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ENTRY DATE & TIME; 24/12/2018 15:20
SUBMITTED BY: Poh 301 Min

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/12/2019 15:35

SINGAPORE ACCIDENT STATEMENT

1. Please repart corfeclly the details of the accidant to spead up the claims process
2. This Form must be completad by the Policynalder andior the Authonsed Driver.

3. Information providad must be as truthful and accurate as possibie, Any wilful misrepresentation or witholding of material facts may allcw inaurance companias to

rapudiate policy liapdity,

4, The Emsue and accepiance of this Form by insurance companies is nol an admission of policy haklity on the part of fhe inSurance COMPanes

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

, This repor will e farwarded by the nsurars of the GlA Records Managemant Cantra sstabished by tha Ganeral Insurance Assaciation of Singapare (GLA] for
archiving and that copies of this report will, for 2 fee, be made avaidable upon appication by Inlerested parbas.
7. By the lodgement of this rapart 10 tha insurars, you hereby consent to the archiving of this repent at the cantre and to copies of the repar baing made available

afgrasaid

Date Of Repont
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Raglistration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg Mo

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleet Policy

Paolicy Numbear

Cover Note Mumbser

Driver

Mame of Driver

MNRIC Me

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparignca

Gendar

Maobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
240122019 15:20
19/12/2019 08:30
JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

YMN23I62Y

GOLDLION ENTERPRISE (S) PTE LTD
10008132

MOEMAIL

OFFICE-62842828

|suzU
NPRESLU4Y-3.0 O (M)

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51079452985

SUILIANG

GXXXXKATEM

24/03/1987

OUTDOOR

100672014

5 YEARS AND § MONTHS
MALE

(LOCAL) +65-B2829165

HOEMAIL
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Address

Postcode

VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any bady injured in the Accidant?

Was any injured conveyed ta hospital by
ambulancea?

Was any other matarial ar property damaged?

| have been approached by unknown persanis)
sobcitingloffering accident claims assistance.

Mumber of Passengers (Including Criver)
Passengear 1

Details of Police Action

Was the accident reported fo the police?

If Yes. Please state which Paolice Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

I WAS STATIONARY BEHIND THE TRAFFIC LIGHT, AWAITING FOR IT TQ BECOME GREEN BUT SUDDENLY A VEHICLE

BLK 360 PASIR RIS STREET 51 # 04-235

YES

COLLISION - HEAD TO REAR
CLEAR
ORY

MO
2

NO
NC
WO
MO
2

MAME:
GENDER

© AHLO
MALE

MO

MO

BEARING YNE251H COLLIDED ON MY REAR SIDE.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeMadel/Calour
Details Of Properties
Vehicle Category

Name of Dnver
MNRIC/Pagsport Mumber
Contact Mumber

Addrass

FPostcode

Insurance Company Name

Mature Of Damage

YES
NO
NO

YMNE251H

COMMERCIAL VEHICLE



Mo, Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Plassa report tormectly the details of the scodent 1o speed up the claimm process.
I Tris Form must be compheted by the Policyhold:

¥ information pravided must be as trythiyl and sccurate a1 possibde. any wilful merearetentation or wethholding of materisl
facts may aflow insurancs companies 1o pudiate policy Rability

4. The issie and scceptance of this Farm by iIndufance companie is not an admissan of policy llabilty on the parl of the maurante

& Thie report will be forearded by the insurers of the GLA Records Management Cantre established by the Genersl Insurance
Aszociation of Singapore [GIA) for archeving and that copees of thit report will for 3 fes be made svadable upon application by
intereated partiel

7. By the lodgment of this report 1o the insurers, you heraty content 1o the archiving of this report at the centre and 1o copres of

the report besng made sviilabie sforessid

H. Consent under the Persanal Data Protection Act [PDPA]

| understand, acknowlsdge. sgree and conent that

la} My insurer, my workshop and the Genersl Injurince Awsooaton of Sngapors (“GIA™) may/are permited 10 cobect, use,
dischose and/or process my personal data/personal infarmation st out in this [form| and amy other persanal information
provided by me or possessed by my insurer [collectively the “Perional information” | and disclowe and transfer such
Personal information to ol insuren|s) who have ingured vehicke(s] Involved = this sccident (8l insurer(s) who hive Insured
wehicle(s) invobeed in this accdant shall be tollectively referred to 23 the “Insuren”], the insurers’ wyers,lw frem, the
Monetary Autharity of Singapore and any relevant government agensy/suthornity [iuch an the police), for the purposeds)
:If'
{i] processing. handling and/or dealing with my claima including the settiemant of the claims and sny Recrisary

ivestigatians relating to the clams;

(i} westigating the sceident and/for my daims;
[Hii) carrying out andfor deating with my instructions or responding 10 any enguirses by me.

