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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pioaao repont comectly the delads of Ihe accsdent 1o speod up the cinims process
2 This Fomm e omplelad by the Policyholdar andiar the Authionsed Uiy

4. Information provided mesi be 58 truthfld and accuralo &s poasipiy. Amy willul misceprasenlalion of witnokding of maloal [acks may Mlow ineurarcs companios 1o
repudiate pollcy rabilty - =

4. The issue and accoptance of this Form by insurancn companes s not Bn admiggion af policy lability an the par af the insurange companios

&, Any false reporting may be reforred to the Pallce for investigation

&, This roport will be lorwarded by the insurers of the GIA Hecords Management Centre astablished by the Goneral Insurance Association sl Singapare (G1A] lar
archilving and that copies af thin repart will, far o fee: be made availablo upon apglicaton by inforested parties

1. By thes lodgement of his repor to tha meunets you horehy consant o the archiving of this repart al the centreeand 1o copies af the report Bding mads svallabe
aloresaid

ACCIDENT STATEMENT

Date Of Report
Bate Of Accident
Exact Location OFf Accidenl

Country/State of Loss

14/06/20718 19:44

14/06/2019 14:40

IMKM LOADING AND UNLOADING BAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobila Phone No

Allermalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usoed a
ime of accident

Are you glaiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Falicy Numbar

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Qecupation

[Date Of Oriving Pass

Driving Expanence

Gendar

Mobile Mumber

Fax Mumber

Contact Numbar

EMail Address

¥P2855C

SPEEDMAN PTE LTD
2015032750

SPEEDMAN1S57 @GMAIL.COM
(LOCAL) +E5-87291089
OFFICE-G3333206

TOYOTA
DY MA

WORKING PURPOSES

MO

REFORTIMNG OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE

NO

5101293720

CHUA AH CHAI

51659543H

16/02/1964

OUTDOOR

| 6/0711885

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +G5-B7201069

2FFICE-B3333308
SPEEDMANISSTEGMAIL COM



ALY BLK 2 JALAN BATU
Address A

Posloode 431002
Was driver an employee of the Insured's Company YES

Il Mo, Retallonship ol the Driver with the Insured

Vehicle Registration Number of Drver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accidant SI0E SWIPE
Weathar Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invoived in this acoident? NO

Mumber of vehicles (including own vehicla}

involvad in the aocident 4
Was any body injured in tha Accldent? ND
Was any ln!ureu conveyed to hospital by NO
ambulance?

VWas any other material or propery damaged? YES
I havg hefen apprnar:r_tm:l by unknown parson(s) NE)
solicting/offering accident claims assistanca.

Mumber of Passengers (Including Drivir) 1
Details of Police Action

Was the accident repored to the police? NO
If Yes Piaasae stale which Police Station

Was notice of intendad Prosecution given? [
Il Yes against wham?

Circumstances of Accident

FLEASE REFER TC SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NGO

Was thore any audio recorded? NO

Wehicle Registration Nurnber GBC1458Y

Vaenicle Make/Model!Colour LORRY

Cetails OFf Propariies

Vahicle Category COMMERCIAL VEHICLE
Mamea-of Driver ZHOU FUCHUAN
MRIC/Passport Mumbar GETS7AGIM

Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Ingluding Drivar)

Page 2 ol 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as ful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies 1s not an admission ot policy liability on the part of the insurance
campanies

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

6. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assotiation of Sinpapore (GIA) for archiving and that copies af this report will for a fee be made availabile upon apalication oy
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copes of
the report being made available aloresaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consentthat

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor protess my personal data/personal information set out in this {form| and any other personal infarmaticn
provided by me or possessed by my insurer (collectively the"Personal Information®) and disclose and transfer such
Personal Information to all insarer(s) who have insured vehicla(s) invalvad in this accident [all insurer(s) who have insured
vehicle(s) mvolved in this accident shall becollectively referred toas tha "Insurers”), the Insurers’ lawyers/|aw firms, the
Monetary Autherity of Singapore and any relevant government ageroy/authority (such as the police), for the purpose(s)
af i

(i} processmg, handling and/or dealing with my claims including the settlement of the elaims and any necessary
Irvestigations relating to the claims,

{il} investigating tha accident and/or my claims;
(iil) carrying out and/or dealing with my instructions ar responding to any enauiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about defivery of the same as well ason the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in admiinistering, processing, handling and/ar dealing with my claims.jcallectively the
“Purposes”)

{b] &l insurer{s] who have insured vehicte{s) Invelved n this accident and the (nsurers' lawyers/law firms, may/are perrmitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(£} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar meore of the above Purposes

{d]  myPersonal Information will also be collected and used to campite claims Histary for the purpose of fraud detectian,
investigation and rmanagement in present and all future claims.

