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SMD3211EDDDC ! National Assessmant Centra Services [408533)
ENTRY DATE & TIME; 14/01/2021 15:31 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/01:2021 15:31 {SGTH

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident o speed up the claims process,

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o repudiale

palicy labiliny

4. The Isswe and acceptance of this Form by insurance companies is not an admission of policy liability an the pan of the insurance companies
- O

Sy mlse O Pferred 1o the "] g 100 InyeSsgaticn
B. This 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 cophes of this repon will, for a fee, be made aveilable upon application by interested parties,
7. By the lodgement of this repon to the inswrers, you hereby consent 1o the archiving of this repaoct al the centre and 1o copies of the report being made dvailable aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2021 15:31 (SGT)
13/01/2021 13:00 (SGT)
417 Yishun Ave 11, Singapore 760417

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVMPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
wour vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver

NRIC No
Mata O Rirth

GBGEES

Yes

SUN LIM GARDEN FOODSTUFFS PTELTD
1ROGCABE0R
SLGARDEN@SINGNET.COM.SG

(Phone) +65-67480362

(Office) +65-67480362

Missan
Nv350

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5117408412

NG TONG LA
SKXHKT18D

ANMANMAER




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other WVehicle 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?
Number 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?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of inlended 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?

14/08/1973

47 YEARS AND 5 MONTHS
Male

{Phone) +65-08552899

SLGARDEN@SINGNET.COM.SG
BLK 319 UBI AVE 1 #09-499

400319
Mo

Employee
Mo

Collided into Parked Vehicle
Raining
Wet

Mo
Mo

Yes

Mo

No
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model
Vehicle Variant
Yehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

loaiinsdmas Macceames hba us =

SLR48214

Private car




Mature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be ed by the Poli rised Driver.

3. nformation provided must be as truthful and a{:curgg as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

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

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coBectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

i1} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mayfare permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

lc) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

a3

Policy holder's Signature / Date & Driver's Signature (I driver is not the, policy holder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel

Sketch Plan

(;'13':-': EES
SLR ﬂri‘ﬁl:’

E-E5-NREN
| W -
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Describe Circumstances of the Accident

My Veh wog porkeed a3 $1T Nishuyw Ave I Cargark .
White uneviiag off Jrove 4he [oi, X never feit Gy
1’»...Fnr..+ . thew T lexve ke Scewe SM“IF b 4
yecevve pl o call . the perizna Sf-‘i! z Lan'__lﬂﬂ_ﬁ het
Ot his  Yeh he Qlge Seucedl we his im - car C O Lérary

Declaration

VWe declare the foregoing particulars are frue in every respect.

Policyholder's Signature / Date &

Tima

Criver's Signature (K driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Rersonnel




{/Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALA Y5lA)

Certificate Number : 5117400412 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBGE6S
Chassls Number ¢ JNIMC2E26Z0007812
2. Name of Pelicyhaldar ¢ SUNLIM GARDEN FOODSTUFFS PTE LTD
3. Effective Dats of Insurance 20 May 2020
4. Expiry Date of insurance ¢ 15 May 2021
5. Persons or Classes of Persons entitled to drivey

la] The Policyholder,
(b} Anyother persan 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 ather laws or regulations to drive
the Motor Vehicle or has been ¢o permitted and is not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
§. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connacticn with the Pelicyholder's business or profession,
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Pollcy does not cover
(3} Use for hire ar reward,
(B} Use for racing, pa ce-making, raliability trial ar speed-testing.
(c] Use whilst dra wing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehigle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS (SECTION 1} ¢ 55600
EXCESS {SECTION 2) : O NJA
WINDSCREEN EXCESS ;538100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : HL BANK
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 Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Road Transport Act, 1987 (Malaysia)

Agency : PRO-LINK INSURAMCE AGENCY {C0000571864)
Date of Issus ! 05 May 2020 13:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

13 7o,

ACCIDENT DATE;_ I3/ 1/ 21 )ioo/mmpvyyy), TME( 2 2= |(HH:MM)

tq?ﬂﬁ[&

Locamon.____ (“%4 Yishuy If-'lvﬂ.. I

1. DETAILS OF VEHICLE A
QjVEHICLE NUMBER.____ G086 F6 S
B)INSURANCE COMPANY: © IMC

C]POUCY NUMBER:

dJPCLICY TYPE: {COMPREHENSIVE

&)MAKE & MODEL - Ny

/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
Vite dooeo Mauwpaf

fITYPE:(SALOON / COUFE / MPV /VANJ LORRY | MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE f COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME:

1 e I

| ARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

—_—

2. INSURED / POLICY HOLDER pre L8/,
Al NAMEMME& ALE / FEMALE)
DJNRIC/FIN/PASSPORT: —CONTACT:_ (2% §23(=

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER A

DRIVER

RHe of pasgangg,

LSO POLICY HOLDER

(MALE / FEMALE)

QJNAME:___

{lngl -,
wng drivac) bJNRIC/FIN/P ASSPORT:

CONTACT:__9 FSS 2§69

(L)

C]ADDRESS;__

*d)DATE OFBIRTH: {7

HOD/MM S YY YY)

2|OCCUPATICN: (INDOOR { QUTDOCR)
fIYEARS OFDRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? Q’ES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

9. Q)WEATHER CONDTION: (CLEAR / RAINING / OTHERS i)
DIROAD SURFACE: (DRY / WET / OTHERS J

5. WAS ANYBODY INJURED (YES / NO)

7. @)REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH
B. THIRD PARTY VEHICLE

POLICE STATION: o

S Ne of passengir a) VEHICLENUMBER:___ SLR 45213 MODEL:
4 1.~d“d;uj h..q,_,-u.,"} b) DRIVER'S MAME:
o c) NRIC/FIN/PASSPORT; CONTACT:
m— 9. THIRD PARTY VEHICLE
.‘JHJ k F'*="5"""1‘f' d) VEHICLE NUMBER: MODEL:
oo 77 8] DRIVER'S NAME:
wladudion.deivecd ' \icmipASSEORE CONTACT:

(
'\-_%-r

Imail =

pﬂx =

\ipke =

Stgmrdeﬂ@ Sa'vl.ﬁne‘h Tow, 53

Mo -