(v} admiristenng my claims finchuding the masing of coneipondence, Tatements IMVICES, reparts of notoes 1o me.
whach could involve disclosure of certain pertonal data about me to bring about delivery of the wame a1 well 31 on the
external cover of envelopes/mail packages | and/ar

v} complying with sppikcable law in admmatenng, proceasng, handling and/or deabing with my clams (collectively the
“Purposes™)

b all insurer(s| whe have rsred wrhicle]s) imvobeed in this accident and the tnsurers wyers/law firms, may/am permatted
o collect, use, dichoss andfor process my Peronal Information for one or mone of the abowve Purposer, and

{£)  my Personal Information may/can ba disclosed by any of the insurers andfor GLA to thedr third party sernce provaders or
agentiinchuding thasr Lawyery/iaw firma), whach may be sited cutude of Singspore, for one or more of the above Purposes.

[d]  mvy Persanal information will aio be collected and used o corpie claims hatory for the purpose of fraud detection
Emywstigation and managemant in present and all futuse daims.

(&)  tha information so coflected under (o) above may B¢ thared |/ dsclosed

(1] to sl ingurers 2ndfor amy other third parties that assist in evalusting, investigating, controlng or managng fraud,
regulators, iw enforcerment and government agenches as reasonably required for the purpoied wtaled, o

[} tor compéying with requaremants under sny regulations, laws or court orders

AL ) Sw [tan g - =5
Poigyhalaer's Signatuce Drvetr's Signatiare = mc-mnwi gnature
Date & Tirme [6F chvmeter = rucrt tha peliyunider ] Rame
Oate & Tamee WRIC/FIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1015 3819 QF A:30 kit aoe Suit morah S0 HE1KJ4ESF A Fu s £ 4]

DECLARATION :
/W declare the foregoing particulars are true if ey Fespecl ( B M
I '1

Sw L1429 su Lareq
Palscyholkder’s Sgrature Driver's Sgrature. mmmt
Date & Time: {If drrenr s 10t the policyhalder)
Dste & Time mwm
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Certificate of Insurance

WaOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189)
MOTOR VEMICLES [THIRD PARTY RIS AND COMPENSATION) RULEL 1960
RCAD TRANSPORT ACT, 1987 (MALAYELA}

MAOTDR VEHICLES {THIRD PARTY RESKS) AULES, 1959 [MALAYSA)

Certificate Number 5107945196 Cowver © Compreneniive
L incfex mark and Begistration Mumber of Vehicie VNIIGZY
Chasais Sumber IAANNRESHET1000%7
1 Name of Policyholder | GOLDLION FATERPRISE (5] PTELTD
3 Effective Date of insurance L1 Apr 013
& Dapiry Date of Insutance 10 Apr 1020
&

Fersona or Classes of Person entitled to drived

fl The Palicyhoider

(Bl Arvy otier parson wiha it dfiving on the Policyholde 'y order or with h/her pesmiziion
Provvided that the parson drivag i permatted in accordance with the hoening o other L or regulationt 12 drve
the Motor Yehichs or had been 30 permittsd and i not dagquaiified by order of & Court of Law o by reason of any
anactment or reguiation n that behalf from driving the Motor Viehicls

6 Limitations a4 1o Uwed
la) Une for socal dormeits and pleasuri purposss and in connechon with the Poboghaldes’s busness or profeswon
8] Una for the carnage of passengers or pocds in connection with the Polcybolder's busineis

This Policy doss not cover

8] Use tar hire or reweed

) Usa for racing, pace-making, relabdity trial or speed-testing

e} Ui whilst drawemg & traslay @ncept the towenyg of any one daabled mechanaally propeled whicle

B Umnitatiom rendered inopesative by Sechon § of the Motor Yeheche [Thid Paety Aksis and Cormperiation)
Act [Chapter LET] and Section #5 of the Rosd Transport Act. 1987 (Maleysial aie nof to be included under thewr

headings
ENCESS (SECTION 1) 5600
EXCESS (SECTION 3} LT
WINDSCREEN EXCESS 5100
INSURE WITH CDE vES
HIRE FURCHASE COMPANY WA
BUM INSURED MARKET VALUE OF NSURED VERICLE AT TIME OF LDS5

I hetwby Certify that the Policy to winch this Certificate relates n issued in accordance with the prowisions of the Motor
Wehicles [Third Farty Rusis and Comparation| Act (Chapter 1B and Part IV of the Rosd Trensport Act, 1587 (Malayils|

Agency 1INSURANCE AGENCY (DO00057 7538
Dt of lsue 19 Mar 2019 1241 ey

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

Zﬁ;ﬁ ot
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Other
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Other
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Other

Page 4



Page 1501 15



