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MATIS0GTI24401 | National Assessmen] Centre Sardces - U
ENTHY DATE & TIME: 24052018 1503
SUBMITTED BY: Jackson Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. Tris Form must be completed by the Policyholder andl/or the Authorised Driver

3. Inormation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy kabdily

4. The izsue and acceplance of this Form by surance companies is not an admassion of policy Eabdity on the part of the msurance companies
5. Any false reporting may be referred to the Paolice for investigation.

. This report will be forwarded by the insurars of the G1A Reconds Management Centre established by tha General Insurance Association of Singaporne (GLA) Tar
archiving and that copies of this repart will, for a fee, be made available upon application by interested parfies

7. By the lodgernent of this repon 1o the insurers, you hereby consant to te archiving of thig repon at the centre and 1 copies of the rapar being made avadable

aforesaid

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/05/2019 15:03
2305/2012 11:45
TANGLIN PLACE UNLOADING BAY

Country/State of Loss SINGAPORE

Vehicle Registration Number GBGAB0SS

Insured/Policyholder

Mame Of Registered Owner JUSCO ELECTRICAL ENGINEERING
Co Reg No 528984140

Email Address NOEMAIL

Maobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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 achion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ococupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-89939999

TOYOTA
HIACE 3.0 DX DIESEL TURBOD MT 2WD LGV

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5105582008

LEQOW KEE MENG (LIAD QIMING)
573364308

1311973

QUTDOOR

06/06/1997

21 YEARS AND 11 MONTHS
MALE

+65-096798133

OFFICE-86788133
MOEMAIL
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BLK 410A FERNVALE ROAD
#17-116

Postcode 781410

Was driver an employee of the Insured’s Company YES

Address

It Mo, Relationship of the Driver with the Insured
\ehicle Registration Mumber of Driver's Qwn -
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type OF Accident HIT AND RUM f 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)

invalved in the accident ¢

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;-.r_e_ beean apprnachad by unknown person{s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

el NAME:  : NEW CHENG HAI
GENDER: : MALE

Details of Police Action

Was the accident reporied fo the police? MO

If Yas, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WIDED FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number GBG5B40Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Mame

Page 2 of 21



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEOW KEE MENG (LIAD QIMING)
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBGBE0SS
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode

Mame MEW CHEMNG HAI
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? GBRGRANSS
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details oi the accident ta speed up the claims process,

2] This form must be completed by the policy holder and/or the authorised driver.

3] 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.

4] The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

5) Any false reporting may be referred to the police for investigation.

6) 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
available upon application by interested parties,

7] By the lodgement 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.

8] 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
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information pravided 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) involved in this accident {all insurer(s) who have insured vehicle(s) invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Manetary Authority of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settiement of the claims and any
necessary investigations relating to the claims;

(1) Investigations the accident and/or my claims;

] Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invaices, reports or
notices to me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.[collectively the “purposes’)

(B} Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/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} The information so collected under (d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1) For complying with requirements under my regulations, laws or court orders,

LA Lol
. JUSRRELECTRICAL ENGINEERING |
Blk B06 Canberra Road 4

r . #O4#5 Singapore 750306

i\mps-ﬁ-srmm Bax: 57559518 -

Bolicy holtler’s ‘signature  ~Dfivers signature reporting centre per_!,Jqlnel's Signature

Date [ time:

(if driver is not policy holder) Date [ time:
Date / time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was Sfativnany along y lin Bay , When [ wal abouf +
move off from e unz‘ﬂ'ad:m bay™, vehrle B Sudden! e oud from +he

lin _Place Carpark, khed I~ saw him , | stopped 4o et him g0 . First .
:% jijmw, he J:tgrfcd fo__reveme  without dxecéma that I was  behind
him _dnd  collided onto my front [eff portivn ot my vehie. | have
video Fonfaae to _prove my s

we==DECLARATION
I/We declare the foregoing particulars are true in every respect.

SCogy ECTRic
Bk 308 o E"G’”EEng

bg 'ﬂmfs s signature reporting centre personnel’s Signature
Date & time: = 9% 8755 9519 (if dfiver is not policy holder) Name:
Date & time: NRIC/FIN No.:
——— e 14
- )
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please repert correctly on the details of the accident ta speed up the claim process

This farm must be filled up by the palicy holder and/or authorised driver.

