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SNOSZTTPLOOL / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 25001/20121 17:38 (SGT)

SUBMITTED BY: Celine Fong Yal Li

WERSION: 1 {2501/2021 17.39 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repor correctly the details of the accident to speed up the claams process.

2, This Farm must be complated by the Poficyholder andior |

3. Inlarrration provided must be a3 tnsthful and accurate a5 possibee. Any willul misrepresentation or witholding of material facis may allow insurance comganies 1o repudiate

policy liability,

4. The lssue and acceptance of this Fom by inswrance companies is not an admission of pobcy labélity on the part of the insurgnce companies,

refarrad ip the Police for investigation.

&

fi. This raport will be farwardad by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GlA) tor archiving
and that copies of this repor w (|, for a fae, be made avaitable upon apolication by Inferested parties

7. By the lodgement of this rep o1 10 the insurers, you hersby consant fo the archiving of this repart a1 1he centre and 1o coples of the report being made available aforesaid

Date of Submission

Date of Accident

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

| ACCIDENT STATEMENT

23/0172021 17:39 (SGT)
230172021 19:00 (SGTY
PIE, Singapore

SLIP RD TO BKE(SLE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDE?

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile 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
your vehicle?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Cor pany
Type of Coverage

Fleet Policy

Paolicy NMumber

Cover Note Number

DRIVER

Name of Driver
MRIC No

Date Of Birth
Cccupation

{Br Accident report S1109211P0O00OL

GBF5751C

Yes

KELVIN TRANSPORT EXPRESS
SXAAXBRIW
kelvintransporexpress@gmail.com
(Phone) +65-86140643
+65-86140643

Mercedes
BENZ VITO

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehansive
Mo
5115605201-01

TOK BODN SIEW(ZHUO WENSHOU)
SEXXX235C

27/08/1975

Outdoor
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Drate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Ho, Retationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver
GEMERAL 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?

Number 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 reporicd 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 pholos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

31/08/2016

4 ¥YEARS AND 5 MONTHS
Male

{Phone) +65-98783232
jordantok@hotmail.com
BLK 202 CHOA CHU KANG AVE 1
#09-75

Gag202

Mo

Employee

MNo

Side Swipe
Raining
Wet

Mo

Yes
Mo
Yas

Mo

Mo
Mo

Yes
Yes
Mo

-
-:‘ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registraticn Mumber
Wehicke Manufacturar
Vehicle Model
Wehicle Varant
Vehicle Colour
Vehicle Category
Mame of Driver
Contact Mumber
Address

Address complemant
Posicode

Insurance Compan

@Accidem report SHN09211P00O0OL

GX9795

Commercial vehicle
TAN KAH HENG
(Phone) +65-96664488
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MNature Of Damage
Details of propery dam:aged in accident
No. Of Passenger (Inchiding Driver)

INJURED 1

Mame of injured parson
Address

Address Complement

Post Code

Approximate Age Years Cid
Injurias Sustained

Injured person in which «chicle?
Were seal belts worn?
Was this injured conwve - to hospital by ambulance?

@A:cident repor EMN09211P000L

INJURED PERSONS DETAILS

TOK BOON SIEW(ZHUO WENSHOU)

SLIGHT
GBF5751C
Yes

Mo
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SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material facts may
aflow Insurance companies to repudi olicy liability.

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

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

8. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by mterested 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
report being mades available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

{23} My insurer , my w orkshop and the General nsurance Assaciation of singapore ('GIA" ) may/are permitted to collect, uze, disclose
analor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Ihformation to all insurerfs)
w ho have insured vehicle(s) invelved in this accident (allinsurer({s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred o as the "Insurers’ ). the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the police), for the purpose(s) of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating fo
the claims,

(i) Investigating the accident and/or my claims:

{iii} carrying out and/or deating w ith my instructions or responding to any enquiries by me

{iv) administering my claims lincluding the mailing of carrespondence, statements. MvoICes, reports or notices to me. w hich could involve
disclosure of certain persenal data about me to bring about defivery of the same as well as on the exiarnal cover of envelopes/mail
packages), andior

(v complying with applicable law in admenistering, processing, handling and/or dealing with my claims,

(collectively the ‘Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms. may/are permitted to collect,
use, disclose andlfor process my Personal Information for one or more of the abave Purposes, and

