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MMAT1T 156432 ¢ Malional Axeeasimant Cenire Serdacss - Uk
ENTRY DATE & TIME. 27112047 14:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report l_',r_]rrre::tlx Ihe details of the accidant to speed up the claims process.
2 This Form maat be completed by the Policyholder andlor the Authonsed Diriver,

3, Information provided must be as truthful and accurate as possible, Any wilful misreprezeniation or wittwalding of matenial facts may allow insurance companses to

repudiate policy ability.

4, The issue and soceptance of this Form by iNSUFANce companses (s not an admisskon of policy liabiity an the pari of

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

§. This report will be forwarded by the insurers of the insurers of 1
Singapore{GlA) for archiving and that copias of this report will for

aloresaid.

Date Of Report
Date Of Accident

Exact Location OFf Accident

he GlA Records Management

ACCIDENT STATEMENT
2TM2017 1421
27/41/2017 11:00

BLK 513 HOUGANG AVENUE 10 CARPARK LOT 381

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBAZZTIL
Insured/Policyholder
Name Of Registered Owner YONG JIE SERVICES PTE LTD
Co Reg No 20102711W
Email Address KIANBENG1995@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-83222166

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

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?

If No, Please slale action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B3222166

TOYOTA,
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5090891512

KANG KIAN BENG
S9523168C
27/06/1995

QUTDOOR

25/05/2017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-83222166

OTHERS-83222166
KIANBEMNG1995@GMAIL. COM

thiz INSUSANCE COMpanies.

Centre established by the General Insurance Asscciation of
a Tes be made available upon apphcafion by Interested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent o v @rchiving of this report at the cenlre and to copies of the report baing made avallable
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ELK 831 HOUGANG CENTRAL
Address 411.518

Postcode 530831
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

\ghicle Registration Number of Driver's Own -
YVehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame HOGANG N.P.C

Police Station Address ESEDHT;% Hglidgir;g ;;E 9 SINGAPORE 538775 , POSTCODE: 538775,
Police Station Conlact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20171127/2054
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Gar Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber HITANDRUN

Vehicle Make/Model/Ceolour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Page 2 of 26



Phone Number
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

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

7 This Form must be completed by the Policyholder and for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding 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 liability on the part of the insurance
companies,

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

6., The report will be forwarded by the insurers of the GIA Recards 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 lodgment 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]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle|s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could invalve 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); and/or

{v) complying with applicable [aw in administering, processing, handling and/or dealing with my claims.{collectively tha
“purposes”)

{b) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  ry Personal Information may/can be disclosed by any of the Insurers and/for Gl to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

ey %
Pl i |
o P y . - .
Lol N d = I s |
‘E/f \ 2T U9, III
Palicyholder's i Driver's Signature Reporting Centre Personnel’s Signature '
Date & Time: [1f driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN MNo.: N,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Erixrer's Signature
{If driver is not the policyhalder)
Date & Time:

Date & Time:

Reporting Centre Personnkl’s Signature
Marme:

MRIC/FIN No.:
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SINGAPORE AR

POLICE FORCE T/20171127/2054

Police Station Of Origin: 1of3

Hougang N.P.C Report No. T/20171127/2054

60 Hougang Avenue 9 SINGAPORE 538773
Tel Mot 1800-4800999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
27/11/2017 12:47 - - 41
Informant's Particulars ' ; i g 2
Name of Informant: | Address:
KANG KIAN BENG APT BLK 831 HOUGANG CENTRAL #11-518 SINGAPORE
; 530831
ID Type /1D No.: Contact No.:
_NRICNO/S9523168C Home/Office: Mobile: 83222166 B
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 22 27/06/1995 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation. Driving Licence Information:
_DELIVERY DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Non-Injury [ Type.oi Location:
;ﬁ;g;t, Hit and Run Drive: Accident. Car Park
i No 27/11/2017 11:00

Location:

Along Road 1

HOUGANG AVENUE 10

Blk 513 Hougang Avenue 10, Carpark Lot 381

Weather: Road Surface: Road Speed Limit:
 Traffic Flow: Traffic Control: Traffic Volume:
 Type of Collision: = - Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

Mo

Details ﬂV‘hldﬂ Immhﬂd e --:;é":"=='5".E::'::.L:._;.:E"m A
VehiceNo. | Type [Make T Condition | No of Passenger
GBA2273L | Van TOYOTA Slightly | 0

\ Damaged
YN3272S anrw | 0
Details of Person Involved e Ll

Any Pedestrian Involved: No .
"No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE 0RO R

POLICE FORCE TI20171127/2054

20f3

Police Station Of Origin:
Hougang N.P.C Report No. T/2017 1127/2054

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT
Name KANG KIAN BENG | ID No. 59523168C
|
"Related Vehicle | GBA2273L (Van) g | Contact No.| 83222166
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
R Expiry Date B
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/11/2017 at about 2230 hrs, | parked my silver Toyota Hiace (GBA2273L) at the open carpark lot
number 381 of Blk 513 Hougang Avenue 10.

