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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report c,unr_-c,@ the detads of the accideni 1o speed up the claims process.

2 This Farm must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided mest be as fruthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies |s not an admission of pedicy liabdity on the part of the insurance companies.

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

§. This report will be forwarded hy the insurers of the insurers of the GIA Records Management Centre estatidished by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this repart will for a foe be made available upon application by interested parties

7. By (he lodgement of this repart o the insurers, you hereby consent to the archiving of thes report at the cenlre and fo coples of the reporl being made availabée
aforesaid

ACCIDENT STATEMENT
Date Of Report 18/12/2017 10:04
Date Of Accident 16/12/2017 06:35
Exacl Location Of Accident JUNC BEDOK NTH RD & NEW UPPER CHANGI RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBBG455X
Insured/Policyholder
Name Of Registered Cwner OH'S FARM CATERING SERVICES
Co Reg No 53181112C
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-64400732
Vehicle Particulars
Manufacturer MITSUBISHI
Model FETOBB1SRDEA

I'.:'m':l Pu;ppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please slale action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Palicy Number 5051806604-06

Cover Note Number

Driver

MWame of Driver YANG WENHAN
Passport No/FIN GH585804T

Date Of Birth 25M2/1990

Occupation OUTDOOR

Date Of Driving Pass 15/12/2017

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92452773
Fax Number

Contact Number OFFICE-92452773
EMail Address NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
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 Conditicns

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)
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171216/2053.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BA ADMIRALTY STREET
#05-07 FOOD XCHANGE @ ADMIRALTY

767437
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NG
YES

N

YES

BEDOK NORTH NEIGHEDOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAFORE
TEL NO: 1800-2449999 - FAX NO:- 62447258
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

FBBI0DOST
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Phone Mumber
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.

2. This Form must be completed by the Policyholder and/or the 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. Theissue 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.

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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 report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as 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}  allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation 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 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

- }
i i %
Policyholder's Signature Driver's Signature Reporting Centre Pe IH‘}LV.E Signature

Date & Time: (if driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.
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Date & Timer— {If driver is not the policyholder) Marme:
Date & Time:

MRIC/FIN Mo.:



SINGAPORE
() POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-244998%9

REFPORT OF A TRAFFIC ACCIDENT

I CARAVAARUIRNRR R

Tr20171216/2053

10f3
Report No. T/20171216/2063

Date/Time Report Made: Vide Report No.. Station Diary No.:
16/12/2017 12:01 (/20171216/008Y ﬂ____
Informant's Particulars ]
Name of Informant: | Address:
YANG W_ENHAN AVIER FOOD MANUFACTURING PTE LTD SINGAPORE
ID Type /1D No.: Contact No.:
FIN NO / GB585804T Home/Office: Mobile: 92452773
Nationality: Email:
CHINESE
Sex Age: Date of Birth: Type of Informant:
_Male 26 25/12/1980 Driver
Race: Language:; \ Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
MANUFACTURING WORKER Class: Date of Expiry:
General Information of the Accident i N
Type of Injury Drink Datgﬂ' ime of Type of Location:
Accidant Conveyed By Ambulance Drive: Accident:
! No 16/12/2017 06:35
Location:
Along Road 1
BEDOK NORTH ROAD
| BEDOK NORTH ROAD X NEW UPPER CHANGI ROAD.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
= Yes
"Details of Vehicle Involved - e |
FBBO00ST | Motorcycle
GBB6499X | Lorry Slightly 0
il Damaged | |

Details of Person Involved

Any Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




A

POLICE FORCE TI20171216/2053
Police Station Of Origin: Zois
Bedok North N.P.C - Report No. T/20171216/2053
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
[ Driver T R
Name YANG WENHAN ID No. (G8585804T
Related Vehicle | NIL Contact No.| 92452773
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date !
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 16/12/2017 at about 0635hrs, | was driving my company's lorry GBB 6499X, along Bedok North Road
X New Upper Changi Road. | was on the second lane and | wanted to filter to the first lane. Subsequently
a motorcycle FBB9005T collided on to the right side of my lorry. | immediately came down to check on the
rider. The male rider has some blood on his face. | waited till the ambulance arrived and subsequently he
was conveyed by ambulance to hospital. Traffic police had also came down to the incident. | do not have
the particulars of the rider. That is all.

