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Actual e-Filling Submission Date & Time: 07/02/2020 15:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor v;orrel:tl}: the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andler the Authorised Driver,

3. Information provided must be as fruthful and accurate as pessibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the par of the insurance campanies.

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

. This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this repert will, for a fee, be made available upon apglication by interested parfies
7. By the lodgament of this report 1o the insurers, you heraby consent to the archiving of this repart al ihe cenire and 1o coples of the report being made availabbes

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/02/2020 15:33
05/02/2020 16:10
HARBOUR DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are 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

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XESDE0H

SPLENDID WORLD TRADING PTE LTD
2XNXXXIEBW

NOEMAIL

(LOCAL) +65-98175599
OFFICE-98175599

UD TRUCKS
GKBSALDHCQA

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111430959

HAN GUANGTAD
GHOXII4P

08/05/1978

OUTDOOR

04/02/2019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-81736205

OFFICE-91736205
NOEMAIL
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Address

Postcode

5 SOON LEE STREET
#01-07 PIONEER POINT

627607

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own -

WVehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident

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

ambulance?

2

NO

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)

Details of Police Action

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

NO

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 captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Cantact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SLF4787TM

PRIVATE CAR
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SKETCH PLAN

" IMPORTANT NOTICE

1) Please report 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 withhold ing of material

facts may allow Insurance companies to olicy liabllity.

4) The issue and acceptance of this form by insurance companies Is not an admission of policy liabllity on the part of the
insurance companies.

5] Anyfalser ng may be referred to th ice for inv atlen.

&) 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 copies
of the report being made available aforesaid.

8) Consentunder the Personal Data Protection Act (PDPA)

| 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) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 :

{1y Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
[} Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

v) 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) 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 abave purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
2gents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes,

(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:
(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
{mn For complying with requirements under my regulations, laws or court orders.
Policy holder's signature Driver's signature reporting centre persofinel’s Signature
Date [ time: (if driver Is not policy holder) Date / time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i SKEYCH PRI ; a
T | RENENAED
| |
ERRYEROUAEERENRAN AN SANRARME ol B
L O A T A A
L T T REEN T
e eBar T R e e P
B:ISLE 4380 M | | qﬁﬁi, | |
T B e e A

| was “havelling strataht _along  Harbpur Urive at the

¢econd  lane - Ve,hi‘gﬂu B ;udafenludmf in

lane

anel

Collided ento my front nBH _/paﬁmn o my vehitle .

DECLARATION

ﬁy —

[ak) -
Policy holder’s signature  Driver’s signature reporting centre personnels Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPORTANT NOTICE

-

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

This Form must be filled up by the policy halder and/for authorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy llability.

The lssue and acceptance of this form by insurance companies is not an admission of policy labllity on the part of the insurance companies.

Any false reporting may be referred te the traffic police department for Investigation.

SINGAPORE ACCIDENT STATEMENT

Date of accident

ACCIDENT DETAILS

05703 | 2020 (DD/MM/YY)

Time of accident

(HH:MM

b0

Exact location of accident

Hfﬂnﬁ Harbour Drive

DETAILS OF VEHICLE

| Vehicle registration number | YESD60 H
Vehicle make and model
Type of vehicle Saloon o MPV O CRV O Van o
Lorry ;_‘n/ Bus O Maotorcycle o Others:
Vehicle category Private 0 Commercialzr”  Motorcycle O

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:

Yes O Nn',e:-(
Reporting only o

Third part claim
i

INSURANCE INFORMATION

Insurance company NTuUC
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Cplendid Werdd Trading Ple Ltd Male o Female 0
MNRIC / Fin / Passport number _if | -
Contact d¢F §T49
Address 5 Sgon Lee Sheet H#OI-p3 Phneer Foint
S ( 6>F 60%)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Han GuangTag Male # Female 0
NRIC / Fin / Passport number | G2 § 20 334-P g
Contact qi33 205
Address
' Email address
Date of birth 08f 0571999 " _
Occupation indooro  Outdoor &’
| Driving date pass ot.rr{o.w/ 2019 RS ]

