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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass raport cormectly the details of the accident to speed up the clalms process
2. Thes Form must be compleled by the Policyholder and/or the Autherised Driver,

3. information provided must be as ruthful and accurate as possible. Any wilful mizrepresentation or witholding of material facts may allow insurance companies to
repudiate policy lability.

A. The insue and acceptance of this Form Dy Insurance companies is nol an admission of policy liability on the part of the insurance companies,

5. Ay false reparting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copées of this report will, for a fee, be mada available upon applicaton by inlarested paries,

¥. By the lodgement of this report Lo 17 insurers, you haneby consent 1o the archiving of thes report al the centre and to copes of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/05/2018 13:58

Date Of Accidant 14/05/2018 21:15

Exact Location Of Accident WOODLANDS DR 12
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBES&178
Insured/Policyholder

MName Of Registered Owner QUNG CONSTRUCTION (S) PiL
Co Reg No 1995044832

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B899906969

Vehicle Particulars

Manufacturer MISSAMN

Maodal NV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

Exact Purpose for which vehicle was being used at

time of accident VORMIML

Are you claiming ur:-d_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5089246430-02

Cover Note Mumber

Driver

MName of Driver LOW CHUAN KIM

NRIC Mo S1677305!

Date Of Birth 2B/08/1964

Crecupation CUTDOOR

Date Of Driving Pass 10/01/1987

Driving Experience 22 YEARS AND 4 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-87556819
Fax Mumber

Contact Number OFFICE-D7556819

EMail Addrass NOEMAIL
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BLK 772 YISHUM AVEMNLUE 3
#12-211

Postcode 760772

Address

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

Vehicle Registration Number of Driver's Own L
Vehicle A

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldanl COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accidert? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material ar properly damaged? YES

I hgv_q been approached by uqknuwnlpers&:ntﬁl NO

soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: =
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? 8]

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number FBJ3025H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damange
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

EMEQETAET NOTICE

1
2
3

Please TEROT cormeetly the details af the accident 1o speed up the clalms process,
Thig Form must ba mj -] Palievhald d/or the Aut Driver

inﬂ:r:maﬁun.prcwfn’:d must b 25 truthiul and aceurzte gs possible. 4y wilfu) mlsrepresentation or withholding of rnaterlal
facts may sflow Insyrance oM Banies to Fepudiate palicy llabflity.

. Thelssug and acceptance of this Form By insurance companies 5 notan admissian of Policy liability on the Part of the insurancs

Lomognies.

o The repoit will be forwarded by the fney rers of the GiA Records Menagement Centra sstabiished by the Generaf Insurance

Assaclation of Singapora (GiA) for archiving and that coplss of this report will for a fag be made avallable upon application by
Interasted Pparties,

« By the lodgmgnt of this report to the insurers, you heraby tonsent tg the archiving of thie Feport at the centre and copies of

the report being made avaliabia aforesaid,

- Consent under the Personal Data Frotection Act[PDRA)

lunderstang, acknowledge, agres &Nd consent that:

(a]

tb)

f€)

a)

My Insurer, my warlishop and the General nsurance Aszociatian of Slngapare (“G14%) may /are permitted i collect, use,
diselose and/or procese MY persanal data/persona) information set gut jn this [form] zng any ather persanal infarmation

of :

{i Processing, handling and/er dealing with my clalrmie Including the settlement of the claime and any necessary
investigations relating to the claims:

] Investigating the sccident and/or my clzims;

o coffect, use, disclose and/or process my Parsona] Infarmatlan for one ar more of the sghoye Purposes: ang

Driver's Signature Reporting Cantre Person,

(If driver is nat the policyhoidar MName:
Cate & Time: MNRIC/FIN Mo,




SKETCH PLAN

|
A
:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whadead P 12

DoA - “flf}mq

A:GBE q¢18
&- F83J 3025H

Eront v gfdla{'}?d so T ‘f%”fl&ﬂc &b bt
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DECLARATION

/e deciare the far ing particulare are true in svery respect,

)=l

FBWEHE SI;'nig}rJ:__H . Diriver's Signature Aeperting Cenbre Persorill's SiEdature
Dake & Tima: e X (I driver s not the palicyhaldar) Mame:
Date & Time: MRIC/FIN Me:




