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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecly the details of the accident 1o speed up the claims process.
2. Tnis Form must be complated by the Policyholdar andlor the Authorisad Driver.

3. Information provided musl be as trudhful and accurate as possible. Any willul misrepresentalion or wilholding of material facls may allow nsurance companies 1o

repudiate policy liability.

4. The issus and acceplance of this Farm by insurance companies is nol an admisgion of policy labdity on the par of the msurance companies.

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

. This report will ba forwarded by fhe nsurars of the GlA Records Managemeni Centra established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this repor will, for a fee, be made available upon application by inberested parfies
7. By the odgament of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02/11/2020 17:35
02/11/2020 0&:20
BOOM LAY PLACE/BOOM LAY MARKET

Country/State of Loss SINGAPORE

Vehicle Registration Number GBDS423U
Insured/Policyholder

Name Of Registered Owner APSL CONSTRUCTION PTELTD
Co Reg Mo ZHMHHA2N

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
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 No, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

OFFICE-25599959

MITSUBISHI
L200

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

o]

5108008041-01

LIM CHUAN HUAT
SXXXXBE5.

25/09/1972

OUTDOOR

09/02/1993

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-33852192

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?

Mumber 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)
Datails 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModalColour
Details Of Properties
Wehicle Category

Wame of Driver
NRIC/Passport Numbear
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName

BLK 216A BOON LAY AVE
#12-227

641216
YES

SIDE SWIPE
CLEAR
DRY

MO
2

¥YES

NO

NO

GVaziu

COMMERCIAL VEHICLE

LIM CHUAMN HUAT



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

SLIGHT

GBDS5429U
YES

NO

Page 3 of 14



1 RTANT NOTICE

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

2. This Form must be com the Poli I n Au ;i
3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow [nsurance cormpanies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any fal ing may b to the Police for in igation.

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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. 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 ta collect, use,
distlose 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authaority (such as the pelice), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
{lii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my clazims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well 2s 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 Insurerts) who have insured vehicle(s] involved in this accident and the Insurers’ lawryersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the abeve Purposes; and

(e} rmy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to allinsurers andfor 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} far complying with requirements under any regulations, laws or court orders.

- | )
¥ Fl]+! R
. | L gt )f 03 /r : f
i :’j e
Palicyhalder's igrature Driver's Signature Rtpnn.%entre Personnel’s Signature
Date & Tim#g; {If driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

ek y
% ' - |

F : --'-‘;T-.'h :'._.. | Li-r’fl I.'-ll ' L'.i.'t.' 1-II

A AP e =
Policyholder’s Eig-_rﬁu_'e Driver's 3ignature

Date & Tire: (If driver is not the policyholder)

Date & Time:

A 03/ oo

ReportMg Centre Personnel’s Signature
Mamea:
NEIC/EIN No




Vehicle No. GEP5xIad Model / Make Wl by, o<

_ll_lgl:e of Accident A l.-]u. A 3
Time of Accident Fam HRS :
Location of Accident LT / Boaa oy ot

[Exact purpose use during accident o -

Name of Owner APS L (onstyuchios  Pre b B
Telephone No. H/P : Home : Office :

_["«_IEI_C 2OVE L OA

Address S Mrohun  Indusired S6\ Eer-ou (368 lel)

Claim type ‘oD THIRD-PARTY _ REPORTING ONLY .
Insurance Company MNTIAC

Type of Coverage Cnﬁiémﬁsiue Third Party Third Party / Fire /Theft

Policy No.

_"1:.:1'55_'91; L:,k_:[uu'. — O\

Name of Driver

AsAbove IfNo, i (hwan Hue

MNRIC < 2 33 36ST Any Passengers: —

Date of birth b% (A | AR 2

Occupation Outdoor  /  Indoor ]
Driving License Pass Date _ &4l 2 { 104 LS

Gender @g’l,w |/ Female ) B
Contact No. H/P:A2¢52 1la), Home: Office :

Address BUCALA  Bosn Loy BVLNMAC #\1-1A s\ 26D
Driver have any own vehicle [No, If \_.rt;,'s-,_F_leg No. B

Relationship UEmployee, If no, state i
Weather condition Clear Raining Other B

Road Surface "|Dry s _Wet  Other Lo,

(Any Injuries No, (if Yes,Who? - —

_PEITIE‘ And Contact Mo. Linn i._mn;"' kst = { 38X ]
Name And Contact No.

Police Report (Noy if Yes, Where?

Vehicle B No. Gy 235 Any Passengers :

| Name of Driver Contact No. : B
Vehicle C No. Any Passengers : B
Vehicle D No. Any Passengers .

