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SUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process

2. This Form must be completed by the Policyholder and/or the Authonsed Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies fo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias s not an admission of poboy lablity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interesled paries

7. By ihar Indgement of this report to the insurers, you hareby consent 1o the archivimg of this report at the centre and 1o copies of the repor being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2019 18:08
02/11/2019 12:30
BARTLEY BIZ CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was heing used at
lime 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

GY4109E

KWANG CHUN PTE LTD
201424747H

NOEMAIL

(LOCAL) +65-92731030
OFFICE-82731030

TOYOTA
HIACE MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111385146

FABIAN HEW WEN GUANG
59443536F

25/11/1994

QUTDOOR

02/01/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92731030

OFFICE-92731030
NOEMAIL

Page 1 of 15



Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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 invalved 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 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 reported 1o 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,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 577 HOUGANG AVENUE 4
#15-860

530577
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

YLE144X

COMMERCIAL VEHICLE

Page Z of 15
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EES'CR‘!!-E CIRCUMSTANCES OF THE ACCIDENT
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Oate of Accident

Accident Place

Vehiole Reg. No. (Cer Plate No.)
Viehicle Make/Model |

Iasurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qoceupation

Email Address

Weather & Eoad Surface

Reporting Type

B T4

i dNov2919

Accident Time: (220 pm  (24-HR-Format)
' Bﬂllfﬂ?? B}_;_ Centre #01-08

E @.\HWGEE

. Toyota  Hioce
: NTUL
: ¥wang (hun P [l

Policy No.

Owner's Hp Company Tel

 fabian Ho Weg C«Emﬁf 0944243 F

: A-11-/99%  DRIVER'S License Pass Date 02 ~Jan -201 ¥

: Spouse \ Parents \ Children \ Sibling \ E@c‘u Others;

. 513 ﬁ"ﬂagﬁaq Avenue 4 Histéo r’(SEm-?—)

1) 42331030 2)

: INDOOQR.\ D (e.g. worldng inside or outside office)
Mwin@mMycar g

e Y \RAINING & WET \ AFTER RAIN & WET

: Reposting Only \ Clag OtherPPry \ Claim Own Insurence

Number of Passengers (ncluding Driver); ©

Was (here any video Captured by car camera: YES @1
Exact purpose for which vehicle was being used att c of accident: Private use \ Wark @n

Other Party Driver’s Particular (f anw)

Vehiclo Reg. No__ YLSTH4X Vehicle Reg, No:
Vehicle Make'\vodel: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver;__ 1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




86% I

1 StarHub = 6:52 PM

Kwang Chun - NTUC Income CV-T...

(riIncome

Certificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189)

HD'ITII'M"EH'I:_'IJ‘i[HHR[' PARTY H!iki.ﬁ"l."-‘I:DM"N'#I.TNW',H:.JI,IE 1960

| ROAD TRANSPORT ACT, 1987 (MALAYSIA|
I.ICITIEH‘.I"[HII.'IEEHIiIIDF‘AHWﬂIHﬁ]E;.‘lf"Q 1
Cartificate Number 5111 385146-000012

G55 [MALATSIA)
T Cower : Third Party

1 rechen mark and Regirtration Number of Vebh GY4109E
| Chassr Nurmbsr ITFHS0SPOD0G 122103
| Name of Polcyholder EWANG CHUN PTELTD
| 24 Jul 2019

[Mectve Date of Injurance

Expery Date of Insucance

Persons o Classes of Persons entithed to drvel

[#) Tha Policyholder

) Amy other perwon wha i diving on the Policyholder's arder or with it heer permistion
Prowided 1hat the perion driving 1y permitted in accordance with the licensing or other la
the Motor Vehicke or hat been so permitted and is not dugualified by order of 3 Court of L
enactment or regulathon in that be half from driving the Mator Vehicke

