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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. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresemtation or witholding of matenal facts may allow insurance companies 1o
repudiate policy liabikity

4 The imsue and acceptance of this Form by insurance companies is not an admession of policy Bability on the part of ihe insurance companies.

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

6. This report will be forwarded by ihe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upen apphication by interested parlies.

7. By the iodgement of this report 10 the insurers, you hereby consent to the archiving of this reperl at the cenire and to coples of the repon being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 21/07/2020 17:00

Date Of Accident 18/07/2020 11:30

Exact Location Of Accident BLK 524 AMK AVE 5 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number Y7800
Insured/Policyholder

Name Of Registerad Owner HS INTERNATIONAL PTE LTD
Co Reg No 2H000KK445C

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-91005107
Alternative Phone No OFFICE-91005107

Vehicle Particulars

Manufacturer ISLZU

Model MPR7SUHSA AMT

Exact Purpose for which vehicle was being used at

p COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy i [m]

Paolicy Number
Cover Note Number
Driver

Name of Driver
MREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5108926544-01

CHIM YEE CHUNG
SHHHAHI2BA

08M1/1983

OUTDOOR

21052010

10 YEARS AND 1 MONTH
MALE

(LOCAL}) +65-98559678

OFFICE-98559678
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,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 675B JURONG WEST STREET 64
#O7-221

642675
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES
NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJL11BM

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detads of the aceident to speed up the claims progess,

2. This Farm must be completed by the Pol Ider and/or the Auth

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allew Inturance companies te repudiate policy lability,

4. The issue and acceatance of this Form by insurance companies is not an admission of palicy liabifity on the part of the insurznce
COMPEnes,

5. Any false reporting may be referred 1o the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this repart will for 2 fee he made available vpon application by
interested parties.

7. By the lodgment of this report to 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 (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, rmy workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to colluct, ute,
disclose and/or pracess my personal data/personal infarmation set out in this {form] and any other personal Information
pravided by rme or possessed oy my Insurer (collectively the "Personal Information”) 2nd disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this 2ecidert (all insureris) wheo have insured
vehicie[s) invalved in this accidgent shall be collectively referred 1o as the “Insurers™, the Insurers' lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of

() processing, handling and/er dealing with my daims including the settiement of the claims and any necessary
mvestigations relating to the claims;

{u} investigating the accident and/or my claims;
Hiij carrying out and/for dealing with my instructions or responding 1o any 2nguiries by me;

(1w} admmistering my elaims [including the mailing of correspondence, staternents, inviaices, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all murer|s) whe bave insured vehicte{s] invalved in this accident and the insurers lawyers/ftaw firms, may/are permitted
ta collect, use, discloze andfor process my Personal Information far one or more of the above Purpases; and

[¢) my Personal Infarmatinn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyersflaw 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist In evaluating, Investigating, cantrolling er managing frawd,
regulatars, 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.

o. W\

Palicyholder's Signature ignature Report:ng Contre Fersonnel's 8lanature
Date & Time: {17 drl inot the palicyholder) Mame:
Date & Time: NRIG/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars ar rue in every respect.

Q WA N\ _

Policyboider's Signature Fajure Reporting Centre Personnel shignature
ot the policyholder) Name:

Date & Tirme: (I driver
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Vehicle No. B 16 “,I’g{f"'{f* . Model / Make [<uzu A —f'?‘ ]
|Date of Accident 1% le1 [Jeae ___'
Time of Accident s HRS ]
Location of Accident | 8 <2H ﬂ«uq Mo Kg foe £ Opn ;-;-.;m;fﬂ- |
[Exact purpose use during accident bl D enrital . lgidel: ' I

Name of Owner | He  Infernatenad Pl L o
Eéﬁphone MNo. H/P: '?'L_f“t’ (/¢ . Home: Office :

NRIC D60 ‘jf‘;’rﬁm{{:

Address A8  Toh  Guan Read st H0G-11€ |, Sntorpeisc e
Claim type oD THIRD PARTY 7 REPORTING ONLY ) €] ¢80k -
Insurance Company A Tl B
Type of Coverage &E_mprehensive 0 Third Party Third Party / Fire /Theft
Policy No. /6§ 726544 -0
Eame of Driver As Above If No, (hin 'fee Chunsy

NRIC < »’53 16324 8 - Any Passengers . N- 4

Date of birth ec ] 11| 1783

Occupation tfﬁdﬁ / Indoor

Driving License Pass Date —ll ] oy | Qe 6 |
Gender .-’_’_'m Female .
Contact No. H/P : U[%ﬁ G675 Home: Office : "
Address B EITR T b & bk T eT-221 (D 642671
Driver have any own vehicle ¢ No, If yes, Reg No.

