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ENTRY DATE & TIME: 010492020 0%:60
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withelding of material facte may allow insurance companies 1o

repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies i nol an admission of pokcy lability on the parl of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for

archiving and that copias of this repor will, for a fes, be made available upon application by inleresled partias.

Ty Ij:' e Iq}ﬂgl'..'l"lt:rﬁ af this report 10 he insurers, Yol rﬂreb:,- coensent 1o the archiving of thia repor at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/09/2020 09:50
31/08/2020 10:40

PAYA LEBAR RD TWDS PIE (TUAS)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mcbile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GB.J4538M

BITRONIC ELECTRICAL ENGINEERING(S) COMPANY PTE LTD

1K KBR4R
NOEMAIL

(LOCAL) +65-96334930
OFFICE-96334930

TOYOTA

HIACE VAN TURBO SOR MT

WORKING

NOC

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108824867-01

CHOO YOUNG JIN
GIHHHITON

1411219867

QUTDOOR

07/M11/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87984143

OFFICE-87994143
NOEMAIL

F'.e:[;l_-': 1od14



Address 27 SING AVEMNUE
Postcode 217872

Was driver an employee of the Insured's Company YES

It 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invohved in the accident .
VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h;:.nre. hean approanhad by upknown person(s) NO
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 nolice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
VWas there any audio recorded? MO
Vehicle Registration Number SLCBTTSL

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category FRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 14



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wern?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

CHOO YOUNG JIN

NECK & BACK
GBJ4538M
YES

NOD

Page 3 of 14



SKETCH PLAN

IMPORTANT MOTICE

L. Please report earrectly the detalls of the aceidant 1g speed up the claims process.

2. This Farm must be complgtad by the Palicyhalder and/or tho Autharised Driver

infermation provided must be as truthful and aceurate s posslble. Any willul misrepresentation or withholding of malerial
facts may allow Insurance companies to rapudiate policy lakhility. ;

4. The lssue and acceptance of this Form by Insuranes companles [s-notan admissian of paliey laility an'tHe part of the hsuranca
curmpanies, ) '

3.

5

x|

An

fa . :
The report will be forwarded by the insurers af the G4 Recards Management Cahtre established By the General Insirnce

Assodiation of Singapare (GIA] for acchiving and that copies of this renort will far 2 fas be made available ugien apalician by
interested parties. : : ,

. By the ladgment of this repart to the insurers, you hereby consent to thearehiving of This report at the ceritre and b copiss oF

the report being made svallabile aforesald..
B Consent under the E-i'.‘ndl_ﬂl Data Protection Act 1?'0“_51;
| enderstant, dcknowdedge, dgres and congant tHat: )
Tw] myinsurer, my workshop:and the General m::'maﬁlgnﬁiiﬁn'dﬁiﬁinﬁdre_'['-:‘.i'm"r may/are permitted: to-zallest use,

BITRONIC ELECTRICAL
ENGINEERING (S) SINGAPOI

16}

feh

(d)

disciose and/orprdcass my pe,r:ﬁn!l.'ﬂ':ata{p{rs_dﬁifF'r@fu'riﬁangséthut_'In this {Totm] and.any other personal ifarmation
Aravided by me or possessed by my Insurer {eallectively the “Parsonal Infarmation”) arid disclose and tranafer such
Persanal nfamiataf o af InsurErs) i Kabe nsured vatiele(s) invoived s this accidént (sl insurort) whe s urad
‘yehlele(s) Invoived inthic acefdent shall e collectively refarred to 35 the “Insurars®), the Insurers aveyers/Taw fims, the
Monetsry Authority of Singagare and any relevant gotsroment agency/autharity (stich ds the palice), for the pumoie(s)
of ;

(I} grocessing, handling dnd/or dealing with my claims including the settlement of the daims and afy necessiny
Invastigations relating to the claims;

(i) investigating the acHdﬂht‘an’d‘f_ﬂFm? dlaims;

(i} carrying st andfur déail'qp_mmv-h_:mmlans or fesponding to aiy enqulries by me;

