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MKA1 20056217 | National Assassmaent Centre Services - Libd
EMTRY DATE & TIME: 02072020 09:11
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrra-;tlr the detads of the accidant to speed up tha claims process.

2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy lakility,

4. The issue and acceptance of this Form by insurance compankes is not an admission of policy liabily on the parl of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

£, This raport will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) far
archiving and that copies of this reporl will, for a fee, be made available upon applcation by interested parties,
7. By the kodgement of this report 1o the insurers, you hereby consend o the archiving of this repor at the cenire and 10 copies of the repor being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

02/07/2020 09:11
01/07/2020 09:30
15 SENOKO DR LVL 7

Country/State of Loss SINGAPORE

Vehicle Registration Number GBD1234R

Insured/Policyholdar

Name Of Registered Owner SIN LEONG LEE COFFEE PTE LTD
Co Reg No 2HHHAH120N

Email Address NCOEMAIL

Maobile Phone No
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 vehicla?

If Mo, Please state action fo be taken
Yehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

(LOCAL) +685-98488800
COFFICE-98488800

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081354328-04

NG LYE HENG
SH122E

26M1/11975

CUTDOOR

24/02/2004

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98488800

OFFICE-98488800
NOEMAIL
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BLK 354 YISHUN RING ROAD
#09-1762

Postcode 760354
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 HIT AND RUN f VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
VWas thare any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number XES3TH

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

FPage 2 of 14



KETCH P

IMPORTANT NOTICE

1 Plegse report correctly the detads of the accident to speed up the daims process.
2 This Ferm must be completed by the Policyholder and/or thg Authorised Driver.

3. Information provided must be as vruthful gnd acecurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allaw imsurance comoanies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companics is not an admission of policy lability on the part of the insurance
COMpanies

% Any fal be referred t

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the locgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (FOPA)
lunaerstand, acknowledge, agree and consent that,
(aj My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, vse,

disclose and/for process my personal data/personal informatbon set out in this |farm|] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclaze and transfer such
Personal information to all insurer|s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle[sl involved in this accidant shall be collectvely referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ot

(I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating o the clams;

|n} investigating the accident and/or my claims;
{iik] carrying out and/or dealing with my instructions or responding 1o any enauiries by me;

tiv) admmistering my claims (including the mailing of correspondence, stalemants, invoices, reports or notices to me,
which could involve disciosure of certain personal data abeut 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 daims. [colkectively the
"Purposes”)

it)  all insuresis] who have insured vehicle(s] Involved in this acclident and the Insurers’ lawyers/law firms, may/are permitied
Lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 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 abave 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} theinfermation so collected under (d) above may be shared [ discloseq:

(i} toall msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enlgrcerment and government agencies as reasonably required for the purposes stated, or

{i1} Tor complving with requirements under any regulations, laws or court orders,
i

Policyholder's Signature Driver's Sﬁyutum Reporting Centre Personnel™§ Signature
Date & Tume: {If deiver is nat the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| PARK MY VEHICLE STATIONARY AT 15 SENOKO DRIVE LEVEL 7, SUDDENLY
VEHICLE B KEVERSE ONTO MY VEHICLE. DAMAGING THE REAR FORTION OF MY

VERIICLE
| = mii= = =

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

(-

Policyholder's Signature Driver's ‘fi.gnature Reporting Centre Péfsu}lnei’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: GBD1234R

MODEL: TOYOTA HIACE

DATE OF ACCIDENT

1/7/2020

TIME OF ACCIDENT

0930 HRS AM/PM

LOCATION OF ACCIDENT

15 SENOKO DRIVE LEVEL 7

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SIN LEONG LEE COFFEE PTE LTD

CONTACT NO. 98488800

MNRIC 200102120N

CLAIM TYPE 0D /(THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NT

TYPE OF COVERAGE FCOMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. ™

NAME OF DRIVER

AS ABOVE / IF NO: NG LYE HENG

NRIC S7537122E ANY PASSENGER: 0
DATE OF BIRTH P

OCCUPATION “OUTDOOR LINDOOR

DATE OF DRIVING PASS ==

GENDER (MALE /FEMALE

CONTACT NO. 98488800 OFFICE; HOME:
ADDRESS 15 SENOKOQO DRIVE #07-07 S(758202)
DRIVER HAVE ANY OWN VEHICLE N/ IE_'I"ES: REG NO,

RELATIONSHIP EMPLDYEE/ IF NO:

WEATHER CONDITION A CLEAR TRAINY/ OTHER: CLEAR

ROAD SURFACE "I DRY-/ WET/ OTHER: DRY

ANY INJURIES NO / IF YES:

CONTACT NO. B

POLICE REPORT (NQ)/ IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. XE5372H 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 " yde r Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@f@gmail.com
Tel: 67418277 Fax: 67468277




(/Income

mode differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 5081354328-04 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle GBD1234R
Chassis Number : JTFHTOZP300142508
2. Name of Policyholder ¢ SIN LEONG LEE COFFEE PTE LTD
3. Effective Date of Insurance ¢ 23 Jun 2020
4. Expiry Date of Insurance 22 Jun 2021
5, Persons or Classes of Persons entitled to driveft

[a) The Policyholder.
(b} Any other person wha is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
lal Use for social domestic and pleasure purposes 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 Policy does not cover
[a) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing.
lc} 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 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are net to be included under these

headings.
EXCESS (SECTION 1) ;55600
EXCESS [SECTION 2) © NSA
WINDSCREEN EXCESS 1 55100
INSURE WITH COE YRS
HIRE PURCHASE COMPANY  NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency 1 IVAN INSURANCE AGENCY PTE, LTD, [DO000614519)
Date of lssue 26 May 2020 15:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Hello, NAC_PAYA_UBI_800501

¢ Change Language + Change Password * Log Out

My Desktop Policy Query
Naotice of Loss e & — —_—

Policy Na [ | Date of Accigent D10TZ0Z0 0030

Weharle Mo (Far Motar) [Ganizaar ' Cartificate Number [ |

3 Certificate Palicyhalder Palicyhalder Yehicle Insuwred  Commencs :
Select  Palicy ho. Kumber Hame KRIC Product  Cower Type . Object Cate Expiry Date
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@ Policy Information

Policynholider Palicynalder
Policy Mo, S081354328-02 Narna SIN LEQMNG LEE COFFEE PTE LTI HRIC 2001021208
Certificate
Mo,
Address 15 SENOKO DRIVE £07-07 JTC FOOD HUB & SENCKD SINGAPORE 758202
Product Group
Kt COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Pasli Effective :
sue Date  26/05/2020 ik 23/06/2020 00:00 Expiry Date  22/06/2021 23:59
Excess . All Claims
Tvipe Per:Ancident Excess
Cwini
Third Party Windscreen
a damage 60O 100
Excess Excets Excess
Additional os 0
Excess Pramium
Outsige Dutside
Singapare Singapore
O Excess TP Excess
Agent IVAN INSURANCE AGENCY PTE. Agent Tel. 64400220 G5T Flag ¥
Cﬂ'
insurance Mo
Flag
Open
Palicy Inle
Certificate
Info
= Policyholder Mailing Address
Address 1 15 SENOKD DRIVE Address 2 #07-07 ITC FOOD HUB @ SENC Address 3 SINGAPORE 758202
Address 4 Address Type Singapore address Post Code 758202
! Related Paolicy
Unit No, Mumber 5081354533-04
[¥ Insured Object: GED1234R
= Endorsements
Sequence Date of Endorsament Endersement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5081354328... 2/7/2020
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