MJHK19066722-01 / Joo Hak Kee Auto Pte Ltd - HQ
ENTRY DATE & TIME: 23/05/2019 14:35
SUBMITTED BY: Poh Shi Min

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/05/2019 14:35

23/05/2019 12:15

NORTH BRIDGE ROAD OUTSIDE BRAS BASAH COMPLEX
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP736E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WINSTEAD TRADING PTE LTD
201020835H
NOEMAIL

OFFICE-65322006

ISUZU
NPR85UH5A-3.0 D (M)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076661530-03

YAP BAK CHIAH
S1757819G

02/05/1966

OUTDOOR

15/04/2000

19 YEARS AND 1 MONTH
MALE

+65-96335023

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police 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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 117 POTONG PASIR AVENUE 1 #10-926
350117
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO
NO
NO
1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SCY3600G

PRIVATE CAR
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Sketch Plan
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DECLARATION
|/we declare the foregaing particulars are true in every respect.
Y4) Yap ’
Palicyhalder's Signature Drivar's Signature Reporting Cantre Persohnal's Signature
Drate & Time: {If driver Isnot the palicyholder] MName:
Oate & Tima: MRIC/FIY Na.:
SIAML Sheshiaafom_vE Fl

Page 3 of 18



Sketch Plan #2

IMPORTANT NOTICE

1. Please report correctly tha details of the accidant to speed up the daims process,

This Form must be completad by the Policyhalder ang ¢ Autharised Drive
. Any wilful misrepresentation or withhelding of material

alcy |
Tha issus and acceptance of this Form by insurance companies is nak an admission of policy fabillty on the part of the insurance

facts may allow [nsurance companies to

compandes,

5. Any false reporting may be referred to the Police for investigation.
& The report will be forwarded by the insurars of the GIA Records Managemant Centre established by the Genaral Insurance
Association of Singapore {GIA] for archiving and that capies of this raport will for & fee be made avallable upon application by

interasted partias,
By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the repart baing made available aforesaid

B. Consentunder the Personal Data Protection Act (PDPAJ

| understand, acknowledge, agree and consent that:

{a) My knsurer, my workshep and the Genersl insurance Association of Singapare {“GIA") may/are permitted to coliect, use,
dischose and/or process my persanal data/persanal information set outin this [form] and any other parsonal infarmation
provided by me or pessessed by my insurer {collectively the “Persanal Information”] and disdase and transfer such
Personial Information to all insurens) who have insured vehida{s) invelved in this accident {aff insurer(s] who have insured
vehiche(s) invalved in this sccident shall be collectively referred to as the “Insurers”}, the Insurers’ faveyars/law firms, the

tonetary Autharity of $ingapare and any relevant government agency/authority {such as the police], far the purpose(s)

af |
{ij processing, handiing and/or dealing with my claims inchuding the sattlement of the daims and any necesary

investigations refating to the daims;

{ii} imvestigating the accident and/er my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1w} administering my daims (including the mailing of carrespondence, statements, invoices, reports or natices ta me,
which could invalve disclosure of certain parsanal data about meto hring about dellvery of the sume 2 well 21 on the
external cover of envelopas/mail patkages]; and/or

{v] complying with applicable law in sdministering, processing, handling and/or dealing with my dlalms.{colectively the
“Purposes”)

{b) all insurer(s] whao hava insured vehicle{s| invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to callect, use, disclose and/or procass my Personal information for one or mare of the sbave Purposes; and

{¢]  my Persanal informatian may/can be disclosed by any of the insurers and/for GIA to their third party service providers ar

agents(including their lawyars/Taw firms, which may be sited outside of Singapare, far one of mara of the shave Purpases.

my Personal information will afse be collected and used to compile claims histary for the purpose of fraud detection,

{d)
investigation and management in present and all future calms.

