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SMOS2171I0008 / National Assessment Centre Services [408333]
EMNTRY DATE & TIME: 180172021 1512 (SGT)

SLBMITTED BY: Chew Hsiao Tong

VERSION: 1 (180142021 15:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the detalls of the accident to speed up the claims process.
; ; ;

2. This Farm must be

compieted by e B : )
3. Information provided must be as iruthful and accurste as possible. Any wiliul misrepresentation of witholding of material facts may allow insurance companies o repudiale

palicy kability.
4, The issua and accepiance of this

e

Form by insurance companies (s not an admission of policy labilty on the part of the insurance companies,

S, Any false rep : @ Police fo stigation :
B, This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. ) _

7. By the lodgement of this report to the insurars, you hereby consent o the archiving of this repar at the centre and ta copies of the report being made available aforesald.

Date of Submission

Date of Accident

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

18/01/2021 15:12 (SGT)
16/01/2021 12:20 (SGT)
Bendemeer Rd, Singapore

Singapore

Vehicle Registration Number
INSUREL/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam :

Exact purpose for which vehicle was being used at lime of
accident .
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No
Date Of Birth

Mieeinatinn

GBGT7213X

Yeas

JIN LU FUNERAL SERVICE
SHOOLABEX
JMARTAUTO@GMAIL.COM
(Phone) +65-91472585
+65-81472585

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo
5104549649-02

TEO YAN KEE
SrOOKB122
24/03/1952
Indnnr




Date Of Driving Pass 29111977

Driving experience 43 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91472585

Alt. Phone Number 1)

Email Address JMARTAUTO@GMAIL.COM
Address BLK 310 WOODLANDS ST 31 #10-16
Address complement -

Postcode 730310

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? g
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? Z

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGFED13J
Vehicle Manufacturer =
Vehicle Model 2
Wehicle Variant 2
Vehicle Colour -
Vehicle Catagory Private car
Name of Driver -
Contact Number -
Address =
Address complement L
Postcode =
Insurance Company Name :




Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Fease report corractly the detalls of the accident to speed up the claims process,

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3, [nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance corrpanies s not an admission of policy liabilty on the part of the insurance
cormpanies.

5. lser may be referr Police for jnvestigation,

6. The report w ill ba forw arded 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 intarested parties.

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

8. Consent under the Pers onal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

{a) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permitied to colect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Parsonal information to all insurer(s)
w ho have insured vehicle(s} invalved in this accident (all insurer(s) w ho havs insured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Autharity of Singapare and any relevant
government agencyfautherity (such as the police), for the purpos e(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
tha 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) adminstaring my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mall
packages); and/ar

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collactively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invelved in this accidant and the Insurers’ law yers/law firms, may/are permittad to collect,
use, disclose andior process my Personal hformation for one or more of tha abave Furposes; and

{e) my Personal information may/can be disclosed by any of the Insurers andfor GlA 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 mare of the above Furposes.

JIN LU RNBRAL SERVICE

Fi 8% Gaylang 01-
Tal: 6292 4191 Fax:

% Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reparting Centre
Time & Time Personnel

s e O

- DCOR lL).i\lﬁ

- AL 6Be 128X
| =1 s - Bl 866033

| .

Bundinee— B
&. R




Describe Circumstances of the Accident
: Il .
T wos daviag olaf‘;} bndemeas  Re o At
J _

\ang &ku’clé-ﬁ'tﬁ veh & <y LAt g low /7 collicde /

f.)("‘*‘y (ALY A tr" "I':'?(_k | t {-}U'_h(_\ﬂ
|

Declaration

I"We declare the foregaing particulars are true in every respect,

A yowishito

;ﬁ“?{bﬁ?;féﬁ
JIN L _
vy Bahru #01-2
2 4191 Faw
PRI R _
“Poicyholder's Signature / Date & Driver's Signaturs (¥ driver is not the polficyholder) / Date Witnessed by Reporting Centre

Time & Time Fersonnel

%inﬁjour awn policy, please be advised that your insurer may hamla & Euurtf.len (14) days dause_wharabyr the claim
j in%ﬁmﬂ tirmaframe from the day of accurrsnce, Kindly check with your insurer for morg/details.

Bik B9 Geylar

Tel: 6oe
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maode differsnt

Certificate of Insurance

MOTCOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
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 : 510454964902 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle GBG7213X
Chassis Number : KDH2015026538
2. MName of Policyholder : JIN LU FUNERAL SERVICE
3. Effective Date of Insurance : 13 Oct 2020
4. Expiry Date of Insurance o 12 Oct 2021
5. Persons or Classes of Persons entitled to drive#

{al The Paolicyholder.
(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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to Usef
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(o) Use for the carriage of passengers or goods In connection with the Palicyholder's business.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
(] 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) ©ONfA
WINDSCREEN EXCESS 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC 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 Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency » CRESCO INSURAMNCE AGENCY PTE. LTD. (0000057 3168)
Date of lssue ;15 5ep 2020 10:47 hrs
Reprint ¢ 15 Sep 2020 10:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Parsonal Particulars

Date of Accident: _1{, \I 1\1 2\ Time of Accident __ 12 -2 G Piﬂ

Exact Location of Actient: Sodewnenr &l

Owner's Name: Il Ly T f'ti'ﬁ:\ Sev l;;y,- NRIC No: HP No:

Driver'sName: __ 0 Yon e NRICNg: S 0161812 7HPNo: G 1401 2685

Date of Birth: Dﬁ& 3 114572 privng Licence Passing Date: 24 H I\ ﬁ 1917] Ceeupation: Inféﬂr}' Outdoor

Addrese: 3w oo leagh  S¢Y 31 X1~ 16 (120310 )

Relationship of Driver with insured: Qw0 ei”  Email Address: \-} m(r'ﬁ m,..,_"iu é.} gmda! E (o'h
Vehicle No: GHGE 12 13X Make & Model: “H" ,TJ“E'{S‘LI?I:
insurance Co: NTUC Coverage: ﬂamt;f?i'lehi y@ Policy No:_§104544(49 -0 2

*Purpose of Reporting? Own Damage Claim / 3rd P:l@f.‘laim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Wa{cu

*Weather Condition ? %r / Raining / Others: Wet/ @; / Others:

# Any passenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

a0 B- | € ) c o

b 3 OGN

*\ifas Anybody Injured ? (Yes / Wyes,

Mame / NRIC / In Vehicie:

*\W/as The Accident Reported To The Police 7

QAo O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

_’9/1‘15 O Yes, Vehicle Registration Moz insurer:

*\Was any foreign vehicle involved? (Yes/ Ng}'f? yes, Vehicle No & Category: ____
®\ifas there any video captured by Car Camera? {YES;’W.

Third Party Driver’s Particulars

Vehicle BMo: 96T (0135 Make & Model:

Driver's Name: MRIC No: HP No:
Vahicle C No: Make & Model: __

Driver's Name: NRIC No: HP Mo:

Witness Particulars

Mamar T MRIC No: HP No:




