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WA 20049840 1 Mational Assassmand Canlre Services - Libi
ENTRY DATE & TIME: 05062020 15:38
SUBMITTED BY: Raoslinda Binta Andul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,
2, This Form musl be completed by the Policyholder andfor the Authorsed Driver

3. Information provided must be as ruthful and accurate as possibée. Any wilful misrepresentation or witholding of material facts may allow inaurance companies fo

repudiate policy labdlity

4, The issus and scceptance of this Form by insurance comaanies s not an admigsion of policy llability on the par of the insurancs companios
5, Any false reporing may be refarred to the Police for investigation.

£, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and thal copies af this repart will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent o the archiving of this repert at tha cenire and lo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/06/2020 15:38

04/06/2020 09:20

UPP BOON KENG RD TWDS SIMS AVE TRAFFIC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Meobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Nate Number

Driver

MName of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GTa8891D

RHK ENTERPRISE
SXXXX253D
RHKB9@SINGNET.COM.SG

OFFICE-20280801

TOYOTA
HIACE

SENDING GOODS

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5110232468

ANG CHER JOO{HONG ZHIRU)
SKXXXa70.

22/08/1974

OUTDOCR

15/08/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-98236181

MOEMAIL

Page 1 af 11



BLK 3 TECK WHYE AVENUE
#11-160

Fosteode 680003
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injurad in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ngv_e: bean apprnac’r_&ed by unknown _persnn{s] ND
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

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

YWas there any video captured by Car Camera? [ ]

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHAST15M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MNarme of Driver

MRIC/Passport Number

Contact Number 98525871
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudliate policy liability.

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

companies,
5. Any false reporting may be referred to the Police for investization.

6. 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. Bythe 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 aforesaid.

8. Consent under 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 this [farm] and any other personal infarmatian
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) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and,/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing 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

(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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GI4 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

lii} for complying with requirements under any regulations, laws or court orders,

RIMK ENTERPRISE :

dbFErsasdand rRsaereerae @@

dj‘/b [ /..’lu

i
Folicyholder's Signature Driver’s Signature Hepur‘rjag E{ntre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Na.:

05 jmﬂfffﬂ?,ﬁ



SKETCH PLAN /. ‘;’ or L Jurt Ko

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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< :
Ko kak ACCIDENT STATEMENT
ACCIDENT DATEr{,:J#F &(f ZO?PD;MWWW* TIME: [i'_:,_HHH Mm}ﬁ/l/;

Locmmﬂjl,@@?ﬂ’ gﬂ‘?/’ A&"ﬂﬂ Rﬂﬂc‘{_—ﬁm% Srm_s /77,&

DETAILS OF VEHICLE (_?3‘:? { 7;7\@2!(_ : CTy [P; { 7564//3{,1
& VEHICLE NUMBER: LQ'?‘P j
b)INSURANCE COMPANY,__ /L CUC i 4y ard -

¢}POLICY NUMBER: I
dIPOLICY TYPE: [CD#%%EHI:NSIVE / SHIRD PART fTH'lED P ARTY FIRE &THEFT]
s} MAKE & MODEL: Yoty TN
fITYPE:[SALOON / COUPE / MPV f@j LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERC fMOTDHCYCl% ¢
h)PURPOSE OF USING AT ACCIDENT TIME: f{
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESRIB))

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

vy OGRS @it eI Cw%(z‘ﬁ%w

b]hRICIFIWF‘ASSPDRT S (X2 TT/Y contacT:

-

c) ADDRESS: -
TONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
gimgg,;gﬂugf (;REVER 7 3 P,
(.hwclwl fi0e) a)NAME:_A V& i {MALE /EFEMALE .
Y AV B)NRIC/FIN/P ASSPORT:._ G 2 C£ T CONTACT: (
LD c) ADDRESS; S 4 2 ke ok T Al
H(76n S(EZBPOCOS )
d)DATE OF BIRTH: [ (224 O A (DD/MM/YYYY)

5| OCCUPATION: {INDOOR /ZUTDOTRD s
fIYEARS OF DRIVIMG EXPRERIEMCE: :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {I(Es 1470)

IF NG, RELATIDNSHIP Dr T E.DRIVER WITH INSURED: Yy €y
5. c)WEATHER CDND I?.AINING J OTHERS )
biROAD SURFACE: DR ! ITHERS t e }

4. WAS ANYBODY INJURED H’ES s
7. o]REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH
B. IRD PARTY VEHICLE
gl i
T ok pacgager '/H;} VEHICLE NUMBER: g - /
b] DRIVER'S MAME:

CE STATION: g

F: R A
L Wdleiding dviver
!

3 C ¢} NRIC/AN/PASSPORT:

‘:_‘___\] 9 rmﬁDPAE‘:TVEh'C'E = ‘ < | Qész S%/

% iy o8 onseenn.. O VEHICLE NUMBER: MODEL:
Ao TTETTTUTL 6] DRIVER'S NAME:
Llndudion. dHvee) g NRIC/FIN/PASSPORT: CONTACT: -
S
. qﬂ 2 g_e ? q ( :

; |

lr_,h - = .

Ligeeil = rllll{ c[q @ g'-"l.-j ﬂe.-r_ C‘H-fﬁ

; Eﬂx = '

ke = No.



(/Income

made diffenant

Certificate of Insurance

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

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)

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

Certificate Number : 5110232468-000009 Cover : 'I'i'llr::_l__P‘art',r

1. Index mark and Registration Number of Vehicl : GTBE91D '
Chassis Number : : LH1720048854

2. Name of Palicyhalder :  RHK ENTERPRISE

3. Effective Date of Insurance ¢ 07 Jun 2018

4. Expiry Date of Insurance ;06 Jun 2020

5. Persons or Classes of Persons entitled to drive#f

{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 Vehide 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.

E. Limitations as to Use§
{a) Use tor social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
(b) Use for the carriage of passengers or goods in connection with the Palicyholder’s or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
[b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled 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) : N/A
EXCESS (SECTION 2) : 551,500
INSURE WITH COE : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

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

Agency : DNS AGENCY (DDDO0OS71678)
Diate of lssue : 07 lun 2019 16:34 hrs

Vi

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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