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ENTRY DATE & TIME: 1TTDR201% T0:67
SUBMITTED BY: AOSLI BIN ABDUL YWAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plesze report corracily the detads of the scodent to spoad up the claima process
2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and acouralo as possible. Any witful misrepresaniation or withalding of material facts may afow nSurance companiag o

repudiats pollcy Hablity,

4, The issize and acceplance of this-Form by Insurancs companies is ot an admission of palicy liability on the part of the Insurance companies.

5. Any false reporting may ba refarred to the Police Tor investigation,

& This report will pe farwarded by the insurers of tho GIA Records Managemant Cenire established by the General Insurance Assaciation of Singapors (GIA] for
archiving and that copies of this report wifl, for a les, be made svafishle upon apglication by Inlereslad parties

7. By the kodgement of this report to the insurers, you hereby consant o the archiving of this repor al the cenire and fo coples of Ihe repon baing made avaiiabla

nlorasald

Date Of Repart
Data Of Accident
Exact Locallon Of Accident

ACCIDENT STATEMENT

17/05/2018 10:57
16/05/2018 09:45

CHINATOWMN PLAZA LOADING AND UNLOADING BAY

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehisle Registration Numbear GBC45405

Insured/Policyholder
Name Of Registerad Ownar
NRIC No

Email Address

Mabile Phone No
Alternative Phong Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was belng used at
{ime of accident

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

If Mo, Please state action to be laken
Vehicle Category

Insuranca Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Covar Note Number

Driver

MName of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gandear

Mobile Number

Fax Number

Contact Numbar

EMail Addrass

SOH KOK HONG
51578171H

NOEMAIL

(LOCAL) +B5-97302854
OTHERS-07302854

NISSAN
CABSTAR

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

B061313367-05

SOH KOK HONG
S15T8171H

310718863

QOUTDOQOR

29/04/1882

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97302854

OTHERS-87302854
NOEMAIL

Paga 10of 12



Address

Posicode

Was driver an employea of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registralion Number of Criver's Own

Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehlcle involved in this accideni?

Mumber of vehiclas {including own vehicla)

invalvad in the accident
Was any body injured In the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other matarial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)

Detalls of Pollce Action

Was lhe accident reported to the police?
If ¥es Please state which Police Siation

Was notice of intended Prosacution given?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

VWas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Mame of Driver
NRIC/Pazzpar Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

BLK 51 CIRCUIT ROAD
#05-7599

370051
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO
NO

YES

YES
NO
[0

DETAILS OF OTHER VEHICLE PROPERTY 1

YP2106P
MITSUBISHI FUSO

COMMERCIAL VEHICLE
CAD KUGUI
GB414579W

85893259

Pege 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be co Policyholder and/or t orised Driver.
Information provided must be as truthful and accurate as possible. Any wliful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance companies (s nat an admission of palicy hiability 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 copies of this report will for a fee be made avallable upon application by
interested parties.

. 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:

(a} My Insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ tawyers/|law firms, tha
Maonetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

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

[il) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence; statements, involces, reports or notices to ma,
which could invalve diselosure of certain personal data about me to bring about dellvery 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.{collectively the
“Purposes”)

{b) all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 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.

e} theinformation so collected under {d) above may be shared / disclosed:

{1} ‘te allinsurers and/or any other 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

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

A

PE!i.;thlderr‘s 5|gn1at'u . ‘ ) Driver's Signature

arting Centre P : sanngl's Sfgnatur)
Date & Tima: {H driver is not the palicyholder) Mame: /
Date & Time: MRIC/FIN No.: |

11414 }4’/1’7 o4l
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DECLARATION
|/we declare the foregoing particulars are true in every respact.

