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FANALIIOGRSES ! | Matonal Asdessrmam| Canrre Sarnpps - Dot Maran
ENTRY DATE & TIME D30 LBER ]
SUIBRITTED UY: HLCTHLE HiM AGLILL W Wi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Praase rekport corenedly te details of the soetidont 1o spesedd wp the claims process

2. This Form miesi bo compinted by the Palicyhalder andior the Authorisiod Oriver

3. Informaticn provided must be as fruthiful and accurate as possibie. Any widu migtprEEantabon or wihalding of masos
repudiata pabey liabifity

A, Thie bsmum ard soceglance of this Form by meus nnoee GEINPAIRE HE NOL AN pdmesion of polcy abilly on the pan of the indgrance companies
5. Any talse reparting may be referred to the Police for Investigation.

£ Thie report will be larwarded by the inourers af the GIA Focords Management Cuntng ostsbiished by ine Genoral nsutancs Aksatiabon of 5 ngapare (EHA] for
archiving and tha copies ol thin report will, fara fon. bo mads

al facie may allew insurnnce companies to

allablg upon npplostion By inleroaiod paries

-'r By this Indgemant of 1his repart 1 e insurers, you hsseby congontio Fa archiving ot this roport at the certre 2nd 1o cogles of the epan seing miage avallahie
aforesmd
ACCIDENT STATEMENT

Date Of Report 03/08/2020 11: 3
Date Of Accideant 31/07/2020 00:05
Exact Location Of Accidant OASIS TERRACE CARPARK (PUNGGOL ORIVE)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAS4T2J
Insured/Policyholder
Mama OFf Registarcd Ownar ACVANCE ENGINEERING & TECHNOLOGIES
Co Reg Mo SXXXAGTID
Emaill Address ADVANCEBA@HOTMAIL.COM
Mobile Phane N (LOCAL) +85-82462935
Altarnative Phong Mo OFFICE-92462938
Vehicle Particulars
Manufaciurer TOYOTA
Madai OY¥MA 150 MANUAL
E;;LLF ::fiﬁ.:m which vahicle was being used at. \yopuinG PURPOSES
Are you claiming under your own insurance policy NO
far repair o your vehicle?
If Nio, Ploase stale aclion to be takin REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Wame of Insurance Comparny NTUC [NCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Flogt Folicy N
Policy Mumber 5111741868
Cover Mate Number
Driver
Name of Driver ONG ENG KEAT, DICKSOM
MRIC No SHHKERE
Date OF Birth 2112/1887
Cooupation QUTEROOR
Bate Of Driving Pass 0/07 2008
Drving Experience 12 YEARS AND 0 MONTHS
Gandar MALE
Mobile Number (LOCAL) +65-92452030
Fax Mumber
Contact Numbar OTHERS-82462939
EMail Address ADVANCEBBEHOTMAIL COM

Fage 1 ol 12



Addrpss

Pustcogde
Was driver an emplayea of the insursd's Company
IF'No, Relationship ol the Driver wilh the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Drivers Own Yahicla

General Information of the Accidant

Type Of Accident

Waeather Canditions

Hoad Surface

Other Information

Was any forelgn vahicle invalved in this accident?

Number of vehiclkes tincluding own vehicla)
Invelved in the accident

Was any bady injured In the Accident?

Was any injured conveyed to hospital by
ambulange?

Was any olher matarial or properdy damaged?

| have been approached by unknown personis)
soliciting/offering accident clzims assistance,

Number of Passengers {Including Drivar)
Details of Police Action

Was the actident ropared to 1he palica?

Il Yes Please state which Polico Station

Was notice of inlended Prasecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are'accident photos available for altachment?
Was there any video captured by Gar Camera?

BLK 140 SERANGOON NORTH AVENUE 2

BO7-30
Fa0140
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
ORY

MO

NO

NO

YES

MO

ND

MY

YES
NO

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

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Crivar
NRIC/Passport Number
Contact Numbor

Address

Postcode

Insurance Company Name
Mature: Of Damage

M. O Passenger (Including Driver)

PRIVATE CAR
GOH SU KHENG, MAGDELIME

82333552

Page 3 of

3



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ¢laims process.
4. This Form must be completed by the Policyholder and/ar the Authorised Driver

3. 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the partof the Insurance
companies.

5 -Any false ra may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insuranca
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon application by
Interestad parties.

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

B. Consent under the Persanal Data Protaction Act (POPA)

| undearstand, acknowledge, agrée and consent that:

)

(B

(c)

{d)

le)

My Insurar, my workshop and the Genargl Insurance Assaciation of Singapore "GIA”") miay/are permitted to collect, use,
discloss andfor process my personal deta/personal information set out in this [form] and any other personal information
proviged by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersenal Information to all insurer{s} wha Have insured vehicle(s) invalved in this accident fall Insurar{z) who have insured
vehiclels) involved in this accident shall be collectively referrad 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 1

{I} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
Imvestigations relating to the claims,

{li] investigating the accident and/or my claims;
(I} tarrying aut and/ar dealing with my instructions or responding to any enguiries by me;

(V) administering my caims {inciuding the malling of correspondence, statements, invoices, reports or netices to me,
which could involve disclosure of certain personal data about me to bring aboul delivery of the same az well as an the
external cover of envelopas/mall packages): and/ar

(v) complying with applicable law in agministering, pracessing, handling and/or dealing with my claims. (callectively the
"Purposes”|

allinsurer(s} who have insured vehicle(s) involved ih this accident and the Insurers’ lawyers/law firmis, miy/are permitted
te collect, vse, disclose and/ar process my Personal Infarmation for one or more of the above Purposes: and

my Personal Intorrmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agantslincluding their lawyers/law firms), which may be sited outside of Singapure, for one or more of the abave Purposes,

my Persanal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in prasant and all future claims.