- L
carsona! Particulars

Date of Accident: 14&5 ' 14 Time of Actident: 1 s R

Exact Location of Actident: | Wood ltnd B |2

owner's Mame: _QuAg  [oasTruc Y1oq €7 PL  NRICNo: HP No:

DriversNeme: _Low __ Chyge B M NRIC Na: S1E TT0TT He Ne: Q1s=£819
Date of Birth: 2 ) 8 [ | 4 { “ Driv ng Uicence Passing Date: 17| “-ll\ 19 ] Cceupation: Indoor / Owtaoor

Address: BV 172 Jishw ?"_M-._' 3 #®12- 21 ETEDT 727
Relztionshin of Driver with Insured: 28 j g |1 hagg;:géérass -

vahideNo: GBE 4811 B Make & Model: MNizsen

imsurance Cot NTUC | Cowerage: Palicy No: _ 52592 464 30-02

*Durposa of Reporting? Cwn Demage Claim / 5rd P@-daﬁm | Mot Clatming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OfF Accident: Private Uss/ w@r’s:

! '
*Wegther Condition ? Clear / Rafning / Others: @t / Dry f Others:

* Any nassanger Inside vehicle invelved? {Yes / Noj If yes, Vehicle No & How many pax:
e LA ) 8- |+ ¢ c D:
aie

*Was Anybedy Injured 7 {Yes KW‘F yes,

MName f NRIC [ In Yehide:

*WWas The Accident Reported To The Police ?

T Mo O Yas, Which Folice Station?

*Does the Driver Own Any Other Vehicle?

-
O Mo O Yes, Vehides Registration Moz insurer:

*\Was any foreign vehicle invclved? {Yes/ Mo i yes, Vahice No & Category:

®Wifas there any videc capiured by Car Camera? (Yes/No)

Third Party Driver’s Particulars

vehidegno:__r DO 302511 Make B Model:
Driver's Name: MRIC No: HP No:
Vehiclte € MNo: T viaks & Modal:
Driver's Name: MRIC he: HP Mo:

Hifitness Particulars

Mam=r MRIC ho: HFP Mo:
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(/Income

mode differant

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) RULES, 1959 (MALAYSIA)

Certificate Number : S089245430-02 Cover : Comprehensive
1. Index mark and Registration Number of Yehicle : GBE9SB17TB
Chassis Number : VSKYBAM 2020125556
2. MName of Policyholder ¢ OUNG CONSTRUCTION (S) P/L
3. Effective Date of Insurance : 13 May 2019
4. Expiry Date of Insurance : 12 May 2020
5. Persons or Classes of Persons entitled to drived

{al The Policyholder.
{b) Any other persen 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used
{a] Use for social domestic and pleasure purpeses 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
{a) Use for hire ar reward,
(b) Use for racing, pace-making, reliability trial or spred-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

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

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS [SECTION 2} T NfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE o o
HIRE PURCHASE COMPANY T NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Tran sport Act, 1987 (Malaysia)

Agancy o ONG HUISENG LIFE & GENERAL INS AGENCY (0000057 1553)
Date of lssue ;03 May 2019 18:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e he

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 1

= Policy Information

OUNG CONSTRUCTION (S) P/L

Policyholder Paolicyholdar

Policy No.  S0B9246430-02 Harme NRIC 1995044832
Certificate
No.
Address 51 BUKIT BATOK CRESCENT #0643 UNITY CENTRE SINGAPORE 658077
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Pelicy Flag N
Ralky Effective
IESLE 03/058/2019 13/05/201% 00:00 Expiry Date 12/05/2020 23:5%
Date Date
Excess All Claims
Type Heriiteniant Excess
Third Sl Windscraan
Party a damage GO0 100
Excess Execess Excess
Additional 0ns
Excess Premium 1532.49
Butside .
f Qutside
g’g“pum Singapore
TP Excess
Excass
Agent QMG HUI SENG LIFE & GEMERAI Agent Tel. 6E410900 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 51 BUKIT BATOK CRESCENT Address 2 #06-43 UNITY CENTRE Address 3 SINGAPORE 658077
Address 4 Address Type Singapore address Post Code 658077
Relabed Policy
Unit Na. i S0E9246430-02
[» Insured Object: GBE9B17B
7 Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5089246430-0... 15/5/2019
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Claim Handhing(accident reporting Claim Task )
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