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SUBMITTED BY: Jackson He Zhso Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the sccident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and sccurste as possibke, Any wiful misregresentation of witholding of material tacis

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the pan of the msurance companies
5. Any false reporting may be refarrad to the Police for investigation.

6. This repart will be fonwarded iy the msurers of thi GLA Records Managemenl Centre establishad by the General Insurance Association of Simgaoara (GLA) for

archiving and that copies of this report will, for a fee, be made available ugan application by interested

partiss

7. By the kndgement of this repon 10 the insurars, you hereby consent fo the archiving of this repart at the cenfre and to copies of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2B/05/2019 11:26

27105/2019 17:00

81 BEACH RD OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbar

Contact Number

EMail Addressz

GBET104M

FUTUREAIR ENGINEERING PTE LTD
201417824R
NOEMAIL

OFFICE-B9999909

MISSAM
NWV350 PAMNEL VAN 2.5 AT 5DR EURO v

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5091785675-01

LOU WOOI LUEN
SBO843TTA

04/10/1980

CUTDOOR

10/06/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97528882

QOFFICE-97528882
NOEMAIL

Page 1 of 41
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Addrass

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the polica?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Nams

Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 150 RIVERVALE CRESCENT

#05-82
240150

NG
OWHNER

COLLISION - MAJOR/MINDGR RD
CLEAR
DRY

NO
2
NO

YES

WO

NO

YES
NO
MNO

SLA2652H

PRIVATE CAR

LIM WEI HENG
S0336244F

Page 2 ol 41



SIKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder apnd/or the Authorlsed Driver.

3. Information provided must be as truthful and sceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity,

4, The issue and acceptance of this Form by insurznce companies is nat an admission of policy liability on the part of the insurance
companies.

un

Any false reporting may be refarred to the Police for investigation.

&, Thereport will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

¥. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, ecknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal deta/personal Information set out In this [form] and any ather parsanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) wha have Insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my clalms including the settlement of the dalms and any necessary
Investizgations relating to the clalms:

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

(I carrying out and/or dealing with my Instructions or responding to any enquiries by me;
() administering my claims (Including the malling of correspondence, statements, Involces, reports ar notices to ma,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(B} all Insurer(s) who have insured vehicle(s) Invalved In thls accldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infoermation for ene or more of the sbove Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
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 clalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

{e} theinformation so collected under (d) above may be shared [ disclased!

{I} to szl insurers and/or any other third parties that assist In evaluating, [rwes;‘:lgating, controlling ar managing fraud,
regulators, law enforcementand government agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

Date & Time: {If driver is not the pelicyholder) Marne;

_P-arwhﬁder's Slgnature Driver's Signature Reporting Centre Fer:qnﬁels Slgn ature
Date & Time: MRIC/FIM No.:



SIETCH PLAN
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Parsana! Partieniss

Date of Accident: )71 l S \L& Time of Accident,_ S 0C Dm

Exact Lacstlon of Accident: 3 | @r ocla Q{«t I’j Frr;r C || iﬂ’ | /F

Owner's Name; "::‘u,’f'l-u'f ﬁ:- r f‘nn;ln A ) P L MAIC Mo: HP M

Driver's Name: Lou  W0Qo 'I ¢ Lu&f‘/ NRICNo: SE0E43TTIHP No: 91528K82
Date of Birth: ﬁ[ \U_\9€ U Driv ng Licence Passing Date: 10 |( | 2011 Oeeupation: Indoor / Oufdaor

Address: 150 E‘u'{-?uﬁl-l C.:*:; St #05 - 82 ( $4015¢ )

Reletionshin of Driver with Insurad: C’ Wil  Email Address:

Vahicle No: G{B C 110 4 v Make & Model ﬂ\* 5 S=v)

insurance Co: NIW C Coverage: Policy No:

“Durpose of Reporting? Own Damage Claim / 3rd F@; Cizim / Not Clafming, Just Repordng Onty
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Work

*Wegather Condition ? Zlgar / Raining / Others: Wet / 1@1 [ Others:

* Any passenger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:
P \_‘\_L B- k + (_,, c D

*\ias Anybody Injured 7 {Yes / r@ If yes,

Name f NRIC [ In Yehicle:

*Was The Accident Reported To The Police ?

