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FARA T JONBAZTA | Malional Assasarmanl Contne Serdces - L
EMNTRY DATE & TIME: 2THQ2020 14:34
SUBMITTED BY. Roslnda Birte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecthy the details of the accident 1o speed up the claims process,
2. Thas Form must be completed by the Policyholder andfor the Authorised Driver.

3. informafion provided mus! be as truthful and accurale as possible. Any wilful misrapresenation or witholding of matesial fecis may allow maurance companies o

repudiale policy lability,

4. The issua and acceptance of this Farm by insirance companies is nol an admission of policy liabiity on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repor will b2 forwarded by the insurers of the GLA Records Managemenl Centre established by Ihe General Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, Tor @ fee, be made available upon application by Interesied parias.,

T. By the lodgemant of this report to the insurers, you haraby consand to the archiving of this repon al the centre and 1o copies of the repon being made availabla

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27M0M2020 14:34

26M02020 17:50

50 GAMBAS CRESCENT #08-12 PROXIMA @ GAMBAS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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 vehicla?

If Mo, Please state action to be taken

WVehicle 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
Oeccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

Y18480

HOCK HIN FOODSTUFFS MANUFACTURING PTELTD
1HKET1IN
HOEMAIL

OFFICE-52834125

HING

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

9113523779-01

LIM KlAN HOE
SHHK135A

27/06/1960

OUTDOOR

19/04/1978

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81045280

MOEMAIL

Page 1ol 10



BLK 418 FAJAR ROAD
#07-433

Postcode 670418
Was driver an employee of the Insured’s Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any forelgn vehicle involved in this accident? NO
INurr'-ber '.][ vehicreg {including own vehicha) 3
invelved in the accident

Was any body injured in the Accident? NGO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I h:_w_e_ bean apprﬁached by uqknnwn_persan[g;l N
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
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 ¥es,against whom?
Circumstances of Accident

AFTER | DO SOME DELIVERY AT 50 GAMBAS CRESCENT #08-12 PROXIMA @ GAMBAS.I'M REVERSING MY VEH TO EXIT
FROM THE PLACE WHILE REVERSING MY VEH TOUCH THE FRT PORTION OF VEH B THAT WAS PARKED AT THE
VICINITY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SMVEZ48E

Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpor Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 10



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.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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, agres and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclese and/or process my persanal data/personal information set out in this [form] and any other persenal information
pravided 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
Manetary Autherity 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;

Iii) investigating the accident and/ar my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(v) camplying 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’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the sbove Purposes; and

icy  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alil future claims.

e} theinformation so collected under (&) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court arders.

”’,-“"
Pl . ~=\ AL 27 fio
. /743/ : !\w : ; lio [>0
Policyholder's Sig natire Driver's Signarﬁr«e ' | \ Reporting Ceﬁ‘{Persnnnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:

GUARRIC SketehPlanFarm WA 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2o f%u Ao +e pdatement .

DECLARATION

I/We decl :‘_f__arego:ng particulars are true in every respect,
J - VA )

s --""'_".l‘-"&:///r . _~d|l \ 1; l|III J | F] ?

I\:I-— £ —~ \ -'J D'-? N

Policyholder's Signature
Date & Time:

Driver's Signature-"" Reporting Centre F!frsnnnel's Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

3



ACC[DENT STATEMENT

ACCIDENT DATE:( /(4 71 HDD!MM!YYW} TIME:[_~ *:__;J:HJ-I:MMJ

T % " |
L - = = ¥ A

LOCATION:_

1. DETAILS OF VEHICLE
a]VEHICLE ‘NUMMBER:
b)INSURANCE COMPANY:__ /v “ ¢
c]PDLICYNUMBER S (/3332 2% -0 |

e]MAKE & MODEL:_ 7 e
fITYPE:(SALOON / COUPE / MPV NAN_,LLQBHJ MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:_ £« ~ € <-v

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)
IF NO, PLEASE STATE (THIRD PARTY CLAIM f{EPDRﬂNG ONLY]

'}

2.. INSURED / POLICY HDLDER ANy A
AINAME_A7 o £ et AT £ L fMALEIFEMALFJ
J::JNRIEHFJN.-"F’ASSFGHT: CONTACT: £ 2152 6

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X po of passengdy DRIVER

(:]u,cipdh & : .) C]IJNAME: vy A pAny i IMF:_LEJP FEMP\LE] .
D AR ) NRIC/FINIPASSPORT: S/ & ¢ 035 /7 CONTACT:._ &7 ote § I 5%
.__.:} c)ADDRESS: £

"d)DATE CF BIRTH: (2 ) /_© &7 & C){DD/MM/YYYY)

&) OCCUPATION: (INDOOR Hg_lc‘[?rﬂ,ﬂﬁ} = /a0
f)YEARS OF DRIVING EXPRER| & £ 20

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@SJND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. alWEATHER CDNDITIC?_N: {iﬁL_EAE J RAINING [/ OTHERS
b]JROAD SURFACE: ([CRY'/ WET / OTHERS -

