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EMTRY DATE & TIME: 15022020 16:00
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comecily the details of the accident 1o spead up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

repudiate palicy llability.

&, The issue and acceptance of this Farm by insurance companies is not an admission of policy Eability on the parl of ihe insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Managerment Centra 8

archiving and that coples of this report will, for a fee, be made availabla upon applcation by interested parlies,
7. By the ladgement of this report 1o the insurers, you heretry consent to the archiving of this report at the centre and 1o copies of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oeceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

15/02/2020 16:00

13/02/2020 20:10

UPP SERANGOOCN RD TWDS SERANGOON AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

GZ5696P

JACKSON GENERAL CONTRACTOR
2XHHX00C

NOEMAIL

(LOCAL) +65-923590783
OFFICE-82380783

MITSUBISHI
L300 HR M

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5047842841-09

LOW NGHEE HENG
SHHHHE12

20/06/1948

OUTDOOR

198/03/1976

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92300783

OFFICE-92390783
NOEMAIL

3. Infarmation provided must be as iruthiul and accurate as possible. Any wiful misrepresentation or witholding af material facts may allow insurance companies ta

stablished by the General Insurance Association of Singapore (GIA) for
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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?

Was any other material or property damaged?

| have been approached by unknown person(s)
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 Palice Station

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

fre accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 323 SERANGOON AVENUE 3
#01-252

6560323
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

MO

NO

YES
NO
NO

SKPB551Y

PRIVATE CAR

SKH2299U
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the caims process.

This Form must be completed b

2

L

information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by insurance
Companies,

companies is not an admission of policy liability on the part of the insurance

. The report will be forwarded by the insurers of
Association of Singapore (GIA)
interested parties

the GIA Records Management Centre established by the General Insurance
for archiving and that copies of this report will for a fee be made available upon application by

]

By the lodgment of this report to the insurers,
the report being made available aforesaid

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:
(a)

you hereby consent to the archiving of this report at the centre 2nd to copies of

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collert, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to ail insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have nsured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

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

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

i} Investigating the aceident and/or my ciaims:
(ill} carrying out and/or desling with my instructions or responding to any enquiries by me:

(iv) administering my daims (induding the mail ling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

lv] complying with applicable law in administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”!

(b}  allinsurer|s) who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
‘o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in presant and all future daims.

(e} the Information so collected under (d) above may be shared / disciosed:

lil toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders,
B H & & T~ i&
JACKSO L CONTRACTOR

! L]
Policyholder's ilgnaturé"m“mgmwﬁmu's Signature Reporting Centre P 5 Signaturs
Date & Time: 1if driver i= not the policyhalder) Mame: .

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Hs' HS AUTOMOTIVES PTELTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: B53B 1367 Email add: hsautomativesphE@gmail.com

venicLe no: (52 SEALY makemoper:  WTISORASY, Lhe o

DATE OF ACCIDENT \? ) Ok 2020 TIME P rsy M | \O MIN AN P
LOCATION OF ACCIDENT U SRp0Goo QWfs DWW To  SRANGea) ME

EXACT PURPOSE USE DURING ACCIDENT FEADWE  HoME
[CAR OWNER I

NAME OF CAR CWNER <RACESon GBEXLL. (ooQaCTol

CONTACT MO

NRIC -

CLAIM TYPE oD £ THIRD PARTY :Inzvamwe ONLY
INSURANCE company _ WTUC

TYPE OF COVERAGE COMPREHENSIVE | L~ |THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO SoRF LA Wl - O

[ACCIDENT DRIVER [ ]asasove [ Ji#notxmouy FiL iv seLow

NAME OF DRIVER LoD WaveT yed (e

NRIC e A L NO OF PASSENGER/S O

DATE OF BIRTH 20 - - 'AuS

OCCUPATION TRLOERL ~ |outboor INDOOR

OATE OF DRIVING Pass | 1A/ Ob A6

GENDER /" Imace FEMALE

CONTACT NO qz4 o3

ADDRESS B, 112, SAMGeoD ey S Eeol-01%) S {%D%D:ﬁ-)
DRIVER OWN ANY VEHICL  NO/ IF YES- REGISTRATION NO

RELATIONSHIF EMPLOYEE/SPOUSE  IF NOT: W/U AL

WEATHER CONDITION 7 lciear RAINING OTHER:

ROAD SURFACE ~ |ory WET OTHER:

ANY INJURIES @lF YES- NAME:

CONTACT NO

POLICE REPORT NOJ) IF YES- LOCATION:

VIDED FOOTAGE ¥O/ VES

ARD PARTY INFO |

VEHICLE B NO KR E5D s‘Ir NO OF PASSENGER/S Lo oux)
NAME RO

CONTACT NO LABRYAIDOW)

