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MHAT1911T028 | National Assessmend Cenire Sennces - Ubi
EMTRY DATE & TIME: DEMS2015 18:51
SUBRTTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report carrectly the dedails of the accedent 1o speed up the claims process.

2. This Form musl be compleled by the Policynholder and'or the Auithorised Driver.

3. Invformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INsurance companies ko
repudiale policy kability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the Insurance companies

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

. This repart will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties.

7. By the lodgement of this rapor o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being matde available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/09/2019 16:51
Date Of Accident 05/0%/2019 09:55
Exact Location Of Accident HOUGANG AVE 8 SLIP RD INTO HOUGANG AVE 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH3001L
Insured/Policyholder
MName Of Registered Owner OLD CHIN KITCHEMN
Co Reg No 53311997TM
Emall Address WOEMAIL
Mobile Phone Mo
Alternative Fhone No OFFICE-81814545
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE

Exact Purpose for which vehicle was being used at

time of acecident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5108455344

Cover Mole Mumbar -

Driver

Mame of Driver ISMAIL BIN JAZALI

MRIC No SBTOETE3G

Date Of Birth 27/03/11987

Occupation QUTDOOR

Date Of Driving Pass 10102011

Driving Experience 7T YEARS AND 10 MONTHS
Gander MALE

Maobile Number (LOCAL) +65-83315676
Fax Mumber

Contact Mumber
EMail Address NOEMAIL
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Address BLEK 94 GEYLANG BAHRU #02-3024
Postcode 330094

Was driver an employee of the Insured's Company ]

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_l\lurnbe.r of -.-ehic!eg_ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/oflering accident claims assislance.

Mumbar of Passengers (Including Driver) 2
Passenger 1 NAME: : JAZALI
GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

| STOP AT THE SLIP RD FROM HOUGANG AVE 8 TWDS HOUGANG AVE 2 TO CHECK ON THE MAIN ROAD TRAFFIC, ALL
OF A SUDDEMN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? WO
Vahicle Registration Numbar SJU91530

YVehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver JUNAIDAH BINTE MOHAMED MRS JUNAIDAH FAUCHER
MRIC/Passport Mumber SEB005194

Contact Mumber

Address

Postoode

Insurance Company Name

Page & of 14



Mature Of Damage
Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed 10 hospital by
ambulance?

Address

Fostcode

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 1
ISMAIL BIN JAZALI

BODY
GBH300IL
YES

NO

DETAILS OF INJURED PERSON 2
JAZall

BODY
GEH300IL
YES

NO
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IMPORTANT NOTICE

Please report correcthy the cetails of the accident to speed up the Claims process.

This Farm must be completed by the Palicyholder and/or the Authorised Driver

Information provided must be as truthiul and accuiate a5 possible. any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

 The issue and acceptance of this Foerm by insurance companies is nat an admission of palicy liability on the part of the insurance

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

The report will be forwarded by the insurers of the GlA Records iManagement Centre established by the General Insurance
Association of Singapore (SiA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ludgment of this report to the ins Grers, 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 (PDPAY
| understand, acknowledge, agree and consent that.

{a) My insurer, my worksnop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set cut in this [farm] and any ather personal information
provided by ma or possessad by my insurer {collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insued yehicke(s) involved in this accident {all insurer|s) who have insured
yehicleds) invohved in this accident shall be collectively referred to as the “nsurers”), the Insu rers' lawyors/law firms, the

Manetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purpose(s)
of:

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

(i1} Investigating the accident andfor my clams;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of carrespondence, statements, imvoices, reparts or notices to me,
which could invalve disclesure of certain personal data about ime to bring about delivery of the same as well 35 on the
externgl cover of envelopes/mail packages); anafor

vl camplying with applicable law in adiministering, processing, handling and/or dealing with my claims.[colisctively the
“Purpases’)

(B} il insureris) who have insured vehicle(s) invalved in this acodent and the insu rers’ lawyers/law firms, may/fare permitted
to eollect, use, disciose and/or precess my Personal Informaticn far one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers andfor GA to their third party sarvice providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persenal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management i present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

%

(i1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government ageicies as ressonably required for the purposes stated, or

fiit far complying with requirernents under any regulations. :aws or court orders.

(id Chin Kitchen
Co, Reg. No, 533119970

Date & Time:

Y

Palicyholder's Sign%’ [rrivier's Signaturs Reporting Cemre Personnel's Signature

(I drévar is not the policyhoider} Mame:
Date & Tima, MNRIC/FIN No.
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

Oid Chin Kitchen
']L‘)@(q' Co, Beq. Mo, 533119970 .{ﬂb/,
wi

Poliq'hul ignature Driver's Signature
Date & Tme (If driver i= not the pelicyholder)
Date & Time:
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Reporiing Centre Personnel’'s Signature
Mame:
MRIC/FIN No.:
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Certificate of insurance

MACTCR VERICLES (THIMD PARTY RISES AND COMPENSATION] ACT (CHAPTER 183}
SACTOR VEHICLES (THIKD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1567 [MALAYSIA)

Cartificate Number @ S10BA5NS 144 Cover | Comprebardive
L irdes mark and Registration Rember of Vehicls :  GEHIO0LL
Chassis Mumbar 1 KDMMASO29561
1. Name of Policyhclder 1 O CHIN KITCHEN
1 Effecthve Date of Iniuranoe : 18 Apr 2015
4, Fupley Date of infurance ;17 Apr 3020
5, Persons or Chesses of Persons entrtled ta drivell
[a) Tha Policyholder,

fb] Any ather persan who ts driving on the Pelicyhalder’s grier or with his/her permission.
Proavided that the person dehing ls permitbed in sccondance with the Boencng or other Laws or regubstions to drive
the Motor Vehicke or has been 30 permitted and s not disqualified by order of a Court of Law or by reason of any
ettsctrment o regulation in that behalf from driving the Motor Yiehicle.
6 Lirslationg &s 1o Lisel
(6] Use For social domectic and pleasure purpased and in connection with tha Policyhalder's or Hirer's businets,
[} Ui for the carrlage of passengsrs or goods in connectbon with the Policyholder's or Hirer's buskness.
Thds Fodicy dused nal cower
[a) Use For racing, pace-making, reftability tial or speed testing.
(] e winist drawing a tradler sxcept the towing of army one disabled mochanically propaiied vehicas,

¥ Lamitations rendered inogerative by Soctian 8 of the Maotor Vehicle {Third Party Risks srd Commpersation)
At {Chapter 129) and Section 55 of the Rosd Transport Act, 1587 {Malaysis), are nol to be included under thess

lessifimgn,
EXCESS [SECTIOM 1) ¢ 552,000
EXCESS [SECTION 2) 1 551,500
WINDSCREEN EXCESS  E5100
INGLIRE WATH COE t YES
HIHE PURCHASE COMPANY TN
SUB INSURED ¢ MARKET VALUE OF INSURED VEMICLE AT TINE OF LOSS

I hereby Cortily that the Palioy to which this Certificete relates is ssued in scooniance with the provisions of the Matar
Wahicles [Third Party Righs and Compensation] Act [Chapter 189) and Part IV of the Road Transport Act, 1887 (Malayila)

Agency 1 PHO-LENE INSURAMNCE AGLERCY (D00005 T1EES)
Db il bndiiia ¢ X7 Mar 2019 16:14 hes

7

Authariced Officer Chiaf Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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