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LHET1906243 ) Hatonal Assessmend Conirg Services - Uk
ENTRY DATE & TIME: 14808/2018 14:33
SUBMETTED BY. Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 15:26

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detalls of the sccident Lo speed up the claims process.
2. This Form rmst be compleled by the Policyholder and/or the Authorised Driver,

2. Information pravided must be aa truthful and accurale as possioke, Any wilul misrepresentation or witholding of maberial facts may alow NsUrance companies o

repudiate policy liability

A The issue and acceptance of this Form by insurance companies (s not an admission of policy labilily on the pan of the msurance companies.

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

6. Thés report will be forwarded by the insurars of tha GIA Racords Managament Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made avallable upen application by interested paries

7. By the loogement of this report 1o the insurers, you hereby congen fo the archiving of this repar al the cenire &nd to copies of the report belng mada avallable

aforesad.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2019 14:33

11/08/201% 03:20

JLN BESAR TWDS OPHIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Wame of Driver

MREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZB637D

HUP HOCK SENG CONSTRUCTION PTE. LTD.
198205135N
NOEMAIL

OFFICE-67432301

NISSAN
CABSTAR

AFTER WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101733381-01

KASI SELVAM
FT871301K

12/06/1975

OUTDOOR

31/05/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84552471

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
FPolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

90 TUAS SOUTH AVE 9 #04-204
B3T3GT
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

MO

YES

MO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR RDAD , POSTCODE: 208678 . COUNTRY:
SINGAFORE

TEL NO: 1800-2949999 - FAX NO: 63318583
NO

PLEASE REFER TQ POLICE REPORT T/20190811/2006

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SLV33T4T

PRIVATE CAR

Page 2 of 19



Mo, Of Passenger (Including Driver)

Vehicle Registration Number SKDERREE
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G4} 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, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

fa)  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor 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 disclose and transfer such
Personal Infarmation 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(iiijcarrying 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 certain 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/ar dealing with my claims.(collectivaly the
"Purposes”)

(B} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e] my Personal Information may/can 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 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:

{I} toall insurers 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

{il} for complying with requirements under any regulations, laws or court orders,
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Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENTDATE:( !/ / & / 19 )(DD/MM/YYYY), IME:(_Z__; 22 |(HH:MM)
Tla Belgy 'Iw.u_ll‘j, D_P-"'"l“" Kal |

LOCATION:
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Q2 6L37D
b}INSURANCE COMPANY: IMC

cPOLICY NUMBER:
djPOLICY TYPE: [COMF“REHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / CDMMERCIA'qu OTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: lev™ werk
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER T e bl
AINAME__ Hup HoeJ( Seu ¢ Constructiom [MALE / FEMALE
b) NRIC/FIN/P ASSPORT: - CONTACT,_6#%32
] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Wo oF  passewger 3. DRIVER
. ' a)NAME: kas:  Selyvouws (MALE / FEMALE)
fagiudd . (SEmigie b)NRIC/FIN/PASSPORT: CONTACT:__9455 2% #/
% s ) ADDRESS: :
*d)DATE OF BIRTH: { i I J ([DD/MMYYYY)
e]OCCUPATION: (INDOOR f U DOOR)
fIYEARS OFDRIVING EXPRERENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS !
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: Rochor MNPC
8. THIRD FPARTY VEHICLE
a) VEHICLE NUMBER: SLV 37%4T  mopeL:
b} DRIVER'S NAME:
=] _hRJC.I"FlNJ"F'ASSPCJRT: CONTACT:
9. THIRD PARTY VEHICLE
= d) VEHICLE NUMBER: SKD 66%{ & moDEL:
8) DRIVER'S NAME:
' f} NRIC/FIN/PASSPORT:,___ CONTACT:.

selvam s 2@ ?M.{,ah

£t (] h . .
MHu.J c ".-F | —

V'Lbfﬂ-d Mﬂ"



SINGAPORE
S e 0D AR AT

Police Station Of Origin: Veld
Rochor N.P.C Report No. T/20190811/2006
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
11 msfzm g9 05:11 A/20190811/0023 25
Nam& of Infﬂrmant Address:
KASI SELVAM 890 TUAS SOUTH AVENUE 9 #04-204 TUAS LODGE 1
SINGAPORE 637397
ID Type /1D No.; Contact No.:
_FIN NO /F7871301K Home/Office: Mobile: 94552471
Nationality: Email:
INDIAN
Sex: Age: Date of Birth; Type of Informant;
Male 44 12/06/1975 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 3 Date of Expiry: 30/05/2021

Type of Injury . Datarr ime crf Typa c-f Locatmn
Accident: Attended by Police Aocant. ; Straight Road
Location:
Along Road 1 Traveling Toward Road 2
JALAN BESAR
OPHIR ROAD
Accident happened along Jalan Besar towards Ophir Road.
Lamp Post Number: 44F
Weather: Road Surface: Road Speed Limit:
Clear ) Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
| ambulance:;
| Yes

GZEB3TD - jMake ~ [Mogel | A Iihtly ..
Damaged

SKDBBBEE | Car Slightly | 1
Damaged
SLV3374T | Car Slightly |0
Damaged




N
POLICE FORCE LT T

T/20190811/2006
Police Station Of Origin: 2913

Rochor N.P.C Report No. T/20190811/2008

11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

ID No. F7871301K

Related Vehicle | GZ6637D (Lory) Contact No.| 94552471
"Hospital/Clinic | NIL Classof | Class: 3

Driving Date of Expiry:
Licence & | 30/05/2021

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 11/08/19 at around 0320hrs, | was driving my lorry, Nissan Cabstar bearing registration plate number
(Z6637D along Jalan Besar.

| stopped my lorry at the traffic light junction of Jalan Besar, waiting for the traffic light to turn green. | was
intending to make a left turn into Ophir Road.

