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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7. Please report Gormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorisad Driver,

3. Information provided must be as truthful and accurals as posaible. Any wilful misrepresentation or withalding of material facts may allow insurance companies lo

repudiate FII.'!I|IC‘:,I’ I.laﬂllﬂ':,r

4, The issua and acceplance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance companiss,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapore (G1A) Tor
archiving and thal copies of this rapart will, for 2 fae, be made available upon application by interested parioes
7. By the lodgemant of this report to the insurers, you heredy consent 1o the archiving of this report at the centre and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

08/06/2020 12:05

06/06/2020 11:30

CLEMENTI RD SLIP RD TO COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Fhone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMazil Address

GBK2420B8

EPLUS HEALTHCARE PTE LTD
ZHXXXXITIR
NOEMAIL

QFFICE-20628875

TOYOTA
HIACE

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOC

3116744814

SUN SHIFENG
GXXXXBT 1K
15/03/1981

OUTDOCR

21/01/2020

0 YEAR AND 4 MONTH
MALE

(LOCAL) +565-96148031

NOEMAIL

Page 1 of 13



Addrass 47 LORONG 16 GEYLANG

Postcode 398880
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

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 RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

RAsARNgor ] NAME: © UNKNOWN

GENDER: : MALE

Passenger 2 MAME: ¢ UNKMNOWMN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? [y [®]
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
YWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP7200P

ehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VERICLE
Mame of Driver

MRIC/Passport Mumbar

Contact Mumber
Address

FPostcode

Page 2 of 13



Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

. Pleass report correctly the detzils of the accident to spead up the claims process.
. This Form rmust be completed by the Policyholder and/or the Authorised Driver,

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 lability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liakility on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA)] for erchiving and that copies of this report will far a fee be made available upon application by
interested parties.

. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

&) Myinsurer, my warkshop and the General Insurance Association of Singapera ["GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personial information set out in this [form] and any other personal information
provided by me or possassed by my insurer [collectively the "Personal Information™) and discloss and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this accident {all insurer|s) wha have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/autherity {such 2s the palice), for the purposels)
of :

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

tii] investigating the accident and/or my claims;
{fii} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the malling of correspondence, statements, involces, 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 eover of envelopes/mall packages); and/or

V) complying with applicable law in administering, processing, handling and/or dealing with my elaims.{eollectively the
"Purposes”)

i)  all insurer(s} who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or maore of the above Purposes; and

[c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used ta complle claims history for the purpose of fraud detection,
investigstion and management in prasent and all future claims,

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

iy 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

(i) for complying with requirements under any regulations, laws or court arders,

a@ a?/ﬂﬁ /—H—‘

Policyhalder's Signature Driver's Signature Repao I'hch rﬁ:E Fersannel’s Signature
Date & Time: {If driver is nct the policyholder) Name:
Date & Time: MRIC/FIM Mo,

Glafiba ShewchFlanForm_ W3 !



_SKETCH PLAN
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DECLARATION

articulars are true in every respact.

s

5
Driver's Signature
{If driver iz not the palicyhalder)
Date & Tima:

r'|"';'_.
W il
Policyhalder's %@Eﬁ/

Date & Time:

SEADRRAC ShwtehPlanFona W3

)//;4&... of 66 /20

Re pnrt‘mg@e ntre Personnel's Signature
Name:
MRIC/FIN Ma,:
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ACCIDENT STATEMENT
ACCIDENT DATE: 6; 4 2.0 ) (DD/MM/YYYY), TIME:( (. 3o JIHH:MM)
MR, Clewent: fot  Sby A 4 comwoawealth Aue 1)
1. DETAILS OF VEHICLE
G VEHICLE NUMBER; GRK 2+290
b}INSURANCE COMPANY: I
Cc]POLICY NUMBER:
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g)MAKE & MODEL ;

fITYPE:{SALOOHN / CCIUF‘E [ MPV [V AN / LC}ER"',-’ MOTORCYLCLE.S CFTHEES]
g) VEHICLE CATEGORY: [F’HIVF.TE," COMMERCIAL / MOTORCYCLE)

h)PURPOCSE OF USING AT ACCIDENMT TIME: Provea fde. USE

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NOQ, PLEASE STATE [THIRD PARTY CLAIM [/ REPORTING OMLY)

2, INSUR_ED J POUCY HOLDER . d'.-"fp(
AINAME:__E 4 re.  [fte [MALE / FEMALE)
) NRIC/FIN/P ASSPORT; CONTACT: &
cJﬁDDRESS

¥* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
KHe of passangdy DRIVER

Clisdadia e QNAME___Sumn ___ Shifews {MALEIFEMALE]
0 b NRIC/FIN/P ASSPORT: CONTACT:
C2) claporess._ 43 loy 1€ Gﬁfm,.j ci) J4FB¥e
/
]‘-1 “d}DATE OF BIRTH: [ /! f HODMMMSYYYY)
o] OCCUPATION: {INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Syvewol§
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS L= l
4. WAS ANYBODY INJURED ( YES / NO) y
7. QREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
oo 3 8. THIRD PARTY VEHICLE
Mo o pasgeagee o) VEHICLENUMBER: P 3299 P.  mope:
Cinduding deivery B) DRIVER'S NAME:
{‘ X c) MRIC/FIN/PASSPORT: COMNTACT:
~— 4 9. THIRD PARTY VEHICLE
i s dj VEHICLE NUMBER: MODEL;
Rl e :?F,‘ &) DRIVER'S NAME:
(lndudiog. dviver) g NRIC/FIN/PASSPORT: CONTACT:
;

-
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATIDN] RLILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT A MENDMENT) ACT, 2019 (M4 LAYSIA)

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

Certificate Number - 5116744814 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBK24208

Chassis Number ¢ ITFHTOZPOD0249927
2. Mame of Palicyhalder ©  EPLUS HEALTHCARE PTE LTD
3. Effective Dats of Insurance 13 Mar 2020
4. Expiry Date of Insurance ¢ 12 Mar 2021
5. Persons or Classes of Persons entitled ta drivas

{a) The Palieyholder.

