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MRAT1E1EH142 { Madional Assessment Centre Sendoss - Ub
ENTRY DATE & TIME: 081422113 17 36
SLIBMITTED BY: Reslinda Birte Abdud Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/12/2019 17:50

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cr.-rre-::‘.l: e detaiks of the accident 1o speed up lhe claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

i Infarrmation provided must be as truthful and accurate as possible, Any witlul misrepresantation o withodding of matenal facts may allow insurance companies to

repudiale |_'|-!_‘|I|<':,r haklity

4. The issue and accepiance of this Form by insurance companies s not an admession of podicy liabality on the part of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA} for
archiving and Inat copses of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent (o the archiving of this report at the centre and 19 copies of he repor bamg made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

Q82120191736

05/12/2018 13:30

TRAFFIC LIGHT JUNC @ SENGKANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
“ehicle Registration Mumber KEZ267405G

Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
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 vehicia?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleel Policy

Folicy Mumber

Cover Note NMumber

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Exparience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

HOCK CHUAN HONG WASTE MANAGEMENT PTE LTD

198305775C
NOEMAIL

OFFICE-63667T000

SCAMIA

COMMERCIAL USE

[

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5106621699

LAW ENG HO

F7518259R

10/08/1954

OUTDOOR

28/05/1994

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91400369

NOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
WVehicle

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?

MNurmber of vehicles (including own vehicle)
inyolved 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?

I have heen 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

VWas notice of intended Prosecution given?

If ¥Yes.against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

18 PASIR RIS AVE

519685
YES

SIDE SWIPE
CLEAR
DRY

NO

2

MO
NO

YES

MO

NO

NO

YES
YES

SENT VIDEO TO OD SUPPORT

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propartias

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLND00L

PRIVATE CAR
CHOO MEI CHIMN
52222927C
98763666
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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 Authorised Driver.

3. Information provided must be as truthful 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 policy liability on the part of the insurance
companies.

5. Any false reporting may be referred ta the Police for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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)
funderstand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(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 zccident and/or my claims;
(tii} carrying out and/or dealing with my instructions or responding ta 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
“Purpases”)

(B)  all insurer(s) who have Insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or mare of the above Purposes; and

{e) my Personal Information 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.

{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 claims.

(2] theinformation so collected under {d) above may be shared / disclosed;

(i) toallinsurers and/or any other third partics 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 any regulations, laws or court orders.
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ACCIDENT STATEMENT FOR INPUT

MAME OF REGISTERED OWNER

DATE OF ACCIDENT 05/12/2019

TIME OF ACCIDENT 1330 HRS

PLACE OF ACCIDENT TRAFFIC LIGHT JUNCTION @ SENGKANG EXIT

VEHICLE NUMBER XE 2674G NO. OF PAX (INCLUDE DRIVER) : 1 PAX

INFORMATION OF INSURED
HOCK CHUAN HONG WASTE MANAGEMENT P/L

COMPANY REGISTRATION [

NRIC OF OWNER 199305775C OFFICE NO. : 6368 7000
VEHICLE MODEL / MAKE SCNIA [ P3IBOCBEX4MHZ

INSURANCE COMPANY NTUC INCOME s

TYPE OF COVERAGE COMPREHENSIVE &IH|RD PARTY FIRE& THEE THIRD PARTY

POLICY NUMBER 5106621699 FLEET POLICY : YES ANO)

ARE YOU CLAIMING?

OWN POLICY L THIRD PAR RECORD PURPOSE | )
INFORMATION OF DRIVER

WEATHER CONDITIONS

NAME OF DRIVER LAW ENG HO

NRIC OF DRIVER F7518258R

DATE OF BIRTH 10/08/1954

DCCUPATION INDOORG OUTDOOR D )
DATE OF DRIVING PASS 28/05/1994

GENDER MALE) FEMALE

MOBILE NUMBER 9140 0369

OFFICE NUMBER

ADDRESS

EMAIL ADDRESS

RELATIONSHIP OF DRIVER WITH EMPLOYEE

INSURED

DO YOU OWN OTHER VEHICLE? vEsQ NO JVEHICLE NO.: INSURANCE CO:

CLEAR J RAINING / OTHERS:

ROAD SURFACE

WET OTHERS:
OTHER INFORMATION

PROSECUTION GIVEN?

ANY INJURY YES E :E ;

ANY FOREIGN VEHICLE INVOLVED? YES §_NO ) (FOREIGN VEHICLE MUMEBER: )
I5 ACCIDENT CAPTURED BY VIDEQ YES ¥ NO

ACCIDENT REPORT AT POLICE STN

WHICH POLICE STATION? Ho

WAS MOTICE OF INTENDED NO

DETAILS OF THIRD PARTY (1)

VEHICLE NUMBER

VEHICLE NUMBER SLN 800L MO. OF PAX (INCLUDE DRIVER) : 1 PAX
NAME OF DRIVER CHOO MEI CHIN
NRIC OF DRIVER 52222927C
ADDRESS OF DRIVER
CONTACT NUMBER 9876 3666
OTHER INFO
DETA § RD P

NO, OF PAX {INCLUDE DRIVER) :

NAME OF DRIVER

MRIC OF DRIVER

ADDRESS OF DRIVER

CONTACT NUMBER

OTHER INFQ
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{7 Income

made different

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) ALILES, 1959 (MALAYSIA)

Certificate Number : 5106621699 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : XE2674G
Chassis Number o YSIPEXA0005444447
2, Name of Palicyholder : HOCK CHUAN HOMG WASTE MANAGEMENT PTE LTD
3. Effective Date of Insurance ¢ 20Feb 2019
4. Expiry Date of Insurance ¢ 19Feb 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
(k) Amy other person who s driving on the Policyhelder's order ar 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 s 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 Use#
(2} Use for secial domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyhalder's business.
This Policy does not cover
[a) Use for hire or reward,
[b) Use for racing, pace-making, reliability trial or speed-testing.
() Use whilst drawing a traller except the towing of any one disabled mechanically propelied vehicle,

