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MMNATZDN 557G | National Assessmant Centre Services - Ubi Your NCD will be affected due to late reportin
ENTRY DATE & TIME: 041022020 12-05 . z

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 04/02/2020 12:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report Cl::-lTEC[IE the defails of the accidant 1o speed up the claims procoss,

2, This Form must be completed by the Policyhelder andior the Authorised Drivar,

3. Information provided musi be as truthiul and accurale as possible, Any wilful misrepresentation or withalkding of malernal facls may allow insurance comganies o
repudiate policy ability -

4, The issue and acceplance of this Form by insurance companies is not an admession of pelicy lability on the pan of the insurance companies

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

B. This reporl will be forwarded by the insurers of the Gl Records Management Cenire astablished by the Genoeral Insurance Association of Bingapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties

7. By the lodgement 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
afaresaid

ACCIDENT STATEMENT

Date Of Report 04/02/2020 12:05
Date Of Accident 21/01/2020 21:30
Exact Location Of Accident 10 BEATTY RD
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SMO18468
InsuredfPolicyholder

MName Of Registered Owner TCRP PTE LTD
Co Reg No 2X000X913H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-399999399
Vehicle Particulars

Manufacturer B

Maodel 3201 AT ABS D/AB 2WD 4DR GAS/D SR

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are vou claiming under your own insurance paolicy

for repair to your vehicle? b

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5112364614

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Mumber
EMail Address

CLETUS NG KAl JUN
THEXXA04]
16/06/2000
INDOQOR
1/06/2019
0 YEAR AND 7 MONTH
MALE
[LOCAL) +65-81434780

OFFICE-81434780
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involvad 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/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 410A FERNVALE ROAD
#21-118

791410
NO
OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

NO
2
YES
N
YES

NO
2

MNAME: : NOEL TEC JUN WA
GENDER: MALE

NO

O

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle 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

SFU9333Z

PRIVATE CAR
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MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CLETUS NG KAI JUN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMQ18468

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Mame NOEL TEDQ JUN WA
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMQ18468

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1) Please repart correctly on the details of the accident to speed up the claims process.

2) This form must be completed by the policy holder and/or the authorised driver.

3) 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 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 re to the police for inv '

6} 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.

7) By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

8] Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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 insurer(s) 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 firm, the

Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{10} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] The information so collected under (d) above may be shared [/ disclosed:

(n To all insurers and/ar any other third parties that assist in evaluating. investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

() For complying with requirements under my regulations, laws or court orders.

/]

Y e D
Policy holder's signature Drlver'sk‘i(gnature reporting centre pemn%l’s Signature
Date [ time: {if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

UL DL L l..:i_ll__li EERERERRNARENENREREEY
RESENERaENE 1l ey TR L L[] | PR L B
EERNANRGEE RS R s RS CESE VL
H ] (BRI 1L BN e e |

Ll gt ! 9 | bl ! 8 1m0 .
EECEEE R LR LY 7T 0 4] BN 1] |
i |} bl | ! f’;ﬁ’ r' 1 1 LA | . - - _.i
‘ LRt 5 IR O 0 el ool |
} o 1B GRUTRIBE A A A+
) I O 5 100 ML O e | S} W e 1 5 N O J | T

| . I - : ' |
4 |  Ea | " | 4 gt = . .° 58 0 2 ' | | .l
|| | 1L || Carpark i Z __E_L. 18 | .1 ] ! ] IO It 1)
| 5T | 5 | l_ .I.. 1 .;_.._1__4_ . ; | E ‘_‘_115_2_ L | | . Al
DO LT Rl BT ERRNEINRNRNN |
L 11 TR |
_.I__ "'l_"-_T _I.| s (PR S o S t=-1 -[ f - T N . | | - —t-t _,{
1 Y O A 3 ) 144 l, ] }, | éfl b4 L i e
LT e o LTt TTILLT LT ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MU ond tv Bond  woe oy A viacle gy 10 By Rood wmmm 0
Pt g wu Brid - Wiy woring 1t Yol oy 1 oS WL S0
Y RODOITL \NL WO HoyUno VW clstiul Hwords my
L %LPGTb |_ould ract |, vthiclt B Wi Bomdtd Dﬂ’rOJ thl ﬁrﬂrﬁ n&’JMT
Qhraon o8 ) VAL

DECLARATION
I/We declare the foregoing particulars are true in every respect.

[ [ ==
Policy holder's signature Drivedsf_sﬁnature reporting centre personn Signaiture
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complate and submit this form to the individual insurance authorised reporting centre.
Flease repor correctly on the details of the accident to speed up the claim process.

Infarmation provided must be as fruitful and sccurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by Insurance companies ks not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation,

-
+
& This form must be filled up by the pelicy holder and/or authorised driver.
.:.
companies to repudiate palicy liability.
-]
=&

ACCIDENT DETAILS

| Date of accident 20 Jon 020 (DD/MM/YY)
Time of accident Q-0 (HH:MM)
i Exact location of accident ) E[ﬂ;ﬁLﬁ Phoa

| Vehicle registration number

DETAILS OF VEHICLE
AMG AL D

| Vehicle make and model BMW 3001 |
' Type of vehicle Saloon g MPV O CRV O Van O 'I
lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial p/ Motorcycle o
Purpose of using at said time
Are you claiming under your | YesO No & if no, please select:

own insurance company?

