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WATIE02 6802 | Malicral Asseszmenl Cantre Services - L
ENTRY DATE & TIME: 20022018 1718
SUBMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the dedails of the accsdent to speed up the claims process.

£, This Form musl be complated by the Policyholder andfor ihe Auiharised Driver,

4. dormation provided must Be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow inSurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for i-ﬂWltiEMﬁ.

6. This raport will be forwarded by the insurers of the GIA Records Management Cantre astablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appheaton by inleresied pardies,
7. By the: lodgement of this report 10 1he insurers, you hereby consent lo the archiving of this repor at the centre and 1o coples of the repon being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

26/02/2019 17:18

22022019 10:00

LIMLOADING BAY OF BLK 145 RIVERVALE DR
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhalder
Mame Of Registered Owner
Co Reg No

Email Address

Mabila Phona No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

GW39T9C

LAL CONSTRUCTION
53212106J
MOEMAIL

OFFICE-88331011

MISSAN
CABSTAR

WORK

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

50906085864-01

LAU YAW BEN

506748860

18/12/1846

OUTDOOR

08/03/1966

52 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-26331011

NOEMAIL

Page 1 of 13



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Wasz the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

11 CARMEN TERRACE
459690

NO

OTHER - DIRECTOR

SIDE SWIPE
CLEAR
DRY

NO
2

MO

¥ES

NO

NO

NG

YES
WO
(o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

GBFT146L

COMMERCIAL VEHICLE

Page 2 of 13



LAU COMSTRUCTION \

MPORTANT NOTICE

ol

g

- Please report corractly the details of the accident to speed up the claims process.

. This Farm must b ! Pal ; or.thi

information provided must be #s truthful and aceurate as passible. Any wilful misrepresentation or withhalding of materfal
facts may allow Insurance companiss ta repudiste policy Hability.

The lisue and acceptance of thiz Form by insurance companies Is not an admisslion af palicy llability on the part of the Insurance
cempanips, :

- The report will ke forwarded by the Insurers of the 1A Records Management Centre established by tie Gereral ldsurince

Association of Singapare (G14) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgment of this report to the inslrers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made avallable aforesald;

Consent uinder the Personal Data Protection Act (POPA)

lurderstand, acknowledge, agree and consant that:

(a3} My Insurer, my warkshop and the General insurance Associstion of Singapore (“GIA™) may/are permitted to callect, use,
glsclose and/or process my persanal data/persanal Informatian set out in this [form] and any other personal Infarmation
provided by me or possessed bymrthswa{ngl_lmwhrﬂp*ﬂmll_mmuuﬂ_mﬂ disclose and transfer such
Personal Information to all insurér(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicie(s} invalved in this accident shall be collectivaly réferred to as the “Insurars®), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such s the police), for the purpase(s)
of : ;

i) processing, handling and/or dealing with my claims including the settlement of the claims and any nepessary
Investigations relating to the claims;

{ii} investigating the accident and/er: my clalms;

ill) carrying out and/for dealing with my instructions or responding to any engulries by me;

(] administaring my claims fincluding the mailing of correspondence, statements, Invdices, reports or iticas cey to me,

~ which could involve disclosure of certaln personal data about me to bring about delivery of the sime as well a3 o the
external cover of envelopes/mall packages); and/or

{¥] complying with applicable law In administering, processing, handling and/for dedling with my clalms, (eollectively the
“Purposes”)

(B]  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insursrs’ Iavrer:ﬂiﬁ'ﬂm‘_l_i; may/fare pmmﬁ
to coflect, use, disclose and/or process my Personal infarmation for one ar mare af the abiova Purpeses; and

{ef  my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may ba sited outside of Singapore, for one gr more of the abeve Purposes.

{d} my Persanal Information will lsc be collected and used tocompile claims histary for the purpose of fraud detection,
investigation and mahagémient in present and all futiire clalms.

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

i} to all insurers and/ar any other third parties thist assist in evaluating, iinmﬂpﬂn.,_.;unmurgnrmmﬂq fraud,
regulatars; law enforcament and government agencies a5 reasonably required for the purpases stated, or

[liy for complying with requirements under any regulations, laws or court orders.

¥l

Palicyhelder's Sgnaturs Driver's Slgnatys _ Reparting Centre Personnels Signature
Date & Time: {IF drlver & nat the policyholder) Mame:

Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are trus In every respect,

LAU CONSTRUCTION j;}/\ e

/-J| 17 |
------ Policyholder's-Signature: -« roeeeenienso Dpvaety Slgnatire Reporting Centre Persanner's Signature
Date & Time {IF driver is not the poficyhalder) Mame:
Date & Time:

NRIC/FIN Ho.:



I SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

% Complete and submit this form te the Individual insurance authorised reporting centre,
% Plaase report correctly on the detalls of the aecident to speed up the claim process.
“  This ferm must be filled up by the policy holder and/or autharised driver.

Insurance companles to repudiate palicy kability.

% Information provided must be as frultful and pccurate 23 possitle. Any wilful misrepresentation or withhelding of materal facts may allow

©  Theissue and acceptance of this form by insurance comganies is not an admissien of pelicy liability an the part of the Insurance companies.

% Any falss reporting may be refarrad to the traffic palice departmant far investigation.

