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SNOGZOCHODOM ! National Assessment Cenlre Services [408533)
ENTRY DATE & TIME: 231262020 1811 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSKIN; 1 (231202020 1511 (5GT))

@SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Pleasa report carmactly the detaile of the accidant to spaad up tha claims procass

2. This Fosm maust be compleied by the Policyholder andior lhe Authorised Driver

3. Informalion provided must be as truthful and accurate as possible. Any wilful misreprasentalion o witholding of matedal facls may allow insurance companies 1o repudiate
palicy liability.

4. The msue and accaplance of this Form by insuranca companas is not an admission of policy liability on the part of the insurance companies

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

B. This reper will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Azsociation of Singapare [GA} for archiving
and that copies of this report will, for & fee, be made avallable wpon appécation by Interestad parties

7. By the lodgemant of this repon 10 the insurers, you hereby corgent 10 1he archiving of this repon a1 the cenrre and o copies of the report being made avallable atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/12/2020 19:11 (SGT)
23212020 10:30 (SGT)

10 Pandan Cres, Singapore 128466

LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJGROER
INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner CHUN FONG TRANSPORT

Company Reg No SR XX XBEAK

Email Address
Mobile Phone No

engchuan1959@gmail.com
(Phone) +65-96530851

Alternative Phone No +55-96530851
VEHICLE PARTICULARS

Manufacturer Toyola

Model Hiace

Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicla?
Vehicle Category

No - Claiming third party
Commaercial vehicle

INSLIRANCE COMPANY
Mame of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number 5111168752-01
Cover Note Number 5

ORIVER
Mame of Driver TOH ENG CHUAN
MNRIC Mo SHAEKT20E
Date Of Birth 29121959
Cecupation Outdoor

@’Acaiden[ report SNOZ20CN000M
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumbear

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown persoen(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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 caplured by Car Camera?
Was there any audio recorded”?

221111977

43 YEARS AND 1 MONTH
Male

(Phone) +65-96530851
engchuan1959@gmail.com
BLK 602 HOUGANG AVE 4
#04-237

530602

Mo

Cther

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yas
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Posteode

Insurance Company Name

@)Accident report SNOS20CNO0OM

SMP1276B

Private car
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Mature Of Damage -
Details of propery damaged in accident .
Mo. Of Passenger (Including Driver) "

riﬁ?aﬂm::c:ich.%nt report SNO920CNO0OM Page 3 of 12



IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow Inzurance companies to i licy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companias,

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by Interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and conzant that :

{a) My insurer , my workshop and the General Insurance Assoccistion of Singapore (“GIA") may/are permitled to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively tha "Personal Information”) and disclose and transfer such Personal information 1o all insureris)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/autharily {such as the police), for the purpose(s) of

{1} processing, handling andfor dealing with my claims including the settlerent of the claims and any nacessary investigations relating to
the claims:

(i} Investigating the accident andlor my claims;

{iiiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices o me, w hich could invelve
disclosure of cerlain personal data about me to bring about defvery of the same as wellas on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{coBectively the “Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitled 1o collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢} my Personal hiormation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their aw yers/law firms}, w hich may be sited oulside of Singapere, for one or more of the above Purposes,
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Describe Circumstances of the Accident

/_:Z ¢ A A P Ly A Mg /7 _/.: ey e & =
f C '3 7 _/ux;v - e Vi Lo moldins 'r;:' - .',c- L& Hore Lot
F1C ne G A Al (. A ’ e ar 7L Fepgr b 20y Moy B £
i‘.'. » & 2 L Fo ' ‘_"E- _,-':'-1" _‘("i I/".""I r , = L I'-". f.' =4
=T e/ 2 v ’c z ol L
Declaration
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CCiDENT STATEMENT

ACCIDENT DATE(< ° / /

r -
2 U

:DD;MMHTWJ ime:(_(  Z O )(H: MM]

-

LOCATION:

~EELCEAS

LoABING R4

AL A

1. DETAILS OF VEHICLE
o) VEHICLE -NUMBER:

e

L ] B

A ,.-E'.'

F&

bJINSURANCE COMPANY:

/-L_.I‘._—wj. (_" ]

c]POLICY NUMBER:

d]POLICY TYPE; rc@a#ﬁéﬁfﬂs&é‘r THIRD PARTY / THIRD PARTY FIRE &THEFT)

. 2 e

&)MAKE & MODEL;

Frpie = :
iy A CL V AA A prElts

fITYPE:[SALOOHN [ CDUF‘E ! MF"\-" {“-’ A]\?if LORRY / MOTORCYCLE ! DTHEEEj
g)VEHICLE CATEGORY: [PH|VF\TE§£ COMMERCI&L / MOTORCYCLE]}

h)PURPOSE OF USING AT ACCIDENT TIME___

LT R ATEALG,

) ARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIMY REPORTING ONLY)

~ INSURED / POLICY HOLDER
A)NAME:_(C

lan/ oG

[ RANSPORT [MALE / FEMALE)

b)NRIC/FIN/PASSPORT:

CONTACT: F&S 708N/

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘I}JI} Dﬂ ?c[gmﬂ&, UIRiVEﬂ _— »
¢ e QNAME;__/ oA Eall, ¢ HW‘M iMALJ;; FEMALE]
_:ll'lcluz:tmt} ,;Iﬂ.,m.-) /75 ﬁ - ; Lr
f BINRIC/FIN/PASSPORT:_S (2T (/IO CONTACT: 765 50k
LD c)ADDRESS:_/CL €07 frouc fw.r_. “ACC G
.;;?-Glz‘.'. = -':‘:_": ? "."’}f- '-'="l'.|J—|

