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WA 19087764 | Mational Assassment Centre Sondces - Ui
ENTRY DATE & TIME: 2RM720019 13208
BLBMITTED BY! Lisw Shas Hi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process
2. This Form musi be completed by the Policyholdaer and'or tha Authorisad Driver.

3. Information provided must be as truthfud and accurate as possible, Any wilfld misrepresentation or withobding of materlal Tacts may allow insurance companies lo

repudate policy lakility

4. The msue and acceplance of this Form by insurance comgsankss s ned an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GUA Records Managemant Centre estabiished by the Genaral Insurance Association of Singapore (GIA) for

archading and thai copies of 1F

repor will, for a fee, be made available upon agplication by intarested parties,

7. By the lodgement of this reped to the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o coplas of the repart being made avaiable

alongsaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

26/07/2019 12:06
25/07/2019 09:50

Exact Location Of Accident YISHUN CENTRAL
Country/State of Loss SINGAPORE
Vehicle Registration Mumber GBDS4230

Insured/Policyholder
Mame Of Registerad Cwnear

Co Reg Mo

Email Address
Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

APSL CONSTRUCTION PTELTD
201424421N
NOEMAIL

OFFICE-62543689

MITSUBISHI
L200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108008041

LIM CHUAN HUAT
57233865J

25061972

INDOOR

DH02/1993

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-03852192

NOEMAIL
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Address

FPostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waathar Caonditicns

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveved 1o hospital by
ambulance?

Was any other material or propery damaged?

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

Mumber of Fassengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

APT BLE 216A BOON LAY AVENLUE #12-227 SINGAPORE
641216
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SGFE405T

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

LiM CHUAN HUAT

Page 2 of 13



Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Paostecode

BODY
GBDS42au
YES

WO
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IMPORTANT NOTICE

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

This Form must be complete the Policyholder andfor the Authorise

information provided must be 25 trythfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and scceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
tompanies.

Any false ing may be ref to the Police for in Igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzal Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon ap plication by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the repart being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fg) 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 this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”] and disclote and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s] whe have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”™}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of :

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

[b) all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave 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} theInformation so collected under (d) above may be shared / disclosed:

fi} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/ /f\l'
| A

Policyholder’s Sigrature Driver's Signature Reporting Centrg 'F;annel‘s Signature
Date & Time: {If driver is not the policyhalder) Mame: I/

Date & Time: NRIC/FiN No.:
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SKETCH PLAN

Jehie A - cav furru |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Wi {-Jr:.n'-}:,.l zin[m-.nr-a-,l 1 -5]‘w\ Ctﬂ*ra\ " NI""&. a4 1] +b“{‘|[;':-

’.I-_;,,rl..q juattion DN.J&- the  red IJ‘,L ; 2 . - —

R | c_sm::!f;k. 50 . S.M-.«Ir“l J/Jtc.r 5 few secomds .,ljik Fl
':"l'l"!-l”"l ' -[frwv\ JtL. fe ol U{ij whd’g . J J

A@u qﬂm wi il sl eodmad & wos o velide el
’*’-“‘ﬂ-"-* (SGF Swos T) 'MH ::JH'I._J;J to fiju. 23 E*‘.[ )
Gk, g .

Jebicde _ (8D ¢ 29 u
i 8- sarsees T

DECLARATION

FEEHE 'r gmng particulars are true in/@veryrespect. AJ
/ f
/ [

¥ - Driver's Signature Reporting Ce:-ut{_pfermnﬂ el's Signature
Date & T-rne (It driver is not the polleyholder) MName:
Date & Time: WRIC/FIMN No |



___\E__EI!ECIE,EQ.

\
GepShaigLh Model / Make M

Lico .l

Date of Accident

2517F|14

Time of Accident

A, Sostma HRS

Location of Accident

Y'l.:-}\ v (E-w"‘r ea)

Exact purpose use during accident

wol‘.u.lnl\ DA

Name of Owner A PsL  ComTimtinn TR LD |
Telephone No. H/P : Home: (,2sk1k9a Office:

NRIC Lot Ll N

‘Address 5 AusHus  ousaL 5T | S 01-00 e Stk BitewB SUIRYiE )
Claim type oD THIRD PARTY  REPORTING ONLY - |
Insurance Company N T J
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No. 5105 QU O\

Name of Driver

As Above If D) wim  Chugm  HuAA |

NRIC S 31363 Any Passengers: N

Date of birth 15/ e/ 153

Occupation Outdoor /  lndoor ary
Driving License Pass Date CAFed A

Gender [/ Female

Contact No. H/P :A24s21a2 Home: _ Office:

Address | nukabh Joon s W S P SR 1 Ly

Driver have any own vehicle |NG; if yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface prg Wet Other ‘ o =
Arny Injuries No, if Yes, Who? é,,ww— B

Name And Contact No.