On 27/11/2017 at about 1100 hrs, | returned to my vehicle and discovered the front left portion was
damaged. There were blue paint transferred onto the damaged-portion. There was a piece of note left
behind on my windscreen by a witness who saw a lorry (YN3272S) belonging to Applied Movers &
Trading Pte Ltd reversing and colliding onto my van and drove away. The person left a contact number
98176774. | tried calling but no one picked up. There are no in-vehicle camera installed in my van.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang M.F.C

60 Hougang Avenue 9 SINGAFORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

[P NAAR AR

TR20171127/2054

Jof3

Raoport Mo, T/2017112772054

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

L

“Signature Of Informant:

%

Sgt 2 YAP WEI YANG
Signature Of Interpreter: J
Mot applicable

Date/Time:
271172017 12:47

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Classification Of Case;

Authentication Stamp
MP1G8
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ACCIDENT STATEMENT

ACCIDENT DATE:( > 1/ 1\ 7 2¢U] (DD/MMAYYYYL, nne LU S iiam)

LOCATION.

1.

]

y CJNAME:

bIK 5173 J’h‘:uﬁan_e\ _ﬂvémm (o Cavpeal aT 38
= =3

DETAILS OF VEHICLE (:1' Eﬁ 7 }7 2 L’

A VEHICLE NUMBER:
b INSURANCE COMPANY:
c1POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2IMAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
/] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / R"—'”DRTING ORLLY)

INSURED / POLICY HOLDER
AJNAME: [MALE / FEMALE]

b) MRIC /FIN/P ASSEORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
{MALE / FEMALE]

coNTACT. 92 2221 bk

B MRKZ/FIN/P ASSPORT:
c)ADDRESS:

“d)DATE OF BIRTH: { =il (DDIMM/YY YY)
5]OCCUPATION: (INDOOR / QUT R)
F)YEARS OF DRIVING EXPRERIENCE:L/ o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 6;5 f NO)
IF NO, RELATIONSHIP OF THE DRIVER-WITH INSURED:
Q] WEATHER CONDITION: [CLEAR / RAINING ,-’DTFERS |
b]ROAD SURFACE: (DRY / WEJ / o:h@a
WAS ANYBODY INJURED (YES /
a|REPORTED TO POLIGEAYES / },L il

IF YES, PLEASE STATE WHICH ICE STATION:

THIRD PARTY VEHICLE
@] VEHICLE NUMBER: HITAd RN yone
b) DRIVER'S NAME:
c) NRIC/FN/PASSFORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MOITEL:
5| DRIVER'S NAME:
"f]  MRIC/FIN/PASSPORT: COMNTACST:

r

5 L]
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REPUBLIC OF SINGAPORE
IDEMTITY CARD NO. §9523168C

Hama

KANG KIAN BENG

i&ﬂﬁ

. GHINESE
Dale af birh Ba i 2
27-06-1995 M

ceumtry of irlh
SINGAPOHE

4818321

NN R EII16BC

e of AL
17-08-2010
Ao
APT BLK B31 HOUGANG CENTRAL
#11-518

SINGAPORE 530831

Illlﬁi'i’ﬂlll

F’gﬁlﬂiﬂ,ﬁi —
i

. YOU ARE LICENSED YO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTI'I'EBATE

Mator cars with undaden weight =< 3000kg with =<7 25 May 2017
p.uanguu mu,-lwn‘ldﬂu!r and oiber molor
i

g == F500kg

Class 3

WP e



{7 Income

made diffenent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : 5030831512 Cover : Comprehensive
1. Index mark and Reglstration Number of Vehicle . GBAZITIL

Chassiz Number : ITFHTO2PE00003343
2. Name of Policyholder : YONG JIE SERVICES PTE LTD
3. Effective Date of Insurance ;08 May 2017
4. Expiry Date of Insurance ¢ 07 May 2018
5. Persons or Classes of Persons entitled to drives

{a} The Policyholder.
(b} Any other person whe is driving on the Policyholder's order er 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 s not disqualified by order of a Court of Law or by mason 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 Policyhalder's business ar profession.

