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MMATITIET 191 / National Assessment Cantre Services - Ubi
ENTRY DATE & TIME: 20122017 14:01
SUBMITTED BY: Jacksan Ho Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cnrre-:tlg the datalls of the accident to speed up the claims process.
3, This Form must be completed by the Policyhalder andler the Authorised Driver.

3, Informalion provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of maledal facts may allow insurance companies io

repudiate policy ability.

4, The issue and aceeptance of this Form by insurance comganies is not an admission of policy llability on the part of the insurancs companiss.

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

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare{GlA) for archiving and thal coples of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and 1o copses of the repart being mads availabla

alorasaid,

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20M12/2017 14:01

19122017 17156

PIE (CHANGI) BEFORE EUNOS FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Creccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJP80T3J

SUPER BEES TRANSPORT
53354433E
NOEMAIL

OFFICE-89999939

HOMNDA,
FIT1.3G A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094852570

TAN SHENGLONG (CHEN SHENGLOMG)
SB216030B

02/06/1982

OUTDOOR

27/04/2002

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87165255

OFFICE-BT 165255
NOEMAIL

Page 1 of 27



BLK 755 WOODLANDS AVEMNUE 4
Address #05-303

Posicode 730755
Was driver an employee of the Insured's Company YES
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 Accidenl CHAIN COLLISION
VWeather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved In this accident?  NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any olher malerial or property damaged? YES

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

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU2696B

Vehicle Make/Model/Colour

Detafls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Mumber

Contact Number
Address

Postcode

Papge 2 of 27



Insurance Company Name

Mature Of Damage
No. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
vehicle Registration Mumber SLKBTTAY
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

to. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
vehicle Registration Number SFWa318H
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passporl Mumber
Contact Number
Address
Posteode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Yehicle Registration Number SHFE54L
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Wehicle Registration Number SLKT913U
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber

Page 3 of 27



Contact Number

Addrass
Postcode
Insurance Company Mame
Mature Of Damage
Nao. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SHCO10M
\ehicle Make/Model/Colour

Details Of Properties

ehicle Category TAXI

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7

Yehicle Registration Number SLE2383M
Vehicle Make/Model/Colour

Details Of Properties

\ehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 8
Vehicle Registration Number SJmMB419L
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact MNumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAN SHENGLONG (CHEN SHENGLONG)
Approximate Age
Injuries Sustain BODY

Fage 4 of 27



Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SJPB0T3
YES

NO

Page 5 of 27




IMPORTANT N

. Please repor correctly the details of the accident to speed up the diaims process.

7. This Form must be completed b Poli

3, Information provided must be a5 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies te 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 af the G1A Rerords Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act [POPA)
| 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,
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) wha have insured wehicle(s) invalved in this accident [all ingurerls] who 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;

{11} investigating the aceident andfer 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 correspondence, statements, invoices, reports of notices (0 me,
which tould involve 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 law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’)

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

{¢) my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} thelnformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court orders.

Balicyholder's Sigrature " DOriver's Slignature Reparting Centre Peﬁ;*nnel's Signature

Date & Time: (if driver Is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN
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DECLARATION
I/ We daciarg the foregsing particulars are true in every gpeﬂ.

e i |
Driver's Signature Reporting Centre Paf el's Slgnature

Date & 'ﬁne {If driver Is not the policyhalder) Mame:
Date & Tirme: MNRIC/EIN Yo,




Vehicle No. L€ oS Model / Make vi.-dg Sor-
Date of Accident 14 h2\ >

Time of Accident 1:5.715'}{“ HRS

Location of Accident P.E A-;....-.l;, Lt G-a_lef‘n. Eoar Fuont”
Exact purpose use during accident  swmesean L.:J]_ -
Name of Owner Bass &

Telephone No. H/P: &3 L 325 Home: Office :

NRIC

Address Bwe 388, o - CAIOANYD
Claim type oD [ THIRD PARTY)  REPORTING ONLY

Insurance Company ~TaC

Type of Coverage Comprehensive’  Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

As Above IfNo, "Tan o era\aes

NRIC SR2 b & Eﬁ'{r PE‘EEEngers -1 N
Date of birth Cole ko

Occupation (Outdoor Y /  Indoor

Driving License Pass Date _:.,_:[._-[':% 269 o

Gender

MaleY /  Female

Contact No. H/P: &L 5235 Home: Office :

Address P aenue

Driver have any own vehicle |No, If yes, Reg No. i
Relationship Employee, If no, state t <l Carmpe -
Weather condition ﬁé_ﬁl‘) Raining Other 6 —

Road Surface Dry @ Other i
Any Injuries No, IfYes) Who? "
Name And Contact No. | Ton  Ciertilang

Name And Contact No. S

Police Report No, If Yes, Where?

