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MKAT20080032 | Nalional Assessmant Centre Serdces = Libi
ENTRY DATE & TIME: 1410052020 1719
SUEBMITTED EY: Linw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2020 17:28

SINGAPORE ACCIDENT STATEMENT

1. Please raport corractly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Palicyholder andior 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 to

repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liabdity on the part of the insurance companies.

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

6. This reporl will be forwarded by the insurers of tha GlA Records Management Cantre established by the General Insurance Association of Singapors (GIA) for
archiving and hal copies of this report will, for a fee, be made available upon applicalion by interested parfies.
7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report al the cenire and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/10/2020 17:19
15/09/2020 13:35
BEDOK NORTH ST 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBDESTIM

KUNSING PTE LTD
1HOO0T8Z
NOEMAIL

OFFICE-62827335

NISSAN
WAW200

WORK

NO

REPORTING ONLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S088385376-03

LUM JEU FONG
SHHAHITIS

13/03/1941

OUTDOCR

0921960

59 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87908859

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

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 reporied 1o the police?
If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201013/2079
Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 45 SIMS DR #09-168

380045
NO
OTHER - DIRECTOR

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2

MO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Number
Centact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SKEWS448D

PRIVATE CAR
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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,

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

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

6. 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.

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 report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I 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 te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao 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 paolice), 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;

(i} investigating the aceident 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)  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare 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 mare 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 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 man aging fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court erders.
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&Y,/
Policyhdlders Signature — Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: -~ {If &FFP#¥9s not the paolicyholder) Mame:
Date & Time: MRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer + o Police Beport

T/2030i012 [2237

DECLARATION

.N*C ‘thﬁor‘nﬂmﬁr true in every respect. : f/’i
ASENG PTR.) ngﬁ W /}

1/ *I _,/
. jgnature = Driver's SIEI'lﬁ"lkul'e Reporting Centre Personnel’s Signature
Date & Time: mm‘er ig/ rubt the palicyholder) Name:
Date & Tigne: MRIC/FIN No.:

GHARMC SketchPlanForm_V3
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Traffic Police

10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 65470000

Report No. T/20201 013/2079

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.:
13/10/2020 1753 |

Informant's Particulars

Station Diary No.-

Name of Informant: | Address:
LUM JEU FONG | APT BLK 45 SIMS DRIVE #09-168 SIMS VISTA SINGAPORE
e = 380045
ID Type / ID No.- | Contact No. -
NRIC NO / s0875273, Home/Office: Mobile: 97908859
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: | Age: | Date of BiriF. | Type of Informant. -
Male |79 | 13/03/1941 | Driver
Race: | Language: —l_lnstituticrn / School Name:
Chinese |
Occupation: ! Driving Licence Infarmation:
DELIVERY DRIVER | Class: 3 Date of Expiry:
General Information of the Accident | . i
' Type of  Non-Injury | Drink | Date/Time of Type of Location: |
| Accident: Hit and Run Drive: Accident: Car Park |
| £ : | | No 115/09/2020 13:35 | _
' Location: |
| BEDOK NORTH STREET 2 |
Weather: | Road Surface: |' Road Speed Limit: i
| Clear | Dry S|
| Traffic Flow: | Traffic Control: Traffic Volume: |
| | No Traffic |
|_Type of Collision: | Anyone conveyed by !
| Moving Vehicle Against - Parked Vehicle | ambulance: |
L | No
Details of Vehicle Involved
Vehicle No. | Type | Make | Model | Color | Condition [ No of Passenger
GBD6971M | Van ' NISSAN INV200 1.51 | Grey | 0 |
' MT ABS ' |
| |AIRBAG | | |
| | 2WD 6DR |
| | [EURO 5 | |

 Details of Person Involved |

| Any Pedestrian Invalved: No _ :
Eic-. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




14 DOct 2020 0729 HP Fax page

Lot MR A

Ti20201013/2079
Police Station Of Origin: 2of3
Trafﬁq Police Repor No. T/20201013/2078
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

;L, T g R b e ".'.E' R |
JEU FONG : S0975273J
Related Venicle | GBD8I71M (Van) Contact No.| 97908859
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS DELIVERING GOODS AND AFTER FINISH UNLOADING THE GOODS. | PROCEEDED TO
DRIVE OFF AS | WAS IN A HURRY BECAUSE OF THE JOB, AND WHEN | WAS TURNING LEFT TO
LEAVE THE CARPARK, MY VEHICLE GRAZED A PARKED VEHICLE. | THEN LEFT MY VEHICLE TO
CHECK ON THE VEHICLE, BUT | COULD NOT WAIT FOR THE OWNER TO COME BECAUSE | WAS
IN A HURRY TO DELIVER GOODS. | LEFT A NOTE ON THE VEHICLE'S WINDSCREEN AND THEN |
LEFT THE SCENE.

