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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport corractly fhe detads of the accident fo speed up the claims process
2. This Form must he completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Ary wilful misrepresentation or withelding of matarial facts may allew insurance companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies |5 nat an admission of palicy liability on the parl of the insurance companies
= Any false reporting may be referred ta the Police for investigation,

€. This reparl will ba forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA] tar
archiving and that copies of this repart will, for a fee, be made available upen apphication by interestad parties
7. By the lodgement of this report 1o the insurers, you hareby consent to the archiv ng of this report at the centre and lo copies of the report being made available

aforasald

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to vour vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NEIC Na

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Geander

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
08£11/2019 11:08
07/11/2019 11:40
SLIP RD JURONG WEST AVE 2 TWDS CORPORATION RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBD9879C

NATURAL TIMBER PTE LTD
201736204N
NOEMAIL

OFFICE-63692041

MNISSAM
NV350 PANEL VAN 2.5 SMT SDR EURO W

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5101372548-01

HUANG YU FU
S52653069E

03/10/1957

OUTDOOR

01101887

22 YEARS AND 1 MOMNTH
MALE

(LOCAL) +65-98521719

OFFICE-98521719
NOEMAIL
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BLK 510 JURONG WEST STREET 52
#08-110

Postcode 640510

Address

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

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hg\.r_a bean apprua:hetﬁ by upknuwn_person{s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: . SELFU
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3E9X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

MName of Driver NG CHIN HUAT
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver) 1
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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 Policyholder and/or the Authorized Driver.

3. Information provided must be 25 yruthfyl 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 palicy 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 avallable aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, 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/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and diselose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this aceident [all insurerls) who have insured
vehicie(s} Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’' lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of -

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

{u] investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, stalements, 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 andfor dealing with my claims. (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{t} my Personal Infarmatian mayfcan be disclosed by any of the Insurers and/far 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.

{d] my Personal Information will also be collecied 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:

[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} for complying with requirements under sny regulations, laws or court orders,

’/Aj { & ﬁj

Paolicyholder's Sligrature Driver's Signature Report:ng Centre Fersonn ignature

Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregd wulars are true in every respect.
| My
: e 'L._,-I s .-({
‘ZC* é‘ffﬂ z/ ¢

Policyholder's Signature Driver’s Signature
Date & Time: {if driver 15 not the policyholder) Mame:;
Date & Time: NRIC/FIN No .

Reporting Centre Persoppel’s Signature



Vehicle No.
T o —

Exact purpose use during accident

2 BbU 31K Model / Make 1) icon fW 250
Date of Accident | 20\F
Time of Accident H HRS B
Location of Accident Alene. Jamye Wisd Al et B

Name of Owner [ Noadara!  limber Ple [

Telephone No. H/P: 6567 204| Home: Office :

INRIC A0 33 62044 .

Address O oy Roaot S (130647

Claim type i oD THIRD PARTY  REPORTING ONLY

Insurance Company AT T
\Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. Slola254k-o

Name of Driver As Above If No, __'j'-_!-'hih;a",\_g Y *

NRIC (2652664 Any Passengers :

Date of birth N - (457 Celfu Jde )
'Occupation Gut{_iﬂ.ﬂr 1 [/ Indoor

Driving License Pass Date ( [ (o] (973 y

Gender Male / Female

Contact No. H/P: 552 ) Home: B Office :

Address BLE S0 Jurone Wesd Mgy 32

Driver have any own vehicle |No, Hyes, Reg No. §2Z55+¢F B
Relationship Employee, If no, state )
Weather condition Clear Raining Other _

[Road Surface Dry Wet Other a
Any Injuries No, If Yes, Who? )

Name And Contact No.

Name And Contact No. N -
Police Report (No, If Yes, Where? B

Vehicle B No. | SHP3LAx Any Passengers .
[Name of Driver b W et ! Contact No. :

Vehicle C No. Any Passengers :

Eh}zle D No. Any Passengeg ;

| Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. , Any Passengers :

Witness Name ' Witness Contact :

Accident Portion Hoar Dortton

Camera Recorder Yes /No

Email Address | natwal ‘I.'-F'-fé»{r-ﬁ £¢ - (0M .oq

PARTICULAR WORKSHOP N-51 Avdomedive Mo Ui

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2 Ting

FAX NO 6741 0510

WORKSHOD Emall ADDRESS, | <alds @nS(- (om- 39




(s Income

made 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, 1937 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5101372548-01 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : GBD9ETIC

Chassls-Number v INIMCZEZRZ0003081
2. Name of Policyholder . MATURAL TIMBER PTE. LTD.
3. Effective Date of Insurance o0 13 Aug 2019
4, Expiry Date of Insurance v 12 Aug 2020
5. Persons or Classes of Parsons entitled to drivef

(a) The Policyholder,
(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 ar has been so permitted and is not disqualified by order of a2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Usek
{a] Use far social domestic and pleasure purposes and in connaction 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.
(g}  Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

ft Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malayzia), are not to be included under thase

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2] CONJA
WINDSCREEN EXCESS : 55100
INSUIRE WITH COE : YES
HIRE PURCHASE COMPANY ©OMNJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Palicy to which this Certificate relates 15 lssued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189} and Part IV of the Road Transport Act, 19587 (Malaysia)

Agency : ABWIN PTE LTD (00000614234)
Date of issue ¢ 01 Aug 2018 15:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 1

7 Polley Information

Policyholder . Palstyhokder
Policy No.  SE01372548-01 HEmE NMATURAL TIMEER PTE, LTD. NRIC 201736204N
Certificare
No.
Addrass 20 KRANI] ROAD SINGAPORE 732467
Product . : " Group
Narne COMMERCTAL VEHICLE INSURAI Plan Policy Flag M
palicy Effective ” : ; ;
is5ue Dats 04/08/201% Date 13/0B/2019 00: 00 Expiry Date 12/D8/2020 23:59
Excess . All Clakms
Type Per Accident Expass
i O

Third Party Windscrean
Excags o Ea TRMIE bl Excess 100

HCOSS
Additianal 513 a
Excess Premium
Outside Cutside
Simgapore Singapore Yaung/Tnexperignce Driver Excess
O Excess TP Excess
Agent ABWIN FTE LT Agent Tel, 6H423301 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Cortificate
Infia
@ Policyholder Mailing Address
Address 1 20 KRANIL ROAD Address 2 SINGAPQRE 739462 Address 3
Address 4 Address Type Singapare address Post Code 739462

Related Policy .
Urit Mo, Husnbar 5101372548-01
" Insured Object: GRDARTAC
= Endorsameants
Saquencs Date of Endersement Endorsemeant Type Endorsement Status Endorsement Cantent

Continue | _Cance! |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=510137254... 8/11/2019
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Claim Handling(accident reporting Claim Task
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