Vehicle E no. | Any Passengers _}
Vehicle F Mo. Any Passengers : .
_\.;j_aehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Loy porkion

Camera Recorder Yes /fNo '

Email Address

PARTICULAR WORKSHOP

N51_ Aomoive D U

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Blowndiory
FAX NO 6741 0510

WORKSHOP Empil APDRESS

<al¢s @ nsi- com- 39




(s Income

AR
mads differs

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RUILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TEANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1958 (MALAYSIA)

Certificate Number ; 5108008041-01 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : GBD54290
Chassis Mumber MMCINEBAOFDO25050
2. Mame of Policyholder : APSL CONSTRUCTION FTE LTD
3. Effective Date of Insurance ;25 May 2020
4. Expiry Date of Insurance : 24 May 2021
5. Perzons or Classes of Persons entitled to drives

{a) The Policyholder.
{b} A&ny other person who is driving on the Policyholder's order 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 Mator 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.

B. 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) Use for racing, pace-making, reliability trial or speed-testing.
{c) 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

headings.
EXCESS [SECTION 1) 1 55600
EXCESS [SECTION 2] : N/A
WINDSCREEN EXCESS ;55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY ¢ ABWIN PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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 Transport Act, 1987 [Malaysia)

Agency : ABWIN PTE LTD {00000614234)
Date of lssue o 15 May 2020 10:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Annex

Transaction ref 201903191581354378700

Please check that the owner and vehicle details are correct:

oot pd —

= ¥ ® N W

21

22

23.
24,
25.
26.
27.
28,
29.
30.
31
32.

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.
Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

. Vehicle Scheme
. Attachment |

Attachment 2
Attachment 3

Vehicle Make
Vehicle Model

. Year of Manufacture

Primary Colour

. Secondary Colour
20.

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

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

No. of Transfers

» APSL CONSTRUCTION PTE. LTD.
: Company
D 201424421N

 GBDA34201)

: 19 Mar 2019
:25 Nov 2014
+ 25 Nov 2014

: C13 - Goods Cum Passenger Twin
Cabin Goods Vehicle

: Mormal
: No Attachment

: MITSUBISHI
: L200 TRITON DOUBLE CAB (M/T)
12014

- Silver

4

: MMCINKB40FDO025050 / -
: Diesel

: 4D56UCFL1201 / -

: 2477/ -

= -

: 1780

: 2900

: $16.638.00

: No

: $0.00
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Claim Handling
Aceidunt MT /1108810

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

Pnl.qé Mo, S10a0aR0A1-03 Wehicie No, A0S5S4 GST Registration Mo Hid344TIN
Certificate ha,
Polcyhakder Wame APSL CONSTRUCTION PTE LTD Policyholder NRIC FUEFERFETEY
Product Code COMMEACLAL VEMICLE [NSLUAA Cover Type Comprehensive Loading 0
Contact No.|Mabille) 1 Coramet No.(0fice) a Contact No,[Home) a
Ernsd Address Sl Remark elod
KFE | FLEE TCA & No | Yes #Cnde REason
MCD Protection Mo NCD: ENtThemaend] ) 10 Private rire Mo
* Accidant Detslls
ll.-pn;t Dats BAFLEFIOE0 L1133 Accident REpar Witk 74 hre Yau Accident Type Shiw Swipn
Dabe ol Accicend 0271172020 Time of Accident hh:mm o8:20 Couriry of Atcdant Sangapare
Repaiting Centre Grange Force ICM Mg,
.l.mﬁm Lotatin BOON LAY PLACE/BOON LAY MARKET
¥ Total Excess Applicable
Excess Type Per Accident Wingscreen Excess 100,00
o0 Standard Excess E00.00 TR Standard Excess 0.00
VIGO0 Excess .00 YIED TP Excess ooa Dirveer is Covered? Coveered
Additfonal Excess
Tatal OO Excass Appicable BO0.00 Tatal TP Excess Applcable 0.00
= Benelits
w GST ReQistered Infarmation
GET Regatared Yes GST Registrstion Date 09/02/2045
G5T Registration o 201424421NH GST Sanbus Verified en
Madificaten Hrlary 031173020 111 35: 51 Systemn chinged GET Raghilenad frem No Da Yas
D3/11/2020 Lt:35:51 System changed GST Registration ho. from null o 2014204218
03/11/2020 11:35: 51 Systerm changsd GST Beghstration Date from null 1o 00/02/2015
v |Pally Mailing Addn
Address 1 5 YISHUN INDUSTRIAL STREET Address 2 #01-06 NORTH SPRING BIZHUI Address 1 SINGAPRE 76314
Address 4 sddrein Tyoe Sirgacore aodress Post Code 6161
Uit Mo, 03305 Refated Pobcy Mamber S1CA00804T-01
% QI Oriver Info
Driver Neme urrgmed Oriver Drives Type Unnamed Deiver
Ureamed driver Harme LIM CHUAN HUAT Dirtvar WRIC 572138651 Dirieer DOA 25/0%/ 1972
Register Date of Drwver License S99 Drives Age a8 Diriving Experignce 27
Conlacl Ho,( Mobite) S3E52152 Contact Mo Otfice| 0 Cortact Mo.{Harma) o
Addréas 1 BLK 2164 Adidress 7 BOCH LAY AWVENJE Acdress 1 BOOH LAY VIEW
Mdn'ur-a SINGARDRE Ba1216 Address Type Srgagone aodreis Parst Code 641216
Uit Mo, £17.227
mw“;sw Yes @ Mo Ortver Vehick ko, Dirver Insurer Company
Declafatian
::mr;ﬂr or. Bilgad Test omg Any injury? ® Yai o
Huodification Histary
=
. Claim ao1 np-u:%-_'um.
Insured Insared
Clen Tygs * | oo-mx [ vy APSL CONSTRUCTION FTE 17D | (o
| N | The
h a.
Cantact No,(Mokila) M ;
™ ™
Email Acress | | venice  [sposazes | vahicie
Murrker Mumbes
Mama of
Claen Dascrptian GBOE429U / GVI2IU ON 2 Mov 2020 | Preterrec
wiarkshag
Predfarmed .
Warkshap Irbured Lability ooy or Fault 'lﬁu
Beandet No. [, v Repair  [Prafurred Wockshop, Name uninwn | 00 | Received ~] i
1 DOptae
it Registered |oasinraazn 32:42 | Chin L i
Bte
Total Lot
Warks
Eepaft Takan By [RosLmDs | orkig but
E Rapaired
B rint Ax miter
| Save || Submil
B
=
Agcidunt No. MT{L 10810 Claim Na, 001
https://giclaim.income.com sg/gesficmleclaim/claimantSave.do 12



