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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleassa report onrrem& the delads of the accident o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must ba as truthful and accurate as possible. Any wiltful misrepresentation or witholding of material facts may allow insurance compangs 1o

repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is nat an adrission of poficy liabilty on the part of the insurance companies.

5, Any false reporting may be referred to the Palice for Investigation.

E. This report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the General Insurance Association of Singapare (GlA} for
archiving and that copias of this repart will, for a fee, be made available upon application by interested parties.

7. By the ledgament of this report to the insurers, you hereby consent to the archiving of this reporl at the cenire and 1o copies of the repart being made avallatle

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/06/2020 15:21

27/06/2020 10:40

CTE TWDS CITY B4 BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

Marne of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBD1283Z2

SIN LEONG LEE COFFEE PTE LTD
2AOKKA20N
MNOEMAIL

OFFICE-81271200

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5081354533-04

TOH SONG CHEE
SXXXXT69B

12/04/1972

OUTDOOR

10/05/1993

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81271200

NOEMAIL
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Address

Posicode

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 Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

YWas any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 122B EDGEDALE PLAINS #18-151

g22122
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2

NO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger {Including Driver)

SKX3IETOR

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

TOH SONG CHEE
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Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was thig injured conveyed to hospital by
ambulance?

Address
Posicode

BODY
GBD1283Z
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the accident ta speed up the claims process

2 This Form must be completed by the Palicyholder and/or the Authorised Driver.
3. Inforfmativn provided must be as pruthful and accurate as possible. Any wilful misrepresentation or withhalding of matenal

facts may allaw insurance companies ta repudiate policy liability.

& The ssue and acceptance of this Form by insurance companies is not an adrmission of policy llability an the part of the insurance
COmpaEnies

Any false reperting may be referred to the Police for in igation.

6 Thereport will be forwarded by the insurers of the GlIA Records Management Centre established by the General Insurance
Assooigtion of Singapare [GA) for archiving and that copies of this report will far a fee be made available upon application by
interasied parties

w

7. By the lodgment of this repor? 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,

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

() My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permimted to collect, use,
disciose andfor process my personal data/personal informaticn set out in this [form| and any other personal information
provided by ma or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) wha have insured vehicle(s) involved in this aceident (all insureris) who have insured
wehiclels) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare 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 settiement of the claims and any necessary
mnvestigations relating to the claims;

{u} investigating the accident and/or my claims,
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me,

{ivl administering my claims (including the mailing of correspondence, statements, invoices, repofts or notices to me,
which could mvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal caver of envelopes/mail packages); and/for

(v} complying with applicable law m administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes” |

() all insurer{s] who have insured vehicle(s) invglved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal Intarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsncluding ther lawyers/law firms), which may be sited outside of Singaporg, for one or mare of the above Purposes

{d] my Personal Infarmation will also te 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:

{1y to all 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

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

p;t.._-wmur 5 Sigrature Driver's Signature feporting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Mame:
Date & Time NAICFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE TOWARDS CITY BEFORE BRADDELL ROAD.

VEHICLE AHEAD SLOWED DOWN AND TFOLLOWED SUIT. MOMENT LATER VEH B
HREAR-EMBED- MY MEHIGLE:

DECLARATION
I/ We declare the foregoing particulars are true in every respect.
%
__A—/-_-_-fr/_,
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC/ FIN No.:




(7 Income

mads differert

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT AT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2013 (MALAYSIA]

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

Certificate Number : 5081354533-04

Chassis Number

MName of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

P B

{a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover
{a} Use for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Venicle . GBDI1ZB3Z

ITFHTOZPROO142995

SIN LEONG LEE COFFEE PTE LTD
23 Jun 2020

22 Jun 2021

Persans or Classes of Persons entitled to drive#

{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 net disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Maotor Viehicle

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
{b) Use far the carriage of passengers or goods in connection with the Pelicyholder's business,

(b} Use for racing, pace-making, reliability trial or speed-testing.
[e} Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehicie.

# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compe nsation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia}, are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2]
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

55600

WA

55100

YES

N/

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . IVAN INSURANCE AGENCY PTE. LTD. (DO000614519)
Date of issue ¢ 26 May 2020 15:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




VEHICLE NO: GBD12837

Accident Reporting Draft

MODEL: TOYOTA HIACE

EXACT PURPOSE USE DURING ACCIDENT

DATE OF ACCIDENT 27/6/2020 |
TIME OF ACCIDENT 1040 HRS AM/PM |

1
LOCATION OF ACCIDENT CTE TOWARDS CITY BEFORE BRADDELL ROAD _|

NAME OF OWNER

SIN LEONG COFFEE PTE LTD

CONTACT NO. 81271200

NRIC 200102120N

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NTUC e

TYPE OF COVERAGE COMPREHENSIVE/ *ﬂﬂfﬁ PMTHIRD PARTY FIRE & THEFT
POLICY NO.