[&] theinformation so collected Under [d] above may be shared ] disclosed:

{i] teall insurersand/or any other third parties that sssist in evaluating, invastigating, controlling or managing fraud,
regulators, law-enforcement and gevernment agencies as reasonably required far the purposos stated, ar

(i) for complying with reguirements under any regulations, laws or court orders.

Speadmean Pte Ltd

| b (il

et

Palicyhalder's Sigriature Drivar's Sigﬁure porting Centre Personngl’s Sign ItLLri'-'
Diate & Time: [If driver is not the policyholder] MName
Date & Time: NBICIFIN Na:
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DECLARATION
IfWe declare the foregoing particulars are true |p every respect

g

Speedman Pte Ltd él:?,f:?;“: ._i; !(ﬂ /}L

Policyholder's Signature
Date' & Time: (If driver is not the palicyholder) e
Date & Tima NRIC/FIN No.

A rting Cers

s
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ACCIDENT STATEMENT

ACCIDENT m_r%-’_&é _ﬂ"_/ DD/MMYYYY), TIME: : :__(éLHHJ—IﬂAMJ
LOCATION: /L{M L . Wl w

T. DETAILS OF VEHICLE
QJVEHIGLE NUMBER: ‘1/'? L
B)INSURANCE COMPANY:_A ST
CJPOLICY NUMBER: :
d)POLICY TYPE: (COMPRE vv& / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
o]MAKE A MODEL:____ “ToYnA 44

fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIA OTORCYCLE) :

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2., IMSURED / POUCY-HOLD : .
Anavie - SUERDI MK )0 o g 13
CA

D] NRIC/FIN/P ASSFORT: CONTACT:
<) ADDRESS;__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

$Ho of pisconad DRIVER .y -
Lln.-.h,zl.'Ee. .:l.,-:li A NAME: {-W g %g Cﬁ BI (MALE / F [r%
: 3O L NRIC/FINIP ASSPORT: CONTACT:
c_D ) ADDRESS: :

*cl| DATE OF BIRTH:; ;_Lﬁ_/m (OD/MM/YYYY]
] OCCUPATION: INDOOR / OUTDOOR) (
IRTE OFDRIVING P.ﬁgégE %_ﬁ@ (168 ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S. 9] WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
bJROAD SURFACEL(DRY / WET / OTHERS A . |
6. WAS ANYBODY INJURED (YES / NO o
7. Q)REPORTED TO POUCE (YES /NQ) ' ;
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE orae | -5{.,)/
N He of phagaager @) VEHICLE NUMBER: v 4 MODEL: DE?-‘Q% Y

C ncluding deiver) B) DRIVER'S NAME: '
( ) " e NRIC/FIN/PASSPORT: CONTACT:

7. THIRD FARTY VEHICLE

YT o) VEHICLE NUMBER: ; MODEL;
v Mo P s - : _

(ndudir 4\ € DRIVER'S NAME: |

Andudiog. i) ) Nric/mpAsSPORT CONTACT: .

Cmatl =
\NDED

sPekpman 1557 & g o
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{7 income

rnode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 {MALAYSIA)

Certificate Number : S101293720-01 Cover : Comprehensive
1. Index mark and Registration Number of Vahicle YPI8E5C
Chassis Number : JHHUCS3H90K01E043
2, Name of Folicyhoider . SPEEDMAN PTELTD
3, Effective Date of Insurance 22 lun 2019
4, Ewpiry Date of Insurance 21 Jun 2020
5, Persons or Classes of Persons entitled to drived

la) The Palicyholder,

tb] Any other persan who |s driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been 5o permitted and |s not disqualified by order of 8 Court of Law or by reason of any
anactment of regulation in that behalf fram driving the Mater Vahicle

6. LUimitations 23 to Use®
{a} Use for social domastic and pleasure purposes and In connaction with the Policyholiger’s business ar grofession,
{b) Use for the carriage of passengers or goods in connection with the Palicyhalder's business.
This Policy doss not cover
{a) Use for hire or reward
(o} Wsefar racing, pace-making, reliability trial or speed-resting
[} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle

ft Limitations rendered inoperative by Saction B of the Motoer Vehicla (Third Party Risks and Compensation)
Act [Chapter 185) and Section 85 of the Aoad Transport Act, 1987 (Mataysia), are notto be included under these

headings
EXCESS (SECTION 1) ; 581,500
EXCESS (SECTION 2) i NfA
WINDSCREEN EXCESS 1 55100
INSURE WITH COE : WES
HIRE PURCHASE COMPANY ¢ DAIMLER FINAMCIAL SERVICES AFRICA & ASIA PACIFC LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We nereby Cartify that the Palicy tawhich tnis Certificate relates 5 issuad in accordance with the pravisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act {Chapter 129) and Fart IV of the Road Transport Act, 1987 {Malaysia)

Agency LIAN HEE FOON (00000832320}
Date of ssue © 09 May 2019 13;11 hrs
Reprint : 09 May 2015 13:11 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authprised Officer Chief Executive

Countersigned By:




