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MATTE111783 ! National Assessmenl Centre Serdces - Libi
ENTRY DATE & TIME: ZR0R2019 1538
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhaldar andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasantation or witholding of material facts may allow insurance companies io

repudiate policy liability,

4, The issue and acceptance of this Feem by insurance companies is not an admizsion of policy liability on the part of the Insurance companios.
5. Any false reporting may be referred to the Police for investigation.

. This repon will be forwarded by the insurers of the GlA Records Managemen! Centre establisned by the Genaral Insurance Association of Singapora (GIA) for
archiving and that copées of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the nsurers, you hereby congent to the arch wing of this report at the centre and to copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/08/2019 15:39
23/08/2019 10:30
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Numbear

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GYS075L

CHILLI AP| CATERING PTE LTD
2002089645

MOEMAIL

(LOCAL) +65-86175671
QOFFICE-63401042

MNISSAN
URWVAN

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S067159134-04

TAN WEN YEONG
G25560926T

22/05/1989

QUTDOOR

021272014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91314089

NOEMAIL

Page 1f 13



Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany 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?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistanca,

Mumber 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

REFER TO STATEMENT.

Attachmant(s)

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

Was there any audio recorded?

635 PASIR RIS DR 1 #12-588
510635
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NG

NO

NO

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJQB2488

PRIVATE CAR
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TCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authgrised Driver.

3. Infarmation 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 Singapaore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the ledgment 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)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 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
Manetary Authority of Singapore and any relevant government agency/autheority (such as the police), for the purpose(s)
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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s}) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
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 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:

(il toallinsurers 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) fur mmpl-,-mg with requirements under any regulations, laws or court orders,

_J"c_[\.lf-,_". =,

f Jrr fll .‘-:;:- i
§ \ ] | f

Policyh ul‘clqrqs ﬂgnature,/" Drlver}"signature Reporting Centre Personnel’s Signature
Date & Time: ~— [If driver is not the policyholder) Name:
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE( 23/ &/ 1. | (DD/MM/YYYY), IME:(_L2__:3 °- j{HH:MM)

1.

LOCATION: PIE $wgs Tu as .
DETAILS OF VEHIC LE
O)VEHICLE NUMBER: QY se3s L
BJINSURANCE COMPANT: lhac

3.
,—hs.‘f‘iﬂ,cr

clrver

)

C|POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: | ; _
ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: v rKs w 1 9
] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)

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

2]OCCUPATION: (INDOOR / O UTDOCR)

f)YEARS OF DRIVING EXFRER!ENCE;___,___
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q)WEATHER CONDITIO N: (CLEAR / RAINING / OTHERS

INSURED / POLICY HOLDER Ltd 13 SCT(
AINAME:__chi Ifi ; erineo e " [MALE / FEMALE)

B)NRIC/FIN/P ASSPORT: a CONTACT:_€3%¥o0lo42 .
C]ADDRESS:

“CONTINUETO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER

Q| NAME: Tan  Wew  Yeenp [MALE / FEMALE]

B)NRIC/FIN/P ASSPORT: J CoNTACT:_ G314 o ¥§,
CIADDRESS__ €35 Pasoe Res Br 1 4 12— $9F Cs) Slob3s, |
"d)DATE OFBIRTH: ____ 7/ _ / | (DD/MM/YYYY)

b]ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
CJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: ST& E%P'S - e

b) DRIVER'S NAME:

" €} NRIC/FN/PASSPORT: CONTACT;
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
@] DRIVER'S NAME:
f] NRIC/FIN/P ASSPORT: CONTACT: -

ewatil L \ACTORTAW %5&'@ GMIL.EM :.
0 »

Wiles TE&,
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Tiercies ediffen)

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY Risks AND EDMFENSMII‘}NJ AT ICHAPTER 180)
MOTOR VEHICLES [THIRD PARTY HISKS AN EDMF‘EHSATIGN] BULES, 1960
ROAD TRANSROIRT ALT, 1987 {MALAYSIA)

MOTOR VEHICLES ITHIRD PARTY RISHS) RULES, 1959 tMAL-ﬂ.'&‘&W
Certificate Number | S067159134 04 Cover : Third Party

1. Indew mark and Registration Mumber of Vehicip L GYsOTsL
Chassis Nurmibpor L INIMGEE 2520713078
2. Mame pf Palicyholder ¢ CHILLIAPI CATERING PTE | ¥
3. Effective Date of Insurance I 300t 2018
3. Expiry Date of Insurance ¢ 200ct 2019

