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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the: dotasts of the accident to speed up the claims process
. Thes Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and atcurale as possibla, Any wilful misrepresentation or witholding of matarial facts
——— g

regudiate policy lability

may alivw nsurance cmpanies 1o

4. The issue and acceptance of this Form by nsurance companies is nol an admaseion ol policy | Alxlity on tha part of the Insurance companies.
5. Any talze reporting may ba referred to the Polica for imvestigation.

6. This reporl will B2 forwardad by the insurers of the G

Records Management Centre astablished by the General Insurance Association of Singapare (GLA) for

archiving and that copies of this repart will, for & fes, be made available upon application by inferesied paries.

7. By the lodgement of this repod 1o the insurers

you heraby coneent bo the archiving of this report at the centre and 1o copies of the repad being made available

ACCIDENT STATEMENT

afarasaid
Date Of Report J0/OF 20181710

Date Of Accident

Exact Location Of Accident

11/05/2010 22:45
AYE TWDS TUAS NEAR LAMP POST 359

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBGE133A

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

HP 83 ENGINEERING PTE. LTD.
201022491R
NOEMAIL

OFFICE-98553477

TOYOTA
WA

OTW BACK HOME

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094 360296-01

CHAH HONG PENG
ST963TE1.

11/11/1979

OUTDOOR

03082001

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08553477

NOEMAIL

Pagae 1of 13



Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OFf Accidant

Weather Conditions

Road Surface

Other Information

Was any fereign 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 conveyed to hospital by
ambulance?

Was any other material ar 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

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 25 TECK WHYE LANE
#08-168

680025
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3

NO
NO

YES

YES

YES

FRONT ONLY
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Mumbar
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBJ4190H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 13



Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Inciuding Driver)

GECM18E

COMMERCIAL VEHICLE

Page 3of 13



SKETCH 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 and/far the Authorised Driver.

3. Information provided must be as truthful and accurate 3s possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate poli ility.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the Insurance
companies.

5. Any false reporting may be referred to t ice far investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to topies of
the report being made available aforesaid

&, 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 to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any ether personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
af :

{i) processing, handling and/ar dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{bB)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for ane or more of the above Furposes; and

ic)  my Personal Information may/e2n be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d}  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/)%lp Tpun  30/57/c5 B

Policyholder'svd Driver's Slgnature = Repa Mntre Personnel’s Signature
Date & Time: ; {If driver is not the policyhalder) Mame:
Date & Time; MRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Mgﬁu oo AL atleched pladorn et

DECLARATION

|/ We declare theTdrepain

g particulars are true in every respect,

/4%1%%/ "ﬁw 20/27 [15

PalicyholdehSSipaat s Driver’s Srgnat-ﬁ’re&"f Ftepor:lfaﬁntre Personnel’s Signature
Date & Time: ™= {If driver is not the policyholder) Name:
Date & Time; MRIC/FIN MNa.:




Annex D

NOTICE OF COMPLIANCE

This is to confirm that P

CHAH HONG PENG )
NRIC: 87963761 "ﬁ%/ !
HP: 98553477

Related Vehicle: GBG6133A

has  reported 1o the police a non-injury  traffic  accident which  occurred along
AYE towards Tuas. near lamppost 359 on 11/05/2019 at about 2245hrs. [ was driving my lorry bearing
registration number GBG6133A along the first lane from the left of AYE. The traffic flow was smooth
and moving, Suddenly I felt a huge impact coming from the back of my vehicle. [ then stopped my
vehicle along the road to check my vehicle. Subsequently, another lorry bearing registration number
GBC9418E drove up to me and signaled to me to exit AYE and parked along the bus stop. The driver
of the lorry informed me that another vehicle bearing registration number GBJ4199H had hit into my
vehicle which resulted him hitting into the vehicle (GBJ4199H). Driver of GRC9418E informed that he
was driving behind me, but the lorry, GBJ4199H had crashed into the back of my vehicle afier trying to
squeeze in between the loiry GBC9418F and me. [ wish to state my vehicle has in-car camera however
it was only recording the front. No one was injured and TP officer was not at scene. My vehicle only
suffered a slight dent on the right rear side of my vehicle,

Particulars of the other drivers involved: -
Al) ZHANG CHUANG

GT7997960%

VEHICLE NO.: GRC941 8E

HP: 93869722

A2) LAURENCE XAVIER ZHIWEI
599273360

VEHICLE NO.: GBJ41991
HP: 93633414

He/She has therefore com plied with Sec 84(2) of the Road Traffic Act, Cap 276.

