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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reparl correctly the details of the accident 1o speed up the claims process.

2. This Form must he compleied by the Palicyholder andfor the Authorised Driver.

3. Infarmation pravided must be as truthful and ascurate as possible, Any wilful misrepresentation of withelding of material facts may allow insurance companies o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobicy liability on the part of the Insurance companies.

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

B, This repart will be farwarded 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 upen application by interestad partias.

7. By the lodgement of this report to he insurers, you hereby consent to the archiving of this report &t the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/10/2020 12:36
Date Of Accidant 28102020 16:45
Exact Location Of Accident CHAI CHEE LANE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT223B
Insured/Policyholder
Name Of Registered Owner FASTFETCH SERVICES
Co Reg No S0O0KE31X
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96870081
Alternative Phone No OFFICE-968T0081
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD 2.55C CVT ABS

Exact Purpose for which vehicle was being used at
time of accident RRIVATEUSE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy WO

Policy Mumber 5107049271-01

Cover Note Number

Driver

Mame of Driver LIM YEW CHENG (LIN YADZHENG)
NRIC No SHHHHETEI

Date Of Birth 08/07/1972

Occupation OUTDOOR

Date Of Driving Pass 24/03/1980

Driving Experience 30 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96870081

Fax Number

Contact Number OFFICE-96870081

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved 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,

Number 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 avallable for attachment?

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

BLK 5 MARINE TERRACE
#09-262

440005
MO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
YVehicle Make/Model/Colour
Deatails Of Properiies
Vehicle Category

Name of Driver
NRIC/Passport Number
Caontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBGS5725L

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

LIM YEW CHENG (LIN YAOZHENG)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SLT223B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be co

. Information provided must be umhmmwm Any wilful misrepresentation or mmhnldlng of material

facts may allow Insurance mmpamena repudiate poliey lighility. }

The issue and acceptance of this Fnrm by insurance compantes Is not an admission of policy labllity on the part of the 1n55|'rance
companies. )

Any false reparting may be referred to the Pollce for investigation.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascoclation of Singapore (GIA] for archruln,g and that coples of this report will for a fee be made available upon application by

Interested parties.

By the ladgment of this report to the Insurers, you hereby cansent ta the archiving of this repaort at tr_u centre and to coples of
the report belng made avallable eforesald.

Consent under the Personz| Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/persenal infermation set out In this [form] and any ether personal Informatlon
provided by me or possessed by my [nsurer (collectively the “Persenal Infarmatien”) and disclose and transfer such
Personal Infarmatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s] wha have insured
vehlele(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lewyarsflaw firms, the
Manetary Authority of Singapere and any relevant government agency/autharlty (such as the palice), for the purposels)

of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

i} Investigating the accident and/or my ciaims;

(i) earrylng out and/or dealing with my Instructions or respanding to any enguiries by me;

(Iv) edministering my claims {Including the malling of correspandence, statements, Involoes, reports or notices to me,
which eauld involve disclasure of certain personal data about me to bring ebout defivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handing and/for dealing with my claims.[collectively the
“Purpases”)

{b) all insurer{s) whao have insured vehicle(s) Invohved In this accident and the Insurers’ lewyersflaw 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 Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal Information will 2lsa be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future clalms.

(e) the Information so collected under {d} above may be shared / disclosed:

{1} toallinsurers and,or any other third parties that assist in evaluating, Investigating, controlling or managing fracd,
regulators, law enfercement and government agencies as reasonakbly mq.-"m for the purposes stated, or

{ii) for complylng with requirements under any regulations, laws or court orders,

= Y

Driver's Signature Reporting Centre P nel's Silgnm:urq
(If driver Is not the polieyholder) Kame;
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES 'OF THE ACCIDENT
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DECLARATION
declare the foregoing particulars are true In every respect.

P =

Palicyholder's Signature Driver's Signature Reporting Centre Pmnrzlr Signature

Date & Time: (If driver is not the paficyhalder) MName:
Date B Time: NRIC/FIN No.:



AGCCIDENT STATEMENT

ACCIDENTDATE( L. /10 7 2a  )(OD/MMAYYYY), e 6 M5 LnHim)

locaToN___(MAI__CHee WANE .