Vehicle B No. StLu 3 SGL & Any Passengers: o 2

Name of Driver Contact No. :

Vehicle C No. SL¥ E'{’E_i-{u‘j Any Passengers : Veh Y QU E D3RI
Vehicle D No. ST e Any Passengers : o ¢ 1Y s
Vehicle E no. SHE L4 L Any Passengers : |
Vehicle F No. S F8/1x U Any Passengers :

Vehicle G No. e Ao e Any Passengers :

Witness Name Witness Contact :

Accident Portion it 2 Cuar

Camera Recorder (Yés / No

Email Address

alextar] . §2 @ hgtewri] . com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / o,
PARTICULAR WORKSHOP T=ow Ddvdva £

CONTACT NO. 68420051 / 67440510

CONTACT PERSON W

FAXNO 67410510

WORKSHoP EmpiL ADDReSS

<alés @ nsi- com - 59




Land Transport § Authority

10 Sin Ming Drive Singapore 375701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

23 Jan 2017 Our ref  2301170401N013093303

SUPER BEES TRANSPORT

APT BLK 755 WOODLANDS AVENUE 4
#05-303

SINGAPORE 7307355

Dear Sir/Madam

NOTIFICATION OF SUCCESSFUL VEHICLE CONVERSION FOR VEHICLE NO.
SIPROT73]

We are pleased to inform you that your vehicle, SIP80T3), has been successfully converted
from N18 - Passenger (Co) Company Car (Single Rate) J/ Normal to Z10 - Private Hire (Chauffeur)
Motor Car / Normal with effect from 23 Jan 2017, The Business Transaction Reference No. is
20170123125057672147.

2, The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

. MName - SUPER BEES TRANSPORT
2. Identification No. Type ' Business
3. ldentification No. : 533544330
4. Place OF Passport [ssue -
5. Wehicle No. . SIPR073)
6. Vehicle Type : Z10 - Private Hire (Chaulfeur)
Motor Car
7. Vehicle Scheme : Normal
8 Vehicle Make Description - HONDA
Vehicle Model FIT 1.3G A
10. Remarks . To renew the COE, the Prevailing

Quota Premium payable is that of
Category A,

Page 1



Annex A
Transaction ref 20170123125057672147

The owner and vehicle particulars for Vehicle No. SIP8073) as at 23 Jan 2017 are as follows:

1. Name : SUPER BEES TRANSPORT

2. Identification No. Type : Business

3. Identification No. 1 53354433E

4. Place Of Passport lssue -

5. Vehicle No. : SIPROT3)

6. Previous Vehicle No. g

7. Effective Date of Ownership 20 Jan 2017

& Original Registration Date 209 Apr 2009

9. First Registration Date 1 09 Apr 2009

10.  Vehicle Type : Z10 - Private Hire (Chauffeur)
Maotor Car

1. Wehicle Scheme : Normal

i2. Attachment | : No Attachment

3. Attachment 2

14, Attachment 3 i

15. Vehicle Make Deseription : HONDA

6. Wehicle Model CFIT1.3G A

17. Year of Manufacture : 2008

I8,  Primary Colour : White

19, Secondary Colour 1=

20. Passenger Capacity 24

21. Chassis/Trailer Chassis No. . GE611521095 / -

22, Propellant : Petrol

23. Engine No,/Motor No. s LI3A4166632 /-

24. Engine Capacity(cc)/Power Rating(kW) : 1339 /-

25, Maximum Power Output{kW/bhp) (73.01/ 97

26. Unladen Weight(kg) : 1010



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

biz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of SUPER BEES TRANSPORT (53354433E)

Existing Sole-Proprietor(s) / Partner(s)

Mama | b MationalityPlace of Address
incorporationCrigin
TAM SHENGLONG SB82160308 SINGAPORE THA WOODLANDS AVENUE 4
CITIZEN #05-303

SINGAPORE (T3075E)

Withdrawn Partner(s)

Hame iD Mationality'Place of Addrass Adddress
incorporation/Origin Source

Abbreviation

OSCARS - One Siop change of Address Reporting Service by Immigration & Checkpoint Authorily.