() my Personal 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.
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Policyholder's Signature / Date & Driver's Signature (i driver is not the policyhalder) / Date Witnegsed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe deciare the foregoing particulars are true in every respect,

Folicyholder's Signature / Date &
Time

Jéiﬁﬂ- 2y for />

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel



VERICLENO: [ | G IMAHE&MGDEL: Dhpeeeds Bupe Vv auto / maniaL
JLATE OF ACCIDENT: / / cc: LG

TIME QOF ACCIDENT: I 1 HR%

LOCATION OF ACCIDENT: Ve S road T B

EXACT PURPOSE USE DURING ACCIDENT: .ﬂ’lIEI'TFMENTI PRIVATE USE_/ PRIVATE HIRE

NAME OF OWNER: T

TEL NO: H/p: AL AT OFFICE: HOME:

NRIC: L% ’

ADDRESS: LY 3R, WAPCIESVEN . Dyl HG2-Lell 5'
EMAIL: e lvindhenm Uik 02Press (€ Gved | o
CLAIM TYPE: JoD / THIRD PARTY / REPORTING ONLY

lrLeeT PoLICY: fres Moo

LinsurANCE comPany: - ONTU

TYPE OF COVERAGE: Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO:
NAME OF DRIVER:

AS ABOVE [/ IFNO: ol

NRIC: ANY PASSENGER: ™
DATE OF BIRTH: | LICENCE PASSED DATE: “ |/ < /
OCCUPATION: Joutooer / INDOOR
GENDER: MALE / FEMALE
fconTact No: we:- T2 2208 oFrice: HOME:
ADDRESS: BUE 200 Chee (g Ve Augioe. L RO Y
fEMaL - ey \entok & heimal L6
fooes priver ownep any vEHICLE: NOJ IF YES, REG NO: INSURER:
[recaTionsHie: hen Ny
WEATHER CONDITION: [CLEAR / RAINING / OTHERS:
ROAD SURFACE: IDFw JUWET\/ OTHER:
ANY INJURIES: NO /(iF YES, WHO?
NAME & CONTACT To¥ Boon Nt %33 3252
JNAME & CONTACT:
lPovice reporT: (fvo / iF ves, wHERE?
NOTICE OF INTENDED PROSECUTION GIVEN?  [NO )/ IF YES, WHO?
LALS — —

EHICLE B REG NO:

% O] 1 ANY PASSENGERS:

MNAME OF DRIVER:

CONTACT NO: =

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

‘I ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

WVEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? Jves/ NO
AS THERE ANY AUDIO RECORDED? YES / INO
ACCIDENT SCENE PHOTOS TAKEN? ES/ NO

ACCIDENT PORTION:

WORKSHOP PARTICULAR:

|Ha‘-'E ;ﬂu been approach by unknown Eermn snlicming [s) o.-‘ﬁarl-ni accident claims assistance?

._ =
" { AL R L |

— L1l = 5=

f = ]

Jcontact no:

fconTact PersoN:

J68420051 / 67440510

My b -~

IFax nO:

WORKSHOP EMAIL:

57410510
Ivﬂ_,__;u_un
= R 8




(s INncome

made differsnt

Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
| 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 ; 5115605201-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBFS751C
Chassis Number : WDF44760323056458
2. Name of Policyholder » KELVIN TRAMSPORT EXPRESS
3. Effective Date of Insurance ¢ 17 Janc2021
&, Expiry Date of insurance ¢ 13 Dec 2021
5. Perzons or Classes of Persons entitled to drives

{a] The Policyholder,
(k) Any other person whao is driving on the Palicyholder'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 Matar 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 fram 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 professicn.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Palicy does not cover
(2] Use for hire cr 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 propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Mater 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

neadings.
EXCESS [SECTION 1) : SS600
EXCESS (SECTION 2) v NfA
WINDSCREEM EXCESS © 55100
INSURE WITH COE v YES
HIRE PURCHASE COMPANY o LIAN HONG PRIVATE LIMITED
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
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : STARBRIGHT AUTO PTE. LTD. (00000615330)
Diate of ssue ¢ 03 Dec 2020 11:02 hrs
Reprint : 03 Dec 2020 11:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




