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ENTRY DATE & TI h
SUBMITTED BY: Roslinda Birme

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correclly the detaits of the accdent 10 speed up the Claims process

2. This Form must be ompleted by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possibde. Any willul misrepresentation or witholding of matersal facts may allow Insurance companies to

repudiate policy liablity

4, Trhe issue and acceptance of this Form by imsurance companies is not an admission of palicy liability on the pan of the insurance coMpanses.
4. Any false reporting may be refarred to the Police for investigation.

&. This report will be lorwarded by the insurers al the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and thal copies of this report will, for & fee, be made available upon appbcation by interealed parbes.
7. By the Icdgement of this repaort to the insurers, you hareby consent ta the archiving of this report at the centre and to copies of the report beng made avallatie

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

24/01/2020 09:37
23/01/2020 14:43
PIE EXIT PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBD30s1
Insured/Policyholder
Mame Of Registered Owner RAS PHARMA & BIOCHEM PTE. LTD.
Co Reg No 2AHNXXD59K
Email Address NOEMAIL

Maohile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-6842T 168

TOYOTA
HIACE

WORMK

]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

507T3218153-04

WOo YIEK MENG
SHXXHAZGF

02/12/1963

OUTDOOR

221091981

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93699208

MOEMAIL

FPage 1of 15



BLK 774 PASIR RIS ST T
#13-382

Postcode 510774
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident?  NO

mMumber of vehicles (including own vehicla) 3

involved in the accident ]

VWas 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) NGO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passnaget 1 NAME: . WENDY TAN

GEMDER: : FEMALE

Passenger 2 MAME: © ANNY REN
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks Reasons: WITH DRIVER
Was there any audio recorded? i [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLVTR3ITZ

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR
MWame of Oriver

MRIC/Passport Number SXXXXIBE
Contact Mumber 97695405
Address

Page 2 of 15



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidont to speed up the claims pracess,

4. This Form must be completed by the Policyhalder and/or the Autharised Driver.

3. Informatran provided must be as truthful and__ngcurateﬂp_uss!gj_q. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy liability,

4. Theissue and acceptance of this Form oy insurance companies is not an admission of policy Bability on the part of the insurance

Lompanies
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 Managentent Centre established by the General Insurance
Association of Singapare (GIA) Tor archiving and that copies of this report will for 3 fee be made availakle upan application by
interested parties,

4. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made availalie aforesaid

8. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and cansent that:

a) My insurer, my workshap and the General Insurance Assadiation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or pracess iny persenal data/personal infarmation set aut in this [form] and any other personal infarmaticn
provided by me or possessed by my insurer teollectively the “Personal Information”) and disclose and transier such
Personal Infarmation 1o all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] invelved in this ageident shall be callectively referred Lo as the “Insurers”), the Insurers’ lawyors/law firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purposels)
of |

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invostigations relating te the claims;

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

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me 1o bring abaut delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

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

(b) allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permittesd
to collect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes; and

[c}  my Personal Infermation may/fcan be disclosed by any of the Insurers andfor GIA to thelr thirg party service providers or
apemtsfincluding thew lawyers/law firms), which may be sited outside of singapore, for ane ar more of the above Purpases.

td)  my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{ed  theinfermation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purgoses stated, or

(it} for complying with requirements under any regulations, laws or court orders,

Crriver's Signature AeportingTente Parsonnel's Signature
Date & Time: {0 driver is not Lhe policyhiolder | Name:;

Uate & Time: NRIC/FIM Ma.:
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MY VEH WAS STATIONARY AT THE GIVEWAY LI

SLIP RD INTO PAYA LEBAR RD.SUDDENLY VEH
PORTION OF MY VEH,

NE TO GIVE WAY FOR ONCOMING VEH AT PIE EXIT
B CAME FROM BEHIND AND HIT ONTOD MY REAR



ACCIDENT STATEMENT

ACCIDENT DATE 23 / O/ 2630 |(DD/MM/YYYY), TIME:(_ /D 4S8 ){HHMM)
LoCATION:__F/E  Exf Pajm Lebor Rd

%H& Gﬂ peissen 43
L 1hci'1,ﬂdilnm_,} elviver)
(3)
\Wend 4 Tom

ﬁmfj Ren

et clrrae

DETAILS OF VEHICLE
] VEHICLE NUMBER:__@BL2 3p6/J

bJINSURANCE COMPANY:__/néamé.

clPOUCY NUMBER:__S0732-/8 183 ~o4

dlPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL:_70Y078 4" Ace .

fITYPE:(SALOON / COUPE / MPV(V AR/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ W6AKL

[JARE YOU CLAIMING INSURANCE (#£X(NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME__ R85 Pharmg 8 Biochem PIL  (maLe [ FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: 7/8
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajname:_ Woo Ve Hlentb QALY FEmATE]

bINRIC/FINPASSPORT:__SISBE426 JF r:ommcgqﬂw
claporess 774, Fasik RS _S7 F, 5-392,
S (S70 77¢)
*d)DATE OFBIRTH: (&2 / /2 | /D83 |(DD/MM/YYYY]
e DCCUPATION: (iMperoR D UTDOOR

F)YEARS OF DRIVING EXPRERIENCE: -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE e