the information so callected 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 sgencies as reasonably required for the purposes stated, or

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

& - 2 o

Policyholder's Signatura Oriver'sSgnature murg Canty Perdonnell Signglure
Date & Time: | grives iz nat the polle Iinlder:l .ame

Date & Time: \io% 'Lﬂ MNRIC/EIN Mo, |
78 \S .3 3



SKETEI-.| PI.A:M. . ’/{ﬂm Qfefﬁai;_ C?udf{é[‘l{, PE’,LOH )

b) G S¥12°7
fj.) SMD CﬂLl'{r i B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wad 4o revwse o of ?ar\c.w, le1 | accidedally kit 4he car
gﬂ?q?‘lu‘ % &T r“'f G note om He wm:»'S(ﬁm

DECLARATION
I/We declare thesgmagaing particulars are true in every respect

i // f%M R

Falicyhalder's S - Driver's Signature jlng Centre F‘ anfiEl's Signature |
Date B Timo; |If driver =nat the policyholder)
(A s | Foasy 1 B

Date & Time: l. l&\lo NRIC/FIN MNo.:

3%
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CCIDENT STATEMENT
ACCIDENT DATE: >\ v 10 Huﬁfmwwm. nME;[QE' :_'ﬂi_HHH:MM}

LOCATION: 85 0asis 'f{(raft C&r!rmrfr-

1. DETAILS OF VEHICLE G’BH $472 j

o VEHICLE MUMBER:
BIINSURANCE COMPANY: WTUC Tacot

£)POLICY NUMBER: SINFHIT6g
G)FOLICY TYPE: (COMPREHENSIVE /(HIRD PARTY)/ THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: Toyota YA ISV

ATYPE(SALOCN / COUPE / MPV /V AN ATORRYY MOTORCYCLE / OTHERS)
0 VEHICLE CATEGORY: [PRIVATE / w:r MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: (Workin
| ARE YOU CLAIMING UNDER YOUR OWN INSURA Oy
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE&Y}

2. INSURED / POLICY HOLD
apname_ Advante ;Rﬁfﬂ"ﬁ“‘l lf’fﬁi‘“"!aﬁ”} (MALE / FEMALE]

b NRIC /FIN/P ASSP GRT: / ACT:
c)abpress: Blle (007 Toa Payon j’nruj‘fna}faz[:
foe. Payo b Indusric | forle €7 rwﬂ 2N90FU

* CONTINUE TO 3.d IF DEWER ALSO POLICY HOLDER

BNe of pascon: DRIVER
£ Bt alHAME:_ U“‘\ g“‘l bﬂ"‘ ?ﬂ\‘-}ﬂ"" @ FEMALE
I'IC]I.AEILIH:! ,:[...,.,-ar‘} L 4}
}chmwmassp%r Sk Bd cmac. qaM62
1) clAanopress: BV T[40 ¢erbag o no AL 1 ®07-dc
§'gorl CeDIGO '
“d)DATE OFBRTH: [T\ ;7 \L (DO/MM /Y YY)
8| OCCUFATION: [INDOIOR / )
fIYEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)
IF NO, RELATIONSHIP OF THEDRIVER WITH INSURED:
5. QI WEATHER CONDIION: [ELEAR 7 RAINING / OTHERS
b|ROAD SURFACE: ! WET / GTHERS
4. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE (YES /|
IF YES, PLEASE STATE WHICH PISLICE STATION:

, . 8. THIRD PARTY VEHICLE
T e 2y fesszaqze @) VEHICLE NUMBER: SNBQHU %A‘l
Clncuding doivech B) DRIVER'S NAME_ Gipln S0 Lhery 'ﬂﬁ‘n WE
£ D) <) NRIC/FN/PASSPORT: CONTACT,_ £33 36672
t—_ 9. THIRD FARTY VEHICLE
TR N o] VEHICLE MUMBER: MODEL:
v Mo aF 'IJ":!J_:.I-j‘r S .
i 7 v 2] DRIVER'S HAME:
S "“ﬂ-“-in W) [ NRIC/FIN/PASSPORT: CONTACT::
r Q \1]

H‘D l""'ﬁf, . I .
fie ] = rdvonte %%@gxﬁ1 (0

(343196

L’" w o=

NIpko
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Claim Manilling

Claim Handling(accdent reporting. Claim Task )
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(f Income

made diferant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 148)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 {(MALAYSIA)

Certificate Number : 5111741868 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle . GBASATH
Chassis Number ¢ JTFATESY103001238
2. Nameof Policyholdar ADVANCE ENGINEERING & TECH NOLOGIES
1. Effectlve Date of Insurance 23 Aug 2019
4. Expiry Date of Insurance {22 Aug 2020
5. Persons or Classes of Persons entitled to drived

(2} The Policyholder.
{b) Any other person wha is driving on the Policyhalder's arder or with his/her permission,
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law ar by reason of any
enactment or regulation in that behz!f from driving the Motor Vehicis,
6. Limitations as to Uses
(#) Use for saclal domestic and pleasure purposes and in connection with the Pelicyholder'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
() Use far hire or reward.
(b} Use far racing, pace-making, reliability trial or speed-testing,
{c) Use whilst drawing a traler except the towing of any one disabled mecharically propelled vehicle

# Limitations rendered Inoperative by Section 8 of the Motor Vehicie [(Third Party Risks and Compersation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NA
EXCESS (SECTION 2) CONYA
INSURE WITH COE ©ONSA
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANE LIMITED
SUM INSURED N/A

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accorda nce with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTO. ﬂGﬂﬂMSTSESE]
Date of lssue i 16 Aug 2019 15:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