1. DETAILS OF VEHICLE
G VEHICLE NUMBER;__SUI 723 G
bINSURANCE COMPANY:__NTUC
CJPOLICY NUMBER: _
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF?)
&|MAKE & MODEL:__TuMe™ _ éprard |,
FITYPE{SALOON / COUPE / ffPY /V AN / LORRY / MOTORCYCLE / OTHERS]

g)VEHICLE CATEGORY: [PRIVATE / CIAL / MOTORCYCLE)
hiPURPOSE OF USING AT ACCIDENT T FriudgTe
f) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NZ
IF MO, PLEASE STATE [THIRD PA AlM / REFCRTING ONLY]
2.. INSURED / POLICY HOLDER |
AJNAME:_FAST FeTiH Senv tces (MALE / FEMALE]
b NRIC/FIN/PASSPORT:_S3143T8 1k CONTACT: 4693 w0 &t

CJADDRESS:__(50  BWNG Ay ke 8vE T BILO- 1538

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(KCALR / FEMALE)

s of paceinad, DRIVER : .

Caik L_L_i;.frq £ ﬁ:j aNAME:_UM ¢ N (Pn

ST RS b NRIC/FINGPASSPORT:_S 39,1353 81 T CONTACT: <63 5081
L) C]ADDRESS: T A-Miide Thjifsfte #5G -8+ ;

*d)DATE OF BIRTH: [_O8 / O 7 AL |(DD/MM/YYYY)
8)OCCUPATION: (INDOOR / cgné@?om
fJYEARS OF DRIVING EXPRERIENCE__ 1w .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 {{Q)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_DIRECTo® -
5. QWEATHER CONDITION: (ZLEAR / RAINING / OTHE

BJROAD SURFACE: (gRY) / WET / OTHERS 23
6. WAS ANYBODY INJURED (f£5)/ NO)
7. o|REPORTEDTO POLICE (YES /€13)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
%o of passeoger o) VEHICLENUMBER:_GBE S395 % - Mope:

Cleduding dever) Bl DRIVER'S NAME:
) " ) NRIC/FIN/PASSPORT: CONTACT:
—— 7. THIRD FARTY VEHICLE
R d) VEHICLE NUMBER: MODEL:
, ?;‘**’ o }’“ﬂ"”?"’\ ©) DRIVER'S NAME;
(Induging. deiver) g NRIC/FIN/PASSPORT; '_CONTACT:::

I,..-
e

Chat| =

fx =



{7/ Income

mca chflamant

Certificate of Insurance

AMOTOR WEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHABTER 189)
MOTOR WEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ALCT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 {MALAYSIA]

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

Certificate Number: 5107049271-01 Cover : driva CLASSIC
1. Index mark and Regstration Number of Yehicle : SLT2238
Chassis Number ; AGH3000M0826
2. mame of Policyholder : FASTFETCH SERVICES
1. Effective Date af Insurance : 11 Jan 2020
4. Expiry Dale of Insurance ;16 Jan 2021
3. Persons ar Classes of Persons entitled 1o drived

{a) The Policyhalder,

{B} Ay other person who s driving on the Pollcyhalde r's arder or with hisfher permission.
Pravided that the persen driving is permitted in accordance with the licensing ar other laws or regulations 1o drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behall from driving the Motor Vehicle.

B. Limitatiaons as to UseN

{a) Use for social domestic and pleasure purposes and in cannectian with the Policyhalder's or Hirer's business.

This Policy does not cover

[a) Use far racing, pace-making, reliability trial or speed-testing,
lbh Use for the carriage of goods [other than samples) In connection with any trade or business.
[} Use far any purpose in connectian with the Motor Trade.
# Limitations rendered inaperative by Soction 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not 1o be included undar these
headings.

EXCESS (SECTION 1) ¢ 552,000

EXCESS (SECTION 2) : 551,500

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP + WO

INSURE WITH COE : YES

NCD PROTECTION P NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : LIM YEW CHENG (LN YADZHENG)
MNAMED DRIVER (1) : NfA

NAMED DRIVER (2} : MJA

HIRE PURCHASE COMPANY : UMITED OVERSEAS BANE UIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles {Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia}

Agency . ASSURE [SINGAPORE) PTE. LTD. {00000615327)
Date af lisue ;26 Nov 2019 L1:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LMITED

Countersipned By:

Authonsed Olficer Chiel Executive