E Limiations as to Used
[a) Wse for socsl domestic and pleasure purposes and i cannection with
{b] Use for the carrlage of passengers of goods in connection with the Policyholder’s of Hirer's business

23 Jul 2020

W e R

wh of regulations o drive
aw o by reason of any

the Poicyholder's or Hirer's business

This Policy does not cover
{a) Use for racing. pace-making, reliability trad or spead-testing.
(b} Use whilst drawing a traller except the towing of ary one disabled mechanically propelied vehice

n B of the Motor Venscle (Third Party Risks and Com pensation)

# Limitations rendered inoperative by Sactio
are not to be included under these

Act [Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysial,

heeadings.
EXCESS {SECTION 1] NIA
EXCESS (SECTION 2] . 551,500
INSURE WITH COE N/A
HIRE PURCHASE COMPANY M/A
| SUMINSURED N/ - B
| =y s

this Certificate relates i lsued o accordance with the provitions of the Maolor

|we hereby Certify that the Policy To which
Venictes [Third Party Riski and Compensation} Act {Chapter 189) and Fart Iv of the Road Transport Act, 1987 (Malayva)
Agency ANG KOK CHIN (D00C0S8T457)
Cate of lssur 24 jul 2009 10:28 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer " Chisf Executive
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eBaolech e GeneralClaim
Hello, HAC_PAYA_LBI_S00501 * Change Language  * Change Password  + Log Out
My Dasktop Policy Query '
Wptice ol Lamy Priicy Mo Ei11385126 | Bate of Accident Bzr12019 1830
Wehicke No.{For Motar} iGY4109E | Cartificate Number |
Seorch |

Select . Policy No Certificate Polcyphokler  Poloyholder vehicke  lmsured Cammpnce

Product  Cower Type Expiry Date

Humbszr Feame BMRIC Mo, Obqect Crate
5111385148- KWANG CHUMN & = i py
0 2111385146 000012 BTE LTD Z0143474TH - GFM Third Party GV4I09E GY4109€  249M7/201%  23/07/2020
Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 4/11/2019



Policy Information Page 1 of |

=7  Policy Information

I Policyholder Folicyholder

[ :
Palicy Na S111385146 Wi EWANG CHUN FTE LTD HRIC 201424747H
Certficale o1 y1385146-000012
MNa.
Address 21 TOH GUAN ROAD EAST #01-03 TOH GUAN CENTRE SINGAPORE 608609
PFroduct i Group
Heina FLEET MASTER INSURANCE Plan Falicy Flag M
Falicy Effective 4 ; : ; ;
issue Date  20T/2018 Date 24/07/2019 0000 Expiry Dale 23/07/2030 23:59
Excess All Claims

Par &ccid
Type g ARRIC Excess
Oy y
Third Part Win ]
Bdairli s T damage O Jing saveen: 3
Excess
Additional 0s
E B Emluim 7584.51
Cutside Durtside
Singapore Singapore Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent ANG KOK CHIN Agent Tel D45AT0ED GST Flag ¥
Co-
imsurance Mo
Flag
Cpen
Palicy Info
Certificate
Info
“2 Policyholder Malling Address
Address 1 21 TOH GUAN ROAD EAST Address 2 #01-03 TOH GUAMN CENTRE Addrass 3 SINGAPCRE 608609
Address 4 address Typo Singapare addross Fost Code 508609
_ Related Policy
Uit Na. 01-03 e 5111385146
[* Insured Dbject: 5111385146-000012
= Endorsements
Sequence Date of Endarsement Endorsement Type Endarsement Mumiser Endorsement Status Endarsement Content
=7 Certificate Endorsements
Seguence Date of Endarsament Endersement Type Endorsement Number Endorsement Status Endarsement Content

Continue || Cancel i

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511138514... 4/11/2019
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Claim Handling
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Palcyholdar Mama KWAKG CHLM FTE LTD Folicy noioar MEIC PE14IRTATH
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Claim Handling(accident reporting Claim Task )
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