/'O/%I; O Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

O-flo O Yas, Vehicle Ragistration Moz insurer:

*\Was any Toreign vehicle involved? (Yas / @1‘? yes, Vehicle No & Category:

*\Was there anv videc captured by Car Camera? {E’es@ -

Third Party Driver’s Particulars

vehidespo: SLA JES2 0 Male & Model:
Driver's Name: Lm  wor  te NRIC No: F12:3 L2 441 HP Ne:
Vahicle © No: Maka & Model:
Driver's Mame: NRIC Ne: HP No:

Wlitness Pariicalars

Mem=:r MRIC No: H#? Me:
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 184,
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RILES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number - 5031 785675-01 Cover : Comprehensive
1 index mark gnd Registration Number of Vehicle . GBET104M
Chassis Number ¢ INIMCZEZGZ0005810
1. Mame of Policyhalder : FUTUREAIR ENGINEERING PTE LTD
1, Effective Date of insurance : 21 Jun 2018
4 Expiry Date of Insyrance ¢ 200un 2019
& Persons or Classes of Persons entitled to drivetf

fa] The Polcyhoider
fb] Any other ersan who s driving on the Policyhalder's order or with his/har parmissian.
Provided that the person driving is permitted in accordance with the licensing or other laws of regulations 1o drive
tha Motor Vehicie or has been so permitied and is not disqualified by order ot a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
& Limitationsas to Usek
ia) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
{b; Usefor the carnage of passengers or goods in connection with the Policyholder's usiness
| This Folicy does not cover

| {a} Use for bire or reward,
ibl Use for racing, pace-maxing, reliability trial or speed-testing.
([} Use whilst drawing a traiier except the towing of any one disabled macharicaliy propelled vehicie

# Limitations renderad inoperative by Section 8 of the Mator Vehidle {Third Party Risks and Cormpensation)

At [Chapter 183] and Section 95 of the Road Transpore Act, 1987 (Malaysia), are not to be included under these
haadings

EACESS {SECTION 1) . SS6D0

EXCESS (SECTION 2) CONJA

WINDSCREEN EXCESS : 55100

INSURE WITH COF OYES

HIRE PLIRCHASE COMPANY < NS

UM INSL!HE ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LQSS

1/We hareby Certify that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Matar
Vehicles (Third Party Ricks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o QNG HUI SENG LIFE & GENERAL INS AGENCY (0000571953
Date of lsaue 19 Jun 2018 11:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/ e
Countersigned By:

| Ethurised Officer "Chief Executive




Policy Search Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_B006G01

GeneralClaim

* Change Languag * Change P ord * Log Qut
My Desktop Policy Query .
Motice of Loss = E————
Palicy Mo [ ] Daa of Accident @YOSR20IEIT00
vehicle No.(Far Mator) [3BETI DAM | Cartificate Number [ ]
Certificate Policyholder Falicyholder Vehicks Inswred Commence  Expiry
Sel Pl
Select  Policy No: Nurnber Name MRIC Prodict.  Cowsr Type ha Object Date Date
S0B17B5ETS- RETLRE AT
0 o1 ENGINEERING 201417824R GFT  Comprehensiee GBE7104M GBETI04M  21/06/2013

FTE LTD

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 28/5/2019




Policy Information Page 1 of 1

% Policy Information

Policy No.  5081785675-01 policyholder ¢\ TUREAIR ENGINEERING PTE | m;‘;:_}'“"d“ 201417824R
Certificate
M.

Address 15 YISHUN [NDUSTRIAL STREET 1 #02-23 WIN 5 SINGAPQRE 768091

Product Group
Natia FLEET INSURANCE Plam Policy Flag N
Palicy Effactive
55U 19/06/2018 Dt 21/06/2018 00:00 Expiry Date 20/06/2019 23:59
Date
Excess All Claims
Type Excass
Third Own -
party 0.00 damage  S00.00 ';';':::"“” 100.00
Excosk Exrcess
additional 05 o
Excoss Premium
Outside
Dutside
g’g“mm Singapore
B TP Excess
Agont ONG HUT SENG LIFE & GENERAI Agent Tel. 68410900 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infi
@ Policyholder Malling Address
Address 1 15 YISHUN INDUSTRIAL STREE Address 2 #02-23 WIN 5 Address 3 SINGAPORE 768091
Address 4 Address Type Singapore addrass Post Code Te8091
Related Policy
Unit Mo. #03-538 Nurbas 5091785675-01
[ Insured Object: GBE7 104M
= Endorsements
Saqguence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorgement Cantent
Thank you for giving us the
opportunity to serve you, We
confirm that this policy Is extended
to cover the following vehicle(s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE FREMIUM (INCL
GST) 1. INIMCZEZGZ0030571 09-
10-2018 $837.9% In view of this
amendment, an additional premium
of $837.99 (inclusive of GST) Is
payable under your policy, Please
. Basgic Information Endorsement Take ignore this premium payment
1 05/10/2018 0000 Endis tamiant DODD012B6917212 Effective request if you have since made

payment. Otherwise, we would
Bppreciste it if you could make
paymeant to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
fawvour of "NTUC Income” with your
name and padicy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
oppertunity to serve you. We
confirm that from 09 Oct 2018, the