{e] the information so coffected under (d] above may be shared / disclosed:
il toall insurers and/ar sny other third parties that assist in evaluating, investigating, cantralling or managing fraud,

regulators, law enforcement and governmaent agencles as reasonably raquired for the purposes stated, o
{ii} for complying with requirements under any regulations, laws ar court orders. \

. )
%yj %O O e |
Palicyhalder’s Signature Drivkr's Signature Aeporting Centre Persannel's Sgnature
Date & Time: {IF driver isnet the palicyholder} Name:

NRIC/FIN Na.:

Drate & Time:

CIARME RastchPisnEarm V3
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Cl

{4 INcoima

.

ihescle ciifemant
Cartificate of insurance

MOTOR VEHICLES {THIRD PARTY ATSES AND COMPENSATION] ACT [CHAPTER 189
METOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

HOAD TRANSPORT ACT, 1387 (MALAYSIA)
RAOTOR VEHICLES [THIRD PARTY RISKS| RULES, 1959 [MALAYSIA]
Carifficatn Mumber : 5076661530-03

Cavar @ Comprehensive

1. index mark and Registration Number of Vehicle : YPTISE
Chassis Number . AAMPRESHFT100838
2. Hameaof Pelicyhalder WINSTEAD TRADING PTE. LTD.
2 Effective Date of Insurance 05 Jan 2019
04 jan 2020

Expiry Date of insurance

farsons or Classes of Persans entithad to drvedl

fal The Podicyholder

] Any other person who is deiving on the Policyholder's order or with his/her permission.
Spuidad hot the parson driving is parmitsad in sccordance with the licensing or ather laws ar regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regalatian i that behalf from driving the Motor Vehiche.

G Limitations as to Use#

[a} Use for sacial domestic and pleasure purposes and in connection with the Policyhokser's business or profession.

(bl Use for the carriage of pasiengers or goods o connection with the Policyholder’s business.

Thia Poiicy does not cover
fa} Use for hire or rewsard
Ik} Use for racing, pace-making, religbility trial ar spesd-testing.
fc} Use whilst drawing a trailer except the towing of any one dissbled mechanically propeffed vehicle.

F

il Uimitatisns rendered inoperative by Section B of the Mator Vehicle [Third Party Risks and Compensation)
et [Chapter 189) and Secticn 95 of the Aoad Transport Act, 1987 [Malsysial, are not to be incloded under these

headings,
EACESS [SECTION 1) : 55600
EXCESS [SECTION 2) M
WINDSCREEN EXCESS 55100
IHSURE WITH COE 1 YES
HIRE PURCHASE COMPANY : HLBANK
=L HSURED © MARXET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe heretry Certify that the Palicy to which this Certificate ralates is issied in sccordance with the provisions of the Metor
Vehiclzs {Third Party Ricks and Compensation| Act [Chepter 1891 end Part IV ol the Aoad Transport Act, 1987 (Matayzial

Azancy © W SHEMG CREDIT PTE LTD (ODODDS 71034}
Date of igsue { 18 Dec 3018 13:19 hrs

Far MTUC INCORAT INSURANCE CO-OPERATIVE LIMITED

= S

Countersigrad By:
Hurthorised Difcer Chief Executiee
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AEPUBLIC OF SINGAPORE 2
IDENTITY CaRD NO. S1757819G6 i)
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Accident Photo
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Accident Photo
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Accident Photo
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Other

Page 11 of 18



Other
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Other
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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAFPORE RECORDS MAMNAGEMENT CENTRE
& Raffies Quay #18-00 Singapore (48580

INSURAMCE  7el(65) 82240000 Fax {65] 6234 0030
ARFOTLATIN Operating Hours : Moaday ba Friday, 05:00 - 17:00

RECORDS MAMAGEMENT CEMTAE UEN: 65300006 [ GST Reg. No S1400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

(A} PARTICULARS OFPERSON MAKING THEAMENDMENTS:
Original ReportNo : HIJHk t"l‘D ‘JE?‘”{ 22 Vehicle Registration No: i P }3{’ E

Namess shownin rmg,'/uﬂ‘—"gﬁﬂé Trastug Ffl- NRIC/FIN/Passporthio : 261036838 kol

’ b
{Mldeﬂdu@i'de/ﬂjn/ar}{'l Please delete as appropriate
: Singapora( )

Address

Contact {Tel) fobile No. ;
Email Address

Date of Accident 3 [ > [ l cf Time of Accident

PlaceofAccident :_ Mot Bridge Rac guiide Bras Ragan (OMpley
insurance Company: _NAUC Jucome  Ihndurdmet

{B) ADDITIOMALINFORMATION /AMENDMENTS:
{ have made a report on the above mentioned accident and would like to Include additional information or

make the following amendments:

fuen) TP webicle ugmlser 4o 8C (ool

o2 4
Repocting Centre Pérsonnel’s Signature

Policyholder / Driver's Signature
Date: Mame: glﬁdg gd ['FbLn LA DL
MRIC/FIN Ma.:
Date:
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