| wish to state that | am currently undergoing conversion of my driving license. | have a China driving
license,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

AR EATMEAT R

T/20171216/2053

3ofl3
Report No. T/20171216/2053

CONTINUATION OF REPORT

IMPCORTANT: 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:
G/

Staff Sgt GOH SZE HAO, VALENTINE f 4

£

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
16/12/2017 12:01

Officer In Charge Of Case:
TP/GIT/

Contact g SINGAPORE
POLICE FORCE

Classification Of Case:

Authentication Stamp
NP168

SIGNATURE
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T
4Gro W4 Driving Centre

Fhi Avenes 4 Singapora 408805
GE41 GO0 Fax: 6743 D046
il pteeere oo comosg

SCHOOL EN

d for ‘
Class 3 (Manual) Practical & NRIC No/FIN/UIN GALARR0AT
Theary Date Of Birth 25/DEC/1990
YANG WENHAN
HandPhone No 92452773
BLK 3017 BEDOK NORTH Emergency Contact No 93975305
STREET 5 #02-13 :
Home Contact No il
.ode 486121
& Race CHINESE
alAddress  DRIVER FTT Expiry Date Nil
sender MALE RTT Expiry Date il
Nationality FOREIGNER Language spoken MANDARIN
Did you book any theory or practical test date/s at the Traffic Police or at other centres 7 No
E!ﬂ - Sighﬂl:glﬂur Blindl"iﬂss test Learner ID Unm?'lﬂz
Wearing Glasses Yes Enrolled By CDCwchanfoongkheng
Eye-Sight Test Passed Date of Enrolment 15/0ECI2017
Test Done By CDC\chanfoongkheng Enrolment Expiry Date 14/DEC/2018
TERMS & CONDITIONS

T

2.

| declare that all particulars given above are comect.

| am awara that the enrclment fee paid is non-refundable and non-transferable.

For the opening of a store value account, | am required to maintain a §10.00 deposit in my store value account,

.This deposit is refundable only upon graduation or completion of training course enrolled,

. For any premature termination (i.e. before graduation or completion of training course enralled), an account closure fee of
$10.00 (inclusive of GST) is chargeable.

| am aware thal membership is valid for one year from the date of enrclment. | also fully understand that | will need to renew
the membership within one month of the expiry date, or the membership will be considered void. A membership renewal fee of
$53.50 (inclusive of GST) is chargeable for every 6 months extension.

I do not suffer from any eye disease(s) such as colour deficiency, epilepsy, mental disorder, sudden attack of giddiness or
any disability which is likely to cause the driving of a motor vehicle to be dangerous to the public.

| declare that should | be pregnant, | have the responsibilily to inform the School. | also have the obligation to voluntarily
submit the appropriate medical certification and undertake declaration for the purpose of learning practical driving ! riding.
Under such circumstances, the School shall not be liable for any inherent risks involved in the course of my learning,

| do not have more than 12 demerit points for any driving licence thal is held by me. | am presently also not under any
suspension or disqualification from riding/driving. Mo driving/riding licence of mine had been revoked previously and even it had
been revoked, it has been more than 1 year since the date of revocation.

If | have any serious traffic offences pending against me, | am acvised not lo apply for a licence. This is because if | am
eventually disqualified by court from holding or obtaining a driving licence, the disqualificalion sould be for all classes of

e

Applicant's Signature
Date : 15/DEC2017

Continue next pi
Rov. DRl



PLEASE EXTEND MEMBERSHIP BEFORE EXPIRY

3ICM Learner.
please recommend TP on 3rd Lesson.

Leamer |0 : V0047182 (TOYOTAVIOS)

MName YANG WENHAN

NRIC: GXXXX804T

Oate of Enroliment © 15112/2017

Date of Expiry . 1411272018

(HITEL

Please attend and enquire with our counter
gtatt if you have not already done 50.

|

L

[ e -~ B = = T

e T R

ComfortDelGre Driving Centre Pte Ltd
205 Ubl Avenue 4
Spore 408805
GST Reg No: M2-B923211%7

&
Print Date  15/12/2017
Print Time | 10:54:11 AM ] ;'I )
Recelpt . 15/12/2017 ' ,J’” | A
,T.‘fl_:iipt P 10:54:13 i

Receipt No : 00136024956
Learnar ID : VOD47182
Mame : YANG WENHAN

Date Ses Ticket No  Type Amt($)

ET CH L1 'I'HEf.:IF'."rI

2812717 6 0000011935 C© Q.00
6:50FPM -8:30P

[ Location Lav@ﬁlassmn }'
Learners must b nctual far a_J
compulsory lessons. As attendance will be
taken, latecomers will be disallowed
entry.

