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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2, Thiz Farm must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as passible. Any witful misrepresentation or witholding af material facts may aflow insurance companies to

repudiate policy Rability,

4, The issue and acceplance of this Form by insurance companies Is net an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for invesligation,

B, This report will be forwarded by the insurers of the GIA Records Management Centre esiablished by ihe General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interesied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and Lo copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2710202020 13:58
26/02/2020 14:20
PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GEFB473K

CA ME&E ENGIMEERING PTE LTD
2XEAXNE189G
NOEMAIL

OFFICE-6T481155

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5099161579-01

LAU LIANG MUI
SHHHKO59Z

10/06/1955

OUTDOOR

13/06/1977

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98273068

OFFICE-98273068
NOEMAIL
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BLK 211 ANG MO KIO AVENUE 3
#09-1432

Postcode 560211

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by

ambulance? ek

Was any other material or property damaged? YES

| hgv_e_ been appruached by unknown_persan[s} NO
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 state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, 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? NO
Vehicle Registration Number SLPIG4EB
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver ELAINE CHONG
MRIC/Passport Number

Contact Number 81218937
Address

Postcode

Insurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAL LIANG MUI
Page 2 af 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBFB4TIK
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be Ieted by the Policyholder and/or the A rised Driver.
3. Information provided must be as truthful and accurate as possible. &ny 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 r be refer he Police for investigation.

6. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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:

la} My insurer, my warkshop 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 this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referrad 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 purpose(s)
af :

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

{il) investigating the accidant and/for my claims:
\iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages): and/or

(v} complying with applicable iaw in administering, processing, handling and/or dealing with my claims. (callectively the
"Purposes”)

tb)  all insureris) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tc collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

lc)  my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpcses.

Id} my Personal Information will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinformation so collected under (d) above may be shared / disclosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
B B E E
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i) for complying with reguirements under any regulations, laws or court orders,

~q;m:E P,;i, %

{ ev/f

x‘%\ J& S J_;;_, WL

Folicyholder's Signature Driver's Sipnature Reporting Centre Person
Date & Time {If driver iz not the policyhalder) Nameg:
Diate & Time NRIC/FIN Mo




SKETCH PLAN

g I e A:G6BFE473k
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T iy S"-crﬂaﬂm?r bolore  Hat  Cross Jualtion oF ‘P"’""E‘”' Road £

ﬂw‘wm Frid Wingn, L Svgdmly '{-:{l‘f Sea My f 'f:n-".)m bl -
[ T

1 aligh+ed -\(,'mm My Compony 'S Vehiglg & Vlal;red Thet L bep.,
. For,

a"(r’—f

rtay Znd 1d by m tar. W2 exthinged particuleri i

the  Scpne .
DECLARATION-(EER
I/'We declare %Egcl ,&aﬂlcuiari are true in every respect
(=
s Aae -
Policyholger's Signature Driver's Signature Reporming Eeﬂ.t‘re ;ergurxe}-’i ignature

{If driver is not the policyholder) MName;

Date & Time:
MRIC/FIN Nao.:

Date & Time



Dare of Azcident
Accident Placs
Vehicle No. [(Car Plate No.

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addn:ss

DRIVER'S Contact No./ Alt No.

124-HR-Fomuat)
_ 'F“Esw Ky
K= Jons _i_fw:ggLF:f"” £

—"L Acciuden: Time, V& 2e

P -'\"_'_I' P-;;.[,,,:]
s _fj_ e

6BF £473k

i
Ofror @

A

Make Model. loyrk  Hiace .

NTuL Policy No:_ 50961574 - o
(A MgE Eﬂ&-lnm,& Prwvaw  Lig.
6748 |isy Owmer's Hp '~ Company Tel
+ L L'Laﬁ Mo { 51*35‘}5”72:)

|45
lb-06-Ja

- Spouse \ Parents \ Children \ Sibling \ %}i&.}w Others:.
Ty Bag Mo ko Ae 3 ) Hoq-'43), S(5boni)

5 T i
DRIVER'S License Pass Date '© Jwe 477

1) 1823 %068, 2)

=
* "‘“’ﬁ)ﬂ"\ W (e.2. working inside or outside office)
P NS P .

