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MRATITIE16ET | Nafional Assessmant Cenire Services - Lol
ENTRY DATE & TIME: DBM2M01T 12:54

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/12/2017 13:12

SINGAPORE ACCIDENT STATEMENT

1, Please repor comectly the details of the accident to speed up the dlaims process.
2 This Form must be completed by the Policyhalder and/or the Authorsed Driver.

3. Information provided must be as truthful and accurate as possible. Ay wil

repudiate palicy ahility

4. The issue and acceptance of this Form by ingurance companias iz not an admission of policy labilty on the part of the insurance companios.

be referred to the Palice for investigation.
E. This repart will be forwarded by the insurers of the Insurars of the GlA Records Managemant Centre sata

&, false re i

Singapare|GlA) for archiving and that coples of this report will for a fes be made gwailable upon applcation by interesied parios.

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and o copies

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
08M2/2017 12:54
06212017 16:15
JURONG PORT RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

YMa3esD

TRADEWINDS FOOD INDUSTRIES PTE LTD
200506896K

NOEMAIL

(LOCAL) +65-0897 3448

OFFICE-3B973448

MITSUBISHI
FEE83BCESRDEA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5051819316-06

YEO KIM CHOON
517161922

28/04/1965

OUTDOOR

25/08/1989

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08973448

OTHERS-98973448
NOEMAIL

ful misrepresentation or witholding of matarial facts may allow Insurance companies to

blizhed by the General Insurance Assoclalion of

of the repor being made available
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Address

Posteode

Was driver an employee of the Insurad's Cempany
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 338 TAMPINES ST 33
#09-204

520338
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
YES

NOD

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SLFGEEEOA

NARTIND BIN RASBAN
S1701270C
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ete the Policyholder and/or Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is nat 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples 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 ta the archiving of this report at the centre and to copies of
the report being made available afaresaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insuranca Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose 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 {eollectively the “Personal Information”) and disclose and transfer such
Personal Information to 2l insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 settlement 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 enquiries by rme;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

plying with requirements under any regulations, laws or court orders.

A = §[[12017

Policyholder's Signature Driver's Signature Reparting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIM No.:




SKETCH PLAN el

A -Ynazden
B—=SLF6EETA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1

M\ g particulars are true in every respect.

Jar0 < glnf2a7

Policyholder's Signature Driver's Signature Reporting Centre Penn)\T Signature

Date & Time: (if driver is not the palicyholder] Mame:
Date & Time: NRIC/FIN Mo.:
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B17 13:23 B3313618

! |

(1 Income

made differert

KCE PAGE @l

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEN
ROAD TRANSPDRT ACT, 1987 (MALAYSIA)

SATION) ACT (CHAPTER 189)
SATION) RULES, 1860

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1358 MALAYSIA)
Certificate Number @ 505181931606 Cover : Comprehensive
1. index mark and Registration Number of Vehicle T YMS308D
Chassis Mumber ¢ FEBRBCA1IDOTVS
2. Name of Policyholder TRADEWINDS FOOD INDUSTRIES PTE LTD
3. Fffective Date of insurance 31 Oct 2017
4, Expiry Date of Insurance 30 Oct 2018
5. Peraons or Classes of Persons entitled to drive#
{a} The Policyhalder.
{b) Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is perrnh:ted in accordance with the licensing or other laws or regulations to drive
the Mator Vshicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from griving the Motor vehicle,
“6, Limitatione as to Used

{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
(b} Use for the carrlage of passengers or goods In connectlon with the Palicyhalder's business.

This Pollcy does not cover

{a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial o

r spead-testing.

{c} Use whilst drawing a traller except the towing of any one dizabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section

Act [Chapter 189) and Section 85 of the Rpag

headings.

E of the Motar Vehicle (Third Party Risks and Compensation)
_Tm nsport Act, 1987 (Malaysia), are not to be included under theze

EXCESS (SECTION 1}
EXCESS [SECTION 2)
WINDSCREEN EXCESS
INSLIRE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

543 000
M/A
55100
YES

UMNITED O

: MARKET

WERSEAS BAMNEK LIMITED
MALLIE OF INSURED VEHICLE AT TIME OF LOSS

AgEncy
Date of lssue

Tal:

CB AGEN
g;'[}”“ﬂ No. 531#&55(:?;;
Jailan Suign

-368 Taxile
Singapora 1999;?"“

untersigned By:

6391 3813 Fax: 8391 3819

KCB AGENCY (00000614904)
13 Oct 2017 14:22 hrs

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 ahd Compensation} ACt {Eflapter 189) and Part IV of the koad Transport Act, 1987 (Malaysla)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/”'

Chief Executive




Policy Search
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» Changs Language * Change Password * Log Dt

Date of Accident DR 22017 18:15

eBaoTech
Hella, HAC_PAYA_UBI_800601
My Desktop Policy Query
Motice of Loss e =
vetnche Mo, (For Matarh YMEIRED

Palicyloer
Mame

TRADEWINDS

- FDOD
- 5051818316-06  un cTpiEs
FTE LTD

Select  Policy Na.

http:f.-’giclaim.incume,cnm.sga’gcsﬁcmfﬂclainﬁICMpolicySeamh.do

|
[ Search |

Wehicle Insured Commence Expiry Diate

Product  Cover Type Mo, bt i

GCy  Comprehensive YMBI9BD  YMGIZED 311002017 30 16/2018

8/12/2017



Policy Information

= Ppolicy Information

Page 1 of 1

Palicyholdar

. ¥ Policyholder
Policy No. 5051B819316-06 Narme TRADEWINDS FOOD INDUSTRIE | by 200506896K
Address 1007 TAT SENG AVENUE #01-2534 SINGAPORE 534409
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Policy Effective ; 5
s 13/10/2087 Date 31/10/2017 00:00 Expiry Date 30/10/2018 23:58
Third Own
Party ] damage acoo :‘Imd;[rﬁn 100
XCESS
Excess Excass
Additional 0s a
Excess Premium
Qutside Cutside
Singapore Singapore
0D Excess TP Excess
Agent KCB AGENCY Agent Tel, 563913813 GST Flag b
Cﬂ'
insurance Mo
Flag
Open
Palicy Infa
Certificate
1nfo
w7 Policyholder Mailing Address
Address 1 1002 TAI SENG AVENUE Address 2 #01-2534 Address 3 SINGAPORE 534403
Address 4 #:s:'—*‘s Singapore address post Code 534408
Related
Unit No. 01-2534 Policy 5051819316-06
Mumber
I» Insured Object: YM9398D
7 Endorsemants
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=505181931... 8/12/2017



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

Claim Handling
Accident MT/0eT2E8
Policy Mo.

Policynolder Hams
Progurt Code

Corfact Mo Mobile)
Emnail Addrese

KFK

MCDr Proteciion

= Accidant Details

Eegait Date
Date of Accidert
Repar ©g Cemre
#cchdent Locaton

= Benafits

% Excess
Dwn damage Exoeda
Unnamad Drives Excess

Third Farty Exoess

S051819316-06

TRADEWTNDS FOOD [NDUSTRIES PTE LTD

COMMERTIAL VERLDLE INSURAI

PLEEELLE]
FMNa 1 Ve
Hix

081 2/2017 15:34

ey 20201 F

FIRONG PORT RD

3,000.00

o.oo

Wrhicie Mo,

Cower Tyt

Conract ko, [Offce )

Special Remark

TC&,

HED Entnlamant]Se)
Accidert Begart Within 24 hrs
Time of Accdent hbimm

Crange Force

Y¥MEIFED

Page 1 of 2

GST Registraton No

Podicyhnider NRIC

Comprebenene Loading

o Cortact No.[Hame)
Ll ]