FI-CH L2 THEQRY

AUF12/1F 7 0000011878 2.00
.40 PM - 10120 PM

{ Location : Lavel 3, Classroom 9 )
Learners must be punctual for the
compulsery lessons. As attendance will be
taken, latecomers will be disallowed
BnLry,

BT CH L3 THEORY

2912717 & 0000011854 ¢ 0.00
6 S50 FM - 8:30 PM
{( Location ' Lave! 1, Classroam 3

o WMATNETE MUst be punctlaifor the
compulsory lessons. As attendance w
taken, latecomers will be disallowed
entr?-

BT CH L4 THEQRY

29/12/17 7 0000011842 C 0.00
B:40 PM = 10:20 PM

( Location ! Level 3, Classroom 9 )
Learners must be punctual for the
compulsory lessons. As attendance will be
taken latecemers will be disallowed
e@ntry.

Sub Total(s) : 0.00

Cancellation Charge($) : 0.00

G5T Amount(s) ! 0.00

Convenience Fee($) : 0.00

Deposit{s) : 0.00

Basic Theory Book(s$) : 0.00

Final Theory Book($) : 0.00

Grand Total{$) : 0.00

Current Store Value($) . 11.85

New Store Value(s) . 11.85

;aeihm:c?:t Stored Value System

Payment
Mumber:

Cancellation Count

Left: 8/18

‘ice payable includes G5T, except prices




Policy Search

Page 1 of 1
eBaoTec I el
Helle, NAC_PAYA_UBI_BO00GD01 + Change Language * Change Password * Log Dut
My Desktop Policy Query ;
Mot [¥-] —_— - - i P ——
b Policy Mo, Date of Accident [M6@zo17 0638
Wehicle No.[For Motor) 5BBe409Y |
Saarch |
Palicyholder Pobicyholder ehicle Irgured Commencs '
Select Balicy Mo, Name MRIC Product  Caver Type Mo, Object Date Expiry Date
O#H'S FARM
SOSIR0GEQ4-DE  CATERING 53181112C GOV Comprehenssve GEBEASSX  GRAGATIX 21110/2017 F0A10/2018
SERVICES

http://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 18/12/2017



Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyholder

Policy No. S051806604-06 Name OH'S FARM CATERING SERVICE 0pe 53181112C

Address &4 ADMIRALTY STREET #05-07 FODD XCHANGE @ ADMIRALTY SINGAPORE 757437

Product Group

Sisia COMMERCIAL VEHICLE INSURAI Plan Palicy Flag M

Pallcy Effective y ;

e 06/10/2017 ke 21/10/2017 00:00 Expiry Date 20/10/2018 23:59

Third Own =

Party 0.0 damage &00 :‘::::'“” 100.0

Excess Excess

Additional os 0

Excess Premium

Dutside Qutside

Singapore Singapare

0D Excess TP Excess

Agent ALL INS AGENCY PTE. LTD. Agent Tel.  FAX 64514549 GST Flag ¥

Cﬂ'

Insurance MNo

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BA ADMIRALTY STREET Address 2 #05-07 FODOD XCHANGE @ ADNM Address 3 SINGAPORE 757437

Biidfass 4 #:g:"“ Singapore address Post Code 757437
Related

Unit Mo. 05-07 Policy S051806604-06
MNumber

[* Insured Object: GBEG49SX

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=50518066...  18/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Acckdent HT.FIII??'EHE
Palicy Mo,

Pl Pkl HEmE
Product Code

Contact No.{Mobile)

Ermai Addrags
EFR

NCD Protection

Repart Data
Date of Accidert
Reporting Cendre

Acouient Location

E051806E04-06
OS5 FARM CATERTRG SCRVICES

COMMERCIAL VEHICLE [MELHA|

187122017 14:58

1622017

Covar Typa
Conkact No.[Office)
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