WAS AMYBODY INJURED (YES f@g}
7. a)REPORTED TO POLICE (YES f@::]
IF YES, PLEASE STATE WHICH POLICE STATION:

(=

8. THIRD PARTY VEHICLE

e of Passengzr @) VEHICLE NUMBEeR: S NV S K ¢ MODEL:
L 1l.-1r_:|uc.,;n=_] Aty b) DRIVER'S NAME;
p 3 " €] NRIC/FN/PASSPORT; CONTACT:
e/ 9. THIRD PARTY VEHICLE
a0 i d) VEHICLE NUMBER: MODEL:
f pusze 97 &) DRIVER'S NAME:
Clndug tr*ga d”f"-*\:'f] NRIC/FIN/P ASSPORT: CONTACT:..
L——-—.
71 .fl i
LAty =

~\ipke



(7 Income

mode differant

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, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 51135237792-01

Chassls Mumber

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

ok W

{a) The Policyhalder,

6. Limitations as to Use#

This Policy does not cover
{a) Use for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : YO1B4BD

JHHUCV3IH20K032568
HOCK HIN FOODSTUFFS MANUFACTURING PTE LTD

24 Oct 2020
23 Oct 2021

Persons or Classes of Persons entitled to drive

(b} Any ather person who is driving on the Pelicyholder's erder 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 so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

[al 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.

{b) Use for racing, pace-making, reliability trial or speed-testing.
lc}) 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 be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

SS600

N/

55100

YES

N/A

MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

Chief Executive

I/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 Transpart Act, 1987 [Malaysia)

Agency : NET LINK COMMERCIAL PTE. LTD. (00000615136)
Date of Issue : 17 Sep 2020 12:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Annex

Transaction ref 20191024 100227016073

Please check that the owner and vehicle details are correct:

2

PO

= o

12.
13.
14.
15.
16.
17,
18.
19
20.
21
22.
23.
24,
25.
26.
2
28.
29.

30.
31.

32

Name

[dentification No. Type
[dentification No.
Country/Region
Registered Address

Mailing Address

Vehicle Registration No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

: HOCK HIN FOODSTUFFS
MANUFACTURING PTE LTD

: Company
: 198403613N

: 5 HARRISON ROAD
#06-01

YAN XIAN BUILDING
SINGAPORE 369645

. YQI848D

: 24 Oct 2019
: 24 Oct 2019
: 24 Oct 2019

: A50 - Goods (Closed) Van/Van Panel
(Delivery)

: Normal
: No Attachment

: HINO

: XZUT710R 14FT WIDE CAB 5T
: 2019

: White

N2

: JHHUCV3H20K 032568 / -
: Diesel / Euro VI

: NO4CVV10931 /-

: 4009 / -

A

: 2500

: 5000

: $36,131.00

: No

: $0.00



1042712020

Clalm Handling
Accidant MT/1108042

Claim Handling{accident reporting Claim Task 001 OD-MX)

