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SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provicded must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facls may allow insurance companies o
repudiate policy llability e

4. The issue and acceptance of this Form by insurance companies is ncl an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.

7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available
aloresasd

ACCIDENT STATEMENT

Date Of Report 18/11/2020 12:28
Date Of Accident 18/11/2020 14:45
Exact Location Of Accident XILIN AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB2a858U
Insured/Policyholder
Name Of Registered Owner THE PADIFIELDS
Co Reg No BXXAASBTE
Email Address NOEMAIL
Maobile Phone Nao (LOCAL) +65-97812773
Alternative Phone Mo OFFICE-97812773
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA 150 MANUAL 3SEATER

Exact F'urppse for which vehicle was being used at WORKING
time of accident

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

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5119434146

Cover Note Number

Driver

Name of Driver THAI GUK LEONG

NRIC Mo SHAHHX243H

Date Of Birth 22/08/1954

Occupation OUTDOOR

Date Of Driving Pass 13/02/1973

Driving Experience 47 YEARS AND 8 MONTHS

Gender MALE

Mobile Number +65-97812773

Fax Number

Contact Number
EMail Address

OFFICE-97812773
NOEMAIL
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Address

Posteode
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 foreign vehicle involved in this accident?

WNumber of vehicles (including own vehicle)
invalved 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

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 125 SERANGOON NORTH AVENUE 1
#10-131

550125
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

NO

MO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBBS9549R

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

THAI GUK LEONG
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Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

BODY
(GBB2858U
YES

NO

Page 3 of 15



TCH PLA

RTANT NOTICE

L Pleasereport egrractly the detalls of the aecident 1o speed up the claims process.
2. This Form must be gomglit holder and)

Informaticn provided must be as trythfyl and acurate as possibie. Any wiltul mistepresentation or withhalding of materfal
facts may allow Insurance companies huw ' :

- The lssue and acceptance of this Form by insurance camganies is not an admilssfon of poficy llability on the part of the insurants
companies, ' s

3

7.

E

THE PADIFIELDS

- The report will be forwarded by the insurers

LU ]

may Be refesred to the Polic; for Investigat oo
_ ofthe GIA Racords Management Centre estabilshed by tie Genéral ihsurince
Assaciatlon of Singapare (GIAf for archiving and that copies af this repart will far a foe be made svallable upan applicstion by
[nterested parties. : 2 ;

By the lodgment of this repart to-the insurers; you hereby cansant to thearching of this Teport i the certreand tecoples of
the report belng made avallable aforesald.. ’
Cansent under the Personal Data Protection Act (POPA]

| understand, scknowledge, agree and corment that

(a) My lisirér, my workshognd the Genetalinsuranice Assoclation ot Sirgagore [~61a may/are permittad to caliect use,

- discldse and/or pracass my Hfsg?riipl'ﬂ:_lti{pe_i'gbﬂlflnfﬂr_tnlzﬁﬁﬂ Se aut in this [fdem] and any other personal information
pravided by me or pesdeissed by m insurer (collectively the “Personal Infarmation”) and disclose and transfer suck
Fersonal Infarmiation to all mmﬂ{j wha have insured vaiiclels] involvd In this acciden [ll insurer{s) who hais frsured
Vehicle(s) involved in-this aceidant shall be collectively réfarred to.33 the “Insurars"), the Insurers’ lwyers/law fims, the
Monetary Authority of Singapare and an relevant poveriment agency/autiarity (such #& the pelice], for the purpase(s)
af:

W) processing, handling sind/or dedling With my claims Inchiding the settlement of the dalrs and. sny necesiary
Investigations refating to the claims;

[if] Nini;anqg the :m:m‘arﬂ{:ﬂfﬂ;ﬁm:

[ilf) carvying out and/or dealing with mi instructians o respanding 1o any enquirias by rhe;

{ivfaciministering my ciaims (including tia malling of crrespandanes, statemints, Invdlces, réports or nalfcerth e,
which could invalve disclasure of cértain persanal dita abiauit me 1o bring abour delivery of the sdiie'as well 25 dn the
external cover of envelopes/mall packages); and/or ' '

(v] complyirig with applicable faw in administering, pracessing, handling and/ar déaling with fny clalms.{callectvely the
"hltpﬂlﬂ"'- i - " )

(&) -all insurer{s) whe have insured vehicle(s| Involved Iy thris m;mm;hnjhmmf_mm_ﬁmwmm:
" to collect, use, disdose anld/for process my Persanal Infermation for anie dr mare of the Ihﬂ-}l‘ll Furﬁl&_ﬂﬁl‘i’lﬂ_
(e} myPersonat information may/can be disclased By any of the Insuirers and/or GIA tothair-third party service providers o¢
agentslinchuding their [3uyers/Taw firma), which may be shed outside of Singapore, for aie or mare af the abaue Purposes.
{d). ey Personal Infarmatisn Wil glse be sallected and used tp complle clalms history for the purpase of fraud detection,
Idvestigation and management inpresent and all future chaims. -
(e} theinformation o collectid under (d] abave may be shared J disclosed:
M toall Wsurers afid/ar any other third parties thiat assistIn evaluating, Investigating, controliing or managing fraud,
reguilators; law enforcement and government muﬁmmﬂgmum&.m plrposes stated, or
(1) tor complying with riaiiremeits indér any regulations, laws of court orders.

Policyholder’s Signature Driver's §lgnature _ Reparting Centre Pars
Date & Time: JMIF driver's nat the policyholder] Mama:

St b M P e g

Date & Time: NRIC/FIN Ny
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Please report cosrectly an the details
This form must be fled up by the po
Indarmation grovided must be as frui

£
4 Any Falsa reporting may be referred ¢

Complete and submit this farm to the individ

Insurance companies to repudiate policy llability.
The isvue and accaptance ef this farm by insurance compa

SINGAPORE ACCIDENT STATEMENT

3l Insurance authorised reparting cenfre.

of the accident to speed up the claim PrOCess,

licy haldar and/ar autharised dever,

tful and accurate a5 possible. Amy wilful misrepresentation ar withholding of materisl ficts may allaw
niles is not an adméssion of palicy Tability on the part of the insurance campanies.
ment for Investigation

@ the traffic police depart

Accident details

| Date and time of accident

Date: y[ I [ (DD/MM/YY) Time: 295 Jin  (HH:MM) |

Exa-:t location of accident

]‘(I[l:f" AL

Details of vehicle

| Vehicle registration number

CHRB 2§SYV

Vehicle make and model T Pi_ PPinh
Type of vehicle Saloono MPV o CRV o Vano
Larry Bus o Matorcycle o Others:

Vehicle category Private o Commercialel  Motorcycle o
Purpose of using at said time ;
Are you claiming under your | Yeso Nd#",  if no, please select:
own insurance company? Third part clalm.a/ Reporting only o

Insurance information
Insurance company Wi
Policy number qICITRCN)A -t
Type of policy Comprehensive o Third party fire & thefte”  TPonlyo

Insu Poli Ider
Name T Fab PGy Maleo  Femaleo
NRIC / Fin / Passport number
Contact F1¥211 7%
Address

Driver Same as insured above o (skip to D.0.B)
Name Ul 1 Ly ny Male” Femalen
NRIC / Fin / Passport number | $2¢ 10 Ly 4 1] !
Contact Av(1I1 1
s WSSt s AL Yo Lssr26)
Email address
Date of birth LY 1A 5q 5
Occupation Indoor o Outdoor &~
Driving date pass HEICEE
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General information of the accident

=
Was driver an employee of | Yesg” Noo
the insured's company? If no, relationship of the driver and insured: E:J"."?%
Accident captured by camera? | Yes o Noer

Weather condition

Clear2”- Raining o Others:

| Road surface

Dryer” Weto

No of passenger A (Inclusive of driver)
Passenger 1 /
Name Tha e 10~
Gender Maleg”  Femalez”’ |
Passenger 2 / /
| Name Pl
| Gender Maleo  Females”
Passenger 3 /
Mame | /
Gender Maleo  Femalez”
Passenger 4 /
Name /
Gender Male o Female g~
Pas r5 / /
Name e uufl
Gender Maleo  Femalez”
Passenger 6 / /
Name ,/
Gender Male o Femalsd
Other information /
Was anybody Injured? Yeser™ Noo
Was other vehicle damaged? |Yeso— Moo
-

Details of police action

Reported to police?

Yeso Nagz—" If yes, please state which police station.
-

Police station name
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Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

IR

| Vehicle make model

S 5

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modal

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

rd vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

LName

Witness 2

i Name

Injured person 1

[ Name

Injuries sustained

Tha:_buk bnb&?

Which vehicle person in?

ukt 23¢TY

Were seat belts worn?

Yese— Noo

Was injured canveyed to
hospital by ambulance?

Yeso  Nper

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Non e

Was injured conveyed to
hospital by ambulance?

Yes o Nuc/

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to
|_huspital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?

Page 4




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : Vehicle Registration No: _ GBB2858U
THE PADIFIELDS

Name(as shown in NRIC):

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No: _ 987E
BLOCK 125 SERANGOON NORTH AVENUE 1 #10-131 SINGAPORE 550125

Address :
Contact (Tel) : (H/P) : 87812773
(Email) :
Date of Accident : 18 bl a0 Time of Accident : 14:45
Place of Accident : XILIN AVENUE
NTUC

Insurance Company :

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

AMEMND DRAWING

INDICATE OM THE WROMG LANE

JRERPERE e

L | e

THE PADIFIELDS

Signature of Vehicle Owner / Driver
Date: 19 NOV 2020

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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mode differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 188
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

ROAD TRANSPORT (AR ENDMENT) ACT, 2019 IiMA.LA'f'S-IA]

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

Certificate Number ; 5119434145 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : GBB2858U
Chassis Number : JTFAT3SY10K200229
2. Mame of Palieyholder :  THE PADIFIELDS
3. Effective Date of Insurance i 18 Nav 2020
4. Expiry Date of Insurance ¢ 17 Nov 2021
5 Persons or Classes of Persons entitled to drived

(2] The Pollcyholder.
{b) Any other person wha is driving on the Policyhelder's order o with his/her permission,
Provided that the person driving ls permitted In accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Used
la} Use for seclal damestic and pleasure purposes and In connaction with the Policyhalder's business or profession.
(b} Use for the earriage of passengers or goods In connection with the Pollcyholder's business.
This Policy does not caver
(a} Use for hire ar reward.
() Use for racing, pace-making, reliability trial or speed-testing.
le} Use whilst drawing a traller except the towing of any one disabled mechanlcally propelled vehicle.

# Lmitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) t N
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUNM 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 Motor
Vehicles (Third Party Risks and Compensatian] Act (Chapter 188) and Part IV of the Read Transport Act, 1987 [Malaysia)

Agency 1 ABWIN PTE LTD (0DD00E14234)
Date of Issue ¢ 15 Oct 2020 14:36 hes

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




