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MMATIS06834T  National Assessment Gendre Services - Ukl
ENTRY DATE & TIME: 2THAI014% 1918
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accident 1o speed up the claims process
2, This Form musi be completed by the Policyholder andlar the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any witlul missepresentation or witholding of material facls may allow insurance companies o

repudiate pobicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

G, This repon will be forwarded by the insurers of the GIA Records Management Cantre established by Ihe General Insurance Association of Singapore (GIA) for
archiving and thal copias of this repart will, for a fee, be mada avallable upon apglication by inerastad paries

7. By the kodgemant of this reparl 1o he insurers you heredy congent fo the archiving of this repoer 8 the centre and o copies of the regont being mada available

afpresaid.

Date Of Repart
Date Of Accident

Exact Location Of Accident

271052019 19;18
25/05/2019 17;30
27 JALAN DATOH

Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number PCS5251D
Insured/Policyholder
Marme Of Registered Owner DE STALLION EXPRESS PTE LTD
Co Reg No 201401672M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B9993299
Vehicle Particulars
Manufacturer GOLDEN DRAGON
Model XMLBEST 4B AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

COMMERCIAL USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

508693492402

VERIAYA S/0 P VELLASAMY
573304302

D3/09/1973

INDOOR

01102010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96623244

OFFICE-96623244
NOEMAIL
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BLK 4294 YISHUN AVENLUE 11
Addresas #11.334

Postoode 761420
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 -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Informatien of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident C
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha_w_e_ been approached by uu_-nknown_persnncs] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prasecution given? MO
I Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number SJT53347
Vehicle Make/Model/Colour TOYOTA WISH
Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Drver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Papa 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

L1

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

Z) This form must be completed by th licy 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} Theissue and acceptance of this form by insurance companies is not an admission of policy lizbility on the part
of the insurance companies.

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

B} 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)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted te
collect, use, disclase and/or process my personal data/personal information set out in the [form] and any
ather personal infarmation provided by me or possessed by my insurer [collectively the “Personal
Information”} and disclase and transfer such personal information to all insurer(s) who have insured
vehiclels) involved in this accident (all insurer(s) whe have insured vehicle(s) invoived in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Autharity of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

{11 Investigations the accident and/or my claims;

{un Carrylng out and/or dealing with my instructions or responding to any enguiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, involces, reparts or
naotices to me, which could inveolve 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) involved 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

e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
praviders or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or
mare of the above purposes.

(d) My personal information will also be collected and used to compile claims history far 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:

i) Ta all insurers and/far 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

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

DE STALLION EXPRESS PTE LTD

291 Serangoon Road #01-01

K b Serangood Building
Tal: +65 6341 6857

re 218107

Policy holder's signature Driver's signature reporting centre persa
Date [ time:

I's ngnatu re

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

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was on the right lane of 27 Jalan Datoh and was making a right turn
into the small road of 27 Jalan Datoh to pick up the passengers.
While | made sure the left lane was clear, | made a slight left turn
before turning right into the small road. While | was slowly making
the turn for around 10 seconds as my vehicle is very long , I felt a
impact on the rear portion of my vehicle when my vehicle is already
% into the small road. When | got down of my vehicle, | realized
vehicle B have collided onto the rear right portion of my vehicle.

DECLARATION : 3
8 frregeing perticulars are true in every respect.
e declan

- N 291 Serangoon Road #01-07
[/ N i Serangoon Building
/( @ Singapore 218107

Tel: +65 6341 5857

Policy holder's signature Driver's signature reporting centre persoﬁters Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Drnn &



SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

#  Complete and submit this form to the individual insurance authorised reporting centre,
Flease report correctly on the datalls of the accident to spesd up the claim process

% This farm must be filled up by the policy holder and/or authorised driver,

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow Insurance
companies to repudiate policy lability.

% The issue and scoeptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies.