Relationship _\Employee, O if no, state

Weather condition 7 Clear ~y  Raining Other ]
Road Surface 4 _ﬁ?*,r ) Wet Other |
Any Injuries ~tNo, >  If Yes, Who? bl
Mame And Contact No. X

Mame And Contact No.

Police Report £ No, if Yes, Where?

Vehicle B No. =L hg M Any Passengers : Nef 2w

Name of Driver Contact No. : ]
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name 4 - Witness Contact: - )

Accident Portion Ale e i Y.

Camera Recorder Yes (ifﬁ'ﬂ ! |
Email Address 1 by

|=

PARTICULAR WORKSHOP M-

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Teptp AN

FAX NO 67410510 '

WORKSHOP EmpiL APDRESS | <alds @ n5l- Om-353




(7Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATICN) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRAMSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number ; 5108826544-01

Chassis Mumber

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

noa W

{a} The Palicyholder.

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 Vehicle : YO7800B

JAANPRTSHIT100413

HS INTERNATIONAL PTE. LTD.
22 Apr 2020

21 Apr 2021

Persons or Classes of Persons entitled to drive#f

(b] Any other persan whao is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather 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 reasan of any
enactrment or regulation in that behalf from driving the Motor Vehicle.

[a] 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 goads in connection with the Policyholder'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 propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation}
Act [Chapter 139) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these

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

HIRE PURCHASE COMPANY
SUM INSURED

551,500

NfA

55100

YES

SINGAPURA FINANCE LTD:

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of tha Road Transport Act, 1587 (Malaysia)

Agency : PRO-LINK INSURANCE AGENCY (00000615233)
Date of ssue : 16 Apr 2020 09:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




Policy Search

eBaol=ch GeneralClaim
Hello, NAC_PAYA_UBI_BOOSOL ¢ Change Language * Change Password + Log Out
My Deskiop Palicy Query
Hotice af Lass 1 - " -
Palicy Mo, [ | Date of Accident [1B/07/2020 11:30
vehicle No.{For Mator) FQTSL'EE_ s ] Certificate Number 3
Saaecn |
) f i i
Select  Palicy K. c;gr'nh"_fr" P"'ﬁ:'ﬂ“’ p*";;?‘c'd‘r Product - Cower Type Commence oo bata
HS
7 R INTERNATIONAL 200905445C GCV  Comprehensive YG7EDOB YQ7BOOB 23/04/2020 21/04/2021
PIE. LTD.
Cantinue
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/7/2020
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Policy Information Page 1 of |

% Policy Information

Palicyholder

¢ Paolicyholder

Policy No.  5108926544-01 iina HS5 INTERMATIONAL PTE. LTD, NRIC 2009059445C

Certificare

No,
Address 48 TOH GUAN ROAD EAST 209-138 ENTERPRISE HUB SINGAPORE 608586

Product 1 Group

b COMMERCTAL VEHICLE INSURAI Plan Policy Flag ™

Pali Effact|
JSSL?DME 16/04/2020 Dafe . 22/04/2020 00:00 Expiry Date 21/04/2021 23:59
Excess all Claims

Type Par Accident Excess

Thind Party E:;a 2 1500 Windscreen a0
Excess E!mg e Excess 2
Additional as o
Excess Pramium

Dutsige Outside o : ¥
Singapara Singapora Young/Inexperience Driver Excess
O Excess TP Excess a
Agent PRO-LIMNEK INSURANCE AGENCY Agent Tel. BSG72149 G5T Flag k&
Cao-

inswramte No

Flag
Open

Falicy Info
Cortificate
Info

@ Policyholder Malling Address
Address 1 48 TOH GUAN ROAD EAST Address 2 #09-138 ENTERPRISE HUB Address 3 SINGAPORE 608586
Address 4 Address Type Singapare address Post Cade &OA5EA

i Related Palicy T

Linit Mo 0%-138 Munilier 5111365911-01

[ Insured Object: YQTBOOE

7 Endorsemants

Sequence Date of Endorsement Endorsemant Type Endorsement Status Endarsament Content

e

Continue | |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510892654... 21/7/2020