@ ho | Yes eCode Reaasan

15

Weg Accident Type

1615 Courdry of Accident
IO W

Agditicnal Excess
Qutside Singapare OO Exgess

Outeide Singapora TP Exress

Windscreen Excess

% G5T Registered Information

G5T Regstered

N

GST Registration Date

GST Regislraton No, GST Staus Venified Ko
Moafication History
wr Policyhobder Malling Addrass
Acdress 1 1003 TAI SENG AVENUE Address 2 201-2534 Adiress
Address 4 Agdress Type Singapare address Foat Code
Uit Mo, 03-19 Redated Policy Number S)E8792606-03
= O Driver Info
Diriwer Hame Unramad Drnar Drivar Type Unnamed Driver
Uanamed driver Nama YEQ KIM CRO0N Driver NRIC 517161922 Driver DOB
Argrter Cate of Driver Licenss  25/09/198% Driver Age 57 Driving Expariance
Cantact Ma.[Mobiie} SRGTI44E Contact No.[Office) o Cantact Mo, (Home]
Mddress 1 BLE 334 Adiress 2 TAMPINES STREET 33 #ddress 3
Acdrecs 4 Address Type Sirgapore Addriss Post Code
Linit Mo 20E-204
::;:“r:mn::;flnmrt Yes (@ Ma Cirvwer Wehichs Me. [reiuee Enguner Company
[ laratean
E::;r;w ar Blood Tast amg Ary injury? Yes @ No
Modification Histery
Claim 001 QD-Mx E"“'ﬁ
Chaim Typa BE-MY - Insured Name [TRADEWINDS FOOD INGUSTRIE Insured NRTC
Contact Mo.[Mobse] | | Cortact N [Home) [ ] Contact Mo, (Office)
Email Address [snlesgrradewindstood.com.5g Ol Vehick: Nusnber [mz3se0 | TP Venicie Number
Claim Dessription ﬁ:;rﬁ,ﬂﬂl}_.' SLFEERSA OM 6 Dec 2017 Marma afl Preferred Workshoo
Preferred Workshop Contact . | Insured Liabity Mot at Pault -

LI-B

Reguire Finalisaton
Date Registersd
Repart Takens By
7 prevt ax leter

Attachmank

-

Accidans Na.

Last Doc, Received

L) - Prefererned Rapais Option Preferred Warkshop, Mame unknown *  GIA report
[anzzoi7 1543 | Claim Cise Date = 7 Date Recemed
[kRISHNASAMY | workshop Repairer Tatal Loss but Bepared
Save | _submit |
MT/0972580 Claim Moo (11} ]
& vas I Mo Liplaad Date 08/12,2017 15:45
Patn * Category = T figertad Lirgengy
(G| Pieane Solect H | wmarmal

http:Hgiclaim.incnme.cam,sgfgcsficm’aclairrﬁclaimantSavr:,dn

8/12/2017
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Pleage Saiect
Flease Sedect
5 Meaie Select
Piease Select
[ ——
s Attschment List - -
.
Attachment Unloaded By/Date Category ?
o MENT CENTRE SERVICES) on 08 De
e MAC_PAYA_UB1_ 800501 MATIONAL ASSESS NRIC/ Driving Licerise

c 2017 15:43

MAC_PAYA_UBL BGOEDLE NATIONAL ASSCSSMENT CENTRE SERVICES) on Ol Dn
C 2017 15:41

¢

%

-
“ MAC_PAYA_UBL BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES]) on OB De Photoa
C 2017 15:41
[/ NAC_PAYA_UBI_SO0H0I] MATIONAL ASSESSMENT CENTRE SERVICES) on 08 De Bhotos
€207 15:41
MAC_PAYA_UD1_BOOGOI[ MATIONAL ASSESSMENT CENTRE SERVECES) on 08 De Phtos
x c 2017 15:41
¥
MAC_PAYA UBT_BOOE01] NATHOMAL ASSESSMENT CENTRE SERVICES) on D8 De Phatas
B c2o1? 15:41
Mac_#ava_UBL BODEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 08 De Fhotos
i C 2087 15:41
MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 0B De Phatos
© 2017 15:40
NAC_PAVA_UB1_SO0601| MATIONAL ASSESSMENT CENTRE SERVICES] on OB De Photsa
€ 2017 1540
MAC_PAYA_UBI_ 800601[ MATIOMAL ASSESSMENT CENTRE SERVICES) on DS De Phates
c 2017 15:40
MAC_ PAYA_UBI BOOG0LE NATHOMAL ASSESSMENT CENTRE SERVICES) on 08 Do Phatod
c 2017 15:40
== WAL PAYA_LUBI_BODS0L] NATIONAL ASSESSHENT CENTRE SERVICES) on OB De Phatas
“ © FOIT 15:40
HAC_PAYA_UBI_EO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 08 De Photos
£ 2017 15:40
= Wideo List B
Uplpaded By/Date Feddar Date File Mam=

http:Hgic]aim.incnme.cc-m,sga’gcsficmfecIainﬂclaimantSave.do

urgency

Harmal
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Harmal

Harmal

Normal

Mormal

Mormal

Hormal

Hormal

Hormmal

Foemal

Maormal
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{[x} = | Harmal
i = | MNarmal
Harmal

* HMarmal
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De

WRIC/ Driving

Phioto:

Proto!

Phioto:

Prgka:
Photo:
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