2 0O/10/2018 00:00 Rasle Tnformation 000001286919091 Endcrsurmpat Take following amendment(s) is/are

Endorsement Effective made to this policy; VEHICLE
REGISTRATION NUMBER:
GBHAI9GP

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091785675-0... 28/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Actidant M1/ 1086395
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@ Banafis

5041 MEEE-M

FUTUSEARR ENGIMNEERDNG PTE LTD
FLEET |NGLIRANCE
]

) v

o

IS DR peial
TS

A1 BEALCH MO DFEN S9aCE CREPARK

¥ GST Raglstared Information
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GAT Eagrtrabon N,
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B0, 0
.00
et
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Claim Handling(accident reporting Claim Task )

Page 2 of 3
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Uzlzades Bylate

MAC_PdwA URD RODGOL [ MATIONAL ASSESSHEWT CEMTRE SERY]
CES) an 38 May 3018 54746

HAD PAYA LRI BOCGOL] KATIDMAL ASSESSMENT CINTRE BFAY]
S en 28 May 2010 1446

MAT_FAvA_UBI_BOOS0N RATIOMAL ASSEEEMENT CENTRE BERW]
CESY on 78 May 20LR 14-46

WAL _BAYA_ L] _B00601( WATIDNAL ASSESSMENT CENTAE SERV|
CES) on 28 May 2009 14°45

WAL _FAYA_LB1 AN001] RATIONGL ASSESSMENT CENTEE SERV]
25 on 38 Py 3059 1445

RAL_PAYA_LE]_800201( WATIONAL ASSERSMENT CEMTRE SERV|
TES) ot 28 My 2009 14435

RAC_PivE_ L8] 300501 RaTIOHAL ASSESEMENT CONTRE SRV
CES) 00 28 My 2008 14:45

WAC_PAYA_LI A0C0S0I( KATIDNAL ASRERSMENT CENTAE GERY]
CES) o0 32 Mary 2009 1445

RAC_BAva_LB] BO0S01( KATIOMAL ASSESSMENT CENTAE SERY]
5] on 28 May 20019 14:45

WAC_PAYA_ LI BDOGNG| WATIOMAL ASSESSMENT CEWTEE SEV|
CES) pn 28 Mary 2009 14:45

RALC_FAYE_ LA B0 MATIONSL ASSESSMENT CEMTEE SEIV)
CES) on 28 May 2009 14243

WAL PAYA_LB]_S00601( RATIONAL ASSESSMENT CENTRE S8V
CES) on 28 My 2000 1445

WAL PAYE_LELI_B0ODS01( KATIONAL ASSEREMENT CENTRE GERY]
DES ) on 28 May J0LE 1445
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Claim Handhing(accident reporting Claim Task )

WAC_PRYA_LISI_S00S01] NATIORAL ASSESSMENT CENTRE SERVI
CES} on 38 May J01% 14:4%

MES_PAYA URL BO0ESL| MATIONL, ASLESSHEGT DENTRE SERVY
CES) an 38 Hay 2015 18043

MAC PEA UBL BOCEOLT MATIOMAL ASSESSMEWT CENTRE SERN]
CES)an 30 ey 2005 14:47

HAC_Fava_ L 00060L] RATIDMAL ASGEFEAENT CEMTRE REAY)
XS on 38 May 2010 14-43

WAC_PAYS_ LI 00511 WATIOHAL ASSESEMENT CENTRE SERVI
CES) oo 28 Mgy 2009 14140

MAC PAYA_LIE] BOHENT] MATIOHUAL ASSERGHENT CENTRE SERVI
CES) on 2B May 2019 14:2%

MAC PATA_ US| BOGENT | MATIOMAL ASLESSHINT CENTRE SERVT
CES) an IR May 0% 14:43

PRSP A_LIRL BOOGG] | MATIONAL ASSESSHENT CENTRE SERVI
CES) on I May 3019 L4:43

MEC PETA UBL BOOGOL] MATIDNS, ACCECSHMENT CENTRE SEAWV]
CEG) an 78 Hay 2013 14:43
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