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MMAT20100156 / Natflonal Assessmant Cantra Sandoes - Libi
EMNTRY DATE & TIME: 1211152020 11:32
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2020 14:59

SINGAPORE ACCIDENT STATEMENT

1. Plexase rapor :nrre:!lx the detalls of the accident o speed up the claims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy liability.

4. The ssue and acceptance of this Farm by insurance companias is not an admission of palicy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Managemeant Centre eslablished 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 interesied parties,
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12M11/2020 11:32
09/11/2020 15:45

CHOA CHU KANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number
EMail Address

GBD4471C

SEONG CONSTRUCTION PTE LTD
2HHHHROZZM
NOEMAIL

OFFICE-899958939

HISSAN
NW200 1.5L MT ABS AIRBAG 2WD 6DR EURD 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5108506882-01

QU KONG FAH

SXXXX504H

29/04/1953

OUTDOOR

03/01/1977

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94456571

OFFICE-84456571
MOEMAIL
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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 forgign vehicle involved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201109/2104,
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/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode
Insurance Company Name

BLK 18 TECK WHYE LANE
#02-43

680019
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SJUS403H

PRIVATE CAR
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Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed 10 hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
GBDS644F

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
QU KONG FAH

BODY
GBD4471C
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

L Pleasereport earrectly the details of the aecident to speed up the claims process,

2. ThisForm miust be - anid/or.th:

3. lﬁfnnnitfﬁn.nrqvided must be as yruthfil and accurate as possible: Any wilful mistepresentation or withholding of materfa|
facts may allow Insurance companies to repudiate policy Nability. ' :

4, The lssue and acceptance of this Farm by insurarica companles tsnot-an admilsslon of pilicy liability o thie part of thé insurance
companies, et ' g =

5 ing may be ref o the Poii

6. The repﬁ*:_m-lll'_ﬁz forwarded by the insurers.of the GIA Records Management Cahtre eitablished by the Generil lisirinee
Assodlation of Singapare (G1A] for archiving and that coples of thi report will for a fee be made avallable upan applisation by
Interested parties.

7. By the lodgment of this repart to.the insurers, you hereby cansent to thearchiving of this report at the centre and to copies of
the report being made avallable aforesafd;.

8. Cansent under the Personal Data Protection Act [POPA]
 inderstand, scknowledge, agres and consent that:
(A) My ks, iy workshop and the Geniedalinsuratie Assosfation f Sgapore [*GIA) may/are permitted:t oliect use,

- discldse and/or pracess my persanal data/pefsondl Inforfmation set out in this(farm] and.any other personal Infarmeation

‘Bravided by me or possessed by my isurer (cotiéctively the “Persanal information) and diselose and transfer such

‘Persanal Informatlon to all Irisurér(s) wha have Insuréd vahiclels) imvohed In this accident (a1l insurer{s] wha hae Jrisured

vehiclels) Involyed in this accident shall be collectively réferrad to.as the “isurars*), the Insurers’ Hwyers/law frms, the

Monetary Authority of Singapare and any refevant goverament agancy/suthiority (such ds the palice), for the purpase(s)

o : :

{l) processing. handlirig and/or ddaling with my daims including the settlemerit of the dalms and any necessary

~ Investigations refating to the daims;

fii) investigating the acéident antl/or mi clajms;

(1} sarrying out and/or dealtng with iy instrugtions or respanding to afy enquldes by rie;

{iv] adiministering my claims (rcuding tia miailing of cdrréspondiinc, statements, Invaltes, roponts of notices to mie;
which could invalie disclasure of eértaln persanal data sbout me to bring about delivery of the sdme as well 35 on thie
external cover diumlupufmlﬂpanhnis};'i‘iqi{r : )

(v} complylrig with applicable law in admistering, processing, haridiing and/or déaling with my clalms;{colléctvely the
*Purposes) '

(B]. -all insurer(s) who have insured viehicle{s} Involved i this accidentand the lnsurars’ lawyers/law firens; maji/are permitted:

“ tocollect, use, disclose andfor pracess my Personal information for arie dr mare of the abiovie Purpdses; and
{e) myPersonalinfarmation may/can be disclosed by any.of the Insurers and/or GIA to thalr third party sefvice providers 5

ageats(inchiding thelr fawyers/law fems), whieh may be sited outside of Singapore, for eve e T i e Wl 1o Wrigus
{d). my Personal Informaticn will g.ll'!n-btmlfmf;t_d_-lngl lI_i_EE'I:tﬂ'E_ﬂ'I'IPH:! elaims history for the purpose of fraud detection,
investigation and management inpresent and 4l Tuture caims,
(e} -the Information s collected under (4] abave may be shared /-disclosed:.
T} tolall nsurers andjor any otfier thicd partles that assist In evaluating, investigating, controlling ar managing fraud,
regulators; law enforcament and government sgenciesss mmhlyuqurud for the erpam stated, or
(il tor complying with riabiremeits uindet aiy fedulations, laws se court orders:

F 2

Palicyholder’s Signature | Drverssigratie o Reparting Centre Personnel’s Sigwature
Date & Time: {ifdriverIs not the Bolicyhiolder Nome:
Date & Tire: NRIC/FIN Mo,

Fnhadt Meen i Leaee . 91



Repairting Centre Persannel's §gna
Name: 5
NRIC/EIN NG.:

|

T [2020uq] 210y

{If driver Is not the poficyhalder)

SDate & Time:"~

Driver's Signature

I

DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT
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IMPORT;

SINGAPORE ACCIDENT STATEMENT

**  Complete and submit this form to the individual insirance authorised reporting centre.

% Please repart correctly on the details of the accident to speed up the claim process.

% This form must be filled up by the palicy holder and/ar authorised driver,

%+ Information provided must be as frultful and accurate as possible. Any wilful misrepresantation ar withholding of material ficts may allow

The lssus and scoeptance of this form by insurance companies i not an admissien of policy labliity on the part of the insurance companies.

Insurance companies to repudiate policy labiliny.
-
2 Any false raporting mry be referred to the traffic palice department For Invest) pation.

ccident details
Date and time of accident Date: 7 Nt/ 7¢Zc _ (DD/MM/YY)Time: /SG L (HH:MM)
Exact location of accident ; )
Hloryf Cheer Chu fmy f‘@"ﬂ

Details of vehicle
Vehicle registration number LEAD HYF
Vehicle make and model Mifean My P00
Type of vehicle Saloon o MPV o CRV o Va

Lorry o Bus O Motorcycle o Others:

Vehicle category Private o Commercialo—" Motorcycle o
Purpose of using at said time Ly r._f:
Are you claiming under your | Yeso if no, please select:
own insurance company? Third part :[alM Reporting only o

Insurance information
Insurance company Mz |
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder
Name Jeone _(mmPlruction /e &/ Maeo Femalec
NRIC / Fin / Passport number = _H0206n12M
Contact v
Address M Deadllaact> laclwibial Ak ¢ Hol-of

Alne v !1‘34 felurbie) Pokt £2ve 357720

Driver Same as insured above o (skip to D.0.B)
Name Gt Fong Fah Male o~ Female o
NRIC/ Fin / Passport number | G |74| SO .
e o 7 Dol
Address Floe Y Pkl L4 -2 ol B

Lindfogpve 6360 if

Email address W 1
Date of birth M Hpr  [9€3
Occupation indoor o Outdoore—
Driving date pass 08 Jon /9F.L

Page 1




General information of the accident

=
Was driver anemployeeof | Yesd  Nono
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso Noo™
Weather condition Cleare—" Raining o Others:
Road surface Drym~  Wetno
| No of passenger I (Inclusive of driver)
Passenger 1 /
Name P
Gender | Male o Female g~
Passenger 2 / /
Name
Gender Male o Famajpﬁ
Passenger 3 Z /
| Name W
| Gender Malea  Femaleo .~
Passenger 4 —/ /
Name
Gender Male o ?9/
Passenger 5 /
Name
Gender Male o Female o /’
Passenger 6 / /
Name
Gender Maleo  Female Q{"”
Other information /
Was anybody injured? Yese™ _Noo
Was other vehicle damaged? | Yes=~ Noo
Detalls of police actio
Reported to police? Yes ,af‘"' Noo If yes, please state which paolice station.

Police station name

_CF dPc
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Third party vehicle 1 (£ )

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

T GTOZH

Vehicle make model

Third party vehicle 2 (| £)

Namae

Contact number

NRIC / Fin / Passport number

Vehicle registration number

4510 CELHP

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / FIn / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model |

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

{ NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modal

Page 3




Witness 1

| Name

Witness 2

[ Name

Injured person 1

Name

o tony Bbh

Injuries sustained

Kool

Which vehicle person in?

4ED HHFC

Were seat belts worn?

Yesz— Noo

Was injured conveyed to
hospital by ambulance?

Yeso Mos—

Injured person 2

Name

£

Injuries sustained

oA

Which vehicle person In?

P

Were seat belts worn?

Yeso

e

Was Injured conveyed to
hospital by ambulance?

Noo
-

NDEI/

Yeso

£

Injured person 3
Name
Injuries sustained
Which vehicle person in? P
Were seat belts worn? Yeso  Noo 7
Was injured conveyed to Yeso Noo

hospital by ambulance?

Injured person 4

7

//
—
/

Name

Injuries sustained

Fad
P

Which vehicle person in?

2

Were seat belts worn?

Yes o Noo_~

Was Injured conveyed to
hospital by ambulance?

Yes o /N‘rﬁ

/

Page d




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

A AT

1o0f3
Report No. T/20201109/2104

Date/Time Report Made: Vide Report No.: Station Diary No..
08/11/2020 20:29 128

Name crf Informant. Address:

QU KONG FAH APT BLK 19 TECK WHYE LANE #02-43 SINGAPORE 680019
ID Type / ID No.: Contact No.:

NRIC NO/ 51341504H Home/Office: Mobile: 94456571
Nationality: Email:

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 67 28/04/1853 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Van driver Class: 3 Date of Expiry:

General Information of the Accident . e e ]
Type of Injury ‘ Date/Time of Type of Location:
Aicidadt Attended by Police Accident: Straight Road

: No 09/11/2020 15:45
Location:
CHOA CHU KANG WAY
Weather: Road Surface: Road Speed Limit;
Cloudy Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulanoe:

o

| Slightly
Damaged

GBDS5644P

Slightly
Damaged

SJU9403H

Slightly
Damaged




SINGAPORE AR

POLICE FORCE o ap el
Police Station Of Origin: 2
Choa Chu Kang N.P.C Report No. T/2020110/2104
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

%‘E b . . Hoe e 4y 3 4 i ¥ o
GBD4471C | NTUC Income Insurance Co-Operative
Limited

edesan Crossing:

IDNo. | S1341504H

T A T G 3
i ARt

Name

Related Vehicle | GBD4471C (Van) Contact No.| 94456571

Hospital/Clinic | LIN & SONS CLINIC & SURGERY PTE Class of Class: 3

LTD Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 09/11/2020 Date Discharge | 09/11/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the above mentioned date, time and location, | stopped my van at Choa Chu Kang Way traffic light
junction, beside the Warren Golf club. The traffic light was red. There was no vehicles in front of my van.
While | was waiting for the traffic light to turn green, one Dark Grey Hyundai i30 car hit the rear of my van.
| came out of my van. | saw one Silver Toyota Hiace van hit the rear of the Hyundai car which resulted in
the accident towards my van. The car driver, van driver and | exchanged particulars. According to the
Silver Toyota Hiace van driver, he could not brake on time and thus the accident happened.

Traffic police officer came down to scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6895286

Tel No: 1B00-76599599

Sketch Plan
Informant is not able to provide sketch plan

A

3ofd
Report No. T/20201108/2104

CONTINUATION OF REPORT

IMPORTANT: Please attach a 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 Report;

J/
Staff Sgt VISHNUVEERAN S/0 MANOGARAN N

=

Signature Of Informant:
%

Signature Of Interpreter; g
Mot applicable

Date/Time:
09/M11/2020 20:29

Officer In Charge Of Case:
TP/GIT/ :

v D SNGAPORE

{Fa
i o i .
B b FOLIC

E FORCE
Contact No.: & wommes \
P —

Classification Of Case:

Authentication Stamp
NP168



(/Income

moda differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1587 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number : S108506327-01-000007 Cover : Comprehenshe
L Index mark and Registration Number of Vehicle ¢ GBD4471C
Chassls Numbar ¢ VEKYBAMZOZO0S0181
2. Name of Policyholder : SEONG CONSTRUCTION PTE LTD
3, Effective Date of Insurance : 01 Apr2020
4. Ewxpiry Date of insurance t 31 Mar 2021
5. Persons or Classes of Persans entitied to drived

{a) The Policyholder,
{b] Any ather persan wha ks driving on the Palicyholder's order or with his/her permission,
Provided that the parson driving Is permitted In accordance with the leensing ar other laws or regulations to drive
the Mator Vehicle ar has been so permitted and Is not disgualified by order of a Court of Law or by reazen of any
enactment or regulation In that behalf from driving the Maotor Vehicla.
6. LUmftations as to Use#
{a) Use for soclal domestic and pleasure purposes and In connectlen with the Policyholder's business ar profession.

(b) Use for the carriage of passengers or gaods In connection with the Pallcyholder's business.

This Pallcy does nat cover
{a} Use for hire or reward,
(b) Use far racing, pace-making, reliability trial or spead-testing.
le) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

i Limitatlons rendered inoperative by Section 8 of the Motor Vehlcle (Third Party Risks and Compensation)
Act [Chapter 185) and Section 55 of the Road Transpart Act, 1987 {Malaysla), are not to be Induded under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) : MfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE t YES
HIRE PURCHASE COMPANY ¢ HUIHUA CREDIT PTE LTD
SUM INSURED i MARKET VALUE OF INSURED VEHKICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the fMatar
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Read Transpart Act, 1987 (Malaysia)

Agency ¢ PRO-LINK INSURANCE AGENCY (00000571863)
Date of Issue : 13 Feb 2020 10:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