& Information provided must be as fruftful and az-urate 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 pelicy liakility on the part of the Insurance companies

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

e

o

| Date of accident

. ACCIDENT DETAILS
(DD/MM/YY)

' Time of accident -
Exact location of accident

23/ 05 /3019
| |.I':_‘1_-t':'_j.fq
ﬁfﬂﬂl-.j n.»lﬂllﬂ.id!a"l"llj tlhfj :ﬂr }ru.'.n?j,".'n Place

—(HH:MM)

L

Vehicle registration number
Vehicle make and model

DETAILS OF VEHICLE
GBG 86058
loyota Hiace

Type of vehicle Saloon 0 MPV o0 CRV O Van = -
Lorry O Bus Motorcyclen  Others:

Vehicle category Private O Commercial & Motorcycle o _

Purpnse_:_}_f Llsin'g at said time - _ I

Are you claiming under your Yes O No &= if no, please select:

own insurance company?

Third part claim &= Reporting only O

INSURANCE INFORMATION

Insurance company NTUL ]
| Policy number | o |
Type of policy | Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Jusco Electrical Engineering Male o Female o
NRIC / Fin / Passport number - -
Contact
Address _
| i ]
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name Leow Kee Meng Male o Female O

NRIC / Fin / Passport number

§3336430 B

Contact

4679 %133

Address

Apt Bik KHIDA Fernvale Roadl }.x_..“.i-a.-_f,
§ (91 410)

Email address

| Date of birth

{3 ,J'llr'ua'f “}'f-j’

Occupation
| Driving date pass

| Indoor o Outdoor & '

| %6/ 0t [ 1997 |



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes @ No o
the insured’s company? K no, relationship of the driver and insured: )
| Accident captured by camera? | Yes o ~ Neno
| Weather condition Clear ™ Rainingo  Others:
i Road surface - Dry =@ Wet o
|_ No of passenger | J (Inclusive of driver) |

Name VPwW CHENG HA] WoyiKer )

| Gender Male = Female o

Name

| Gender Male O Femal_e_r [=

. Name | _
_ Gender . Male o Female o = : -
PASSENGER 4
Name
_ Gender Male o Female o

Name

Gender | Male O Female o

PASSENGER 6

ame
Gender _Male O Female o

Was anybody injured? Yes & Noo o
Was other vehicle damaged? | Yes o No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O Mo = If yes, please state which police station.
Police station name

WITNESS 1

=
o
3

m

WITNESS 2

Name g [

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number (18 G £340 2

! Vehicle make model

| Name o
NRIC / Fin / Passport number
Contac_t_

THIRD PARTY VEHICLE 2
Vehicle registration number | o
Vehicle make model _ 7
Name |
' NRIC / Fin / Passport number I
Contact '

THIRD PARTY VEHICLE 3
Vehicle registration number |
Vehicle make model | _____
Name |
NRIC / Fin / Passport number |
Contact I

- - =

THIRD PARTY VEHICLE 4

Vehicle registration number |
| Vehicle make model !
 Name :

NRIC / Fin / Passport number

Contact

| ~
| |

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name ]

NRIC / Fin'/ Passport number
Contact

THIRD PARTY VEHICLE 7

:_ Vehicle registration number
| Vehicle make model

Page 3



INJURED PERSON 1

Name | [ Lot L-fa: f«‘rﬂ‘,ﬂ-ja,
Injuries sustained , (L & bagd
Which vehicle person in? (3 E{a 3’*_, 055

| Were seat belts worn? | Yes.= ’ E_*_J&J O
Was injured conveyed to Yes O No & '
hospital by ambulance?

INJURED PERSON 2

| Name _ W neng i
| Injuries sustained _ WO & alk
Which vehicle person in? L e 1, 144 ﬂ 605 S

Were seat belts worn? Yes @ '__ ~Nono

Was injured conveyed to Yes o Nop'

hospital by ambulance?

INJURED PERSON 3
Name

Injuries sustained
Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to | YesO No o

INJURED PERSON 4
Name

Injuries sustained
Which vehicle person in?

 Were seat belts worn?

|
| Y
Was injured conveyed to | Yes O No O
hospital by ambulance? |

INJURED PERSON 5

Name
' Injuries sustained

Which vehicle person in?

Were seat b_elt; Eqrn? Yg_s = hTD_:

Was injured tnnve‘,red'tn Yes O No o
__hospital by ambulance?

INJURED PERSON &
Name

Injuries_s_u stained

Which vehicle person in?

_ Were seat belts worn? | Yeso No o
Woas injured conveyed to | Yes o
- hospital by ambulance?

Page 4




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010  Fax (65) 6224 0030
ASSOCIATION Cperating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.: MAD0017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _MNA119067324 Vehicle Registration No: GBG8606S

MName{as shownin NRIC) LEOW KEE MENG (LIAO QIMING) MNRIC/FIN/PassportNo ; 573364308

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Alldress . BLK 410A FERNVALE ROAD  #17-116 Singapore( 791410)

Contact (Tel) ; Maobile No, ;86788133

Email Address

Date of Accident  : 23/05/2019 Time of Accident: 11:45

Place of Accident : TANGLIN PLACE UNLOADING BAY

Insurance Campany: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments;

Reattached sketch plan

T

Policyholder / Driver's Signature Reporting Cent;p’Péi‘sunnei‘s Signature
Date: MName:
MNRIC/FINNa.:

Date:




REPUBLIC OF SINGRPURE DRIVING LICENCI REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?3354355

e

'LEOW KEE MENG

(LIAD QIMING)

B g =

oy

CHINESE F.
o S

Comarivy af i
EINGAPORE

F439581

LLLE

Sy e §73364308

e ol whum

18-11-2003
APT BLK 4104 FERNVALE ROAD #17-118
SINGAPORE 791410

NRIC No: ¢7990890R S T NESINTITE




(fiIncome

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION ) &l

MOTOR VERICLES [THIRL PARTY HISKS AND COMPENSATION : HULES

ROAD TRANSFORT AL

MOTOR VEHICLES | THIRD PARTY HiSks) RULES

Certificate Number

1 Indesr
Chassis Numbier
2 MWame of Pohoyholder

FATE O 1eySur 2

4. Exmry Date of Insurance
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1]}

Prosnded that the person dovirg s permitted in s

5105587

Ay nither orrsnmn w

of Perso

the Malor Velcks or |

enactment

B Livabationns oy boy Lol
{a) Uie for siu

(k)

Thes Polcy doss mot ©owee

[al st Tor i

b)) Uses fon cacmp, pace

Lise wilular

B Ll At s e

Al (Chap
neading,
!_i‘C!‘:-hr.-.:-F-'_l-:}h-'li
ENCLYS (SECTION 2]
WINDSCREEN EXCESS
INSLEL WITH CO1
HIRE PURCHASE COMPANY

SUM INSURED

Sale hereby Conify thar the

Vehiries (Thire Party Risk

-'A.x|"|.".-

Date of isue

CIR AN 5

OF reward
AT

oy 10 wehiet

mAF

20

ark and Registraton Number of Vel

s been 5o permatted and s not desqua

 repudation in that behait trom dr

il domestic and pleasure purposes and ir

nderel i

- LR andt 5

and |

TA AGENCY PTE

Py

Certificate of Insurance

T, LOET WAL AYSIA

1950 |AdALAYSIA

B

LBl L

S Enhited Lo drvosR

i relakubity

T B B

this Certifir

ampensatine ) Act (Chapte
LTD (RIS 7 38301

2018 18 32 brs

Countersigned By:
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GeneralClaim

* Change Language * Change Password * Log Dut
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Policy Information

= Policy Information

Page | of |

Falicyholder

d Folicyholder
Policy No. 5105582906 Nsima JUSCO ELECTRICAL ENGINEERI NRIC S2B9B414D
Cartificate
Mo
Adgress  BLK 306 #04-75 CANBERRA ROAD SINGAPORE 750306
Product Group
Nams COMMERCIAL WEHICLE INSURAI Man Policy Flag N
Palicy Effact]
issue 20/11/2018 Date v 241172018 00:00 Expiry Date 23/11/2019 23:59
Date
Excess All Claims
Type Excass
Thirg Cnwn
Party 0 damage 500 RV AEEN
Excess Excess i
Additicnal 05 o
Extess Pramium
Cutsade
i Outside
Singapore Singapore
b TP Excess
Excess
Agent META AGENCY PTE, LTD, Agent Tal, QBEBE07E G5T Flag ¥
Cio-
insurance  MNo
Flag
Open
Paolicy
Infio
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 306 #04-75 Address 2 CANBERRA ROAD Address 3 SINGAPORE 7503206
Address 4 Address Type Singapore address Post Code 750306
. Related Policy
Unit Mo Number 5105582906
[ Insured Object: GRGEGDSS
= Endorsements
Sequence Crate of Endorsement Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105582906&... 24/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Rzirens 4
it Mo,

¥ DL Driver Infa
Diriver Kams
Usieme driver Neme
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Akdregs &
unit Mo
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Dt b e

Breatnalyse: & Biood Texi
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MaaRzanon FElony
Chaim 09 !H—&
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Emaé Agoress
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Claimant Address
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o

A gire Fisaikilion

Diate Ragitered

Bmrart Taken By

[ prirm 4k wtime
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B 108 #04-75

Umnamsd Driver
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