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

| WEATHER CONDITIQN: / RAINING / OTHERS |
bIROAD SURFACE:(DRY/ WET IETHERS : I=

WAS ANYBODY INJURED (YES /@0
Q) REPORTED TO POLICE (YES (NO)
IF YES., PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) VEHICLE Numper: SV 7831 Z moneLMB__ - L1955
b) DRIVER'S NAME__ &d#  CHIN 5004
c) NRIC/FN/PASSPORT: S B0/ Z33HE  contact: 77875475

THIRD FARTY VEHICLE

cl) VEHICLE MUMBER; MODEL:
&) DRIVER'S MAME:
"1] NRIC/FIN/PASSPORT: CONTACT:
A
Zmail =
i{ﬂx_ =
ke = 74



(1 Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1937 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 19585 (MALAYSIA)

Certificate Number : 5073218153-04 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : GBD3061)
Chassis Number ¢ JTFHTO2P200145620
2. MNazme of Policyhalder + RAS PHARMA & BIOCHEM PTE. LTD.
3. Effective Date of Insurance ¢ 015ep 2019
4. Expiry Date of Insurance i 3lAug2020
5. Persans or Classes of Persons entitied to drives

(a) The Policyhalder.
{b) Any other person wha Is driving on the Pollcyholder's erder or with his/her permission.
Provided that the persan 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 2 Court of Law or by reason of any
enzctment er regulation In that behalf from driving the Mator Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in cannection with the Pelleyhalder's business or profession,
(B) Use for the carriage of passengers ar goeds In connection with the Palicyholder's business,
This Palicy dees not caver
(2} Use for hire or reward,
(6) Use for racing, pace-making, reliability trizl or speed-testing.
{c) Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicla,

# LUmitations rendered Ina perative by Section & of the Mater Vahicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) : S$600
EXCESS (SECTION 2) 1 NfA
WINDSCREEM EXCESS 1 55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY + DAIMLER FINANCIAL SERVICES AFRICA & ASIA FACIFIC LTD
SUM INSURED it MARKET VALUE OF INSU'RED VEHICLE AT TIME OF LOSS

I/\We hereby Cartify that the Folicy to which this Certificate relates is lssued in aceardance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Read Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000E14234)
Date of lssue : 20 Aug 2019 14:49 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
F
Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

Accident MT/1081712

Policy o,

Certificate Mo,

Drdicyholder MName

Praoduect Code

Contact No.(Mabila)

Email address

kFKE

HCD Protectian
Accident Details

Asport Date
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Aeporting Centre

Accicant Lecation

Total Excess Applicable

Excess Type

G0 Standard Excess

¥1ED OD Excess

Agditmingl Excess

Tatal Of Excess Apglicable
Banafits

Claim Handlingiaccident reparting Claim Task 007 OD-MX)

RS PHARMA & BIOCHEM PTE, LTD.

L] i

Fer Accident

G5T Registered Information

GST Registered
GST Registration Mo,
Madificatan Hstary

Policyholder Mailing Address

Addrass 1
Bddress 4
Unit Mo

ol Driver Info
Dirver Hame
Unnamed driver Nama
Ragister Date of Oriver License
Cantact No, [Mabile)
dddress 1
Addrass4
Linit Ho

Does he own a Singapore
Registered car?

Declasation

Breathalyser or Blood Test
Reading?

Madificaton Histary

Claim 001 OD-MX

Chaim Type

Contact Mo, Mabile)

Email Address

Claim Description

Preferred
Workahap
Eerie e,
Finalisation

Date Registered

Yas

Report Taken By

Brint AK letter

HMew

Unnamed Driver

ishathe ho.

Caver Type

Contact Mo, {Dfica)
Special Ramark

TCA

MCD Entitlesment]®u)

Accident Baport Within 24 hrs
Time of Accident hhimm

Orange Force

Wingscreen Excess

TP Standard Excess

¥IED TP Excess

Totat TP Excess Apalicable

Address 2
Address Typa

Relatad Pobicy Nurmbar

Diriwer Typa

Diriwer MRIC

Driver Age

Cantact Mo Dffice)
Address 2

Address Typs

e Ka Dnver Vehaola. No
9 mg ANy injury ¥
[rstred Liability
sk Hot at Fault ¥ it
¥ | Regair Preferred Workshon, Hame enkrawn . Epart Recaived
Opton 1=

hitps:fgiciaim.income.com.sgfgeslicmieclaimiclaimantSave. do

Mo Yes

Yes

5T Regestra

Policyhinlser [
Leading
Contact No.)
eCaode

aCode Reason

Prrvates Hire

Brodant Tepi

Countey aff S

1EM Me

Driver is Cow

35T Registration Date
GST Status Verified

Sangapore address

Unnarmad Driver

Sigapors address

e M

Address 3

Posk Coge

Driver DOG
DOriving Expei
Contact No.{|
Address 3

Poar Cooe

QAriver Insurg

[rsured
EEE T Name I

Conkact

Na,

[Home)

ol

‘ehucle c
Hurmaer

AUNWAY. THRASFHARMA_COM

EBDING1L FSLVIEITZ DN 23 Jan 2020

LClaim
24401/2030 13106 Close

Caate

Workshop
ROSLINDA Pl kiris

112
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Attachment

Bcidant Mo,

Last Doc. Received

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

Choose File Mo file chosen

Choose File Mo file chosen

Chaose File Mo file chogen

Choose File Mo file chosen

Choose File  Ma file chosen

Choosa File Mo file chosen

Missage Read

Attachment Lisk

Attachmant

.
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MNAC_PAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jan 2020 13:05
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24 Jan 2020 12:05
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24 Jan 2020 13:05
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