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MRATZ0023219 / Naticnal Assassmant Cenire Sarvcas - Ub
EMTRY DATE & TIME: 21/0272020 13:36
SUBMITTED BY! Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder andior ihe Authorised Driver,

3. Informabion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies to

repudiate policy lkability

4. The Issue and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will B¢ forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fae, be made available upon application by interested parties,
7. By the lodgement of this repor fo the insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the repor being made available

aforessid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/02/2020 13:36

20/02/2020 14:40

LAVENDER ST JUNC BENDEMEER RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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 lo be taken
Yahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Marme of Driver

MRIC Mo

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBGYTIER

AG FODDWERKS
SEEEXATIL
NOEMAIL

OFFICE-83660068

MNISSAN
WW350 PANEL VAN 2.5 5AT 5DR EURO V

COMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114768807

WU CHEE SOON
GXHKKO44K

2511711976

OUTDOOR

28/0872017

2 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-938B1623

MOEMAIL

Page 1 of 12



Address BLK 483 ADMIRALTY LINK #04-15
Postcode 750483

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 8
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!\Jumber pr vehic!e; {including own vehicle) 5

involved in the accident

Was any body injured in the Accldent? ND

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I h;u_e_ been approacr_md by unknown person(s) NOD
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was nofice of inlended Proseculion given? MO
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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLs5230C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



5 H PLAN

IMPORTANT NOTICE

5.
b

Please report correctly the details of the accidert to speed up the claims process.

. This Form must be completed by th nd/or orl z

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.,

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

The report will be forwzrded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshiop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/for process my personal datafpersonal infarmation set out in this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer(s] who have insured
vehiclels) imvalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b) all insurerls] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Infermatian 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 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:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(W) qBs TT36RX.
(B) 12¢ rogpe

On ns'p/-:l-/ama af @M’#ﬂw,

f -fﬂy/&c’ ot vahrele

(GRé PT84 RD  alny zm.tf Strcet  umedron r%ﬁqu‘a.u Bl

o dha ,-m-f,{..:{_,f’ Ao bfp Bae b red [fght  Lhen fi

-fmfﬁ f.qnf-ﬂ' Sirnx fMM , &L S mecve -ﬁf & w{fAIIﬂnc‘)

#n ﬁ_f? M entf it m - f&.ﬁ{ anad MJJ S 4-»1&.
[

ﬂj’{q’ born . M l{ﬂ. cesnty ﬁ-}- f:.-.-a:"' veleele coffccled oate

"5‘:“"“% /:*f" poer-ghen 'lp"“f ve Keele
L f

/

DECLARATION
If\We daclare the foregoing particulars are true in every respect. f
. =1 N/
o .'3 -\'\ - A - o _‘j—f' e
Pali c'ul'arder 5 Slgna s Driver's Signature Reporting Centre Permnncl 5 5r,gnat|..re
Date & Time:

(1f driver is not the policyhalder)
Date & Time:

Name
MRIC/FIN No



Vehicle No. GBG 7736 R . Model/ Make  Newgen Unian - |
Date of Accident Jd/ a0 /.::'d.*::. S - |
:Ilrme of Accident M’ #0 HRS

Location of Accident Lavender Gdreed umetren BLenckmeer Kene..

Exact purpose use during accident  (Gamergrad bl N

Name of Owner Ac  frocimerks,

Telephone No. H/P: £344 20&€ Home: Office: o
INRIC B S325/1471L -

Address £C  Lleith fowsd HS-C (9 14 787/

Claim type op CTHIRD PARTY O REPORTING ONLY

Insurance Company N e -

Type of Coverage (Comprehensive ) Third Party Third Party / Fire /Theft .
Policy No. If!#?d’d’é?a? . :}
SR |
Name of Driver {As Above If No, W Chee Lao - r
NRIC G EFT 2 Ty & Any Passengers: 4. 4

Date of birth _p.r/“/ 177 €& ]
'Occupation 0 ! / Indoor
| Driving License Pass Date EY: /o4 / ol . R
Gender <{Male’ / Female - i
Contact No. \H/P: 9788 (423 Home: Office: o
Address ) | 244 483 |, pdwrcomtty Lk Fo4-15 (0 }’_rd 4 =2

Driver have any own vehicle N_,D If yes, Reg No. [

Relationship rsﬂ-l_oyee_‘__-:) If no, state

Weather condition lear Raining Other o

Road Surface 'ETE) Wet Other |
Any Injuries elNo, ). If Yes, Who?

Name And Contact No. _ B
Name And Contact No. B
Police Report {No _) If Yes, Where?

