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MMNATIOTED 163 | Mational Assasamant Cenlre Services - Lk
ENTRY DATE & TIME: 0812/2019 1746
SUBMITTED BY. Raoslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Drivar,

3. Information provided must be as irulhful and accurate as posaible. Any wilful misrepresentation or withalding of material facts may allow msurance companias to

rapudiate policy liability

4. The issue and acceptance of this Farm 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. This repart will be farsarded by the insurers of the GLA Records Management Cenlre establishad by the General Insurance Association of Singapore (G4} for
archiving and that copies ol this repoert will, for a fee, be made avallable upen application by interested parties,
7. By the lpdgemsant of this report fo the insurers, you hereby consen o the archiving of this report at the cenire and o copies of tha repor baing made availabie

aforesaid

DCate Of Report

Date Of Accidem

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09122019 17:56
061202019 08:00
ALOMNG KRANJI LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type OF Coverage
Fleet Pohcy

Palicy Mumber
Cover Mote Mumbear
Driver

MName of Driver
Passport No/FIMN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

XD33480

HOCK CHUAN HONG WASTE MANAGEMENT PTE LTD
189305775C
NOEMAIL

OFFICE-B3667000

MITSUBISHI

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

MG

5106621699

SONG LIANG
GE8435550

21/02/1983

OUTDOOR

24/06/2011

8 YEARS ANMD 5 MONTHS
MALE

{LOCALY) +65-91355001

MNOEMAIL

Page 1 of 19



Address

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wahicle

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?

Mumber of vehicles (including own vehicla)
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/offening accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es. Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

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
CRY

NO
2
NO
NO
YES

MO

MO

NO

YES
YES

SENT VIDEOQ TO OD SUPPORT

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

XE4951T

COMMERCIAL VEHICLE

SUN KE
G82087800Q
891216288

Page 2 of 19
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IMPORTANT NOTICE

Policyholder's Si-g;mtme

_ This Ferm must be completed by the Policyholder andfor the Autharised Driver.

SKETCH PLAN

please report correctly the details of the accident to speed up the claims process.

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 liahility.

The issue and acceptance of this Form by insurance companies is net an admissian of palicy liability on the part of the insuranee
COMmpanies.

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

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.

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.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set ot 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 Information to all insure ris) 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my elaims (including the mailing of correspondence, statements, invaices, 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 an tha
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

() all insurer{s) whe have Insured vehice(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane ar more of the above Purposes; and

{c)  my Personal Infermation 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 purpase 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, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Reporting refre Personnel’s Sie nature

Drive's SiEnature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNo.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
Sy,
| )5 b ["'f’i b/ 19 amig:3s
Paolicyholder's Signqy..‘[:g:- < it / Driver.'.l; aigr@iure
Date & Time: - (1f driver is not the policyholder)

Date & Time;

HEROriing Centeé Fersonnel s Simnatie:
Name: S
NRIC/FIN b




ACCIDENT STATEMENT FOR INPUT

NAME OF REGISTERED OWNER

DATE OF ACCIDENT 0s/M12/2019

TIME OF ACCIDENT 0800 HRS

PLACE OF ACCIDENT ALONG KRANJI LOOP

VEHICLE NUMBER XD 33490 NO. OF PAX (INCLUDE DRIVER) : 1 PAX

INFORMATION OF INSURED
HOCK CHUAN HONG WASTE MANAGEMENT P/L

COMPANY REGISTRATION /

PROSECUTION GIVEN?

NRIC OF OWNER 199305775C OFFICE NO. : 6366 7000
VEHICLE MODEL / MAKE MITSUBISHI / FV51JJD4RDEA
INSURANCE COMPANY NTUC INCOME
TYPE OF COVERAGE COMPREHENSIVE IRD Pr"t;{-T‘lr FIRE E{_TH_E__E.-::? THIRD PARTY
POLICY NUMBER 5106621699 FLEET POLICY :(YES Y NO
ARE YOU CLAIMING? OWN POLICY {_THIRD PARTY/ RECORD PURPOSE ( }
INFORMATION OF DRIVER
NAME OF DRIVER SONG LIANG
NRIC OF DRIVER GB8435550)
DATE OF BIRTH 21/09/1983
OCCUPATION INDOOR OUTDOOR D )
DATE OF DRIVING PASS 24/06/2011
GENDER MALEY FEMALE
MOBILE NUMBER 9135 5001
OFFICE NUMBER
ADDRESS
EMAIL ADDRESS
RELATIONSHIP OF DRIVER WITH EMPLOYEE
INSURED
DO YOU OWN OTHER VEHICLE? ves{ NO JVEHICLE NO.: INSURANCE CO:-
) i L) CF A ¥,
WEATHER CONDITIONS CLEAR J RAINING [ OTHERS:
ROAD SURFACE WET [(DRY.Y OTHERS:
OTHER INFORMATION
ANY INJURY YES
ANY FOREIGN VEHICLE INVOLVED? YEs € NO ) (FOREIGN VEHICLE NUMBER: )
1S ACCIDENT CAPTURED BY VIDED YES NO
ACCIDENT REPORT AT POLICE STN
WHICH POLICE STATION ? NO
WAS NOTICE OF INTENDED NO

