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SUBMITTED 8Y: Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor comectly the details of the accident to speed up the claims process
Z. This Form must be completed by the Policyhaolder andior the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The lssue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

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

6. This reporl will be forwarded by the msurers of the GlA Records Managament Canire astablished by the Ganaral Insurance Associalion of Singaporne (GIA) Tor

archiving and that copies of this report will, for a fee, be made available upon appbeation by inleresied parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/10/2020 15:07
10/10/2020 15:30

JUNC STADIUM CRES & STADIUM BLVD

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

DETAILS OF OWN VEHICLE

GBD11580C

PLATINUM WINES & SPIRITS PTELTD

20X EATH
NOEMAIL

OFFICE-89899993

MNISSAN

CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5

Exact Purpose for which vehicle was being used at WORKING

time of accident

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

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeeupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5066296469-06

TAN WEE CHONG
SHHHAKETID

06/11/1997

OUTDOOR

08M10/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98784354

OFFICE-98784354
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver)
Details 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?

BLK 16 UPPER BOON KENG ROAD
#07-1089

380016
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SBJTE

PRIVATE CAR
KUN KAY HONG
SXXXX565.
g7377787
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1)
2)
3)

4]

5)
6]

7)

8)

SKETCH PLAN
IMPORTANT NOTICE

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

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

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form 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 as 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 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 consent that:

a} 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
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) invalved in this accident {all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the "Insurers”}. The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ autharity (such as the police), for the
purpose(s) of:

i.  Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;
ii.  Investigating the accident and/ or my claims;

iil. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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) involved in this accident and the Insurer’s lawyers/ law firms, may/ are

permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} 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 lawyer/ law firms}, which may be sited outside of singapore, for one or more of the above
Purposes,

d) My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future clalms.

el Theinformation so collected under (d) above may be shared/ disclased:

i. To all insurers 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 purposed stated,
ar;

ii.  For complying with the requirements under any regulations, law or court arders.

Vo

Q
Poli:ﬁﬂm{ﬁtum Driver's Signature Reporting Centre P nnel's Signature
Date & Time; (If driver is not palicyholder) Name:

Cate & Time: MNRIC/ FIN Mo:
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

\plhry

; r's Signature Driver's Signature Reporting Centre Pe el's Signature
Date & Time: {If driver is not policyholder) Name:
Date & Time: NRICS FIN No:




Personal Particulars of Owner & Driver (Vehicle A)

Y
Date of Accident: \Q_/ \Q /2O (4d/mmAy)  Timeof Accident: 3 : 30?{24-Hﬁ-mnmm}

Vehicle No.: G630 1S3 Vehicle Make & Model: Wissen  Cabstar

Exact location of Accident: Yradumy Crac Lol & Lol Bouovard .

Policyholder's Name/ IC No.:
Driver's Name/ IC No.: Tom W C_hmnj ( £9%38513 D) (As Abwe}l]
Driver's Contact No.:__ 18 18 4354 Company Contact No.:
Driver's Address: %1% 1l U pper Boon lceng E'ﬂ""‘f’{ ﬁ‘,ﬂ - 104 (23&3[5)
Insurance Company: Email a-jdrESS{Ff any):

Relationship between Owner & Driver:
Owner / Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only)
I:l Own Insurance/ B’ Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): [ | IndmrLQ—oﬁm/;nr
was being used at time ofaccident?

D Private use/ ork purpose No. of Passengers {Including Driver): |-
Passenger Name: Gender:

Passenger Name: Gender:

Weather Condition & Road Conditions? {On the day of accident
E' Clear & Dry/ D Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? D Yes/ E No
Any Injuries: @Yesm (If YES) Injured Person’s Name:

Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: [ | ?esm (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: Kun Kﬂd-i Hmj {i 0513568 3 ) Vehicle No, €3 3 £
. 1
Driver's Contact No.: 4331 3+ £} Insurance Company (If any):
2. Driver's Name/ IC No.: Vehicle No,
Driver's Contact No.: Insurance Company (If any):
*Independent Witness (If Any): Contact No.:
Preferred Workshop Name: Contact No.:

*If no proper documents are produced, |DAC should not file the report, Information will be discarded after one week,



Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) AULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 506629646906 Cover : w
1. Index mark and Registration Number of Vehicle : GBD11S8C i
Chassis Number © INISC2F2420855868
2. Name of Policyholder © PLATINUM WINES & SPIRITS PTE. LTD.
3. Effective Date of Insurance ¢ 26 Jun 2020 .
4. Expiry Date of Insurance : 25 Jun 201 :
5. Persons or Classes of Persons entitled to drives f
(a) The Policyhalder, '

(b) Any other person who is driving on the Policyholder's order or with his/her pulrmBLm.
Provided that the person driving is permitted in accordance with the licensing or other laws or regul
the Motor Vehicle or has been so permitted and is not disqualified by order mc:limqmwr.bi_ '
enactment or regulation in that behalf from driving the Motor Vehicle. |

6. Limitations as to Use i o]

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prof

(b} Use for the carriage of passengers or goods in connection with the Policyholder’s _

This Policy does not cover

'
|

(@) Use for hire of reward. |

(b) Use for racing, Pace-making, reliability trial or speed-testing. g T

(€} Use whilst drawing a trailer except the towing of any one disabled mechanically pro P m

# mm:rmmmhmtmuﬂwmwww
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia),

headings.
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100
INSURE WITH COE ©YES
HIRE PURCHASE COMPANY : ETHOZ GROUP LTD. ¢ N
SUM INSURED . MARKET VALUE OF INSURED VEHH

I/ We hereby Certify that the Policy to which this Certi
whxmmwmmww

Agency P SUMMIT P

Date of Issue




