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MMNATZDOMER3E ! Natonal Assessment Canire Sarvices - Lbi

Ay A Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 21/01/2020 15:12 . . .
SUBMITTED BY- Liw Shan Hu Actual e-Filling Submission Date & Time: 21/01/2020 15:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Drivar.

3, Information provided must be as truthful and accurale as pessible. Amy wilful misrepresentation or witholding of matenal facis may allow insurance companies 1o
repudiate poficy liatiity.

4, The isswe and acceplance of this Form by insurance compames is nof an admission of policy liability on the part of the INSUrance COMpanes.,

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

§. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore {GlA) for
archaving and that copies of this repart will, for a fee, be made avadable upon application by interested parties.

7. By the bodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made available
aloresaid

ACCIDENT STATEMENT
Date Of Report 21/01/2020 1512
Date Of Accident 18/01/2020 15:30
Exact Location Of Accident ALOMNG AYE TWDS CITY
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XD3405R
Insured/Policyholder
Mame Of Registered Owner HCH ENVIRONMENTAL ENGINEERING PTE, LTD.
Co Reg No 2HHEKXAZ2BW
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-63667000
Vehicle Particulars
Manufacturer IsUZU
Model CYZ52L-15.7 D (M}

Exact Purpose for which vehicle was being used al

time of accident WORK

Are you claiming under your own insurance paolicy

for repair to your vehicle? 2

If Mo, Please state action to be laken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Mumber 5115046024

Cover Note Number

Driver

Mame of Driver ¥l BADQIANG

NRIC Mo GXXXX490R

Date Of Birth 0B/0B/1985

Ccoupation OUTDOOCR

Dale Of Driving Pass 24/08/2016

Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Mumber
EMail Address

3 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-90465403

NOEMAIL

Page 1 of 12



Address 18 PASIR RIS AVENUE PASIR RIS BEACH PARK
Postcode 519685

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle 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 RAINING
Road Surface WET
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, L
Mumber of Passengers (Including Driver) 1
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 caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLV3280C

Vehicle Make/Model/Caolour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber 862794895
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 12



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.

-

Follcyholder's Sig

information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudizte policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies
Any false reporting may be referred to the Police for investization.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associstion of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

By the lodgment of this repart to the insurers, you hereby corsent to the archiving of this report at the centre and to copies of
the report being made aveilzble aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknowiedge, agree and concent that:

[g} My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclose snd/for process my personal data/personal information et out in this [form] and any other persanal information
provided by me or potcesced by my insurer (eollectively the *Personal Information”) and disclose and transfer such
Personal Information toall insurer(s) wha have insured vehicle(s) involved in this aceident {all insureris) who have insured
vehiclele | involved in (b aocident shall be coflectiveiy relerred to as the “Insurers”), the [nsurers’ lawyers/law firms, the

Monetzry Authority ol Sopancre and 29y rélevant government agencyfauthority (such as the police), for the purpose(s)
of:
) processing, handling ancd or dealing votk my elaims including 1he settlement of the clzims and any necessary

investigations rejat: wine daims;
(i} investigat’ iz the accident and/for miy claiing;
(i) carrying out and/foi dealing with my fnstroctions or réspording to any enquiries by me;

[iv) administering my claims (incieding tre madling of coreespendence, statements, invoices, reports or notices to me,
which couid involve disclosuro of Certam personal deta about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mei peckagesy; andfor

(v} complying with applicable lzv 'n sdiministering, processing, handling and/for dealing with my claims. [collectively the
"Purposes”)

1) allinsurer{s) whe have insured vebide(s) involsed in this 2ecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for ane ar mare of the above Purposes; and

{c]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
zgentslincluding their lawyers/law firme), which may be sited outside of Singapore, for one or more of the sbove Purposes.

4] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection
investigation end maneagement in present and all future claims.