DETAILS OF THIRD PARTY (1)

WEHICLE NUMBER

VEHICLE NUMBER XE 48517 NO. OF PAX [INCLUDE DRIVER] : 1 PAX
NAME OF DRIVER SUMN KE

NRIC OF DRIVER GB208780Q

ADDRESS OF DRIVER

CONTACT NUMBER 9121 6288

OTHER INFO

DETAILS OF THIRD PARTY (2)
NO. OF PAX (INCLUDE DRIVER) :

MAME OF DRIVER

MRIC OF DRIVER

ADDRESS OF DRIVER

CONTACT NUMBER

OTHER INFO
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mode 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) RUILES, 1959 (MALAYSLA)
Certificate Number : 5106621653 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : XD3349U
Chassiz Numbaer : FVS1LpA00458
2. Name of Policyhalder : HOCK CHUAN HONG WASTE MANAGEMENT PTE LTD
3. Effective Date of Insurance : 12 Feb 2019
4. Expiry Date of Insurance ¢ 11Feb 2020
5. Persons or Classes of Persons entitled to drives

{2} The Policyholder,

{b) Any ether person wha it driving on the Policyholder's order or with hisfher permission,
Provided that the persan driving is permitted In accordance with the licensing or other laws of regulations to drive
the Mater Vehicle or tas been sa 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
(a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business er profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder’s business.

This Palicy does not cover
{3l Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inocperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malayska), are not to be included under these

headings.
EXCESS (SECTION 1) 1 NfA
EXCESS (SECTION 2) 1 NfA
INSURE WITH COE t YES
HIRE PURCHASE COMPANY : NSA
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
Vehicles [Third Party Risks and Compensation) Act [Chapter 129) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : TIMES INS BROKERS [MOTOR BUSINESS) (00000630643)
Date of lssue : 26 Dec 2018 09:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I ool

Authorised Officer Chief Executive {

Countersigned By:
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Claim Handling

Accident MT /1075008

Aolicy MG,

Certifcate Mo,

folicyholder Name

fraduct Code

Comitact Ma.Mohila]

Ermad Address

KFK

HED Pralection
Accident Details

Repart Date

Drate of Accident

Regarting Cerlre

ACCident Location
Encess

Own damage Excass

Unnamed Deiver Excess

Third Pary Excass

Benofits

Claim Handling{accident reparting Claim Task 001 OD-MX)

HOCE CHUAN HONG WASTE MANAGEMENT PTE LTD

Na Yes

GST Hegisterad Information

G5T Aegistered
G5T Registraticn ko
Madifcatian Histary

Policyholder Mailing Address

Address 1
Addrass 4
Unit Na.

Ol Driver Infa
driver Name
Unnamed driver Mame
Aegister Date of Driver License
Contack Mo, (Mobila
Agdress §

Apgress 4
unit Mg,

Daes he own & Singapare
Reqgisterad car?

Daclaration

Braathalyser or Bload Test
Reading?

Madificatian Hitary

Claim 001 OD-MX My

Claim Typa *

Contact Mo.{Mobile)

Email Address

Claim Descrigtion

Preferrad
WOrkshop
Baninet Mo,
Fanalisation

Date Registerad

Tes

Report Taken By

Print AK latter

Unnamed Driver

Yes - Mo
0 mg
Insured Liaoility
Frefonered Mok at Fault
T Repair Praferred Workshap, Mame unknown
Optian

hitps:giclaim.income com.sglgesiicmieclaim/claimantSave do

ehicle Mo,

Cover Type

Contact No.(Office)
Spacial Remark
TCA

WCD Entitlement| %)

Accident Repart Within 24 hrg
Time of Accident nh;mm
Orange Force

Additional Excess
Outside Singapore G0 Excess

Qutside Singapare TP Excess

Addrass 2
Addrass Type
Aezlated Policy Mumber

Driver Type

Criver NRIC

Deriwer Age

Contact No.(Office)
Address 7

address Type

Driver Vehicle Na

Any Injury?