VEHICLE € NO =X QAU NO OF PASSENGER/S AR ouh)
VEMICLE D NO NO OF PASSENGER/S

VEHICLE E NO N OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NOD




(f Income

made different

Certificate of Insurance

| MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO M) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 [MALAYSIA)

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

Certificate Number : 5047847941-08 Cover : Third Party
1. index mark and Registration Number of Vehicle ¢ GZ5696P
Chassis Number ¢+ JMAINP1SVEADO1282
2. MName of Policyholder ¢ JACKSON GEMERAL CONTRACTOR
3. Effective Date of Insurance ¢ 23 Dec 2019
4. Expiry Date of Insurance : 12 Dec 2020
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(bl Any other persan whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or has been sa 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 Uses
(2] Use for social domestic and pleasure purposes and In connection with the Palicyholder’s business or profession,
(bl Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward,
ib) Use for racing, pace-making, rellability trial or speed-testing,
ic) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 395 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) T NfA
EXCESS {SECTION 2) : NfA
INSURE WITH COE b NFA
HIRE PURCHASE COMPANY oONSA
SUM INSURED L N8,

I/We hereby Certify that the Policy to which this Certificate relates is issuad 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)

Agency ¢ ONG HUI SENG LIFE & GENERAL INS AGENCY {00000571953)
Date of lssue ¢ 17 Dec 2019 11:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of |

= Policy Information

Policy Mo, 5047842941-09 Policyholder ,,~ycon GENERAL CONTRACTC EoncYMOIEr o401 5100c
Name NRIC

Certificate
Ng,
Address NIL

Product Groug

Name COMMERCIAL VEHICLE INSURAI Plan policy Flag N

Policy Effective . !
i$5Le Date 17/12/2019 Date 23/12/2019 00:00 Expiry Date 22/12/2020 23:59
Excess All Claims
Type Per Accident Excess

Cwn
Third Parky Windscreen
a damage 4} v

Excess Ercais Excess
Additional o5 o
Excess Premium
Outside Qutside
Singapore Singapore
00 Excess TP Excess
Agent ONG HUL SENG LIFE & GENERAI Agent Tel. 63410200 GST Flag ¥
Co-

Insurance Mo

Flag

Open
Palicy Info
Certificate
Infe

= Policyholder Mailing Address
Address 1 NIL Address 2 Address 3
Address 4 Address Type Singapore address Past Code 999999

Related Policy

Unit Mo. Nufnbes 5047842941-09

I Insured Dbject: GIS696F

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=504784294... 15/2/2020
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MAC_PATA_URI_ROGRIL] MATIDMAL ASSESSMENT CENTRE SEAYV]
CER} on L6 Fea 2000 1817

MAC_PAYE_UBI_ RG] MATIONAL AGSESIHENT CENTRE SEAVI
CES] on L5 Feb 3000 3601

MAC_ PRV LE]_BC0EG] MATROMAL ARSESSHENT CENTRE SERVE
CES) e 15 Feb 2000 1611

WAL_PAYA_USI_S00S01] MATIONAL ASSESSMENT CENTRE SERVT
CES) an 15 Fab 2020 16: 11

HF.E_MTA_LHI_M:II: KRATIORAL ASSESEMINT CENTRE SERVE
CEG) on 15 Feb 2020 16111

HAL_PAYA_LEI_BOOS01( KATIOKAL ASSTESMINT CENTEE SERVI
CES)on 19 Fab 3030 16:11

MAD_PAFA_UBI_BICAOL] MATIDMAL ASSCESMINT CINTAE SERY]
CES} on 1S Fes 2000 18:18

MAC_PATA_UBI_BOCEIL] MATIDNAL ASERESMENT CENTAE GEaV]
CES} o 15 Fen 2000 18:11

MAC_PAYA_UBI_BODEOL] MATIONAL ASSESSMENT CENTRE SERY]
CES} om 15 Fab 2000 14:11

MAC PATA_UBI_BOODSCL] MATIONAL ASSISSHENT CENTRE SEAN]
CES) on 15 Feo 2020 18231

WAC_PAYA_LIBI_BOOGDT | NATIONAL ASEESSHENT CENTRE SERVT
ICES) on 15 Feb 2000 16:01

Ugiodded By/Dals Fokler Date

Cacegery

HEICY Driving Licwnss

Phabok

Praston

Urgancy

Mol

harma

Marmy

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Proged J000-2-15

Frstas 2000-3-15

Fhates 2000-3-15

Phatas 2020-3-15

Phrats 2020-1-15

Phatos 3020-2-15
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