Policy Mg, 5113523779-01 Wahicle koo

YL B4ED GET Begistration Ko HICOETITEL
Cemificate No,
Pnllci.lhnldar Hame HOCK HIN FOOCSTURFS MANUFACTURING BT 1TD Balicyhoider NRIC BRSO TN
Product Code COMMERCIAL VEHECLE INSURA Civer Type Comprehengive Loading o
Conknct Mo.(Mobile} | Conkact ho.[Dffice) EIEE4125 Cantact Mo.{Home] o
Emall Address Special Remark eCode [T
EFH W Na " Yes =] & o [-Yes wlode Besson
MCD Frotection Mo MED Entitlement|®} 20 Progmbe ire Mo
| Accident Detalis
Report Date FITLOFIO20 1533 Accident Report Within 24 hrs L Accident Type Fers
Date 'of Arcoent 26/ 1073020 Time of Accidsnt Fhimm 17:50 Country of Accldent Singaparg
laporteg Cartre Orarge Force 1CH Mo
Accident Location 50 GAMBAS CRESCENT #08-12 PROKIMA § GAMEAS
¥ Total Excess Applicabla
Ewcens Type Per Accident Winascreen Expess 100.50
0D Stangdard Excess E00.00 TP Standard Excess 0.0
TIED OO Exinss @00 ¥IED TP Excss 0.00 Driver i Coverad? Coversd
Agddgianal Excess
Tetal OO Excess Applicable £00.00 Total T8 Excess Applicable 0.00
= Banafits
% GST Registersd Information
GST Registered " GST Registration Date 017041954 o
GET Registration Ko HIDDETITSY GST Stalus Verified wes
Modfication Mstery ZF/L0/2030 16: 36,10 System changed GST Regairation Date from GLA0L/201L5 e 01/04/1664.
| ZTA10/2020 16:38:20 System changed GST Status Verifled from Ko to ¥es
= Palcyholdar Haliing Address
Agoress 1 5 HARRISON ADAD Address 7 #0601 YAN KIAN BUILDENG Address 3 SINGARPCRE 3655
Adiras 4 Address Type Srasore acdnau Post Codde AEUEE
Urit No, Refated Policy Mumbar 5113523778-01
# DI Driver Info
Drive hamne unnamed Dver Drrsar Tyoe Unnamed Driver
Unnamea driver Name LIM KIAN HOE Dirviar NRIC 514201354 Driver DOB 7061060
Register Date of Oriver License 18/04/1578 DGrivar Age &0 Driving Experance LF3
Cortaft Mo.{Mobile} Bloa5 30 Contect Mo, [Dffice) 1] Contact Mo {noma] (1]
Advress | Hux am Addrese 1 FAJAR: ROAD Address 3 SINGAFORE 6704
Adiress 4 Addirss Type Spapars aodress Post Code BInALE
Urit Mo, #07-433
Dioes be own 8 Segaecrs
Regit car? CiWeR g Dirtvar Vehicle So. Driver Insurar Compaey
Dz lardticn B
Breathalyser o Blood Test =
Reading? Cimg Any infury? Yes i No
Medification Histury
E:uh ooy WH:E?M
Clamm Type o [oo-mx ] lesured  [iock ran FoopeTURPS i
| ] Contect | Contact
Mo [
Contagt Moo Mobile) . : : ,
4] ™
Ernail hodress [ | venice  [¥oimaAn Vehicle
MNumber Mumber
c e of
Clais Dascription {1B4ED ¢ SMVEZ4BEE ON 26 Gt 2030 | Pretered
‘Worishog
Fraki Insured Liabiley
PR [ Puty ot Four w| s
ot o, [ v[Repar [ Prefurred workshop, same unk ] report [Becetved v P
Date Begistered i 271072020 16:30 Skad [ a0
N
Tokal Log:
| Warkshap
I ROGLINDA but
Repor Taker By oo 5
B peint ax tetrer
[Save ] bt ]
| Attachmant
-
Arcident Mo MT/ 1108042 Clakm ha, noL

https:.f!glchlm.inmma.mm.s:g.rgcsﬂu'rwdainﬂclaimant.'&aue.dn‘?stypa=1&sacﬁnn=&ndDer=1&'psWurkmnp=aregcrvadc=1&hskmmncaldﬁzﬁﬁ4$544ﬁ... 112



1002712020 Claim Handling(accident reporfing Claim Task 001 OD-MX)

Laga Bue, Beceived B ves O Ho upinad Date ALIOZ0 0000
Path = Category * Confidantial Urgarey ®
Choess File | Mo file chosen Clear | [Ploase Semcy w] Ing w | [ horma vl |
Numad'man Clear | | Plesse Seiec v | [no | [ Normal w| |
[Chaowse W Tl Ehosan Ciear | | Piease seacy wling v [homa )
[CHocsa Fils | Mo fila chosen Clear | [Plaase Saiect wlve v [hema ]|
[[CHotes Fila | tsa file chasen Ciear | [ Plesse semct v [wo w | [Rormal =]
[ CRioces File | o fila chosen Char | | Plesse Seect | [no ] [Mermat |
Attachment Uipkoades By/Date Calbigary ? Urgency Descrptan
e P \i
s
st R et Sogt ey TCEMRAE SERVMCESIOn waicy Dringlicenss Y Narmsl NRIE/ Difving License 3020-10-27
WAC_PAYA_UBT_S0D601( RATIONAL ASSESSHENT CENTRE SERVICES) on
@ 27 Oct 2030 16:32 g Horrra A5 2070-10-27
- NAC_PAYA.LIBI_BOOS01( NATIONAL ASSESSHENT CENTRE SERVICES) o Wi oy Wi St
—
. MAC_ PAYA_LIRL B[ “;;’g:*‘\w‘;isﬁf;;“'r GENTRE RERACET. o Pt FMormal Photes 2000-10-27
E NAL_PAYA_UBI_BO0GEI] u;';rg:m.nﬁsﬁ:sﬂsm CENTRE SERWICES) on phabas Heral D
u HAC_PATA_UBI_BO060Y] mﬁﬁﬁsm CENTRE SERVICES) on —_—— P Phatos 2030-16-27
H MAL_PWTA_URI_BODROT] MATIGHAL ASSESSMENT CENTRE SERVICES) on - el Bt Shancita
27 Do 3020 L6:38
! MAC, PR LT BO0S0Y| MATIOMAL ASSESSMEHT CENTAE SHRVICHS) o Phatss Warmal Phatos 2020-10-27
w  Video List
Uplasded By/Dute Foider Cate File Wams f Szurce

Displary in New Windew | | Scan and wpioa

https:/igiclaim.income.com.sg/ges/icmieclaim/claimantSave do?stype=1&saction=8cdOrTp=18isWorkshop=&regCheack=1&laskinstance|d=269485446... 212



