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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cu!retﬂlz ihe details of the accdent to speed up the claims process
2. This Form must be complelad by the Pohcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as poesaible. Any wilful migrapresentation or witholding of matenal facls may allow insurance comganies to

repudiate policy liability

4, The issue and acceptance of this Form by Insurance companies is not an admissien of policy liabikly on ihe parl of the insurance companies

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

6. This repor will be forwarded by the insurers of the Gla Records Management Cenfre established by the General Insurance Associalion of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appbcation by inleresied partles,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the report being made available

aforasaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/09/2020 16:02

03/09/2020 10:30

PIE TWDS CHANGI BEFORE SIMEI AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone Na
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GB.JE4640

HOCK TONG HUAT PTE LTD
TR HDE4R
NOEMAIL

OFFICE-89990990

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110755162-01

PHUA BOON TIONG (PAN WENZHONG)
SHXHKBEOH

10/10/1982

QUTDOOR

12/0272010

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91808041

OFFICE-21808041
NOEMAIL
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Address

Postcade
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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involvad 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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger {Including Driver)

BLK 72 GEYLANG BAHRU
#09-3000

330072
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES

NO

MO

MO

YES
MO
MO

SMAS135B

PRIVATE CAR
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SKETCH PLAWN

IMPORTANT NOTICE

Please report corractly the details of the acciden| to speed up the claims process

Thils Form must be completed by the Policyhafcar andfor the Authorlsed Drivar

3. Infarmation provided must be as truthful and aceurate a¢ possible, Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate pelicy liability,

The lssue and aceeptance of this Form by insurance companies is nat an admissian of palicy labllity on the part of the et

Pk

compznies.
Any false reporting may be referred tathe Pollce for lnvestigation,

[nsurance

The report will be forwarded by the Insurers of the GIA Recards banagement Centra established by the General
lom Ly

b
Association of Singapere [GIA) for archiving and that coples of this report will for a fae be made available upon applicat

Interasted partles, : g
By the lodament of this repart ta the Insuirers, you herzby-cansant te the archiving of this report at the tentre and 1o e o

the report being made available 2foresaid.

Cansent under the Personal Dats Pratection Act [PDPA)

{understand, acknowladge, agree and consent that:

(al My insurer, my worlkshap and the General Insurance Assoclation of Slagapore [“GIA"| may/are permitted to callect, uise
disclose and/ar process my personal data/personal Informatlon set out In this fform] and any other personal |n|'|:-rmatja:-|

provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose 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(s) Invalved in this accident shall be eollactively referred to as the "Insurers”), the Insurers’ lawyers/law firms the

Manetary Authority of Singapare and any relevant government agency/authority (such as the pollce), for the purpose(s)

of:

{i) pracessing, handiing and/er dealing with my clalms Including the settlament of the clsims and any necessary
Investigations relating to the elaims;

{il} Investizating the aceldent and/or my clzims;

{1} carrying out andfor dealing with my Instrictions or responding to any enquldes by ma;

{iv) aclministering my claims {including the mailing of correspondence, stataments, invaices, reports er notices 1o me,
which could Invelve disclosure of certaln parsonal clata about me ta bring about delivery of the same 25 wal) 25 an tha

external cover of envelopes/mail pachages); and/or
(v) eomalying with applicable law In administering, processing, handling and/or dealing with my clalms {collectivaly the

"Purpozes”)
all insurer[s) who have insured vehicle(s) Invelved Ip this accidant and the Insurers’ lawyers/law firms, may/are permitted

(b) o
to collect, use, disclose and/or process my Persenal Infarmatlon far ene or more of the abeve Purposes; and

el my Personal Information mayfcan be disclosad by any of the Insurers andfor GIA to thelr Ehird party service provicers o
agentsfinclucling thelr lawyersfaw firms), which may be sited outside of Singapore, for one or more of the ahove Furposes

riy Perzonal Informalicn will also be collected and used to compile clalms history for the purpose of fraud detection
fvestioation and management in prasent 2nd all future claime,
the information so coliected under () above may be shared / disclosed:

(1 1e all Insurers and/ar any ather third partlas that assist in evaluating, investizating, controlling or managin

regulalors, law Er:!’%nent and government agencies as reasonably reguired for the purposes siated ar

{ii} for |:|:-:1],Tlpm.' equirements under any regulations, laws ar courl arders,
oS e
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Date of Accident

fecident Place

Vehicle Reg. Mo, (Car Plate No.)
Vehicle MakeMade!

tasurance Company

Owner or Company Name /[ICNe. @

Owner or Company Canlact No.
ORIVER'S Nume / IC No.
ORIVER!'S Date Of Birth
Relationship of Dlwner de Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt Na,
DRTVER'S Occupation

Email Address

Weather & Boad Surfece

Reporting Type

03109 1020 Accident Time: (0 .30 A (24-HR-Formar)
L PIE towGvd) Chonagr Aw'povt ioef. SIer exit

~ FRTeA 640
: TeYOr  ARIACe.
- NTUC - Paliey No.

Hotk 7017 Hud DR (4d.

Ovmer's Hp Company Tel

[ §9233060H

. A0 [10 [li’.l,‘&'l_ DRIVER’S License Pass Date |1 !Q‘lf 2010 .

POy Won THng

+ Spouse \ Pavents | Children \ Sibling VEmployes\ Others:

: Ble 32 GRYIANg Bawin sr0f- 000 §330032 -

1y AEeRo&| 9 .

: INDOOE \EU@ (e.g. working inside or outside office)

{ CLEAR & DRY \KAINING &WET\ AFTER RAIN & WET

e

: Reporting Oaly \ Claim Cther Party A CI@;:}_DW@CE

MNumber of Passengers (Tncloding Driver);_ ¢ _—

Was there any video Captured by carcamera: YES 'l.@.'LJ/L;]
Exact pumpose for which vehicle was being used at the Tme of aceident; Private use \ WDt‘!{}ﬂrﬁuse

Vehicle Reg. No: SMAAI35R .

Other Par

Driver's Partienlar (if anv

Wehicle Reg. No:

Vehicle Malke\Wodel:

YVehicle dale\Mviodel:

Mame Dinver: _

Name Driver:

1 Mo, Diver:

12 Ma. Driver:

Diiver's Contact & Add:

Diriver's Contact & Add:




(7 Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

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

Certificate Number : 5110755162-01 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle : GBIE464D
Chassis Mumber : ITFHTO2P300248884
2. Name of Policyholder ¢ HOCK TONG HUAT PTE LTD
3. Effective Date of Insurance : 28 Jun 2020
4, Expiry Date of Insurance : 27 lun 2021
5. Persons or Classes of Persons entitled to driveft

{a) The Policyhaldar.
{b} Any other person whao is driving on the Policyhaolder's order ar with hisfher permission,
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motar 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. Lirmitations as to Use#
(a] Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

[b) Use for the carriage of passengers or goods in connection with the Palicyholder's business,

This Policy does not cover
{a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{e]  Use whilst drawing a trailer except the towing of any one disabled mecha nically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these

headings.
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) CONYA
WINDSCREEN EXCESS ;- E8100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
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 accordanes 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)

Apency : BELL AUTO PTE. LTD. (00000615426)
Data of lssue v 23 Jun 2020 11:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