{b) 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.
{e) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motaor 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) v WA
WINDSCREEN EXCESS 1 55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY ¢ HITACHI CAPITAL ASIA PACIFIC 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 Motor
wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ WSK INSURANCE AGENCY (00000614616)
Date of lssue : 06 May 2017 13:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

p= i

Authorised Officer Chief Executive

Countersigned By:
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Policy Search
eBaolech
Hello, NAC_PAYA_URI_EO0GGD1L + Change Languagpe + Change Password * Log Out
My Dashtop Policy Query '
Motice of Loss - — T T r . —
Palicy No. |saenaw1sL2 = Date af Accident [zrivzon7 1100
Vehicle Mo [Far Motar] [GRA2273L |
P
[ search |
Palicyholder Paolicysiger Wehicke Inaured ]
Select Bolicy M. Name NEIC Preduct  Ciower Type fie, tinject Date Expiry Date
YONG JIE
£ cOpoEw1f1l  SERVICES FTE  Z0102711W GCVW  Comprehensive GBAZ273L CRAJITIH 0aag/amT oO7/05/ 2018
LTD

htm:ffgiclaim,inmme.cc:m.sgfgcsficmft:c]aimHCMpnlic}rSearch.dn

27/11/2017



Policy Information

Page 1 of |

= Policy Information

Policyhalder Policyhalder
Policy No. 5090891512 Name YONG JIE SERVICES PTE LTD NRIC 20102711W
Address MNIL
Product Group
Narme COMMERCIAL VEHICLE INSURAI Flan Policy Flag
Palicy Effective i .
Bioxie Tt 06/05/2017 Data 08/05/2017 00:00 Expiry Date 07/05/2018 23:58
Third Cwn
Party o damage 600 siniallibl s
Excess Excass
Additional s o
Excess Premium
Outside Qutside
Singapore Singapore
0D Excess TP Excess
Agent MNSK INSURANCE AGENCY Agent Tel, BE720457 GST Flag ¥
Cﬂ—
insurance No
Flag
Qpen
Paticy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 NIL Address 2 Address 3
Address 4 #:::;ess Singapore address Post Code  G99995
Relatad
Unit Mo. Policy 5090891512
Number

I+ Insured Object: GBAZ273L

= Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endarsement Content

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=50908915...

27/11/2017



Claim Handling(accident reporting Claim Task 001 0OD-MX)

Claim Handling
Accident MT /0871339
Paolicy No.
Policphalder Hame
Product Code
Cordact Ho.l Mabile)
Emai Acdres:

KK
HED Predection

< MAccident Datails
Report Dale
Dt of Accidant
Reparting Cenre
Azcidank Location

= Bencfits

S0HEE1512
YONG 1IE SERVICES PTE LTD:
COMMERTEAL VEHEICLE TNSURA]

BI2221E6

@ NG Yas

27112017 1731

IIE1a1T

Wehncle Mo,

Coenr Tyse

Contact Ho,|Office)
Special Remrark

TCA

NCD Entalement(¥e)

CRAIZTIL

Comprenensive

a

[ Mo Yes

Accidert Benart Within 24 hrs - Yes

Tume of Accidant hh:mm

Grange Foroe

BLE 513 HOLKIANG AVENUE 10 CARPARK LOT 321

1100

Page 1 of 2

GST Registration Mo,
Palicyholder KRIC
Lasding

Cantack o, (Mama)
eCode

eCode Rensan

Accelen Type
Country of Acccent

1CH N,

Cwm darnage Excess &00.00 Additional Excess
Wnmaened Driver Cxcean Cutsice Singapare O0 Extass
Third Party Excess a.o0 Outsade Singapare TP Escess
7 GET Registered Information
G5T mg'.:u: ) . ¥os = == GST iqlurﬁn Date
GST Ragstraton Ma, 0102711W G5ET Status Verified
Mnodifealian History
= Policyhaldar Hllla:m Addrass
w.-m“:. = o
Address 4 Mddress Type Singapare adiress
Linik e, Related Folicy Mumber SOeia91512
= OI Driver Infa
Dr'ﬁ:e.r-.ﬂ-u;g_ - un;um-d Dreer Briver Type Uanamad Drivar
Unnamed driver Maene KANG KIaN BENG D WRIC 59523168C
Begiater Date of Oriver License  25/052017 Diriver Age 2
Cantack ko, Mokike) LCEFFFEL] Coelact No.[Office) i
Ackdress 1 BLK 831 Agdress & HOUGANG CENTRAL
Address 4 Mddress Type Singapore address
Urit ke, £11-518
:‘;;ﬁ“}_"‘;ﬁ"g'm Yes (3 Ny Driver Venkle No.
Daclanaticn
m;,‘wm Eland Test o mg Ay infary? o @ NG
Madfization Histary
Claim 001 QD-MX E_m_gu
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