() theinformation o collected under [d) above may be shered / disclosed:

(] toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies s reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, lzws or court orders

27
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DATE OF ACCIDENT

18/01/2020

TIME OF ACCIDENT

1530 HRS

PLACE OF ACCIDENT

ALONG AYE (CITY)

EHICLE NUMBER

XD 3405R NO. OF PAX (INCLUDE DRIVER) : 1 PAX

v
MAME OF REGISTERED OWMER HCH ENVIRONMENTAL EMNGIMNEERING PTE LTD

COMPANY REGISTRATION [/
MRIC OF O'WNER

200407428W OFFICE NO. : 6368 7000

VEHICLE MODEL / MAKE

ISUZU | CYZ52L

INSURAMNCE COMPANY

NTUC INCOME

TYPE OF COVERAGE

COMPREHENSIVE | IRD PARTY FIRE & THEET~f THIRD PARTY

POLICY NUMBER

5107202303 FLEET POLICY : YES ANO)

ARE YOU CLAIMING?

OWM POLICY / THIRD PARTY {_RECORD PURPOSE
INFORMATION OF DRIVER

INSURED

NAME OF DRIVER Y| BAOQIANG
MRIC OF DRIVER G2495490R
DATE OF BIRTH 0B/08/1985
OCCUPATION INDOOR OUTDOOR D )
DATE OF DRIVING PASS 24/08/2016
GENDER MALE ) FEMALE
MORBILE NUMBER o046 5403
OFFICE NUMBER

ADDRESS

EMAIL ADDRESS

RELATIONSHIP OF DRIVER WITH EMPLOYEE

DO YOU OWN OTHER VEHICLE?

WEATHER CONDITIONS

INSURANCE CO:-

YESL WO _MWEHICLE NO.:
INFORMATION OF ACCIDENT
CLEAR KRAINING// OTHERS:

ROAD SURFALE

ANY INJURY

WET J DRY / OTHERS:

YES {CNO D

PROSECUTION GIVEM?

VEHICLE MUMEBER

ANY FOREIGN VEHICLE INVOLVED? ves { NO ) (FOREIGN VEHICLE NUMBER: }
1S ACCIDENT CAPTURED BY VIDEO NO

ACCIDENT REPORT AT POLICE 5TN

WHICH POLICE STATION? NG

WAS NOTICE OF INTENDED NG

DETAILS OF THIRD PARTY (1)
SLV 3299C NO. OF PAX (INCLUDE DRIVER) : 2 PAX

NAME OF DRIVER

MALE PASSENGER

NRIC OF DRIVER

ADDRESS OF DRIVER

CONTACT NUMBER

8627 9895

OTHER INFO

EHIELE NUMBER

NO. OF PAX (INCLUDE DRIVER) :

MAME OF DRIVER

MRIC OF DRIVER

ADDRESS OF DRIVER

CONTACT NUMBER

OTHER INFO




(s Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5115046024-000003 Cover : Third Party, Fire & Theft
1. index mark and Registration Number of Vehicle 1 MD340SR
Chassis Number JALCYZ52LBT0000TE
2. Wame of Policyholder HCH ENVIROMMENTAL ENGINEERING PTE. LTD.
3, Effective Date of Insurance 30 Dec 2019
4. Expiry Date of Insurance 19 Dec 2020
5.

Persons or Classes of Persons entitled to drive#
{a) The Policyholder,

(b} Any ather person who is driving on the Policyholder's order or with hisfher 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 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 Vehidle.
E. Umitations as to Used
{a) Use for social domestic and pleasure purposes and in connection 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 cever

(2] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Umitations rendered inoperative by Sectlon & of the Motor 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) ¢ NfA
EXCESS (SECTION 2) : NfA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : NfA
SUM INSURED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

\/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 189) and Part 1V of the Road Transport Act, 1587 (Malaysia)

Agency + TIMES INS BROKERS (MOTOR BUSINESS) (0000D630643)
Date of Issue : 19 Dec 2019 18:19 hrs

=

Buthorissd Officer

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Chief Executive

Scanned with CamScanner
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WAL PATA_UB]_BODSD1] NATIOMAL ASSESSMENT CENTRE SERVICES] 0
21 Jan 2020 15: 34
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21 Jan 2020 15:24
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I3 2an 2020 15:24
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