Accident details
| Date and time of accident Date: 25 &4 2:f (DD/MM/YY) Time: 2000 (HH:MM)
Exact location of accident b aals L thtoad aﬁny
L & ﬁ;’(z g Kﬂz’m@ ire .
Details of vehicle
Vehicle registration number Gu) 3777
Vehicle make and model M B an (gb foen .
Type of vehicle Saloono MPV O CRV O Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercialb—  Motorcycle o
Purpose of using at said time e
Are you claiming under your | Yeso Noo if no, please select:
| own insurance company? Third part claim o Reporting only o
Insurance information
Insurance company M
Policy number fo0 70608 F5/ oy
Type of policy Comprehensive o Third party fire & theft o TP only.e—
Insured / Policy holder
Name Law _ farliractinn | Maleo Femalero
NRIC / Fin / Passport number 22/ 2108 7
Contact
Address § &fy, lore | AL, Tedlrdins
| Gk 4 Spee S Wiz,
Driver Same as insured above 0 (skip to D.0.B)
| Name Lau  w  Ben . Male.a Female o
NRIC / Fin / Passport number L o7 GUPRED
Contact F6322  rou
Address W (armen  Temrgee
fc‘ﬂ.f&fﬂ"f L&S /’ £F¥s
Email address ’
Date of birth ¥4 Hec  rpuy
Occupation Indoor o Outdooro—
Driving date pass od  Mav /P&

Poge 1




General information of the accident

Was driver an employee of Yeso No"
the insured’s company? If no, relationship of the driver and insured: e chr .
Accident captured by camera? | Yes o Neg— =
Weather condition Cleaco—  Rainingo Others:
Road surface Dryo— Wetno
| No of passenger [ (Inclusive of driver)
Passenger 1
Name s
Gender Male o Female o—
o
Passenger 2
| Name et
| Gender Maleo _Fémale
Passenger 3
Name //
Gender Male o Fernale o

Passenger 4

A
=

/-"

Name
Gender Maleg _~Femalen
Passenger 5
.-"".,r.“_
Name ,.v-r“"f
Gender Male o Ferfiale O
Passenger 6 /
_.'_,.-F'"
Name ==
| Gender Maleo _Female o
.--"""f
Other information
| Was anybody injured? Yeso Noa—
| Was other vehicle damaged? |Yesp— Noo AP ht
=y

Details of police action

Reported to police?

]‘:’esn

Noo— Ifyes, please state which police station,

Police station name

—

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GEF_ YL .

ﬁehlcle 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

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

W =5
| Name o
re
Witness 2 /
| Name | 2
-
Injured person 1
Name / .
Injuries sustained e
e

| Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
I hospital by ambulance?

Yes o /Nu:(

Injured person 2

7

| Name T
Injuries sustained -
Which vehicle person in? i
Were seat belts worn? Yes O Na'o
Was injured conveyed to Yes V No o

l

| hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured nd

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo,”

Was injured conveyed to
hospital by ambulance?

Yes o /Noﬁ

P

Poge 4
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(7 Income

maode 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 - 5090608964-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle o GW3IS73C

Chassis Number ¢ JN1SF4F2320850651
2. Name of Policyholder ¢ LAU COMNSTRUCTION
3. Effective Date of Insurance + 20Jun 2018
4. Expiry Date of Insurance : 19 Jun 2019

5. Parsons or Classes of Persons entitled to drivelf
{a) The Policyholder.
{b] Any other person who is driving on the Policyholder's arder 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 Moter Vehicle or has been so permitted and is not disgualified by order 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 Use#
{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 Policyhalder's business.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, rellability trial or speed-testing.
fc] Use whilst drawing a trailer except the towing of any ene disabled mechanically propelled vehicle.

# Limitations rendered inocperative by Section & of the Motar 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 : NfA
HIRE PURCHASE COMPANY 1 NJA
SUM INSURED . N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : GOLDEM PRIME INSURAMNCE AGENCY (0D000613808)
Date of lssue ;23 Apr 2018 13:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%1% =

Authorised Officer Chief Executive

Countersigned By:
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HAT_PAYA_LIBL_BODSOL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Feb 2009 17;52

HAC_ PavA_LIBI_BO0DE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Feh 2009 17:52

WAC_PaYA_LBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
26 Fab 2009 17:52

MWAC_PaYA_URI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2079 17:52

HAC_PAYA_LIBI_BOUBAL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Feb 2049 17:52

MAC_PAYA_LBI_BOOEL] NATIONAL ASSESSHENT CENTRE SERVICES) o
26 Fed F009 17:51

HAC PaYA_LIR]_BCOBO1] NATIONAL ASSESSHMENT CENTRE SERVICES]) o
26 Pen 1019 17:51

RAC_PaYA_LIB]_BCOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES] o
6 Fab 1019 17:51

MAL_PaYA_UIB_B0OBDL] MATIDNAL ASSESSHENT CENTRE SERVICES) o
26 Felb 7019 17:51

MAC_PAYA_LUIBI_BOOBO1] MATIOMAL ASSESSHMENT CENTRE SERVICES) o
6 Fab 2019 17:51

MEL_PAYA_LFD]_SO00D1[] MNATIONAL ASSESSHENT CENTRE SERVICES) o
26 Feb 2019 17:51
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