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MEAZ008ETES | National Assessment Cenbre Sanvices - Ukl
ENTRY DATE & TIME: 12102020 09:23
SUSMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon currectlE the detais of the accident 1o speed up the claims process
2. Thig Form must be completad by the Policvholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples af this report will, for a fee, be made avallable upon application by interested partias.
7. By the lodgement of this report to the insurers, youw hereby consent (o the archiving of this report al the centre and 1o coples of the report being made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/10/2020 09:23

10/10/2020 11:00

BLK 455A SENGKANG WEST AVE LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholdar
Mame Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for 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 Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBK125TM

YOROSHIKU ENGINEERING PTE. LTD.
20000087 3K
NOEMAIL

OFFICE-97387644

TOYOTA
DYMA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115313404

CHONG LYE KIAT
SXXAXITSG

06/10/1964

INDOOR

0471211996

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-97397549

NOEMAIL

Fage 1 of 19



Address BLK 65 TELOK BLANGAH DR #08-168
Postcode 100065

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I hav_f_-: been aj_:lproacl}ad by unknnwn_personfs} ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: : UNKNOWN
GEMNDER; : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Number SLMaT4d
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR

MName of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Inzurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form rmust be completed by the Policyholder and/or 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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.

7. 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 repart being made avallable aforesaid.,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal 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/authority {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 relating to the claims;

(ii} investigating the accident and/or my claims;
(iii} carrying 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 involve disclosure of certain personal data about me to bring about delivery of the same as well 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) invalved 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

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

(d]  my Personal Information will also be eollected 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/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

(i} for complying with reguirements under any regulations, laws or court arders.

v . : :
i ﬂru!hlk: Engmaarmg Pte Ltd

L.PNo: Ws.1 ﬂf::"a'? Services) k
Hiock 1013 Geyia 998 Reg. No, 201205873 )
H01 = ng Easi Awva 3
HP iy % e Driver's Signature Reporting Centre Personnel’s Signature
Hm i ﬁaa 64277 Fax: 6545 48551 driver is not the pelicyholder) Mame:
@gmait.com Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_v3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My  vel por s d Fn—rlfr_q{ ot He Blk 4S5 A4 Sﬁh_qvlrm,,
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out from the lat - Staplofew [y, Veh B ars Y o Fe 1
: _parsevge g

Yigh g baclg ooy  oungd hit  endo pay Vel, left year

Fﬂ'l'*l'nw

UECMRATlDN
fn:egoms particy AP ooy respect.

Ph Lid
L,F'!!'lo' ws.vmmu th. No, zmmsa?a / |

Block 1013
’?‘W Driver's Signature Reporting Centre Personnel’s Signature
4277 river is not the policyholder Name:
£ A4 Tet: 6846 4277 Fay. gagg o L0 he policyholder)
yoroshiku8es@gomay,

com e & Time: MRIC/FIN No.:
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(7 Income

made differsnt
Certificate of insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ’
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Mumber : 5115313404 Cover : Comprehenshve
1. Index mark and Registration Number of Vehicle 1 GBIKLISTM
Chassls Humber : FTFATISYA0KZ 14674
1. Name of Policyholder :  YOROSHIKL ENGINEERING PTE. LTD.
1, Effective Date of Insurance ;07 Jan 2020
4, Expiry Date of Insurance 1 D6 Jan 2031°
5, Persons or Classes of Persons entitied to drived
{a) The Policyholder.

(b} Any other persan who ks driving on the Pallcyholder's order or with his/her permission.
Provided that the parson driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has baen so permitted and is not disqualified by order of a Court of Law or by reaton of any
enactment or regulation in that behalf from driving the Motor 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} Use for the carriage of passengers or goods In connection with the Policyholder's business.
This Policy does not cover
(a) Use for hire or reward.
(b) Usa for racing, pace-making, reliability trial or speed-testing.
{c} Use whilst drawing a trailer except the towing of #ny one disabled mechanically propelied vehicle.

# Umitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.

EXCESS [SECTION 1) : 55600

EXCESS (SECTION 2) : N/A

WINDSCREEN : 55100

INSURE WITH COE 1 YES

HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates Is Issued In accordance 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 : 5G MOTOR TRADER PTE. LTD. (00000S73388)
Date of Issue + 03 Jan 2020 14:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Reg. No.: 201537,
17250 Ming ry
| Tek 88330400 Fax: 8456 0878
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ACCIDENTDATE 10/ 10/ 320

ACCIDENT STATEMENT
J{thmwwm, nme:(_L ¢ : 99 ){HH:MM]

tocanon:___BIK 4S5A  Scwgleany isese Ave  Loapiag. bay

8.

5""‘_'] "

DETAILS OF VEHICLE L

Q) VEHICLE -NUMBER: GOK 1253 M =
B)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:__
[)TYPE:(SALOON / COUPE / MPV /V AN Loﬁﬂw MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Werk
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER ST
AJNAME:__ Yo Yoshiky Enginagtriag IMe ™ (MALE/FEMALE)
b) NRIC/FIN/P ASSPORT: ~  contact_433F 26%4
CMDDF:ESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
QJNAME____chowsg We Krut (MALE / FEMALE]

b)NRIC/FIN/P ASSPORT: contacT.__ 9739 25%9 .
) ADDRESS: :

*d)DATE OF BIRTH: | / P | [OD/MM/YYYY)
©)OCCUPATION: (INDOQOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS, o g
WAS ANYBODY INJURED (YES / NOJ)
a}REPORTED TO POLICE [YES / NOQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLENUMBER: ___ SLM ¥34 T, mopeL:

Clocduding diiver) B) DRIVER'S NAME,
C Y " ) NRIC/FIN/PASSPORT; CONTACT: _
Y —_ 9. THIRD FARTY VEHICLE
2 iy ol i d] VEHICLE NUMBER: MODEL:
¢ P“ “PC. &) DRIVER'S NAME: -
Clndudiog dviver) ) GRIC/FIN/PASSPORT: CONTACT:.
-

Cimai] =

.1}:2 b g
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