DRIVER'S Occupation
Weather & Road Surface - CLEA /g—xﬁmr \RAINING & WET | AFTER RAIN & WET
Reporting Type : Rep;;mg Only | Claim og;f}?mw \ Claim Own Insurance
Number of Passengers (Including Driver):. | _
Was there any video Captured by car camera: YES @6) P>
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state):  Yio  Driss”
r’ ticular
Vehicle. No: _ SLPGed) g Vehicle, No
Vehicle Make\Model:  /Mz2do Vehicle Make'Model:
Name Driver: =\ &nﬂj Name Driver:

IC No. Driver/Contact:

111 ga1 3

IC No. Driver/Contact: -

* NEW - Passenger’s name & gender:



(7 Income

mace offomnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 1RS)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 19A7 (MALAYSIA)

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

Certificate Number - 5099161579.01 Cover : Comptehensive
1. Index mark and Registration Number of Vehicle . GBFBATIK
Chassls Number : JTFHTO2PAD02 15369
2. Name of Policyholder : CAMEE ENGINEERING PTE LTD
3. Effective Date of Insurance : 2B Mar 2019
4, Expiry Date of Insurance ¢ 27 Mar 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 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 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 soclal domestic and pleasure purposes and In connection with the Policyholder's business or profession,
(b) Use for the carrlage 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 or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

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

headings.
EXCESS (SECTION 1) : SSE00 3
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS 1 55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY : ETHOZ CAPITALLTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is lssued 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 : MEDNEFITS PTE. LTD. (D000D573485)
Date of Issue : 05 Mar 2019 15:33 hrs gt
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive

Scanned with CamScanner
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Policy Information Page 1 of 1

@ Policy Information

Palicyholder Palicyhalder

Policy No.  5099161579-01 Hams CA MEE ENGINEERING FTE LTD (o0 2005011895
Certificate
No.
Address 50 LIBI AVENLIE 3 #05-03 FRONTIER SINGAPORE 408865
Product Group
Name COMMERCIAL VEHICLE INSURA| Plan Policy Flag N
Policy Effective . :
(Egus Daba 05/03/2019 Date 28/03,/2019 D0:00 Expiry Date 27/03/2020 23:59
Excess All Claims
Type Excess
Cwn
Third Party Windscraan
0 damage 600 1o
Eucess Eiionis Escess
Additional o5 o
Excess Premium
Outside Qutside
Singapore Singapore
OD Excess TP Excess
Agent MEDMEFITS FTE. LTD. Agent Tel.  B25478E9 GST Flag Y
Co-
Insurance Mo
Flag
Cpen
Palicy Infe
Certificate
Info
= Policyhalder Mailing Address
Address 1 50 UBI AVENUE 3 Address 2 #05-03 FRONTIER Address 3 SINGAPORE 4DB3sE
Address 4 Address Type Singapore address Post Code 4A0BEES
Related Policy
Unit Mo, Number S0B8EITETI-03
I* Insured Object: GEFBATIK
= Endorsamants
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509916157... 27/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