Persans or Classes of Persons entitled (o driveg

[#) Tho Polic whaldor

(bl Any ather person wha is driving an tha Polleyholder's arder or with hisfher permission
Provided that the parson driving ks permitted in Accordance with the licensing or other aws ar regulations to drive
the Motor Vehicle or has been so permitted ang is nat disqualified by arder ol & Court of Law or by reasen of any
ENACLmEent of regulation in that behalf from driving the Mator Vehicla,

6. Limitations a5 Loy L sed

(8] Use for social domestic and pleasira PurpDses and in connection with the Policyholder's business ar profession,

(bh Use for the carriage of passengers o EDOUs In connection with the Policyholder's busingss,

i

This Falicy does not cover
(a) Use for hire gf reward,
e Use for Tacing, pace-making, reliability trial or speed-testing,
fch Use swhilisg drivwing a trailer exept the lowing of any one disabled mpr hanically oropeiled vehicle.

# Limilations tendered inoparative by Section & of the Motor Vehicle {Third Party Risks and Com prensalion)
Acl [Chapter 149) and Section 95 of the Ruag Transpori Act, 1987 [Malaysial, are nol to be included undsr thesp

headings,
EXCESS (SECTION 1 T N/A
EXCESS (SECTION 2) M,
INSURE WiTH o NEA
HIRE PURCHASE COMPANY CONSA
SUM INSURED PONSA i
mhtidl Gl L e N L e e————— W S

I\ herpby Certify that the Palicy o which this Certificate relates s Issued in accarda Nee with the provisions of tha Motar
Vehicles [Thirg Party Ritks angd Compensation) fcy {Chapter 189) and Part I¥ ol the Road Transparl Act, 1947 rMalavsiaJ

Agoncy © TELESALES-DIRECT MARKETING ﬂDﬂDﬂﬂﬁDlﬁGJJ
Date of lssye © 08 Ot 2018 16:32 hrs
Repring 08 Oct 2018 16:33 hirs

For NTUC INCONME INSURANCE CO-OPERATIVE LIMITED

“ e

Arhqrrsqd Officer

Countersigned By:

Chief Executive
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Belicyhnldar ama EHILLT AF] CATERING FTT (T Poficy hodgir MRIC AC0EMLG
Product Code COMMERCIAL WEHICLE TNSURE! Cower Type: Third Farty Leadng ]
Coreect Mo, | Midnic) LRI F Cantack hg.{ Office) Canact ko.(Homa)
Erman Aadeune Specizl Ramark wCade
WFK s Koo WEw TCA @ his Yes eCode Rissan
NLD Pratectan Hn WO Entilmient[%)) 14 Privsie Hine e
@ mecidest Dataiis
Hmpari Onta 200191053 Mﬂﬂrnl.laenun. Wmh 14 Bru Ye; : = o - Accdem Type Lodivign - hn;n;ur
Dabe of Accident 230842019 Tirne of Aocident B mm 1%:30 Country of Accident Singagare
g0y Carkra Cirange Forca EM ma,
Azcicent Looation PIE TWES TUAS
e
Omn deage Expess f.00 Addtianal Excess Windscresn Exgisd 0.00
irnames Drier Exfis Dukniche Singadone 00 Frosv:
Toird Prriy Eacoss auba Cuteede Singapon TP Cscess
@ Besefite
“ G5T Registered Information
G5T Rogestirsd Yis GST Argistration bats Da/0L00s o
G5T Wegistratinn ki okt R GET Fatus Verifen viek
Mpsificalion Habory P4 2010 10: 5530 Systam changed GET Registered from Mo to Yes
24704/ 3019 10: 3530 Symam changed GET Pagtrataan ko drom null be SHI208864G
S408/2019 10:95.30 System changed GST Aegatration Dete fam nul b OL/02/2005
o Polcyholder Malling Address
Addresa 1 0% BEDOK MORTH STREFT & Addrass 3 FOB-FT sq]ns:y.;nm:m Addeess ¥ SINGAPOEL ARGIS0
Adrivess & Addrass Type Sngagssre address Suil Code &52150
Uit Mo, Rfaled Palicy Mumber SOTI544833 04
¥ Ol Driver Infe
Driver Hame Unnamed Criver hmgr-T'm: l.h;mmd Direvar
Linnarsad drses Fame TAM WEN YEOHG Dirsesr NRIC G25555I6T Briver DB L0108
Ragster Date of Drrar Leenss 03712/ 2054 Dirivar Age n D¥iving Exganence &
Contact hoiMsbil) SUILEDED Contact Mo.[Dffice] Crersst Mo [Hame|
Address 1 LK §35 £ 1250 Bidrmen 7 PASTR RIS DRIVE | Adiress 1 SINGAROIRE 510635
Addmus 4 Beddrenn Type Singapon: aresd Pogt Cade 510635
IUTHT Pds, 12504
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2%-;’!5" o en:he b A injury ¥ Yes w Mo
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