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MMAT1813258T I Mational Assessmant Cenire Services = Libi
ENTRY DATE & TIME; 071062019 14:42
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corectly the details of the accident to speed up the claims process.

2, Thig Form must be completed by the Policvholder andfor the Authorsed Driver,

3. Informalion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is nod 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. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon apphcation by interesied partes,

7. By the lodgement af this repor to the inswrers, you hereby consent to the archiving of this report af the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

0702019 14:42
05M10/2019 18:30

Exact Location Of Accident BT BATOK RD

Couniry/State of Loss SINGAPORE

Vehicle Registration Mumber GBABZ0TP

Insured/Policyholder

Mame Of Registered Owner ¥AMN PALACE RESTAURANT HOLDINGS P/L
Co Reg No 200003786R

Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 Mo, Please state action toc be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-97918280

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5071725502-04

GOH CHOOMN HUA
512732878

08/04/1957

QUTDOOR

19/10/1977

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97918290

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any forgign 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.

MNurnber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
WWas there any video caplured by Car Camera?

Was there any audio recorded?

BLK 82 STRATNMORE AVE #06-146

141082
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NOD
2

MAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NOQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SJP8135P

PRIVATE CAR
MOEY BEMJAMIN
S87297382
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DETAILS OF INJURED PERSON 1

Mame GOH CHOON HUA
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? GBAB2OTP

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO
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SKETCH PLAN

[MPORTANT NOTICE

1.
2.
3

Please report correctly the detalls of the accident to speed up the clalms process,

This Farm must be completed by the Policyholder and/or the Authorlsed Driver.

Information provided must be as truthful and sceurate as possible. Any wilful misreprasentation or withholding of materlal
facts may allow insurance companies to repudiate policy liabllity.

The issue and acceptance of this Farm by insurance companies Is not an admission of paliey lability on tha part of tha Insurance
companles. '

Any falze reporting may be referred to the Pollce for investization,

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
Interested parties,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforasald.

Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, 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 personal data/personal information set out in this [form] and any other personal information
providad by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s} involved 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

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ¢

() processing, handling and/or dealing with my clalme Including the settlement of the claims and any necessary
investigations relating to the clalms;

(I} Investigating the accident and/or my dlalms;
{Ill) earrying out and/or dealing with my Instructions or respending to any enquirles by me;

(Iv) administering my clalms (including the malling of corres pondence, statements, Invoices, reports of notices to me,

Which could involve disclosure of certaln 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 n.;.rhh applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”

(b) all insurer{s) wha 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 Information may/can be disclased by any of the Insurars and/or GIA to their third party service providers or
agentsiincluding 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 clalms, :

{8) the Information so collected under {d) above may be shared / disclosed:

(i} toalllnsurers and/or any other third parties that assist in evaluating,

invasiigatrng controlling or managing f
regulators, law enforcement and government agencles as reasonably ' : e

required for the purposes stated, or
(it} for comp]qug_ mlr}th req ulrements under any regulations, laws or court orders,

VERC A S

Pallcyhalder's Signature Fala Driver's Signature
Date & Time:

i Reporting Centre onnel’
{If driver Is not the policyholder) Mama: b Paricniel 4Sipxitary

Cate & Time; NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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b

Policyholder's Slgnature
Date & Time:

Driver's Signature
{1 driveris not the palicyholder]

Date & Time:

keporting Centre Perso nnel's Signature

Name:
MRIC/EIN Ma.



Date of Accident: > \ TL'\,‘I 4 Time of Acident:_ & * 30 P*""'

Exact Location of Actident: &5t &k [ .
Cwner's Name: ) MRIC No: HP Mo

DriversName: __ (1gh  (hoon  Hie HRIC Mo Heno: 4 1918290

DateofBirth: _ Drivnglicence PassingDate: __ Cccupation: Indoor / Quedadr

Addrass:

Relationship of Driver with Insured: Em F"!'?-;{,‘ g Email Address: o
Wehicle No: Make & Model:

Insurance o N TUC Covarags: policy Ne:

“Dyrnose of Reporting?  Own Demage Claim / 3td P@' Claim / Mot Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accidentt  Private USEIV@:

*\Wagther Condition ? féay/ Raining / Others: wet/ Bry / Others:
* Any passenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
Oy

*Was Anybedy Injured ? {@@ / No) It ves,

Name / NRIC [ In Yehicle: C]L"“‘l O”IJ'}” Huc, _ll’)ﬁ-ﬁll‘." : D PN B

*Was The Accident Reported To The Police ¢

G tlo O Yes, \Which Police Station?
*Does the Driver Own Any Other Venicle?

MNa O Yes, Vehicle Reglstration Mao: Insurer:

*Was any Toreign vehicle invelvea? (Yes @U] It ves, vahicle No & Category:

*Wlas there any video capiured by Car Cameara? {‘a"esftufla}

Third Party Driver’s Particulars

vehicle & bo: __ =) ¢ 2i35¢ Miaks & hiodel:
Driver's Name: lﬂ:."h'-'ul fﬁCﬂ;}C- M A MRIC No: 5% 1297292 HP Ne:
Vehicle € Mo: vialks & Model:
Driver's Mame; MRIC No: HP Mo:

Witness Facticuiars

Mzmar i MRIC Mo H?P Ne:




(rincome

madea differant

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 : 5071725502-04 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle 1 GBAB207P
Chassis Number : JTRHTO2P200004222
2. Mame of Policyholder ¢ YAN PALACE RESTAURANT HOLDINGS P/L
3. Effective Date of Insurance i 14 Jun 2019
4. Expiry Date of Insurance o 13 Jun 2020
5. Persons or Classes of Persons entitled to drived

{a] The Folicyholder.

(b} Any other person who is driving on the Policyholder's arder 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 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.

Limitations as to Use#

{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 Policyholder's business,

This Policy does not cover

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

# Limitations 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 included under these
headings.

EXCESS (SECTION 1) - 85600

EXCESS (SECTION 2) : NfA

WINDSCREEN EXCESS ;55100

INSURE WITH COE T OYES

HIRE PURCHASE COMPANY ¢ NfA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ! DMNG HUI SENG LIFE & GENERAL INS AGENCY (0000D571953)
Date of lssue ¢ 31 May 2019 14:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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