4

/
Palicyholdes Sigl Driver's Signature Re ing Centri 50 5 Sighatyre
Date & Time: (If driver is not the policyholder) me:

Date & Time: MRIC/FIN No.: L
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ACCIDENT STATEMENT

gccmENTnn_rE;{lﬁ ;05 29' (DD/MMYYYY), IME:|_ O MHI—I:MM] .
tocanon:In e Town Plaze, Lchdjgﬁ Se UGLOQ(JE Plece

1. DETAILS OF VEHICLE
ajveHicLe Numser, GBS HS 405
b|INSURANCE COMPANY:__NTU C
c|POLICY NUMBER:_S06] 381367
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL; Miasen CebSTow— .
FITYPE:(SALOOMN / COUPE / MPV AN LORRY /| MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: &Dr{m 4
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GHLY)
2.. INSURED / POLICY HOLDER

AINAME:_SoH KoK HOMg (MALE /

b) NRIC/FIN/PASSPORT: S IS T8 [ 1 1] CDNTACT:éij%{
chDDEESS:gg 5| CI&%H %}

: - P 10054/ :

* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
%Hh #£ qusn“ﬂg, DRIVER

Cincluding dyiver) SINAME: SoH 1Kok HONG (MALE / FEMALE]
) pINRIC/FINPASSPORT. 21T £ 1 TT H CONTACT:
) c) ADDRESS: @k <] CRGINT RD -
— 305799 SC27005] )

"dIDATEOFBIRTH: (2] / 0]/ £5  )(DD/MM/YYYY)
&]OCCUPATION: (INDOOR / S4FDOOR|
NDATE OFDRIVING  PASS Jﬂjlfth_jﬂe > ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ Ne)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ OWNER
5. a)WEATHER COMNDITION: [CLEAR / RS~ OTHERS
b]ROAD SURFACE: (DRY / WEF-/ OTHERS -
6. WAS ANYBODY INJURED (¥ES'/ NO)
7. @)REPORTED TO POLICE (YES?NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: M2 Torss -
8. THIRD PARTY VEHICLE
S Me o} sconger @) veHiCENUMeER: P 21 CGP mopeL:M1 Fst)

Clncluding dvivee) B) DRIVER'S NAME: CAO FUGU |
C Y © ©) NRIC/FIN/PASSPORT: G St SJAW  conTaCT: 5369 3259
— 7. THIRD PARTY VEHICLE

%1 o) s, @) VEHICLE NUMBER: | MODEL:
NS pRSmAger o DRIVER'S NAME:
Cloduding deivac) n wgic/ringp ASSPORT: CONTACT:
(D
Chat| =

\HDED
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Certificate of Insurance

MOTOR VEHICLES | THIRD PARTY RISKS ARD COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number | 5061313367-05

1. Index mark and Registration Number of Vahicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives
[a) The Policyholder.

wos

Cover ; Comprehensive
GBLASA05
INISCIF2420850376

S0H KOK HONG

17 Aug 2018

16 Aug 2019

(b} Any other persan whao ks driving on the Palicyholder's arder or with hisfher permission,
Provided that tha person driving is permitted in accordance with the licensing or ather laws or regulations to dilve
the Matar Venicle or haz been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to Used

{al Use for social domestic and pleasure purposes and in conrection with the Policyhalder's business or profession.
(&) Use for the carrlage of passengers or goods In connection with the Policyholder's business,

This Policy does nat cover
(8} Wise for hire or reward.

(b} Use for racing, pace-making. rellabllity trial or speed-teiting
(e} Use whilit drawing a traller except the towing of any one disablad mechanically propelled vehlcia,

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Cheprer LB9) and Section 95 of the Road Transport Act, 1987 [Malaysia). are not 1o be included under these
- Aot i)

headings. -
EMCESS [SECTION 1) : S5R00
EXCESS (SECTION 2) Y
WINDSCREEN EX.CESS ;85100
INSLIRE WITH COE : YES
HIRE PURCHASE COMPANY : MAYBANK
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the fMotor
Vehicles {Third Party Risks and Compensation| Act [Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ HOCK KAH MOTOR FTE LTD (000005 70B8G)
Date of Issue 02 Aug 2018 11:02 hrs
: ’-‘:.,---rlr—-::.h""L For NTUC INCOME INSURANCE CO-OPERATIVE UMITED
(1S o I'-
i3 ) [ Ml |
b i ]
I = /

Countersigned By:

Chief Executive