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes.m Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso  Nog
Woeather condition Clear & "Raining 0 Others:
Road surface Dryg” Wetco
No of passenger &1"’ o (Inclusive of driver)
Name -.-"'
| Gender Male o Female O /""’ :

| Gender 'Maleo  Female o s

PASSENGER 3

Name
Gender Maleo _Fémalen

PASSENGER 4

Gender /" |Malec  Femaleo

Name
Gender

Male o Female O

PASSENGER b

Gepder Maleo  Femaleo |

OTHER INFORMATION
W Yes O No @z~

as anybody injured?
Was other vehicle damaged? |Yesz”~ NoOo
Cad

DETAILS OF POLICE STATION ACTION
| Reported to police? | YesO ; If yes, please state which police station.
Police station name '

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | SLF 4383 M
Vehicle make model

"Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model /
Name /
NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model | Pl
Name /
NRIC / Fin / Passport number ¥4
Contact V.

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model S
Name P
NRIC / Fin / Passport number Y
Contact Prd

THIRD PARTY VEHICLE 5
| Vehicle registration number |
| Vehicle make model i
Name P .

NRIC / Fin / Passport number /|
Contact / RS

~

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model /
Name /

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle nake model

Name /

NRIC / Fin / Passport number
Contact 1

Poge 3



' INJURED PERSON 1
MName 5 j.q

Injuries sustained o
Which vehicle person in? /
Were seat belts worn? Yes o No O i
Was injured conveyed to Yes O No O

hospital by ambulance? /

INJURED PERSON 2
/

Name
Injuries sustained /
Which vehicle person in? I
Were seat belts worn? Yes O Noo A
Was injured conveyed to Yes O No o

hospital by ambulance? /

INJURED PERSON 3

Name
Injuries sustained /
Which vehicle person In? 3
Were seat belts worn? Yes O No o /
| Was injured conveyed to Yes o No o /
| hospital by ambulance? 5 |
}{.—'
INJURED PERSON 4
Name /
' Injuries sustained /
Which vehicle person in? o
Were seat belts worn? Yeso /Nono
Was injured conveyed to Yes O No o
hospital by ambulance? /

INJURED PERSON 5

Name
Injuries sustained

Which vehicle personin?  /
Were seatbeltsworn?  / |Yeso  Nono
Was injured conveyed to / Yes O No o
hospital by ambulance?

INJURED PERSON 6

Name
Injuries sustalned/
Which vehicle pgrson in?
Were seat belté worn? Yeso Noo
Was injured gonveyed to |Yeso  Nono
hospital b); mbulance?
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F' (/Income

made difterert
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5111430959-000001 Cover : Cunprlhlmhre .

1. Index mark and Registration Number of Vehlcle i MESDGOM
Chassis Number : INCMBPOAGKUD4Z112
2. Name of Policyholdar ¢ SPLENDID WORLD TRADING PTE LTD
3, Effectivs Date of Insurance : + 26)ul 2018
4, Explry Date of Insirance i 25 )ul 2020
5. Persons or Clacsss of Persons entitled to drived
{a) The Policyhalder.

{6) Any other person who s driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in stcordance with the licensing or other laws or regulations to drive
the Motor Viehicle 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 frem driving the Motor Vehide.

Limitations as to Uses

[8) Use for social domestic and pleasire purposes and in connection with the Policyhalder's business or profession.

{b] Use for the carrlage of passengers or goods In cannection with the Policyholder's business.

This Policy dors not cover

(3] Wse for hire or reward.
(b} Liee for racing, pace-making, rellabifity trial or spesd-testing,
(c) Use whilst drawing a traller except the towing of amy one disabled mechanically propelled vehicie.

¥ Umitations rendered inoperative by Section 8 of the Motor Viehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these
headings.

