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MRATZO0TETTE [/ Nalional Assessmaent Contre Sendces - Ui
EMTRY OATE & TIME: 0T/09V2020 09:0%
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the aceidant to speed up the claims process.
2. This Form must be completed by the Polieyholder andior tha Authorised Driver.

3. Information provided must be as iruthful and accurate as poasible, Any willd misrepresentation or witholding of material facts may allow nsurance companies to

repudiate policy liability

4, The: issue and acceplance of this Form by Insurance companies is nol an admession of policy liabilty on the part of the insurance companies.
5. Any false reporiing may be referred to the Police for Investigation.

&. This repor! will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Agsociation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apgplicaton by interesiad parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this regort at the centre and to copies of the repor being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/09/2020 09:09
03/09/2020 12:15

FIE TWDS CHANGI AFTER TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturar

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 Mo, Please stale aclion 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBJBS3ZR

VINCE'S TRANSPORTATION & TRADING
SXHAHA1I5A
NOEMAIL

OFFICE-87304633

TOYOTA
HIACE

WORK

NO

REPORTING QONLY
COMMERCIAL YEHICLE

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110610579-01

¥IP HAN WE| VINCENT
SHXXX106D0

15/12/1888

QUTDOOR

18/02/2018

2 YEARS AND & MONTHS
MALE

(LOCAL) +85-97304633

VINCENTYHW1988@GMAIL. COM

Fage 1 of 13



Address BLK 252 CHOA CHU KANG AVE 2 #08-308
Fostcode 680252

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident v

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

VWas any other material or properly damaged? YES

I have been approached by unknown person(s) ND

goliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Pagasnoer NAME: i UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? [}

If Yes, Please state which Police Station

Was nolice of intended Proseculion given? [ [0]

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
YWas there any audio recorded? NO
Vehicle Registration Number GBGTE38D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 13



MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumbar LIMNKMNOWN

Yehicle Make/Model/Colour
Datails Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contacl Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Regisiration Mumber UNEKNOWMN
Vehicle Make/Model/Colour

Details Of Properties
Yehicle Category TAXI
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number LINENOWMN

Vehicls Make/Model/Colour

Details OF Properties

Vahicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

Please report correctly the details of the accident to speed up the claims process.

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

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,

The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autheority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
[iii) earrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wall 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 claims.|collectively the
“Purposes”)

b}  allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents|including their lawyers/law firms}, which rmay be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} the infarmation so collected 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 agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Pulchr_’;‘S}{natu re Driver's ng nature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Faolicyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



{(7siIncome

mads different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT} ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number ; 5110610579-01 Cover : Comprehensive
1. Index markand Registration Number of Vehicle ;. GBRIB53ZR
Chaszzizs Number : (GDH2011019516
2. Name of Palicyhalder © WINCE'S TRANSPORTATION & TRADING
3. Effective Date of Insuranca : 02 Jul 2020
4. Esxpiry Date of Insurance : 01Jul 2021

& Persons or Claszes of Persons entitled to drivasd
{a) The Policyholder.
(b} Anyothar person who s driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been =o permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Meotor Yahicle.
&. Limitations as to Use#
{a] Usa forsocial domeastic and pleasurs purposes and in connection with the Policyholder's business or profession,
B} Use forthe carriage of passengers or goods in connection with the Palicyholder's business.
This Policy does not covar
{z) Useforhireor raward.
(B} Use for racing, pace-making, raliability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any ona disabled mechanically propelled vehicle.

# Limitationz rendered inoperative by Section £ of the MotorVehicle {Third Party Risks and Compensation)
Act (Chapter 129 and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under theze

headings.
EXCESS {SECTION 1) : 55600
EXCESS (SECTION 2) t NfA
WINDSCREEM EXCESS . 55100
INSURE WITH COE : “YES
HIRE PURCHASE COMPANY : SEYLINK CREDIT PTE. LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\We hereby Cartify that the Policy to which this Cartificate relstes is issued in accordance with the provisions of tha Maotar
Wehicles (Third Party Risks and Compensation) Act { Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency ;LM TAI SIN [00000573846)
Date of ==ue ;23 lun 2020 12:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

<]POLICY NUMBER:

AccioenToate(O° /0% 7 2979 yoommpvrery, imes_| L . 1 J{HH:MM
PIE Towsids €Koa Aed Tore Pahais
LOCATION,_ £ low 4\ :
. DETARSOFvVEMICLE *© = .- %
QJVEHICLE NUMBER:_ T 232
BINSURANCE COMPANY: mTUL  inctame

) EOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]

8)MAKE & MODEL;__ Truo + :

ITYPE:(SALOON / COUPE / MPV /YA

N4 LORRY / MOTORCYCLE / OTHERS)

9I VEHICLE CATEGORY. (PRIVATE / COMMERGCIAL / MOTORCYCLE|

h)PURPOSE OF USING AT ACCIDENT TIME;

I ARE YOU CLAIMING UNDER YOUP OWN [NSURANCE (YESANO)
I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME,

O] NRIC/FIN/P ASSPORT:

clADDRESS:

[(MALE / FEMALE)

CONTACT: 93732 4£33.

" *CONTNUETO 3.d F DRIVER ALSO POLICY HOLCER
L hle g l'-q';;-g.,_.,-lg, DRIVER

aNAME__ Yo Hoaw We i Yo +

(MALE / FEMALE

Vipk.e ~ Mes.

O)NRIC/FIN/P ASSPORT: CONTACT:
C)ADDRESS;
*d}DATE OF BIRTH: gt ) ([DD/MMIYY YY)
2|OCCUPATION: (INDOOR / O UTDOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ondy .
5. QJWEATHER CONDITION: [CLEAR / RAINING / OTHE®S
OIROAD SURFACE: (DRY / WET / OTHERS
& WAS ANYBODY INJURED (YES / NO)
7. ©|REPORTED TO POUCE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: e
8. THIRD PARTY VEHICLE
swweir @) VEHICLE NUMBER: GEG _FC3¥D. mope
v B) DRIVER'S NAME:
c) NRIC/FAM/PASSPORT: CONTACT:
7. THIRD FARTY VEHICLE
d VEHICIE NuMEER:  UM)lupi 4 MODEL:_
2] DRIVER'S NAME:
Il HNRIC/FAN/PASSPORT: CONTACT:
LLEN [ SO, “*oxy
o UnEnew Provate
Epail =
f
e = e o\