THAT IS ALL.

At oo a7
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Police Station Of Origin: k3

e Report No. T/20201 13/2079
10 Ubi Avenue 3 SINGAPORE 408865 SRo e, T20R0 g1

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 3 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with You now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Rrport:
TP/
WINSTON KOH WEN ZHONG UQ% -

r_Sjgnature Of Informant:

o
N7/
DatefTime:
13/10/2020 17:53

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: | C[a&giﬁcﬂm-pf-emr-—- ——
TP /HRT/ o

Sr Staff Sgt IRMAN BIN MOHAMAD SAID || G L I B
Contact No.: 65476145 my < oIl FORC .

el o]

Authentication Stamp n-

MP188
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made different -

Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) ACT [CHAPTER 139)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

ROAD TRANSPORT (AMENDIMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number - 508838537603 Cover : Preferred Waorkshap Plan
1. Index mark and Registration Number of Vehicle ¢ GBDE971IM
Chassis Number ! VSKYBAMZ20Z0091431
2. Mame of Policyholder ¢ KUNSING PTELTD
3. Effective Date of Insurance : 17 Mar 2020
4. Expiry Date of Insurance = 16 Mar 2021
3. Persons or Classes of Persons entitled to drives

(@] The Policyhalder,
(B) Any other person wha is driving on the Policyhalder's order or with his/her permissian

Provided that the person driving is permitted in accordance with the licensing or athar laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqulalified by erder of a Court of Law ar by reason of any
enactment or regulation in that behalf fram driving the Motar Vehicle.

& Limitations as to Usas
{a) Use for social domestic and pleasure purposes and in connection with the Palicyhalder'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
(3l Use for hire or reward.
(Bl Use for racing, pace-making, reliability trial or speed-testing.
(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations 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 ke included under these

headings.
EXCESS (SECTION 1) ;55800
EXCESS (SECTION 2) ON/A
WINDSCREEN EXCESS © 55100
INSURE WITH COE + YES
HIRE PURCHASE COMPANY i N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act ({Chapter 189} and Part |V of the Road Transport Act, 1987 [Malaysia)

Agency * KHC HOLDINGS PTE LTD (00000613934)
Date of Issue © 19 Feb 2020 16:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Aécmﬁm STATEMENT

Accipentpatey (S, 9, 2o MOD/MMYYYY), Time: |3 . 3S J (HH:MM)

_Locamon:___Bedok Nyl St 9

DETAILS OF VEHICLE  »  ~ y: 4
aVEHICLE NUMBER: G080 69731 M
DJINSURANCE COMPANY: *  +  °
C]POLICY NUMBER:_ !
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_ Mvgtq o MY 30,
ATYPE:(SALOON / COUFRE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
S VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: lave rlc
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
iNSUH._ED,.I" POLICY HOLDER

AJNAME: Kunsing  Pte Lt (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:__€252733 ¢
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER '

QJNAME: bum  Jeu  Fou 4 (MALE / FEMA LE)
bINRIC/FIN/P ASSPORT: CONTACT:_939 0 F¥ 59.
c)ADDRESS:

"IDATEOFBRTH: (__/___ / __  )(DD/MM/YYYY)
)OCCUPATION: (INDOOR / O UIDQOR|
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 'yeCts b .
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__ #raffrc  Polite .
THIRD PARTY VEHICLE

a) VEHICLE MUMBER: SKw 944 9 D- moDEL:
c) _NHJC.-"FI'N,-"’F#.SSF’DET: CONTACT:
THIRD FARTY VEHICLE
o] VEHICLE NUMBER: MODEL:
. © DRIVER'S NAME:
) NRIC/AN/PASSPORT: CONTACT: .
Oail -

\ibke = F Mo