l:drhrrt Ty I-_I:I_I_I_D_\:I'I_
Beliy Wo, S099161575-01 Wkich No. CEFEATIH, 05T kegrzrainn Ko, FOSOLLEAG
Cartificate Moo
Poixyhoider Heme ‘T WMAE ENGINEERING PTE LTD Falyholder NRIC 2005011895
Produrt Code COMMERCIAL VERICLE INSURA Cover Type Comprenense Leaing ]
Costart ha. (Mabik) a Contan b, (Mo BranLlns Camaa 4o [Hame] a
Erid Addrasy Spescual Rarrark &Code [
KFE 0w Ty ven TCA 0w (e aCode Ampgan
OO Pretectisn uo HCD Enmiemer (] m Privaie fire Ho
= mpcetant Detsils
Rezart Cuts FIOAI020 14:32 Attdunt Amport WRhn 34 hreYea accinere Typs Cslkiian - Haad 1o Amer
Date of Arcident M0 Time of Acriders he mm 14120 Cousiry of Accident Engapans
Rizortifg Cimlra Drange Force 1CH Ko
ALK Lotakan FUNGHIL AD
= Excusa
Do Samage Excess Bat.oa Acithora Feress Wrdkcrean fozen Loao0
Unramed Driver Cacess Dt Tingapon 00 Exoani
Third Farty Excens o.00 Culsee Singapone TP Exceks
2 Banafis
T GET Emgistered Infermation
G5T Aagaienes Yes GST Ragimtration Date 1605,/ 2005
GET Raginirane ko, 200501 LBG GET Status Varified L]
MO LAl ALy 27/02 2030 14:34:32 Sywmem Changes BT Regimralion Daee frsm OLAOLAI01S b 16,09/7008
ARMIFIAID 1434 3] Bysem changes GET Siatus venled from Ko 1o Yes
pelicyheiar Masing Aaress
Addren 5 LB BVENUE 3 - - _l.;s:l o [ L] I'HI;IIT.I; E—— Agdress 3 . :mmu:m;; =
Adgress & Address Typs Engapare pdoress ot Ceste ACAREG
Lini Ko, Redated Folicy Momber SOBEAOTITI-N
= o Briver Infe
ertuer Hame Untmid Drerr Drwar Typs . [ —— -
Unrames driver Mame LA LEAMT ML Drrear MRIC FOORERT Diriver D08 1008 1985
Rigabar Oide of Oriver Licenas  JLDELETT Drwer Age o Brwirg Exparance 43
Contan ko (Mobie) SUTTINH Contast Wo.[Offce) o CONMACT Mo Hafe ) a
Andress 1 B 111 Asdrane 3 ANG HD KD AVENLE 3 angeess 1 SINGAFORE 5802EL
Addregs 4 Baiess Tyse Sirgamoee adrans Boat Code E50711
nie Mo o1
::t:r:‘nn:rgw 12 wes (8} e Orivar Varich No, Cviwer [nsuner Company
Dectaratien
IB;:l:::uru-au'r-u e R B Cie
Hidiatan Halary
I 'Iﬂllm ‘ool h.
Cam Type = GO = Irdured Mame m F—— [momoiiema |
Carrict Nz [ Mshie) Contact Ma. (Home| = ey Canmtact Mo |Ofae) (e
Emat Address e O vienice Mumibtr K 1 T veticle homtst T I |
Clsimam Typs Commant Typa [Fease sainc I Ty of Barale * T
Claimant Mame * |:u Claimant NEIC & |:|
Claimart Adoress [ |
Claem DEscnplas [oarsaran ¢ siraeann on 28 Fab 2020 | heame of Brefermed Worksnap ﬁ
W‘"‘" P Insured Liatsbry = [tatraet =]
Eanuins Finatsation res = Frefecered hEpai stion [Fraterven werksnep, Mame uninzan (2] Gl mpor e =]
Date Registered 7 1435 Crim Diose Bute E=Eng sele-w] Dt Bcwived PP |
S
BB privt Ak lattar
[Esie] [siamie |
| Attachsest
-
Actizert Mo T/ S0BS03E i Mo ool
Lant Dot Racsread i ven O M Bl Dale TTPOL 020 14: 40
P + Catsgaory » Dmacriptian *
Drowse... | [GHag] [Frase smea =] |
_Browse... | [EGE] [Fease Seinc e
Browse. | [Elaar] [Fesse Seinct o
Browse_ | [ERAe] [Fease Geea =
Browss | JEREF] [Fasin Sener 3
Browse.. | [ERAR] [Fase Seect > —
[0 send Mesmage |
vig Ser?

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

27/2/2020
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