Claim Handhing(accident reporting Claim Task )

Claim Handling

Accident MT/ 1087810

Brdisy b SE0DRIEE44-01 VERILRE MO VG TELR
Caruficare Mo

Palicyhaiger Kame HE INTERKWATIONAL PTE, LT

Produci Code COMMEATIAL VEHITLE INSURA Cover Tyge Lt LT T
Coneact ma.[Mabie) sLoos 107 Coniam ko.jOffica; -]

B Apdress Speral Hemark.

KFE @i (e =]

WD Fratesticn L -] HCD Emoemant|s) @

¥ Accidant Detwily

Eepoe Dale 700 17:17 Acodam Repon Winin 29 oy ves

Late af Acoadent Loz Time af Acosdent hiimm

Eeperting Centre Orangs Poros
Rocdam Location BLE 524 aMK &VE & OPEN SPACE CARRARS
F Teawl Evcess Applicable

Par Accidere

Ewcess Ty Wirilslrean Evcani

Qf Srandsd Endess 1, 500000

o]

TP Stafadind Exci L8]

WIEE QD Edcess YIED TP Excess
Addniangl Becess

Tata! OO Escest AgpHcabem 1500 30 Total T0 Excess Appicable

W BanafEs
@ GET Registered Infermation
GST Aepeemng Vi
iceic o na
JLOFAN0 1714751 Syswem changed GET Regalenao trom Wo to Y

2107,2030 171457 System cranged G5T Rigateatinn Mo, frém full b SO0RCRASE
21MFF2030 17-34-27 Sysvam crarged GET Reganrstan DRce fraim nul o 1S/06/2009

GET Regimmation Date
GET Ragiration ko GET Status Vanbad

soahcalion mrory

¥ Polryholes Madieg Address

Address | +4 TOH QAN BOAD EAST hoaregs 7 #0558 ENTERPRISE HUB
Adsrean 4 Andrass Type Singason addrans
Uit Mo, -138 Eelpbed Policy humaer 511138801101

w7 Briver Infe
Drwer Name Umiatied Brroir Triver Trpe Lanamad Drvar
Unnaras driver Mams OHIN FEE CHUNG Sriver KRG SAXIOIIEN
Epgiter Dace of Onwer License  11,05,2000 Dnwer Age 3=
Canisc Ko |Mobie) FRESREIE CaraMT Mo DM el (i}
Aodress 1 BLE 758 Address 2 TUABONG WEST STREET &4
Hduirenn 4 SEMCAPIRE B426TS Address Type G e @il i e
uril R, a7-2EL
Does he own 4 5 e -
A gsteal Car? s [ ves (8 ko Berrane ehicle Na,
Dwclrasan
Brasthakyser or Boad Test
Rasding? Bmg Ay Puiy? 1 vas o
OBl Fhtory

Caimooy | ]

m “h.li

S Type = o =] Trsires Name s WTERRATIONAL PPE. LT, |

Contact Ho.Mobis]

Emii Addrana

Chimam Typs Clamant Trpat

Clemam Hanme #
i 1l At i

Claim Qeacrpmian

[varranom 511 tam o 28 5l oan

Prufarrad Warkehos Cantact
B,

Requrs Finaknazan

Contict e (Hose]
O bime Mismibar

Type of Bareafy *

Claimare MEIC »

Inaured Liakley *

Freferered Rapair Option

| marma of Braferred Worksap |

Page 1 of 2

GET Amgniration hs

PaleyFfaidir KR 2005058450
Losaing 0
Cotact K. (isams) [
oo =
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L5/06/ 1009
vEs
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Teniso Wo.[Heme| o
Sepdress IO WETES R ONG
o Coade E426715
Cirtver Irauirsr Company

—_—_—_
Insursd KRID e TR

Came Ho.[Ofmoe)

TP ‘darecie Mumilssr

[Preterret warksnap, Mame unintan v ] Gla repan

Dae Repiered

Eaport Taken By

[ poirt A iniser

-

Acodard Mo

Laxt Dec. Recarsed

MT{ 1087510

W ver 2 Mo

Hals v

Iﬂ.l:lhld b

https
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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