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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the details of the accident to speed up the claims process.

2. This Farm musi ke complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy liability,

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

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

8. This reporl will b2 forwarded by tha insurers of the GlA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repon will, for a fea. be made available upon application by inferested parties.

7. By the lodgement of this report o the insurers, you hareby consent 1a the archiving of this repor al the centre and 10 copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Repaor 11/M11/2020 10:03
Date Of Accident 10741142020 15:35
Exact Location Of Accident ALONG ESS0O PETROL KIOSK TAMPINES AVE 7
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLH4338R
Insured/Policyholder
Mame Of Registerad Cwner ALL DIRECTION SERVICES
Co Reg No SHOOCTASL
Ermail Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-93693001
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE HIRE

Insurance Company

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

Fleat Palicy NO

Policy Mumber 5085297931-04

Cover Note Number

Driver

Mame of Driver HO HUAT HENG

NRIC Mo SHHMKA4BC

Date Of Birth 04/12/1951

Occupation QUTDOOR

Date Of Driving Pass 2210711971

Driving Experience 49 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-83693001

Fax Mumber

Contact Number

EMall Address RICKYHOO412@YAHOO,COM
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Address

Fosicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foreign vehicle involved in this accident?

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

Was any body injured In the Accident?

Was any injurad 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 reporied to the police?

If Yes,Please state which Police Station

Was notice of infended 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Paszenger (Including Driver)

DETAILS OF INJURED PERSON 1

BLK E01 HOUGANG AVE 4
#04-123

330601
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
WITH WORKSHOP
NO

GBGTTT4T

COMMERCIAL VEHICLE
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Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Weare seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

HO HUAT HENG

SLIGHT
SLH4338R
YES

MO
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1 RTANT NOTICE

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

This Form must be complete the P

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liahility.

. The issue and seceptance of this Form by insurance companiesis not an adrisslon of policy liability on the part of the insurance
companies.
ny false reporting may be refer the e for investi fl.
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 coples of

the report being made available aferesaid.
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,
discipse and/or process my personal data/personal information set out in thig [form] and any other personal infarmation
provided by me or possessed by my insurer {collectrvely the “Personal Information”) and disclose and transfer such
personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in thic accident {all insurer{s} whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

(i) processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
(it} 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 2bout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

[} complying with applicable law in administering, processing, handiing and/or dealing with my claims, (collectively the
“Purposes”

(b) all insureris) who have insured vehicie(s] Involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
1o eollect, use, disclose andfar process my Personal Infermation for one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve 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 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

[ii} for camplying with requirements under any regulations, laws or court orders,

P'a!ic'.rhnl..d}r's Sighature Driu‘er'i&ip‘;ﬁurt chnn[u"g»{;ntre Personnel’s Signature
Date & Time: {If driveris not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Vehicle No.

Model / Make

leyeka ALHS

Date of Accident

o

Time of Accident

(5 35 HRS

Location of Accident

.
b

Mone, Eac

) Ease Pdw) Sedlin \A-pids s

Exact purpose use during accident

71 -
r:[l..,L i LUK

Name of Owner

i . -
| Al ]"‘j"ll LA™ Sepured S

Telephone No.

H/P:43C4 200, Home: Office :

NRIC

Address

533245755
&0l 'r'fr'flf i 'rj Ja"' g z?’ £+ l"f,rr s il rr."'_rrlr-a J

Claim type

oD

Insurance Company

| THIRDPARTY  REPORTING ONLY
N

| R PR

T:ype of Coverage

Comprehensive Third Party Third Party / Fire /[Theft

Policy No.

5085 2a443 [ -4

Name of Driver

Htat Heney

As Above IfNo, it

NRIC

CoI53444C Any Passengers: -

Qate of birth

4 [ (2] (45]

Qccupation

/ Indoor

Driving License Pass Date

Outdoor

| v 3\

Gender

ﬁﬂglé‘ / Female

¢0ntact No.

H/P : L2001 Home:

Address

Office :

H nj 5 1
s LA Wt

1 .
Brgowe A #0423

f [-'-—.l__ I Ir .[-‘ [ ECA

Driver have any own vehicle

(No, If yes, Reg No.

Relationship

Employee, if no, state [ whr

Weather condition

Clear
leat

Raining Other

Road Surface

Wet Other

Bry

}11!; Injuries

NG

Name And CDﬂtEIC'E.N G,

oy

Qf/ ?eg‘;-h:-!hn? -
He Huad Hone q269200/

Name And Contact No.

A

_'P_cdice Report

INo,)

if Yes, Where?.

Vehicle B No.

T yaE==a Any Passengers

Name of Driver

Zlhee STy Contact No. : -

iehic[e C No.

Any Passengers :

Vehicle D No.

Any Passengers .

-;‘u‘ehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

E_\iehicie G No.

Any Passengers :

‘Witness Name

Witness Contact :

Accident Portion

| | |

Camera Recorder

|[Email Address

PARTICULAR WORKSHOP Mot Ruwumaie Yk el
ICONTACT NO. 6342 0051 / 67440510
| CONTACT PERSON Shovdon
IFAX NO 6741 0510

WORKSHeP EmaiL ADDRESS
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 {MALAYSIA)

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

Certificate Number; 5085297931-04 Cover : drive PREMIUM
L. Index mark and Reglstration Number of Vehicle : 5LH4338R

Chassis Number ¢ MROS3REH104556289
Z. Name of Palicyholder i ALL DIRECTION SERVICES
3. Effective Date of Insurance ¢ 02 Now 2020
4, Expiry Date of Insurance 01 Nov 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholdar,
{b) Any other person wha 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 reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Use#
(a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(@) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpese in connection with the Mator Trade.
# 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) : 552,000
EXCESS [SECTION 2} : 851,500
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOFP L YES
INSURE WITH COE : 'YES
NCD PROTECTION e
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER £ NO
PRIMARY DRIVER CN/A
MAMED DRIVER (1) L NJA
MAMED DRIVER (2) © M
HIRE PURCHASE COMPANY ; HOMNG LEONG FINANCE LIMITED
S5UM 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 Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 DQINSURE (000005724952)
Date of lssue : 09 Oct 2020 14:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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