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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor! ﬁjl’rE:Iix' tha detads of the accdent 1o speed up the Claims process
2. Tnis Form musl be completed by the Policyholder and/or the Authorised Driver.

a9 Information provided must be as truthful and accurate as possdle. Any wilful misrepresantaban or wilhalding of material facts may allow msurance compan-es 1o
| e

repudiate policy labihity

4 The issue and acceplance af this Farm by inswrandce companias is nal an adnissicn of pokcy

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

B. This repart will be forwarded by the insurers of e GIA Records Management Cenlre esta
archiving and that copies of this report wil for a Tee, he made available upes
7. By tha lodgement of this report to the ingurers, you hereby congant Lo the arg

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

plication by interested parlies

ACCIDENT STATEMENT

26/12/2019 10:25

240122019 13:50

ALONG 30 KAKI BUKIT RD 3 GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHTZ44B
Insured/Policyholder
Name Of Registarad Cwner I% TECHNOLOGY PTE LTD
Co Reg No XXM AKIAEE
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone No QFFICE-90229301
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
Exact Purpose for which venicle was being used at WORK
time of accident
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleel Paolicy

Policy Mumber

Cover NMote Number
Driver

Mame of Driver

Passport No/FIN

Date OF Birth

QOccupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51108341495

TAY KIAN HOO
GXXXX105X

26/01/1988

QUTDOOR

09/04/2010

g YEARS AND 8 MONTHS
MALE

(LOCAL) +65-BTT7B4755

MOEMAIL

iabitity on the part of the Insurance companies

plishad by the General Insurance Association of Singapore [GIA] Tor

hiving of this report at the centre and to copies of the repodt baing mace available

Page 1 of 13



e 10 ARUMUGAM RD
ress #0801 LTC BUILDING A

Poslcode 409957
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drver with the Insured

vehicle Registration Number of Driver's Own -
Wehicle %

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger NAME: UNKNOWN
GEMDER: . MALE

Details of Police Action

Was the acocident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accidant photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Mumber GBBS7TAU

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHEQNG HEE LEONG
MRIC/Passport Mumber

Contact Number 91686611

Address

Postcode

Insurance Company Mame

Page 2 of 13




Mature Of Damage
to. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Farm must be gompleted by t li th i

3, Information provided must be as truthtul and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies ta 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 e 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
Assoclation of Singapore (GIA) for archlving 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 1o coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to 2ll insurer(s) who have insured vehicle(s) involved in this accident [all insurer|s] whe have insured
vehiclels) Involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i} processing, handling and/or dealing with my laims including the settlement of the claims and any necessary
imvestigations 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of 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
“Purposes”)

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will alse be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared / disclosed:
tl) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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,

Palicyholder's Sigrature Dirlver's Signature . chMCzntrz Persgnnel’s Signature

Date & Time: {if driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/we daclare the foregoing particulars are true in every respect.

Palimirh picer's Signaturs Driver's Signature ntre Persannel’s signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No..



Vehicle No. GBH Tr44® Model / Make Tegay Fiect

Date of Accident 24 [ 12204 =

Time of Accident \350 HRS —
Location of Accident j Mare. 30 Goki Bukt Rel 3 A ardiry

Exact purpose use during accident = Work = = ]

Name of Owner

X Techweleoy P Ud

Telephone No.

H/P :007L A%\ Home: Office :

NRIC DeEE 6 3N _
Address 10 Avumugom Roacl #00-p1 Lte huibding A < (__ﬂqfl?ﬁ}l
Claim type oD THI REPORTING ONLY

Insurance Company WU

Type of Coverage | Comiprehensive Third Party  Third Party / Fire /Theft

Policy No. EAL0E>AAS — D04

Name of Driver

As Above No, & YVian Hig

MRIC G §233108K Any Passengers: | (o)

Date of birth Al [ [1agq

Occupation @ /  Indoor

Driving License Pass Date 414 [ 20(Q

Gender | Female

Contact No. H/P: 3% HA4SX Home: Office :

Address A s (LAdsh)

\© Avuugem Roed H (A-01 LTC taui\dine
—

Driver have any own vehicle (o, i yes, Reg No.

Relationship Eraployee, If no, state

Weather condition Clesr Raining Other

Road Surface Bry) Wet  Other

Any Injuries ﬁ:NE If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report (ﬂn? If Yes, Where?

Vehicle B No. GHBSARU Any Passengers: |

[Name of Driver

Contact No.: ik & bW\

vehicle C No.

Cheone Hed \tona,
B = Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. | Any Passengers :

Witness Name

Witness Contact !

Ecident Portion

Rl poviTon

Camera Recorder

ves /) |

Email Address

clnay ena, woneda W edwoluoy - com Qe
) o T '\-\_-I L

PARTICULAR WORKSHOP N-oy Avdowetive Pre el

CONTACT NO. 68420051 / 67440510

CONTACT PERSON 7: Ting -
FAX NO 6741 0510’

WORKSHOP Empil ADDRESS

=alds @& nol- Om- 33




(s Income

made diffsent

Certificate of Insurance

WMOTOR VEHICLES [THIRD BARTY RISKS AND COMPENSATION) ACT (CHAPTER 188 —I
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : 5110834135.000004 Cover : Freferred Workshop Plan
1. Index mark and Ragistration Mumber of Vehicle . GRMT244B
Chassis Number . GDHZOL2001830
2, Mameof Policyholder ¢ I TECHNOLOGY PTE LTD
3. Effective Date of Insurance . 01jul2019
4. Expiry Date of Insurance . 30 Jun 2020

5. Persons or Classes of Persons entitled to driva#
{a} The Policyholder.
ih) Any other person who is driving on the Palicyholder's arder ar with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations te 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 fram driving the Motor Vehicle.

5. Limitations as to Use#
{a) Usa for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
bl Use for the carrlage 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, refiability trial or speed-testing.
lcy Use whiist drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 19587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;5SRO0
EXCESS (SECTION 2) v ONSA
WINDSCREEMN EXCESS : 58300
INSURE WITH COE 1 YER
HIRE PURCHASE COMPANY : SHUN HENG CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motaor
Vehlcles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agercy : RICKY HO ENG KHOON (00000584395) (|4 Ip _} h.-; A 144 I }
Date of Issue ;o 01 Jul 2019 14:04 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countarsigned By:

Authorised Officer Chisf Exacutive
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