Third part claim @~ Reporting only o

Insurance company

INSURANCE INFORMATION
NTUL

Policy number

Type of policy Comprehensive O Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
Name 'TCRP  Me g Male o Female o
| NRIC/ Fin / Passport number 2019 ©0913M

| Contact

!, Address

|

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Claus WMo Ko Juan Male o Female o
' NRIC / Fin / Passport number 1001aLUM L
| Contact Q3RO
| Address =it LOA FImL Rood

#£20-118  g(FNH0)

Email address

Date of birth b Junu 2000

Occupation Indﬂnr,rjlf Outdoor o

Driving date pass

Uto6] 2019

Fage 1



. GENERAL INFORMATION OF THE ACCIDENT.

Was driver an employee of Yes o No g’
the insured’s company? If no, relationship of the driver and insured: iy
Accident captured by camera? | Yeso  No o
Weather condition Clear o Raining o Others:
Road surface | Dry 2  Wetno
No of passenger | 2 (Inclusive of driver)
Name Cltwnd WO Lol TR
Gender Male @~ Female o
Name | Mo Ty TJun WG
Gender | Malem”™ Femalen
Name . T
| Gender hie Maleo  Femaleno o
= : ’_,_,-/"'f/
PASSENGER 4
Name | £ 0
Gender | Male o Femaleo

T

Name ~

Gender Male I:].»’/ Female O T B
_,x". “.-‘\

Name - N

Gender il Maleo  FemalenO X,

OTHER INFORMATION

Was anybody injured? Yes Noo
Was other vehicle damaged? | Yes @’ No o )

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No If yes, please state which police station.

Police station name

Name i

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SFUASZ3 7

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

L

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

MName

MRIC [/ Fin f Passport number

)

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle reglstratiun number

Vehicle make model

[

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

-
X

E
- ~
= ;
3
< 4
m 4
=
O
m P
| -

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make rnnde_l!

Name

NRIC / Fin  Passport number

Contact

|

Page 3



INJURED PERSON 1

Name | IS Noy T Dun

_Injuries sustained

Which vehicle person in?

CNCE koepct

Were seat belts worn?

Yeso

No O

Was injured conveyed to ;
hospital by ambulance?

Yes O

No &=

Name Motk Teo Juwn WO
Injuries sustained MUCE % Back

| Which vehicle person in?

| Were seat belts worn? Yesz~ Noo

| Was injured conveyed to Yeso  Nog~

 hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to

hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained

£

l\

hospital by ambulance? /

Which vehicle person in? /
Were seat belts worn? Yeso  Noo
Was injured conveyed to MNesO Ne o

Name i

INJURED PERSON b

Injuries sustained i

Which vehicle person in?

Were seat belts worn?

Yes O

No O

| S

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

/
/

|
L
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{71ncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5112364614-000068 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SMQ1846B

Chassis Number : WBAPGSE030NMZSEE0
2. Name of Policyholder : TCRP PTE. LTD.
3. Effective Date of Insurance : 21 Nowv 2019
4. Expiry Date of Insurance : 20 Nov 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or ather 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 Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(¢} Use for any purpose in cornection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

. HUI HUA CREDIT PTE LTD (00000571762)

Agency
Date of Issue . 255ep 2019 16:27 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
: 2
[Hui Hua Credit pro 13
1
Countersigned By: 0, 1 Bualei %23;5380

Authorised Offit@?.22 WCEGA%E‘;E;EW Chief Executive

‘ Singaporg 6568064
Tel: 64696611 (5 Lines) Fay: 6469835~

Scanned by CamScanner
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Policy Information

% Palicy Information

Palicy No,
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Ma.

Address
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Is5u8 Date
Excesg
Type
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Excess
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Singapore
0D Excess
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Open
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f112354614

5112364614-000065

1 BUKIT BATOK CRESCENT #04-47 WCEGA PLAZA SINGAPORE 658064

FLEET MASTER INSURANCE

25/04/2019

Per Accident

1500

0

HUT HUA CREDIT PTE LTD

Mo

= Policyholder Mailing Address

Address 1
Addrass 4

unit Ko,

1 BUKIT BATOK CRESCENT Address 2

04-47

Page 1 of 1
Palicyholder Policyhalder
i TCRP PTE. LTD. MRIC 20180091 3H
Group
Ehan Policy Flag N
Effiective = 3
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All Claims
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damage o ;‘fmscreen 0
Excess ot
as
Premium 0
Cutside —
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Related Policy .

Mumber 5112364614

[* Insured Object: 5112364614-000068
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Endorsement Number

null
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Endorsemant Content
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Endorsement Cantent
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