# Limitatiens rendered inoperative by Section 8 ef the Mator 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) 1 NfA
EXCESS (SECTION 2) : NfA
INSURE WITH COE : ¥YES
HIRE PURCHASE COMPANY : O NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency » TIMES IN5 BROKERS (MOTOR BUSINESS) (00000690643)
Date of lssue : 26 Dec 2018 09:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% sl

Authorised Officer Chief Executive

Countersigned By:

T T ey
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Claim Handling

Accidant MT /1075000

Follcy Mo 15
Certificate Mo
Policyholder Mame HOCK CHUAN HONG WASTE MANAGEMENT PTE LTD
Praduct Code LEET IMSLRE N
Conmtact Na.(Mobile]
Ermasl fddress
KFE Mo
HCD Protectsn
Accident Details
Report Dabe | (R i
Date af fooident
Aeporiing Centre
Accicent Location HAEF] i F ', EX|T
Excess
Twn dameage Excess [
Unnarmed Driver Excess
Third Party Excess
Banafits
GST Hegistered Information
GST Hegisternd
GST Ragistration Ko
Mogification History

Policyholder Mailing Address
Address 1 15 PASTR 515 AYERMLE
Address 4
Uit Mg,

01 Driver Info
Drriver Name Linnamed Driver
Unnamed driver Mame AW ENG HG
Registar Diate of Driver Licenss
Contact Mo.{Mobils} TV
adoress ] 18 FASIE HIS AWEN
Adgress 4
unit Mo,

Dxaes e owi @ Singapare
Ragistered car?

Declaratan

Sreathialyser or Blood Test

Reading? 0 myg

Madification Histary

Claim 001 OD=MX Hew

Claim Type *

Contact Mo {Mabile)

Emall Address

Claim Description

Praferred

Workshop [nsured Liabilit

- Preferered
¥  Repair
DOption

¥ Mot at Fault

BRI Mo,
Finalisation e

Date Registerad

Repart Taken By

Print Ak hatter

hiips:ifgiclaim.income.com. sgiocsicmieclaimiclaimantSave.do

Preferred Workshop, Narse unknowsn =

wahicle Mo,

Cover Type
Contact No.[OfTice)
Special Remars
T

HCD Entitlement{®a )

Accident Repart Within 24 hrs
Tieme of Accident Bib:mm

range Farce

Additianal Excass
Outside Singapare DD Excass

Quiside Singapare T Excess

Addriess 2
Address Typa
Relatad Policy Nurmiber

Driver Type

Diriwer MRIC

Lrrivar Age

Contact Na.[Office)
Address 2

Address Tyoe

Deriver Vehicle Mo,

Any injury?

L B1A

report Received

Claim Handling{accidant raporting Claim Task 001 OD-MX)}

GST Registra

Palicyhalder |
e el Thesf] Laading
[ Cantact Nl
elode
Ha YEs elode Aeasos
Private Hire
=1 Accident Typ
13: 3 Country ol At
1CM Wi,

Wendscreen £

G5T Registration Date
GET Status Verifind

Agdrass 3

Singapore addrass fpst Code

Unnamad Driver

75 ERESTR Driver D03
Driving Exper
Contacr Mol

PASIR RIS HE Address 3

A0+ PAkE

Singapare address Past Coda

Dnwer Insure

Yes Ho

Insured
DD-MX * | Name E
Cantect
M, A
{Homea]
al
Wehichs 1
MNuwmiber

BTAIGING

XE2674G [ SLNS00L ON 5 Dec 2019

Ciaim
Close
Date

Winrkshop
Repairar

1/E2/301% 09:45

ROSLINDA

Save | Submit
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Attachment

Accident Ka.

Last Doc, Receaed

Chopse File  Ne file
Choose File Mo il
Choose File Mo fike
Croose File No fie
Choosge File  No file
Choose File  No file
Message Rong
Attachmant List

ALtaChment

A
Video List

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

Fath -
chosen
chosan
chosen
chosan
chosen

chosen

Uploaded By/Data

HAC PAYA LB BERIGOL] NMATIONAL ASSESSMENT CENTRE SERVICES] an
10 Dec 201% 09:44

NAC_PAYA_USI_BHIG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Dac 2015 09:44

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Dec 2019 09:43

NAC_PAYA_UBL 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Dec 2019 D9:43

WNAC_PAYA_UB] S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Dac 2019 0%:43

NAC_PAYA_UBT_800601[ MATIGNAL ASSESSMENT CENTRE SERVICES) on
10 Dec 2019 D943

MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
LD Dwc 3019 DB:23

MAC_PAYA_UB]_S006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
LD Dec 2019 09:43

MAC PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
ID Doc 3019 D943

MAC_PAYA_UB]_B00601] WATIONAL ASSESSMENT CENTRE SERVICES) on
1D D 2019 0542

MAC_PATA_UAL_A00601[ RATICHNAL ASSESSMENT CENTAE SEAVICES) an
LD Dec 2019 05:42

WAC_PAYA_UBT_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
LD Dec 2019 0942

MAC_PAYA_UB]_S0060L1{ WATIONAL ASSESS™MENT CENTRE SERVICES) on
1D Dec 2019 DFi42

MAC_PAYA_UB]_B00EDL] KATIONAL ASSESSMENT CENTAE SERVICES) an
LD Dec 2019 0542

Uplpaded By/Date Falder Date
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