E}v]aqnﬂnklwing_my!ﬁaﬁ'ns fiﬂ:l'r.ld-_rn‘ thiy mailing of cofrispondinies, statements, idites, reports o noifcas 1o me,

- whicheould invelve disclasire of cértain perzonal ddta abeut miz o bring abgut delivery of the sime'as well a5 dnthie
extemal cover of envelapes/mall packages); andfar )

vl wm!ﬂ'ﬂiwith'aupllfuble faw In administering, pracessing handling and/or dealing with iy cfalms;{collectively the
“Purposes”) '

all insurec]s) who have Insured vehicle(s} Involved in this 3ccident and theifsurers’ lawyers law fims; mayfare feritted

to collect, yse; disclose ant/or pracess my Persona) Infermation for arie dr mare of the akove Purpases; and

iy Parsonal afarmatlon may/can be disclasad by any.of the insurers andfar GI& t.thelr hird party service roviders or

agentsfincluding thiwir [awyers/Taw frms), which may be sited outiide of Singapore; far are-or mdre of the ahye Pirgoses,

iy Persanl Irifarrnatian wil _élﬁbg:;,ull‘p;ﬁ_:ﬁ_-mg used to compile claims history for the purpose of fraud deteetion;

Irvestigation and management in present d5d 8l fomre claims, '

the Infermation so collected under (4] abiave may be shared | disclosed:.

T toall surers arid/qr any dther third parties ihat asslst in evaluating, investigating, contralllng or managing fraud,
regifatars; law enfareerent and geiernmert agencles as reqsonably required for the surposes stated, or

(i1} fer complying with riquirements unider any fegIatians, Jaws o caurt orders,

PTH;

Date & Timeg:

1 s

ipteb I Signawra Driver's Signature o Reparting Cantre Farsonpels
2 {f driver s nat'the pofieyhalder| Mame: .
Date & Tima: NRIC/FIN B3




SKETCH PLAN
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DECLARATION
1/We declara the fordgaing particulary are frus in averyr
BITRONIC ELECTRICAL
ENGINEERING (8) SINGAP
mprﬁuatum Drivar's Slgnatura Reparting i:unlre'_ﬁ'_'erspnnih_/'ﬁ:mh
{iE.driver Is not ke palicyheidar) Name:
RRIC/RIN Mo, i

Data & Time:



[
IMPORTANT NOTICE

ERr e

——
G

SINGAPORE ACCIDENT STATEMENT

Completa and submit this form ta the Individual Insurance authorisad regorting centre.
Please repart carrectly an the details of tha sccident to speed up the claim process.
This farm must be flled up by the policy holder andfor authorised diiver,

Infarmation provided must be as fruitful and sccurate as
Insurance companiles to repudiate policy llabdity.

The issue and acceatance of this form

possible: Any wilful misrepresentatian ar withholding of matasial s may allpw

Iy insurance companles is mot an admissian of paficy i#bifty-on the part of the inswne cempanias,
Any false reporting may be referrad 1o the traffle palice degartmaent far Investigation,

7
Accident details

| Date and time of accident | Date: 2§ /¥ } A (DD/MM/YY) Time: /' GV (HH:MM)
] Exact location of accident } PAdp [&EH?'N ReAD S VAR TOUARRS PTE TV
Details of vehicle
Vehicle registration number N 4625V i,
Vehicle make and model TOAMR  HIAE - ]
Type of vehicle Saloon o MPV O CRV o Vang”
lorry o Bus o Matorcycle o Others:
Vehicle category Private o Commercialz”  Motorcycle o
Purpose of using at said time VORI
Are you claiming under your | Yeso Nd o if na, please select;
own insurance company? Third part claim Reporting only o
Insurance information
Insurance company NTul |
Policy number | & | CO8ATKLE- DT
Type of policy | Comprehensive @ Third party fire & theft o TP only o
Insured / Policy holder
ore AP
Name BINaNEr . EUECES AL EMINEELI Malen  Femaleo
NRIC / Fin / Passport number I+ INV) BVenug ) F¢a2
Contact LG 4A5T
Address
Driver Same as insured above O (skip to D.0.B)
Name CHOO  M0Mvh e Malen Femaleo
NRIC/ Fin / Passport number | [ 259 21301
Contact s+aq 4143 ‘
Address 13 Sy AveNve 24 Fr3
Email address 3 —
Date of birth i/ rh’ 1 X3 P
Occupation Indoor o Outdoor o
Driving date pass VR ',i' i Ifﬂ 2017