Enactment or regulation in that behalf from driving the Motor Viehicle,
B. Lirnitations as to Usag
{28 Use far social domestic and pleasurs purpases and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Palicy does nat cover
fa) Use for hire or reward,
[B) Use far racing, pace-making, reliability trial or ipeed-testing.
(c] Use whilst drawing a trailer except the towing of any ane disabled mechanically propelliad vehicle,

# Limitations renderad inoperative by Section g of the Motor Vehidle {Third Party Risks and Compensation)
Act {Chapter 188) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to ba included under these

headings.
EXCESS (SECTION 1) 155600
EXCESS (SECTION 2) ONSA
WINDSCREEN EXCESS 1 S5100
INSURE WITH CoE : YES
HIRE PURCHASE COMPANY TONSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOs5

I/We heraby Certify that the Palicy to which this Certificate relates is jssuad in accordance with the provisions of the Motaor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 [Malaysia)

Agency : NET LINK COMMERCIAL PTE. LTD. (00000615136)
Date of Issue © 13 Mar 2020 11:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




G1E2020 Claim Handling { Claim MT/1093809 [ Claim 001 OD-MX)

Claim Handling

¢ Acchdent MT/ 1093909

Polcy Mo 51167 adR 14 ‘vehizle No. [ LBt GST Registration ko F01322973IR
Cortificabe Mo
Polcyridar Nams EPLLUS HEALTHCARE FTE LTD Palicyhgldes NRIC 2013235TIR
Product Code COMMERCIAL WEHICLE [NSURA Lovar Typa Comprehensivee Loading ]
Contcs Mo.{Mohis) SOGAHRATE Contact Mo.(CMice) o Contact No.[Home] a
Erruail Addraas Specal Bemars aCode im_ﬂ*_
KK Mo Tes TCA Ma e eCode Aeason
ROD Profection e KD Enfillersiend(¥ | a Privata Hirg L]
v Accient Detakls
Regort Date 31310 ot R Accident Tyoe Colksion - Head to Res
Dabe of &codent O6AN5 3G Time of Accidert RA:mm 1530 County of Accident Singapors
sty Carre SATIONAL LSSESSHENT CENTE Oranvge Foros oy 104 o
accigent Lacation CLEMENTE B SLIP B3 TO COMMONWEALTH AVE WES
¥ Total Excase Applicabia -
Excess Type Per Accident windscresn Excass L0000
00 Starard Exciis A0 TP Standard Excess 1]
¥IED 00 Excess 1, 00000 TIED TR Excess .00 Drivier is. Covdrad? Covindd
Addkronsl Excess
Total OD Excess Applcanie 1. 600, D Tobsd TP Excess Appiicable o0
* Benefits
# GST Registered Infarmation
GST Hagisberad e GST P.eulstrm;l Oate -;u.-;u.uu:.s
55T Registration Mo: 101322975 GET Status Werified Ves

Homfication History

CASOE 020 121 9:0% System changed GET Aepmralion Date fram 100702017 o 0371072013
CEXOR/2020 12011108 Syenam changed GST Status ‘enfied from o 1o ves

# Palicynoider Madiing Ad

S[KCGEPORE 169874
160074

AaneRE 1 Adoress 2 #0502 THOMG CHAT BLALOISE Address 3

Agdraxy 4

5O CefIN SWEE ADAD

Aggraes Teod Singapore sddress Fust Code

Linit K

w Ol Orivar Infa
Oriver tame
Linnamad dnver Name

Hecimiar Dabe &f Oriver
Licenss

Cantact Mo {Maohile|
Acicireys. |

o5-02

Unnamed Driver
SUN SHEFENG
10172020
Fa128031

AT LOROMG 16 GETLARG

Related Policy Hurmiser

Dirvwer Tyope

Drover NRIC

Oreenr Age

Conzact Mo.(CMa)

Agovess 2

11674484

Unrgrmed Drvar
CERMNETLIE

9

o

SINGAPONE SURHHG

Driver 0B
Driving Experience

Contact o [Home)
Agdress 3

FRILE TR LHE

=]

Ackinesy. 4 agaress Trpe Singapore sddress Post Code

Lnit b,

Deas his own & Singapone e

Registared @r? Driver Insurer Company

Difvwar Wabiche Mo,
 Declaration

Breathalyser or Blood Tesi

Feading? [ ] Anyy Irjury? Yes « Mo

Modificatien Hstory

¥ lavestigatian

Chalp D0 OO-MX Eﬂu&

« Clalm  Cage DFfecer

Lnsured Nama
Contact Na,iHama]
Of Vehicle Mumbar

EPLUS HEBLTHCARE FTE LTD Insured MREC IG13TFTIR
115736

TRT2OGF

on-Hx
HFAITE

LINGFERG? F e TMAlL, COM

Ciairm Type
Contact Ne{Mabils )
Errilil AOdreRs

Contact o [Ofoe)
TP el Mumber

Harms of Frafe
GAKIAZIB. YR7I06F O © lun 2020 wortgg

21390639
GHRIAZ0E

Chum Desoripbon

Yraferred Pt
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P 5
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Dabe Hegistesg GO 020 1223 Claim Close Date 080030 0000

foepert Taken By ROSLINDA workshop Repairer

Brint AK lettes

Modtficatian History

Approeal

Femnpras

Attachment

MT/ 1093953 Claim Ko, v}

Upload Date
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