EWCESS {SECTION 1) : 553,000

EXCESS [SECTION 2 ! NfA

WINDSCREEN EXCESS 1 55100

INSURE WITH COE ! YES

HIRE PURCHASE COMPANY : THINK f._lHE CREDIT PTELTD

SUM INSURED t MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

Countersigned By

1/We hereby Certify that the Pollcy to which this Centificate relates Is Issyed In sccordance 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)

Agency ¢ TAN INSURANCE BROKERS PTE LTD (00000D650247)
Cate of Issue t 25 Jul 2019 16:08 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

=

Authorised Officar Chiaf Executive

B A W 4 B A 3 AT PR AN €]
TAN INSURANCE BROKERS PT_EILTD
3a5A Miwal Sireel, Chenn Laonn Building
Sinpapore 190676
wiwwllb.com.sg
1=1: 155) 742 6766 Fax: (63) G742 GBEY
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Claim Handling( Claim Task )

%
g

HEe

L) P e ol o & ol ]

MAC_P&A_UBI_BOCGOL] MATIOMAL ASSESSHEMT CENTRE SERVE
CES) o OF Falby 2000 15:45

MAC_PATA_UNBI_BODECT| MATIONAL ASSESSHENT CENTRE SERV]
CES) o OF Fen 2020 15:45

MAC_PAYA_UDI_BOOGG1] MATIONAL ASSESEHENT CENTRE SERWI
CES) o0 OF Fep 2020 15145

MAC_PATA_URI_RODAC]| NATRORAL ASSEGGHMENT CENTRE SERV]
CES) ot OT Feb 2020 1545

MAC_PAYA_UB|_B00S0T] NATIONAL ATSESSMINT CERTRE SERV]
(CES) &0 OF Feb 2020 15:45

WAL PAYA_LUSI_S00S01] NATIORAL ASSESSMENT CENTRE SERV]
=) 2n OF Pab 020 1584

WAL_FAYA_LG1_A0DENT] RATIOHAL ASSESEME T CENTRE S50y
CES) on 07 Fab JOND 1544

WALC_FAYA_L_BOO0ADL[ KATIOMAL ASEFESMENT CENTRE BEAY]
CES} on 07 Far 3000 15:44

HAL PR LB BOOGOL HATIDMAL ASSESSMENT CEMTRE SERV]
CES} on OF Fea 2000 1544

MAC_PATE_URI_ROCGO] [ MATICAS: ARRESSHENT CEMTRE SERVI
CEE} om OF Fep 2020 1544

MAC_PAYA_ UBL BOGGIL| MATIONLL ASSESSHENT CENTRE SERVI
CES) on 07 Fen 2000 1548

MAC_PaYA_UBI_BO0S01] NATIONAL ASSESSHENT CENTRE SERVI
%) on OF Feb 3030 §5:44

MAC_PAYA_URI_BOCECL] MATIONAL ASSZSSHINT CENTRE STRVD
CE2) on OF Feb 2020 15:44

MAC_PATA_UBI_BO0S01] NATIONAL ASSESSMENT CENTRE SERVI
CES) e OF Fab 2020 1542

MAC_ Pav UBI_B0801] MATEORAL ASSESSHENT CENTRE SERV|
DES) on O7 Feb 7020 1544

RAL_PAYA_LIN]_SDOANT] NATIORAL ASSESEMINT CENTEE SEIV]
CER) en 07 Feb 2020 L5144

WAC_PAYA_LE]_BDOENT] KATIOKAL ASSEFEMENT CEWTAE GEAN]
CES) an 07 Feb 050 1544

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2690207 &object...

Liglzaded By/Tate Foigsr Date

WRECY Dvriving Lioeres

Pesten

Praion

Pt

]

i

Page 2 of 2
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Kol RAIC! Oriving Liceras 3020-2-7
Hormal Se% J020.2.7

Keeral Peoted 1005-3-7
Hormal Praacs 2030-3-7
ovmal Photos 1070-3-7
Mermal Fhocos 2030-2-7
Mormal Phocss 2030-2-F
Marma Photos 30I0-3-T
mama Mhobes 2020-2-7
harma Photas 2000.2-7
Karmai Phatal 2020-2-7
kormal Protos 2020-2-7
Kol Pratos J030-3-7
Keermal Protos J090-3-7
Hormal Froges 2000-1-T
Mormal Fhocos 2020-2-7
Marmal Fheoes 2020:2-F
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