114312020 Claim Handling(accident reporing Claim Task 001 OD0-MX)
Latt Boc. Recsived e O Uplasd Dat D311/ 2030 0000
Path » Categary * Canfidenial Uingancy *
NnThdmun [ comar | [Pioase Saimer ~] [no w | [ il |
[ Chibase File | No fie chosan [Car]  [Piease seie: ¥] [no v [homai ]
N-afler.rman [Cwar | [ Pisase Saimet w] [uo w | [ hearmai w] [
| Chixaae File | b fils chessn [ Car | | Plasce Salace | [ no ! [ sl | |
[ Chioase File | Na fie chasen [cwar]  [Phase Saimes | [no w | [ el w| [
[ Chibase Film | Mo fle chosan [Ciear]  [Plesse Setece wlivg sl [nomal =] |
7 Attachmant List
Amenment Uploaded By/Tate Category ? Lrgeney Destriglion
L
NAC_PAYA_LIBI_HOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES] 0 oir: nuying Licsnse ¥ il WRIC Driving Licence 2030-11.3
0F Wow 2020 11:41
‘ MALC_PAYA_LIBI_N0OSOT[ NATIONAL ASSESSMENT CENTRE SERVICES] an ;
A Eran AT NRICY Driving Licensa ¥ rarmal NRICS Driving Licenss 202C-11-2
NAC_ PivA_UBI_BOGSO1 [ NATIONAL ASSESSMENT CENTRE SERVICES] o yis
g ke e sa5 rormal SAS 2020-11-3
-
MNAC PAYA _LIBI_B 1[ MATIOMNAL ASSESSHMENT CENTRE SERVICES
i = =MBI_BDDe01] 0 o 000 21541 i hstn sarmal Pmetos BO20-11-3
NAC_PvA_LIBI_ROCSO1 [ NATIOMAL ASSESSMENT CENTRE SERVICES] an .
07 Kow 2020 11:41 Bt Mrmal ot 2020-11-3
MALC_PAYSA_LIBI_BO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) an .
E 03 Wew 3020 11:41 L Mormal Fhotos 3020-11-3
L% NAC_P&YA_UBI_BO0GO1[ NATEOMAL ASSESSMENT CENTRE SERVICES) on i
r_"‘r O3 B O30 11038 Fretas Mormal Phobos 2020-11-3
NAC_PAYA_UBE_BO0G01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on i
pilire ) Pratas Harmal Phastes 2020-11:3
NAC_PAYA_UBL_BO0G01[ NATHOMAL ASSESSMENT CENTRE SERVICES) on o
pbir el ) Fratac Harmal Fhotes 20201153
NAC,_PAYA_UBI_ROCEO] [ MATIOMAL ASSESSMENT CENTRE SERVICES) on e
03 Now 2020 11:38 Frakos Mormal Bhatan 3020-11-3
NAC_PAYA_UBI_BO0G01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on -
03 Wow 2020 11:18 Pretus Harmal Pratas J020-11-3
NAC_PAYA_UBI_BO0GO1] MATHOMAL ASSESSMENT CENTRE SERVICES) on i
03 Wow 2020 11:38 o Hgrmal Phabes JO20-11-3
Ussadnd By ats Faldar Date File bame ? Source

https:/igiclaim income.com sg/gesficmieclaimiclaimantSave.do

[ Daspiay in Wew Window | | Scam and uploading |

22