[Name And Cantact No.

L CHuan Haal . A3gs 2190
T

| WORKSHOP Emgil. AODRESS | Salks @ nSi- om - 53

Police Report N0, If Yes, Where? |
Vehicle B No. SERSshes T ~ Any Passengers

Name of Driver Contact No. : 8
Vehicle C No. Any Passengers : i

Vehicle D No. ~ Any Passengers : |
Vehicle E no. Any Passengers : i

Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers .

Witness Name Witness Contact :

(Accident Portion | Laar

Camera Recorder Yes [ D e |
Email Address ;
[ 1

|

'PARTICULAR WORKSHOP | Twinime fatomgrug PR o0

CONTACT NO. 16842 0051 / 67440510 By,
CONTACT PERSON Y _;
FAX NO |6741 0510 -

|




AT BLK 2184 BOON LAY AVENUE
SINGAPORE 641218

MAKE Mo 'S'.I'E:!:??BEJ _!Ja':n'

Class 3 Motor Cars and Motor Traclors tha weight of 09 Fab 1993
which unladen does nol exased 2500 kilograms

3 r 1
a1 Iniy
Ligl® Jat ':'--"“*lf

PP 4284

~For LKK/NAC Use Only



(7 iIncome

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT-(CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 51028008041 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : GBD5429U
Chassis Number ¢ MMCINKBAOFDO25050
2. MName of Policyholder ; APSL COMSTRUCTION PTE LTD
1. Effective Date of Insurance ;11 Mar 2019
4, Expiry Date of Insurance ;24 mMay 2020
5. Persons or Classes of Persons entitled to drived

(a) The Palicyholder.
(B} Any other person who is driving on the Pelicyholder'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 Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder’s business.

This Policy does not cover

{a] Use for hire or reward.
th) Use for racing, pace-making, reliability trial or speed-testing.
(£} Use whilst drawing a trailer except the towing of any one disabled mechanically propefled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) ¢ S5600

EXCESS (SECTIOM 2) ¢ NSA

WINDSCREEN EXCESS ¢ 55100

INSURE WITH COE v ¥ES

HIRE PURCHASE COMPANY : ABWIN PTE LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles {Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ABWIN FTE LTD (00000614234}
Date of Issue ;- 08 Mar 2019 14:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Authorised Officer Chief Executive

Countersigned By:




Ti26/2018

Claim Handling
Accident MT/1055202
Palicy Na.
Certficale Mo.
Pokcyholder Name
Brodect Code
Contact Mo, Mobale
Email Ajdress
KFE
MCD Protection

v Accident Details
Repxt Dale
Tate of Accigent
Rpporting Contre
Accidont Location

" Total Excess Applicable

Claim Handling{accident reporting Claim Task |

5108006041

ARSL CONSTRUCTION FTE LTDR

COMMERCIAL VEHICLE INSLFRAS

62543689

« Mo g

Mo

26/07/2019 17:50

25072019

TISHUN CENTRAL

Vehicke Ho.

Covwas Typa

Contact No.(Office)
Spacial Remark

TCA

MCD Entitiamant] %)