*d)DATE OF BIRTH: (2 7 /_¢2 / M[DD!MMIYYYY;

e]OCCUPATION: (INDOOR /O UTDDDR}
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSLFRED'S COMPANY? (YES f’Nq}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. QJWEATHER CONDITIOMN: [C;LEA,R { RAINING f OTHERS

53 fu [ 1977

O AFE

2.8

i y 8.
o al '|Im.-, oy 2

C Wndudting dviver) B} DRIVER'S NAME:

S,

\""‘M dl,- Ffda Ar!ﬁ:f

(_ ]I"-dl.tg.'{ma b N’}'

C

—

b)ROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
Q]REPORTED TO POLICE (YES /NQJ
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE X o
SMPIA7L A

al VEHICLE MUMBER: MODEL:
=g NRFCIFFN{FASSFDHT: COMNTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
e] DRIVER'S MAME:
f) NRIC/FIN/PASSPORT: CONTACT:
@S9 O Gu
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‘(1 1Income

made diffarent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

, Certificate Number : 5111168752-01 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle : GBIGB9GR
Chassis Number : GDHZ012005666
2. Name of Policyholder : CHUN FONG TRANSPORT
3, Effective Date of Insurance : 23 Jul 2020
4. Expiry Date of Insurance : 22 Jul 2021

5. Persons or Classes of Persons entitled to drived
{2} Thea Policyholder, ;
(b) Any 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 Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{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) : 55600
EXCESS (SECTION 2} tONSA
WINDSCREEN EXCESS : 55100
INSURE WITH COE 1UYES
HIRE PURCHASE COMPANY v ABWIN PTE LTD
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 Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpeort Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000514234)
Date of Issue : 03 Jul 2020 12:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




12/24/2020 Claim Handling({accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/1114876
Poiicy Wo. 5111180752-01 Vehicle ko, GRMEERLR GET Registrakion ka,
Cartificate Mo
Paloyhadder Nama CHUN FONG TRANSSORT Palicyholder NRIC SIRTIMGAK
Procuct Code COMMERTCIAL VEHICLE INSURA Cover Type Prefured Workshop Plan Logdng o
Conkact Mo.(Mobiia) SEEINASA Contsct ho,[Offion) o Caontact Mo Home] o
Email Address Special Remark eade [#0 |
KFK » Mo Wew L 1="1 N e ECoaie Aeason
NCIH Protection o WCD Entitiemanti%) 10 Provate Hie £
W Accident Datsils
HaEpaT Dane FAF12/20X0 11126 BESBES] MEPL Wahin 14 hrs s Accidant Typa Side S
Date o Accigant 23/12/2020 Tune of Aocidark F&:mm [Tl ] Country of Accident Singapore
Hepoitre Centre Orarepe Foris 1M Mo
Accident Location 10 PANIAN CRESCENT LOADING BAY
= Total Excess Applicable
Excags Type Por Accident Windatréer Exiess 100,04
00 Slanderd Extugs 80000 TP Btandard Expesy o.00
YIED OO Excess 0.00 ¥LED TP Ewcess 0.00 Dived o Coretrid Covered
Addmignal Exeaks
Teanl OO Exciris Apglicabie AoG,00 Total TP Ecess Apolcabis a.0a
W Banalits
% G5T Reglistered Informaticn
GST Registersd W G5T Registration Date
05T Registration Ne. G5T Status Verified Yes
Modfication Mty
= Policyhokder Maiting
Address 1 BLK 446 BB1-1635 Address 1 HOUGANG AVENUE 8 Addenya 1 SINGAPORE 5104-
Bddress & Address Tyoe SINGADOTE address Post Cade 530445
it Mo, Ralated Policy Ramber S111ESETS2-G1
# 01 Driver Info
Cawnr Mame Unramed Driver .thr-f Tvpd Unnamed Driver
s driver K TOH ENG CHIAN Girivar WRIC S1FF1F20E Drivar DO& 29/12/1959
Bagiiber Date of Drroer License 2111877 Brives Age 50 Drreing Engerinnce a3
Conkact Mo, Mobie | SEEI0ASL Contact No.|Dffce] ] Contact Mo.Home) i
Address 1 BLE 02 Address HOUGANG AVENLE 4 Address 3 SINGAPDRE 5306/
hgdress 4 Address Type Srgacons addnds Past Code S3eenz
Uit Mo - 237
E;" e wc"n:imw- Yot Mo Driver Venich lo, Drtwer Ingurer Company
Declaration
;mm or Elood Test amg sy Injury? Yas i No
Masfiation History
Clatm 001 OD-MX M
Claim Type » [ao-mx - mﬂ [crun Fona TRaNSPORT 1&]"‘2"’
Contact Contact
Conkact Mo.{Mobik} [ ] . I Wa.
{Hame] 1Genoe)
o ™
Email Address | | wericie  |GBisasta Wericis
Mumiber Mamber
Wi of
Claim Description GEIGBSER | SHFIZTEE ON 23 Dec 3070 | Preferred
Warghay
il i | ] Inbored Labibey [ o pan ]
» e . GIA
Bonuist no. [, w|Repa  |F b, Warme ] rapary [ Received v o
Cotion
Date Registersd [2ar12/2000 1208 | £less [ . o
L
Total Los:
Taki ROSLINDA bt
Raport Takan By Repainr Repaias
"2 Brint AK leter
 Attachmant
-
Acoident No. HT/LL14B76 Claim Na, anL
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