned By:




W

Land Transpor&f’\uthurity

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

L5 Jul 2009

SUNLED CO. PTE, LTD, g
BLK 35 KALLANG PUDDING ROAD
#06-13
TONG LEE BUILDIN G BLOCK A
SINGAPORE 349314

et ety

Dear Sir/Madam

Our ref ISﬂTﬂQﬂIDlNﬂGcIErES%I

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX

We wish to inform you that you have successfully registered vehicle GBB5563A on 15 Jul

2009. The details of the registration are as follows:

A) Owner Particulars

1 Name

2 Identification No. Type
3. Identification Ne,

4, Place Of Passport Issue
5. Registered Address

6. Mailing Address

B) Vehicle Particulars

1. Vehicle No,

2. Previous Vehicle No.

k) Effective Date of Ownership
4, Original Registration Date
5 First Registration Date

6. Vehicle Type

7. Vehicle Scheme

8. Attachment |

g9, Attachment 2

10. Attachment 3

11, Vehicle Make

12, Vehicle Model

13. Year of Manufacture
14. Primary Colour

15. Secondary Colour

16. Passenger Capacity

iy Chassis/Trailer Chassis No.
I8. Propellant

19, Engine No./Motor No.

: SUNLED CO. PTE. LTD.
: Company
: 197903872C

: BLK 35 KALLANG PUDDING
ROAD
#06-13
TONG LEE BUILDING BLOCK A
SINGAPORE 349314

: GBB3563A

L5 Jul 2009
: 15 Jul 2009

+ 15 Jul 2009

1 AS0 - Goods (Closed) Van/Van Panel
(Delivery)

 Normal

: No Atachment

: TOYOTA

: HIACE MANUAL
: 2009

: Silver

+ 2

: JTFHTOZP000045189 / -

¢ Diesel
P IKDI938781 / -