Suddenly, | felt an strong impact from the back of my lorry, | applied my handbrake, exited from my lorry
to take a look at what happened.

The driver behind me also exited from his vehicle, a grey coloured Kia Carens bearing registration
number SLV3374T. The driver was holding on to his neck and he told me that he was knocked on the
rear of his car by another vehicle, a Toyota Wish bearing registration number SKD6686E. Due to the
strong impact from SKD6686E, he then inched forward and hit the rear of my lorry. The driver of
SL\V3374T then called for police assistance and subsequently got conveyed to hospital by ambulance. He
was conscious at that point of time.

Subsequently, the driver of SKD6686E came down of his vehicle and asked me to pass him my phone

number, and he will settle the matter tomorrow with me. | tumed down the offer and waited for police
assistance.

While awaiting police to arrive, the driver of SKD6686E hopped onto his vehicle and drove away.

| wish to state that | was not injured, and | also did not exchange particulars with the other involved
parties.

| was advised to lodge a police report by the responding Traffic Police officer for investigation purposes.



SINGAPORE
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3of3d

Police Station Of Origin:
Rochor N.P.C Report No. T/20190811/2006

11 Kampong Kapor Road SINGAPORE

208878 CONTINUATION OF REPORT
Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

Al .

Sgt 2 LEE JUN JIE, SEAN - /
o

Signature Of Interpreter: Date/Time:

Not applicable 11/08/2019 05:11
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI \E j Do

Contact No.: 65476904
T
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Certificate of Insurance

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

I ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) ALILES, 1855 [MALAYSIA}

Certificate Number : 5101733381-01 Cover : Comprehensive
1. Index mark and Reglstration Number of Yehicle i GIGG3ITD
Chassis Number . INLSF4F23Z0861370
2. MName of Policyholder ¢ HUP HOCK SEMG CONSTRUCTION PTE. LTD,
3, Effective Date of Insurance : 19 Jul 2019
4. Expiry Date of Insurance ;18 Jul 2020
5. Persons or Classes of Persons entitied to drive#

[a] The Palicyholder.

(b} Any other person who is driving on the Policyholder'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 ls not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Usel

[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 Palicyholder's business,

This Palicy does not cover

{a) Use far hire or rewarg,
(b} Use for racing, pace-making, rellability trial or speed-testing.
{c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

1 Liritatians rendered inoperative by Section & 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 inchuded under these
headings.,

EWCESS (SECTION 1] . S5600
EXCESS (SECTION 2} CN/A

WINDSCREEN EXCESS . 55100

INSURE WITH COE . YES

HIRE PURCHASE COMPANY T

SUM INSURED . MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency © ALPINE FINANCIAL PTE. LTD, (000006101 44)
Date of lssue : 12 Jul 2019 1757 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

Authorised Officer Chilef Executive

Countersigned By:




Bi15/2019 Claim Handling(accident reporting Claim Task |
Claim Handling
Accident MT/1057730
Palicy Na. 5101733381-01 Vehicle Na. GZ56370 GST Registratian Na.
Certificate Mo,
Polcyhiokler Name HUP HOCK SENG CONSTRUCTION PTE. LTD. Policyholder NRIC
Privduct Code COMMERCIAL VEHICLE INSLRA! Cover Type Comprehangive Loading
Contact Mo Mabile) 57432301 Contact No,[Offce] Contact N, [Home)
Email Address Special Rermark eCade
KFE = No .Yes TCA a No | Yes eCode Reason
NCEY Protaction Mo KD Entitlemeant] %) 0 Private Hire
“r  Accident Datails
Rapoet Date 15/DE/Z201% 09:18 Accident Repart Within 24 hrs es Accident Type
Date of Acodent 11/D8/3018 Time of Accident hhzmm 0320 Country of Accident
Rapacting Cantea Crange Force 1C# W,

Accident Location

“ Total Excess Applicable

Excass Type

0D Standard Excets

YIED DD Excess

Additionpd Excess

Total QD Excess Applicable
= Banafits

JLN BESAR TWDS OPHIR RO

Per Accident

Windscreen Excess

Te Standard Excess
Y1ED TP Encess

Tatal TP Excess Applicable

L0030

0.00

0,00 Drivar is Covarad?

000

“  GST Registered Information

G5T Asgistered
GST Registration M.,
Mogification Hstary

7 Policyholder Mailling Addrass

Address 1
Address 4
Linet Mo,
7 O Driver Info
Dfi'r‘q_f N:THE'
Unnamed driver Name
Register Date of Driver Lognes
Contact No.{Mobdla )
Address 1
Address 4

unit k.

Does he own a Singapars
Ragistared car?

Declaration

Breathalyser or Bleod Test
Resding ¥

Madification History

Claim 001

Chaim Type =

Contact Mo, {Mobile)

Email Address

Claim Description

Preferred

&00.00
2,00
£00.00
as
MZM586387
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