Page 1



General information of the accident

| Was driver an employee of
the insured’s company?

|

Yos @ No o

If no, relationship of the driver and insurad:

Accident captured by camera? | "I'ES)B’/— Moo

| Weather condition CIearD/ Raining o Others; .
Fuad surface Dy’ Wetn
No of passenger | (Indusive of driver)
Passenger 1
Name | e |
Gender |Maleo  Ferfaleo |
/’
Passenger 2 //
Name [
Gender Male o Femalé o ]
Passenger 3 / /
| Name | |
| Gender [ Male o /F'emare o |
Passenger 4
Name _.,-r""r’ |
Gender Maleo " Femaleq i |
A
Passenger 5
| Name
| Gender | Male g~ Female o o
w
Passenger 6
Name S
Gender Male 0~~ Femaleo
P
Other information
Was anybody injured? Yesg “Noo
Was other vehicle damaged? | Yesg— Noo
= Fod

Details of police action

Reported to police?

&
Yeso Ne o~ If yes, please state which police station,

Police station name

Page 2




Third party vehicle 1

|I Mame

’»Euntact number
NRIC / Fin / Passport number

|
!
|

CLL XAFa_-

| Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

| Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make r_nudel

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Mame

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Page 3




Witness 1

r,_i-‘sl'_ame

i

Witness 2

| Name

e

Injured person 1

=

[ Name | 009 Ui i 5y a!
Injuries sustained 7 £ hecil
‘E&l!ch vehicle person in? PRI ¥
| Were seat belts worn? Yesz~ Noo
Was injured conveyed to Yeso  Nog
hospital by ambulance?
Injured person 2
l_Name J— ,|
| Injuries sustained | ]
Which vehicle person in? [ T |
Were seat belts worn? | Yes o Noeg .~ |
Was injured conveyed to 1

| hospital by ambulance?

IYESD

Injured person 3

]_ﬂa'me

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
[ hospital by ambulance?

Yas O

Injured person 4

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes o

Page 4



(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
AAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1853 [MALAYSIA)

Certificate Mumber : 5108824867-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBJE53EM
Chassis Number :  JTFHTO2P300245064
Z. Mame of Policyhalder . BITROMIC ELECTRICAL ENGINEERING [5) COMPANY PTE
LTD
3. Effective Date of Insurance i 23 Apr 2020
4, Expiry Date of Insurance 1 22 Apr2021

5. Persons or Classes of Persons entitled to drived
{a) The Policyholder,
(b} Any other person whao s driving on the Policyholder's erder or with his/her permissicn.
Provided that the person driving Is permitted in accordance with the licansing or other laws or regulations to drive
the Moter Vehicle 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 Moter Vehicle.
6. Limitations as to Used
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

[b) WUse for the earriage of passengers of goods in connection with the Palicyholder's business.

This Pollcy does not cover
{a) WUse for hire or reward.
(b} Use for racing, pace-making, reliahility trial or speed-testing.
{e} Use whilst drawing a trailer except the towing of any one disa bled mechanically propelled vehicle,

# Umitations 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 not to be included under these

headings.
EXCESS (SECTION 1) © 55600
EXCESS (SECTION 2} tONSA
WINDSCREEM EXCESS + 55100
IMSURE WITH COE v NES
MIRE PLRCHASE CCMPANY ¢ NfA
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 185) and Part I¥ of the Road Transport Act, 1987 (Malaysia)

Agency - MET LINK COMBMERCIAL PTE. LTD. [00000615136)
Date of issue : 18 Mar 2020 09:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

MWoees. 84— Qo BRresmank