Date: 11/05/2019 Name of Issuing Officer: Sgt(2) Chong Jia Wei (3 WEST AV
S/D Ref:_6_ Police Post/Unit: Nanyang NPC RUD-7026G 04
This Torm was generated from Manyang NPC {:F._:H—-—._'“j

. i~ ST —

ranare Folice




REFPUBLIC OF SINGAPORE
"IDENTITY CARD NO. S7963761J

Hams

CHAH HONG PENG

# % for LKK/NAC Use Only

CHINESE

Dale of birth Sen == T
M=11=-1878 M e
CourdryPipes of ke
MALAYEIA
~,
' 9303777
wecN=S7963761)

« For LKK/NAC Use Only

MALAYSIAN
Diate of inas

2g-07-2013

APT BLK 25 TECK WHYE LANE
#0H-168

SINGAPORE GBO02S
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THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you {the
Insured named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We {INCOME] will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endarsement spacified as operative in the Schedule

2, the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. MA-0003020-8

Policy Mumber ¢ 5094360296-01
The Palicyholder ¢ HP 99 ENGINEERING PTE. LTD.
BLE 25 H#0H-168
TECK WHYE LANE
SINGAPORE 680025
Period of Insurance ¢ 25 5ep 2018 To 24 Sep 2019
Sum Insured ¢ Market Value of Insured Vehicle at Time of Loss
Premium [inclusive G5T) : 551,505.02

Interest Insured

Cover Type i Comprehensive

Make/Mode! ;. TOYOTA/DYNA 3.0

Capacity ¢ 1625 ton(s) Mumber of Seater I |
Registration Number : GBGA133A Registration Date ¢ 25 Sep 2017
Chassis Mumber : KDY2318030928 Insure with COE i Yes

Excess {Section 1) ¢ 55600 NCD Entitlement : 20%

Excess (Section 2) tONSA Loyalty Discount ! B%

Hire Purchase Company ¢ INDEX CREDIT PTE LTD

Memo A @ NS

Endorsement Operative : N/A

hgency ¢ INDEX AGENCY PTE LTD {00000572017)
Date of lssue o 11 Sep 2018 09:50 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not recelve any benefit from your Palicy

Signed in Singapare by arder of the Board of Directars

..-"'FFFFFFF

e

Chief Executive




713012019 Policy Search

eBao - h

Hello, NAC_PAYA_UBI_BOOGO1

* Change Language + Change Password ' Log Out

My Dasktop Policy Query :
Naotice of Loss

Date of Accident

[1/05/2019 22:45

Certificate Number |__ J
[Search

Palicy Mo |

=
Wahicle Mo.(For Motar) [eece13za 1)

Salect  Policy No. Certificate  Policyholder  Policyhaldar

wehicle Tnsured Commence
Number Marmne MRIC Praduct.  Cover Type No. Object Date Fepiny Diafte
5004360296~ HP 99
o ENGINEERING 2010224%1R GOV Comprehansive GBGE1IIA GBGE133A 25/05/2018 24/09/2019
> PTE. LTD.

| Continue

https:h'gi»ciaim.incnrne.cnm.sg.fgcsfic:m.feclairn.-'iCMpnIh:ySearc:h.d'c: 1M




TI30/2019

Claim Handling
Accident MT/ 1055758
Pahcy Mo,
Certificate No,
Paocyhelder Name
Product Code
Contact Mo Mabile)
Emmil Addrass
KFKE
MCD Prodection

= Accident Details
Repart Date
Date of Accigent
Reporting Centrn
Acodent Location

» Excess

Claim Handling{accident reporting Claim Task 001 OD-MX)

50943602960 vehicle Mo,
HP 53 ENGINEERING PTE, LTD.
COMMERCIAL VEHICLE INSURAS Caover Type

GHS53477 Contact Mo DMice)
Specal Remark
“» o Yes TCA
Mo HCD Entitlement| %)

IOF 2019 1808
11/05/201%

Crange Force

AYE TWDS TUAS NEAR LAMP FOST 350

Accident Report Within 24 hrx

Tima of Assident hhimm

GBGES133A GST Registration M
Policyholder NRIC
Comgrehensive Loading
o Contact Mo.{Homa)
eCode
= No | Yes elpdn Raason
20 Priviste Hire
e __'I'ﬂi - mem T"'pe'
12:4% Cauntry of Aocdent
1CM Ha,