MAME OF DRIVER

AS ABOVE / IF NO: TOH SONG CHEE

NRIC 572127698 ANY PASSENGER: 0
DATE OF BIRTH )

OCCUPATION "OUTDOOR / INDOOR

DATE OF DRIVING PASS i

GENDER (MALE'/ FEMALE

CONTACT NO. 81271200 OFFICE: HOME:
ADDRESS

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

15 SENOKO DRIVE #07-07 5(758202)

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

(CLEAR_/ RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY AWET/ OTHER: WET

ANY INJURIES

CONTACT NO.

NO / fF YES;) Dy
K™

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

SKX3679R ANY PASSENGER:

MAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2. #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277
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Claim Handling
Accident MT/ 1095478

Claim Handling{accident reporting Claim Task )

Follcy Mo, 508135453304

Certificate No,

Falicyhoider Mame SIN LEONG LEE COFFEE PTE LTD
Product Code COMMERCIAL VEHICLE INSURA
Cantact Mo.[Mabile) 81271300

Ermail Address

KFK = Mo Yes

MNCD Protaction Heo

% Accldant Doetails

Report Date 27/06/2020 15:36

Date of Accicent 27/06/2020
Reporting Centre
Accident Locatsan

% Total Excess Applicable

CTE TWDS CITY B4 BRAGDELL RD

Vishacle Mo, GBED1283Z GST Ragistrats
Paolicyrolder NI
Cover Type Comprenensive Loeding
Contact No.[OfMcal Contact Mo H
Special Remark elode
TCA m Mo 1 Yes eCode Reason
NCD Entitiement(% ) 10 Private Hire
Accident Repart Within 24 hr; Yes Accibent Type
Time af Accident hin:mm 10140 Country af Aot
Orange Force ICM Mo,

Excess Type Per Accident ‘Windacreen Exoess 100.00
00 Standard Excess [ ] TP Standard Excess a.00
¥IED O Excess 0,00 YI1ED TP Excess @.00 Driver I8 Cover
Additional Excess
Total OD Excess Applicable 600,00 Total TP Excess Applicadle .00
= Benefits
= GST Registarad Information
G5T Aagistered Yes GST Registration Date ain
GST Registraticn Mo, 201021208 G5T Status Verified fes
Modification Histary 270642020 15:38:15 Systerm changed GST Registration Date from 01/01/2015 o 01/05/2001
I706/2020 15:36:15 Sydtem chaaged GET Status Verfed fram Mo to Yes
= Policyholder Malling Addrass
Address 1 15 SENQRED DRIVE Address 2 #07-07 JTC FOOD HUB & SEN Address 3
Addrass 4 Address Type Singapore address Post Coge
Jnit; ha. Redated Paficy Numbar 5081354533-04
= Q1 Drivaer Infg
Driver Mame Unnarmed Drivar Diriver Typa Unnamed Driver
Unnamed driver Name TOH SOMG CHEE Dirfwar MRIC EXKNATELE Driver DO&
Register Date of Drivar Licanse 10/05/1993 Drwer Age a4 Driving Expens
Contact Mo Mobda) #1271200 Caontact Mo Dffice) Contact No.Jh
Address 1 BLK 1228 #16-151 Address 2 EDGEDALE PLAINS Apdress 3
Address 4 SINGAPOAE 822122 Address Type Singapare address Pogt Code
Limiz Mo, 16-151
Does he own s Singapore Driver Vahicle No Driver Insurer
Registered car? ok e ]
Declaration
Breathakyser or Blood Test 2 i
Reading? @ mg Ay injury Wi ¥es . Mo
Madificatsan Hestory
cormeon )
Ingured
Claim Type * [o0-mx wlivred [en
Contact
Cantact No.[Moblle) | | mo, l:
[Home)
ol
Ernzil Address myDOss net,com. Wehicle @
Humnbar
Claim Deseriptian |GBD12837 ¢ SKNI679R ON 27 Jun 2020
Prefarred D
Warkshop [ rmggggd'*d Lisblity [wot at Fault 2 1
Badiet No. - o
Dol No. | ves v ;.:::r: [Praterres warkshap, Name unknown % | 128 [Recewed | i
Cate Registersed 27/06/3020 15:44 Close E
Dt
Repart Taken By [sHan Hu1 |
5 priac AK letter

hitps:figiclaim.income_com.sg/gesficméeclaimiregistrationSave.do
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