\Vehicle B No. S2g ¢o03o0C. Any Passengers . an g

Name of Driver Contact No. :
|Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no. r Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : ".
Witness Name Witness Contact : )
Accident Portion Frod fcﬁ' Mz’hn

Camera Recorder Yes bNo

Email Address T —

PARTICULAR WORKSHOP M=% !
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zr Tz~

FAX NO 6741 0510 iR

WORKSHOP Emall ADDRESS | <Salds B nSi- (om- 3 |




(7/income

made differant

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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number : 5114768807 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBGY9736R
Chassis Number INIMC2E2620006724
2. Name of Policyholder o AG FOODWERKS
3. Effective Date of Insurance ¢ 18 Dec 2019
4. Expiry Date of Insurance o 17 Dec 2020
5. Persons or Classes of Persons entitled to drive#

[a] The Policyholder.
[b) Any other person wha is driving on the Pelicyhaolder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other 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,
B, Limitations as ta Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(o) 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.
(b} Use for racing, pace-making, reliability trial ar speed-testing.
[c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Maotor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not te be included under these

headings.
EXCESS {SECTION 1) o S5B00
EXCESS (SECTION 2) A
WINDSCREEN EXCESS 85100
INSURE WITH COE YES
HIRE PLRCHASE COMPANY DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ DICKSON INSURANCE AGENCY PTE. LTD. (00D0ODST73832)
Date of Issue . 09 Dec 2019 17:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident HTSIORST6E

Claim Handling(accident reporting Claim Task )

Falicy N, 514TERRDT Vanhick hi, GRGHTIER GET Registration Mo,
Certificate Na.
Pubcyhoider Name A FOODWERKS Pobcyheider NRIC S125147IL
Product Cods COMMERCIAL VEHICLE INSURAF Caver Type Gemprenanshae Loading ]
Contact hio.|Makile] BIEEO06E Contact Ko.(OfMce) Cantact hea.{Hama]
Ermall Adsrmm Special Bamark eCade
KFK = i Wag TCA & Mno L] elode Eeason
MO Probection Ha HCD ErtRlemant %) 15 Privatie Hing Wa
' Accident Detalls
Rzport Dale L0 PADG 1389 At Repsrt Wahn 24 hr Y Agcigen Type Colgon = Chafge ¢ Crod |
Date of Accden L FRE L Time of Accident hh:mm 1&g Country of Arciders Sngapare
Reporting Cantre Orange Farce 1M Mo,
Accudent Lecatian LAVENDER 5T kG BEMDEMEER B0
= Total Excess Asplicable
Excans Type Fer ccident ‘Widiersen Extmin L00.00
O Standard Excss E00.00 TP Gtandard Evcess n.00
¥IED DD Excais =K ] ¥IED TP Excess D.on Orradr W Covared? Cavared
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Address 4 Address Type Sngape Midress Post Cade S4THT
Unit Mn, #u-r Retnd Palcy Mumber 51147021
= O Drivar Infa
Driver Name Unnaread Driver Drremr Type unramed Driver o
Unnamed driver Kame WL CHEE 500N Drienr MRIC e LR Cwiver D@ 2E/ELILOE
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| Chaim 001 H
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ol T —
Errail Aoren | _lvehicie  Gihcorida venicle  [5LSEE
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Claim Ceaceiption [GRGa736R / 51552300 oM 20 Fab 2050 | Preteerad @
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22112020 Claim Handling(accident reporting Claim Task )

Aftachment Lipdoatsd By Dats Cavegary ? Lingency Drescription
e
RAC_FAYA_UIDI_S00601[ MATIONAL ASSESSHENT CENTRE SERVICES) o

b | 21 Fab 2020 14,08 KRICS Onying Licenss ¥ Mnrmal WRICY Dviwing Livesde 2020.2.21
MALC_PAYA_LEI_AOOGO1] MATICMAL ASSESSMENT CIMTRE SERVICES) &
; 21 Feb 2008 14:08 A5, Formal S48 2OPG-2-11
! RAC_PAYA_UDI_EDDECL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Feb 2020 14208 Fhotos Marmed Pheted 1020-2-71
MAL_PAYA_LINI_BN0G601] RATEOMAL ASSESEMENT CENTRE SERVICES) o
21 Fab 2020 14:04 Prates Norral Photes 2020-3-21
' HAL_Pava_UBI_BODEQY] MATIONAL ASSESSMENT CENTRE SEAVICES) o o
11 Feb 1020 14:06 tos Mermal Photos 2020-2-21
MAC_PAYA_LIBI_SO0G0L( NATIONAL ASSEESHENT CENTRE SERVICES) o 5
21 Feb 2020 14:04 hedos Narmad Photos 2O30-2:11
3 MAC_PAYA_USI_S00601] MATEDNAL ASSESSHENT CENTRE SEE
h Y T sk L Photas Warmal Prgtos PA-2-24
,P MAC_PRwA_LSI_BOOEO1| NATIONAL ASSESSMENT CENTRE SERVICIS] o
’ 71 Feb BOI0 14:06 Prates Mermal Fhutos 2020-2-21
WAC_PAYA_UIBI_BODEDL( MATIONAL ARSESSMENT CENTRE SERVICES] o ot
” 20 Feb 2020 14:08 ot Fazrmai Phatos 200221
MAC_PaYA_LIBI_S00601] MATICMAL ASSESSHENT CENTRE SERVICES) o
21 Fab 2020 14:04 Phakos karmal Prabes 2020-1:21
= Wideo List
Upladed By/Date Faider Date Fils sine ? -

[ Oinpiny i ew Windom | | Scan and a
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