Dwin garmage Excess 600,00 Additional Excess Windscreen Excess
Unnamed Driver Excess Dutside Singapore O0 Exceds
Third Party Excoss Q.00 Dutside Singapore TP Excess
W Benafits
¥ GST Registered Information
GE5T Registered Yas GST i:!a-g'r:trmion Crate OB/OEF 20
GET Regestration No. 2010224918 GST Status Varified Yos
Madification History MHOT/Z015 18:08:12 System changed GST Registerag fram No to Yes
30/07/201% 18:08:12 System changed GST Registration No. from null to 2010234518
IN0ISI01% 18:08:17 System charged GST Regestration Date from ridl to 0B/O6/ 2015
¢ Policyholder Mailing Address
Address 1 BLE 25 #08-158 Address 2 TECEK WHYE LAKE Address 3
Adgress 4 Address Type Singapare address Past Code
unit Mo, G8-168 Related Policy Number 5094 272488-01
# OF Driver Info
Draver Name Unnamed Driver Driver Type uUnnamed Driver
Lirnamed drver Nama CHAM HONG PENG Driver NRIC STHE37E11 Driver DOB
Eegister Data of Driver License G3/0B/ 2011 Driver Age i3 Driving Esperience
Contact Mo Mobsle) 8553477 Contact Na.(Ofica) ] Contact Ko.(Harme)
Address 1 BLK X5 Addrass 2 TECK WHYE LAME Addrass 3
Address 4 Addrass Type Sangapora address Pest Code
Linat M, =0B-1548
Does he own a Singapose :
Registered car? Y- b N Driver Yenichs Na, Dibver Ineumir Carm
Declaration
Broathabiser ar Blood Test N ) - -
Reading? 0mg Ay injury? ¥es s Ne
Modification History
Clalm 001 OD-MX  Mgw
Insurned
lawn Type = E
Clawn Type | F0-MX ki Nama EOEE
Contact
Contact Mo.{Mabile) 85531477 ] We. L
{Hama}
21
Email Address | | venicle  agay:
Number
Claim Deseription [GBGE1334 / GBM199H ON 11 May 2015
Praferrod _
warkshop | 3 Bretbroes 0 H20IY [hiot at Fault v] -
Roat Ho. [yqg v [Repair  [Preferrad Workshap, Name unknawn ¥ | [eceived ]
F o Option rapoet Chairm -
Date Registered [3oseriz019 18:00 | erase
Date
Warkshop
Rizport Taken By [rosLINDa | pbeaicar

* Print AK letter

https:figiclaim.income.com safgesiicmiaclaim/claimantSave.do
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T32019 Claim Handling{accident reporting Claim Task 001 DD-MX)

[Sove ] [Submit

Attachment
w
Accident hio, MT/1055758 Claim Mo, a1 )
L 3
ast Do, Aegeived * Wag [T Ualopd Date FOA0FS2019 0000
p -
. ath Cabegory = Confdential
Choose Fila Mo fie chosen | Clear | Please Seisct " | [HU \
Choose Flle N e chosen | Cimar | Please Select ] [wo E
Choose File  No e chosen -
i _ Clear | |Please Select 1] [no '
Choose Fila | Mo file chosen [cwar]  |Piease Seioct +] [mo '
Choose File Mo file chosen [ciear]  [Plense Select ] [wo A
Choosa File Mo fil
e chosan [Clear|  [Piease Select | [no "
Messape Read
#  Attachment List
Attachmond . a
Uphoaded By/Data Categary ? Urgency Des
-
NAC_FaYs_UBI_BOOG01] NATIDNAL ASSESSMENT CENTRE SERVICES) on
30 00l 2019 18-10 WRILS Driving License Mormal NAIC Driving |
HAC_PiYA_UBI_B00601{ KATIONAL ASSESSMENT CENTAE SERVICES) on
30 Jul 2019 18:10 - Noreral SA5 7
MAC_PAYA_LBI_BDCE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
30 1l 2018 18:10 Photos M) Photas
NAC_PAYA_UBT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jul 3810 §8:00 ) Photas Mormail Phatos
MAC_PAYA_UBI_BDOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Jul 2019 18:00 Phatos Hormal Photos
NAC_Pari_LIBL_BO0G0T] NATIONAL ASSESSMENT CENTRE SERVICES) on
30Ul 2019 18:09 : Photas Mormal Phatos
NAC_PAYA_UB1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jul 2019 18:09 Fhtar My Frisits
MAC_PAYA_UBI_BODEN | NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Jul 2019 18:09 Pt Harmal Fhotas
RAC_PAYA_UBI_BUOS01[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
Photas Mormal Fhatos

A0 Jul 2019 18:09

¥ Wideo List

Upleaded By/Dste Falder Date

hitps:/igiclaim.incoeme.com.2g/gesiicmieclaim/claimantSave.do

Fibz Narm

[ Despiay in Wew windaw | [ Scan and uploading |
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