Accident Rapert Within 24 hrs
Time of Accident hh:mim

Drange Farce

GBOS429U

Comprebansive

= Mo Yes

s

050

G5T Registratsan Mo,

Balicyhobder NRIC
Loeding

Contact No.{Home)
eCode

eCode Reasan
Private Hire

Accldent Type
Country of Accident
[CM Mo,

Excess Typa Per Accident Windscreen Excass 100.00
00 Stepdard Excees GO0, 00 TP Standard Excess 0,00
YIED DD Exceas 0.0 YIED TP Excess 0.aa Driver is Caverad?
Additional Exceds
Tatal 20 Excess Applicable &600.00 Tatal TP Excess Applicable 0,00
# Benofits =-
 GST Registered Information i - B ) o
G5T Registarad s GST Registration Date 09/02/201
G5T Registration Na. 20142442 1N GST Status Verified Yos
Modification Histary 26/07/2019 17:52:07 Systermn changed GST Regisbered frem Mo to Yes
FE/OT2019 17:52:07 System changed G5T Registration Mo, from null bo 201424421N
FRATI019 17:52:07 Systern changed G5T Regestration Date fram null to 089/02/2015
= Policyholdar Malling Address o -
Acdress 1 5 ¥ISHUN INDUSTRIAL STREET Address 2 #032-06 NORTH SPRING BIZHUE Address 3
Address 4 Address Type Singapore address Paat Coda
Unit Na. 03.205 Ralated Policy Mumber 5108008041
= OI Driver Tnfo
Drner Nama Unnarmed Driver Driver Type Linnamed Driver
Unnamed driver Name LIM CHUAN HUAT Driver NREC £7213865) Driver DOB
Hagister Date of Drivar License 05/02/1993 DOriver Age a Drwving Experience
Centact ko, Mobile ) 93852192 Contact No.(Office} Contact No.[Home)
Address 1 BLi 2164 #12-227 Address 2 BOOMN LAY AVENLE Bddress 3
Aggress 4 STHGAPDAE 641216 Address Type Singapore addrass Prat Code
Limit Mo, 12-227
Caies fe own a Singapore Yes o Mo Driver Vehicle Na. Drivar insurer Comp
Reqisterad car?
Daclaration s B
Breathalyser or Blaod Test A ¥ (PR
Reading? Direa fp: Ly '
madification History
Claim 001 Mew
Ingured
Claim Type * | oD-pix Hoere apsL cot
LI+ ] J—
Contact Mo.(Mobale) l | Na. =
[Home)
ol
Fmail Address [ | vehicle  [gansaze
Numiber
Clairm Description Isnnsugu { SGFS405T ON 25 Jul 201%
Preferred
Warkshop o praghinaured LISBIY [ nor ot Fautt L7
TR h0. e *[Repair | Preferred Worksnop, Name unknawn ¥ | Lo | Received ’ -
o Option L
Dota Rogistered : [zsro7ramns 17:52 | Clase -
ate

htlps:igiclaim income.com.sg/gesficmieclaim/registrationSave.do

12



FI26/2019

Peport Taken Ay

= Print AK letter

Attachment

Recident Mo,

Last Doc. Raceived

Choogs File
Chooze File
Choose File
Choose File
Cheosa File

Choose FI!_&

Mo file chosen
Mo file chosen
No file chosen
Mo file choson
No file chosen
Mo e chosen

Message Rzad |

7 Attachment List

Altachment

* Wideo List

Claim Handling(accident reporting Claim Task

)

LIEW SHAN HLUI ]
| Save || Submit
MT/ 1055303 Claim N, 001
.
(=1 [T Upioad Dabe 2E/07/2019 17:54
Path = Category = Corfidential
[car | [ Messs Select v [no .
[ckar|  [Pease Sstect | [mo *
[cwar]  [mease seect | [mo ’
[ crear | | Ploasa select 1'||I'OG hd
[ciear]  [Please Seiect | [wo ’
Clear | [Please Select | [wo ’
Uploadad By/Date Category ? Urgency Desct
MAC_PAYA LIBI AODER]{ NATIONAL ASSESSMENT CENTRE SERAVICES
26 Jul 2000 17:54 1% NRIC/ Drwing Licanse Narmal MRIES Briving Li
HAC_PAYA_UIBI_BOOBI{ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 20619 17-54 545 Hormal Eha0
NAC_PaA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o i
26 Jul 2019 17:5% e Hoermal Fiwtoy 2
MAC_PATA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 17:54 Fhatos Hormal Fhatos 2
NAC_PAYA_UBI_BODEG1{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 17:53 Phistos Harmal Photos. 2
NAC_PAYA LRI _m]f HATIOMAL ASSESSMENT CENTRE SIR‘J'IEIS:I a
26 Jul 2019 17-53 1otos Normal Photos 2
WAL PArA_UBL_BIOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o =
26 Jul 2018 17-53 LR hermal Phatas 2
NAC_PATA_UR]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 WA 2019 17:53 ) Phatos Normal Photos 2
NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
26 Jul 2019 17:53 - Harmal Fhotos 2
NAC_FAYA_LBL BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jul 2019 17-53 Photug ol Phitosd
Uploaded By/Date Foder Date File Mame ?
| Display in Mew Window | | Scan and uploading |
212

hitps:igiclaim.income.com.sgiges/icm/eciaim/registrationSave. do