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

ACCIDENT DETAILS :
Date of accident 25 Mauv 2019 (DD/MM/YY)

Time of accident ‘ 5 30PM - (HH:MM)

Exact location of accident 27 Jowan Uaown

DETAILS OF VEHICLE

Vehicle registration number LRG0
Vehicle make and model

' T'-,rpe of vehicle Saloon o MPV O CRV O Van o
— Lorry O Bus =7 Motarecycle o Others:
Vehicle category | Private o Commercial & Motorcycle o h _
_Purpose of using at said time .
Are you claiming under your | Yeso Mo =" if no, please select:
| own insurance company? | Third part tl_airn,a/ Reporting only o

INSURANCE INFORMATION

Insurance company NTUC
‘__PO“I:‘.F number F}D&bﬁ?;ﬂﬂ]“ 0L B .|
| Type of palicy Comprehensive 2” Third party fire & thefto TP only O '

INSURED / POLICY HOLDER

[ 3 %Tm‘mtm Ewn%'s Pre. J1d Malen  Fsmalen
:_N_R_Ig_,_.l’ Fin / Passport number AN

| Contact
Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name \erigua 400 P Lipgamy Malea  Female D
| NRIC/ Fin / Passport number 33}33&.}%1 J

Contact by 3240,

Address Bk AR wignun vg 11 #11-320

. 4(3b\n2

| Email address

| Date of birth 103 qux 103

Occupation Indoor =g Outdoor O

| Driving date pass \n Jon X3

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes (vf No o
the insured’s company? If no, relationship of the driver and insured: 5
Accident captured by camera? | Yeso  No# R .
Weather condition Clear & Raining o Others; |
Road surface Dry Wet o i !
No of passenger 2 ~ {Inclusive of driver) I
Name L NGaua 40 Nhiasamug
Gender : | Male @~ Female o ) B
Name LAV :

f Gender Maleg Female o

| Name

| Gender B ‘Malea  Female o S

PASSENGER 4

| Name -

| N
| Gender | Maleo  Femalez”

PASSENGER 5

Mame

 Gender M,aJ{D Female o \ |

PASSENGER 6

| Name

._-Gender / Male o Female o N

OTHER INFORMATION

| Was anybody injured?
| Was other vehicle damaged?

DETAILS OF POLICE STATION ACTION

Reported to police? “"‘u'&s o If yes, please state which police station. |

Police station name = _

Name . ! ! = |

Name |
A, A\

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number SIHRIUT

Vehicle make model Touota (W
Name _ :
NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number |

| Contact

Vehicle registration number

| Vehicle make model N . . P ) =
| Name o // _
| NRIC / Fin / Passport number '}, /

Contact \ - ] / )

' Vehicle registration number /

I.'Iu"ehicle make model \ z

| Name = ) &

| NRIC / Fin / Passport number | LN .

| Contact | / \_

Vehicle registration number
Vehicle make model / N\

| Name /| - \
| NRIC / Fin / Passport numbef A

| Contact

Vehicle registration
: Vehicle make mndgf _ \\
Name

. NRIC / Fin / Passport number = |
| Contact |

Vehicle fegistration number |

""u’ehil;}é make model ] \

! Nap{e \\

' MIC}’ Fin / Passport number \
'_;ﬁuntact 13

Fage 3



INJURED PERSON 1

MName i
Injurigssustained — e =
| Which vehicle person in? | 1'| =
| Were seat Yeso  Noo — ]
{

INJURED PERSON 2

T ;

 Name
Injuries sustained
Which vehicle person in?
Were seat belts worn?
Was injured conveyed to

| hospital by ambulance?

iNJURED PERSON 3

Name

Injuries sustained \

Which vehicle person in? \
Were seat belts worn? YesO No o \ r.-"'r B
Was injured conveyed to Yeso Noo §

hospital by ambulance? \(

INJURED PERSON 4

| Name

Injuries sustained / . \
| Which vehicle person in? ,/ \ - I
Were seat belts worn? Yes o No ;f il \ . i
| Was injured conveyed to Yes O Ngo \ |
| hospital by ambulance? | ) \

Name
| Injuries sustained / \
I Which vehicle person in? J/ B \
! Were seat belts worn? | Y;és O No O - \ - B

Was injured conveyed to
_hospital by ambulance?

Name B f"r
| Injuries sustained i
Which vehicle persm_'lj_ﬁ?
Were seat belts worpl{? Yes O No O 8 \ .
Was injured cﬂnveﬁad to Yes O No o \‘.
hospital by ambulance? '

Page 4



IBLIC OF SINGARPDH
ST330430;

3 -

IHDEAR

WA i L
01-0F=15T3 &
4 Gy ol Wi

& GIMGAPORE

[
18- 122003

i =+ AFT BLK 4204 YISHUN-AVEMUE 11 #11-334 —
“ LHGAPORE !

G Eusseics
PASS DATE
Chamd  aier care =< T g itk =< 7 gasssa ey, ssckis o of fi 1 kgl?.'lm :
drirar; 2 matey e T ot S TR0 Ry
| Qams ey meter com snd msie s > Ly 17 Jim pta
} Clacx lur_dubrmltuwmu-wu;hﬂ E5 Jea D1}
i
i
Bt 5/ b5, BODOITTIR:
E I Liteias Ho:
NP 304 [l






{§ iInCome

made differant
Certificate of Insurance

BAOTOR VEHICLES (THIRD PARTY RISKS AND CDHI!F‘ENSA'I'IJH] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

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

Certificate Number ;. 5086234524-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ;. PCS251D
Chassls Number : LL3BFCDHTGAD] 1843
2.  Name of Policyholder 1 DE STALLION EXPRESS PTE. LTD.
3. Effective Date of Insurance 04 Jan 2019
4, Expiry Date of Insurance ¢ 03 Jan 2020
5. Persons or Classes of Persons entitled to drive®

(&) The Palicyholder.
(b) Any other person who is driving an the Policyhalder'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 Viehicle or has been so permitted and s not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Lse*
{a) Use for the carriage of passengers in connection with the Policyholder's business.
{b) Limited to carry 44 passengers
This Policy does not cover
{a) Use for racing, pace-making, reliabélity trial or speed-testing.
(b} Use whilst drawing a trailer except the towing [Other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 1839) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LIMIT ¢ WITHIN THE REFUBLIC OF SINGAFORE OMLY
EXCESS (SECTION 1) ;553,000
EXCESS (SECTION Ii) ¢ 551,500
WINDSCREEN EXCESS o 55500
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY : HLBANE
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I"We hereby Certify that the Policy to which this Certiflcate relates Is lssued in accordance with the provisions of the Motor
viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency :  ABWIN PTE LTD (00000614234)
Date of lssue : 03 Jan 2019 11:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e P

Countersigned By:

Authorised Officer Chief Executive
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Policy Information

7 Policy Information

Pelicy Mo, 5086934924-02 N DE STALLION EXPRESS PTE. LTI Policyholder 201401672M
ame NRIC
Certificate
Mo,
Address 291 SERANGOON ROAD #01-01 SERANGOON BUILDING SINGAPORE 218107
Product Group
Mare FLEET INSURAMCE Plan Policy Flag N
Palicy .
issue D3/01/2019 EE::‘"E 04/01/2019 00:00 Expiry Date  03/01/2020 23:59
[Cate
Excess Al Claims
Type Excess
Third Crwim
Party 1500.00 damage  3000.00 Pindscreen  500.00
Excess Excess
Additional os a
Exicess PFremium
gilzts:je = Cutside
ung L Singapare
Excess TP Excess
Agent ABWIN FTE LTD Agent Tel, 68423301 G5T Flag ki
Cao-
Insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 291 SERANGOON ROAD Address 2 #01-01 SERANGOON BUILDING Address 3
Address 4 Address Type Singapore address Post Code
; Related Policy
Unit Mo, a9-06 Number 5086934934-02

[ Insured Object: PC5251D

@ Endorsements
Sequence

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5086934924-0. .,

Date of Endorsament

Policyholder

Page 1 of 1

SINGAPORE 218107
218107

Endersamant Type

Endorsement Number

Endorsement Status

Endorsament Content

27/5/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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