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MMAT18123235 | National Assessmant Centre Services - Ul
EMTRY DATE & TIME: 170972010 14:35
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report Durr@cl,lr the details of the accident (o spead up the claims process.
2, This Form must be completad by the Policvholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasentation or withalding of matenal facts may allow nsurance companies to

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

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

&. This repart will be forwarded by the insurers of the GIA 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 avalable upon application by interesied parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the raport being made avaitable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/09/2019 14:36

17/09/2019 13:55

JUNC OF JLN KEMBANGAN & SIMS AVEE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YPG185E

LAU BOON HENG KWEI TEOW & NOODLE MANUFACTORY

079520000
MOEMAIL

OFFICE-64420784

1ISUZuU

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

N

5111881572

SUBRAMANIAN LAKSHMANA NARAYANAN
G2T587780

13/11/1994

QUTDOOR

20/08/2018

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +65-86236524

NOEMAIL

Page 1 of 14



Address

Postcode

Was driver an employee 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 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 to hospital by
ambulance?

Was any other material 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 reporied to the police?

If ¥es,Please state which Police Station
Was nolice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 55 CHAI CHEE DR #01-174

460055
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

| WAS TRAVELLING ALONG JLN KEMBANGAN WHILE APPROACHING JUNC WITH SIMS AVE E, | STOP MY LORRY DUE
TO RED LIGHT, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
AND REALIZED A TAXI FROM BEHIND COLLIDED ONTO MY LORRY REAR PORTION,

Attachment(s)

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

Was there any audio recorded?

YES
YES
HAVENT RETRIEVE (FRONT CAMERA)
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SHBE5201L

TAXI

Page 2 of 14



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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 (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, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

[c)

(d)

(e}

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 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::

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

{ii}) investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enquiries 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 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”)

all insurer({s) who have insured vehicle(s) involved 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

my Personal Infarmation 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 one or more of the above Purposes.

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.

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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fer-complying with requirements under any regulations, laws or court orders.

Puli'i:y_hn‘tdgr_'s Signature Driver's éign ure

Reporting Centre Persannel’s Signature

Date & Fime: || ; (If driver is not the policyholder) MName;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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(/Income

madea differsnt

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 : 5111881572-000014 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle ¢ YPB18SE
Chassls Number : JAANHRBSEHT100191
2. Name of Policyhalder : LAUBOON HENG KWEI TEOW & NOODLE MANUFACTORY
3. Effective Date of Insurance : 105ep 2019
4. Expiry Date of Insurance ;09 5ep 2020
5. Persons or Classes of Persons entitled to drive#t

{a) The Policyhaolder.
(b] Any other person wha |5 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 Moter 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.
6 Limitations as to Used
(2} Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
(b} Usa for the carriage of passengers or goods in connection with the Palicyholder's business,
This Policy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Sectlon & 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.
EMCESS [SECTICIN 1) : S5600
EXCESS (SECTION 2) o NSA
WINDSCREEMN EXCESS : 55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

IfWe hereby Certify that the Pollcy to which this Certificate relates is Issued In accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ; WICTOR MOTOR CREDIT PTE LTD (00000614276)
Date of lssue o 13 Aug 2019 14:28 hrs

W=

Buthorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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Claim Handling{accldent reporting Claim Task

)

Claim Handling
Accident MT/ 106ZR1G
Policy ka. S111BB157E verice ko ¥PEIASE G5T Registratian Mo,
Carificate ha. 511188157 2000014
Policyralder Meme: LaLl BN HENG KWED TEQW & NDODLE MANUFACTDRY Fobcyhoider NRIC CTISR00I0
Product Code FLEET HASTER [NSUBANCE Covar Type Cpmprenansive Losding a
Coniact ko Maobe) £4420788 Conmet Wo.(Office) Corkact Mo Hame}
Emas Address Soncial Remark aCade
EFE a Moo Yes TCA & o Yes wiCode Resson
MO Propection o MECD Entihesreent|e) ] Frivata Hirm Mo
= Asakdent Detalis
Raport Dute 17/09,201% 15:58 Accicdent Report Within 24 s Tex Acrident Type Codlman - Hand to Rear
Dale of Accatent 17592018 Time of hocidert hhirom 13155 Country of Aroident ‘Sngegare
Reporming Centre Orange Farce ICH N,
hcrident Location JUNC OF JLN KEMBANGAN & SIMS &VE E
= Totsl Dxcass Applicabis B o
Ervaus Type Per Accident ‘Windacresn Extiis 1oo.00
O Standsrd Exoess H00.00 TP Skandand Evcess
¥IED 00 Escess 1000.00 WIED TR Ewcess 0.0 Doty i Coverad? Coewrad
Arditional Exoess
Total OO Exevis Apploaiie LEDD,00 Tertnl TP Extisi Apphoabie (X ]
= Banafils
= GST Regleterad Informution - o o o o
65T Regesermd Yea o AT Registration Date autHzIT
G5T Regetratinn Ma. 201715TISE G5T Status Verfied L[
Hodfacaton History L7/0%I0LS L6:03:4] System changsd GST ) Tram Mo D Yes
7105/ 2013 1A.03.41 Svetem hanced GAT Aegatraton Caie oM MU 18 GL/07/2017
= Policyholder Msiling Addrass
Address 1 w:.mssm:; Address T SINGAPORE 413480 Adoress 3
Addrews 4 Addrais Ty Singapore addess Fast Code #1558
Uni ha. Ralatest Poboy Numiar SELLBBLETE
= O Driver Info B )
Orreier Nafe == Unramed Dinver = -D;t;H'Pn'DI l.iﬂrnld.a'r.';r =
Unnsmad driver M SLESRAMANIAN LAKSHMA KA K Ortenr NRIC GITARITE0 Drtvar D0E RS
Reqister Dabe of Driver License 20y08/2018 Driver Age F Driving Experiencs 1
Contmct Mo, [Motile} BEZIE524 Conkact o, {OMfice | Contact k. Home )
Aggress L BLs 55 #01:174 Agoress 2 CHAL CHEE DRIVE Agdress 3 SINGARORE SGDU5S
Aoidrnes 4 hdgrins Tyoe Sngepere address Peat Code AB0EE
Unit Ma. a1-174
mm—;ﬁmwt Tei = bo Drtvitr vehiche b, Bl Breirar- Compam)
Declaration .
freatrasses or Blsad Tast o = ekt e

Aepcing?

Caim Tepe =

Corkacl Mo Maosile]

Erail sdd-ngi

Tl Bestrplan
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817/2018 Claim Handling{accident reporting Claim Task )
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