Gl
Ve Received

Ka e

¥as

GST Reqistration Date
GS5T Status Yerifbed

LR 51368

Singapore adoress

Unnamed Driver

PaS] REALH PARK

Singapare addrass

GET Registra

Palicyhalder |
Laading
Contact Mol
elode

aloga Reasol

Private Hirg

Apcdant Typ
Country aff A

ICM Fag,

‘Wingscreen £

Adoress 3

Past Code

Orver OOB
Dinving Expe)
Contact No.{|
Address 3
Post Code

Drever Ingure

Insured
Marre
Contact
Mo, P
{Homel

al

Viehiche x
Mumbes

¥D3340U / HELRE1T ON & Dec 2019

Tes Ma
Cel-M¥
§7326396
-
1071272019 O5:51
AOSLINDA
Save | Subrmit

Claim
Close
Date

Workshop
Repairer

112



1211002018

Attachment

Accident Na.

Last Doc, Recewved

Choose File
Choose File

Claim Handling{accident reporting Claim Task 001 OD-MX)}

Fath =

No file chosen

Mo ik chosen

Choosze File Mo it chosen

Chooge Fila Mo file chosen

Cheoose File Mo file chosan

Choose File Mo flile chosen

annce Heoad

Attachment List

Attachment

Wideo List

Uploaded ByiDate

N&C PAYA_UB] 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Bec 2019 09:53

WAC_PAYA_UBI_S0060L[ MATICHNAL ASSESSMENT CENTRE SERVICES) on
10 Dec 20319 0%:53

MAC_PAYA_UB]_SO0B0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
LD Dec 2019 D8:53

WAC_PAYA_UB]_S00601[ RATICHNAL ASSESSMENT CENTRE SEAVICES) an
LD Dec 2019 05:53

WAC_PAYA_UB]_B00G01{ RATICMAL ASSESSMENT CENTRE SEAVICES) on
LD Dec 2019 0553

MAC_PAYA_LUBI_BO0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
L0 D 2019 09:52

MAC_PaYa_UB1_BO0EG1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Dec 2019 09:52

NAC_PAYA_ LFBL_BODED L] NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Dec 2019 09:52

MAC_PAYA_UBI_BLDE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Dec 201% 09:52

RAC_PAYA_UBL_EDIG01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Dac 20L% 09:53

NAC_FAYA_UBI_BOJ601[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
10 Dec 201% 09:52

WAC_PAYA_UBI_BEDJG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
10 Dec 201% 09:51

RAC_PAYA_UBI_ROOG01( NATIONAL ASSESSMENT CENTRE SERVICES] on
10 Dec 2019 09151

NAC PhYA_UBI_BOO601([ NATIONAL ASSESEMENT CENTRE SERVICES) on
10 Do 3019 09:5]1

MAC_FArA_UBL_S00601 MATIONAL ASSESSMENT CENTRE SERVICES) on
10 Dec 2019 09:51

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Dac 2019 09:51

WAC_PAYA_UB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
1D Drac 2019 D951

Uploaded By/Date Falder Date

hitps:fgiclaim.income. com. sg/gesicmi/eclaimiclaimantSave.do

Claim

Mo,

Upload Data

HRIC!

Categary

Diriving License

SAS

Photas

Phiotas

Photas

Photas

Phatos

Phatos

Phatos

Phatos

Phales

Prgtos

Fhotes

Frioles

Photos

Fhotos

Photos

lear

Clear
Clear

Clear

Chear

File Hame

Display in New Windaw

Category *
Plegss Selact

Flease Select
Please Salect
Please Salect
Pleage Salect

Pleage Salect

Urgengy

Mermal

Mormal

Mermal

Mormal

Marmal

Marmal

Marmal

Narmal

Harmal

Horrmal

Hormal

Horrmal

Mormal

mMormal

Mormai

Mormal
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