Address
Source

ACEA

Date of Entry

Position

FLEASE NOTE THE INFORMATION HEREIN CONTAINED 1S EXTRAGCTED FROM FORMSTRANSACTIONS FILED

WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRA1T(116063255
DATE BT

This is computer generated. Hence no signature reguined.

Date; 16/01/2017

Date of Entry

Position

160172017
Crwner

Date of
Withdrawal

Page 2 of 2



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB216030B

TAN SHENGLONG
{CHEN SHENGLONG)

BoR B

CHIMESE
s g4 birth Sax ;
D2-0B-1982 M 8 2IB0a0H
Country of birk
SINGAPORE

TLIELE

i S 2001

o mam

Class 2B Motnresches =< 208 CC
Claas 34 Mastnesyries herwoen 201 CC and #0 CL 4 Ko 2003 [
“lmad  Msbar cary =< MW i with =< 7 pansengers. exchsn s ol The T7 Apr M3 ! R msaitﬁﬁﬂﬂﬂ
deiviers and matnr frasiorsvehicies = FHR kg 1
| Tlasa Huasy meer cars aivdl neksr (racinrs = TN kg 1 May T j
14 u TR Wlator vehicles = TIR0 iz st geasirucied B0 carry any el 16 Jan JEE
! i 4
-| {
- e " Ot ol maun
5 [ o, SO000310%2 0T-DB-2012
AT L IS
Agdress
APT BLK T55 WOODLANDS AVENUE 4
#05-30

3
SINGAPORE 730755

kbﬂﬂ.ﬁ



(7 Income

moce differsm

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5054552570 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicla : SIPBOTI)

Chaszis Number + GEB1152109
2. Mame of Policyholder : SUPER BEES TRANSPORT
3. Effective Date of Insurance : 10 Oct 2017
4. Expiry Date of Insurance - 09 Apr 2019
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his/her permissian.
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 is not disqualified by order of a Court of Law or by reasen of any
eractment or regulation in that behalf from driving the Motor Vehicle,

. Limitations as to Usek

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under theze
headings.

EXCESS (SECTION 1) : 552,000

EXCESS (SECTION 2) : 551,500

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS 2 NfA

UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : MO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE 1 NO

EXCESS WAIVER : NO

PRIMARY DRIVER 2 MNSA

NAMED DRIVER (1) CONfA

MAMED DRIVER (2) NSA

HIRE PURCHASE COMPANY : TAlI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALLE 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 . TAI THONG LEE TRADING PTE LTD {00000612744)
Date of lssue : 10 0ct 2017 15:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech
Hells, NAC_PAYA_UBI_BO00GE01

My Deskiop Fﬂ“w q“gw

Hotice of Loss
Palicy Mo,

VeRicle No.|For MaLoe )

Saject Policy Mo,

P 5084952570

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page | of |

GeneralClaim

* Change Language + Change Password * Log Out

] Dete of Accdent [iert2moiT 176
[sopm0rs) 1
[ :l
Pty halder Policyhichdes Wehicle Ireured Commence .
Mame NG ok Poveniyes [ Dbject Date Epiry Dane

SUPERBEES  concyqsse G drivo CLASSIC SIPBOTI)  SIPBOTY  10/10/2017  D9/04/2019

TRANSPORT
ey ‘“"’.‘.!

20/12/2017



Policy Information

= Policy Information

Page 1 of 1

Policy MNo.

Address
Produck
Mame
Palicy
issue Date
Third
Party
Excess
Additional
Excess
Clutside
Singapore
0D Excess

Agent
Co-

Policyheolder
S0594952570 hiamne SUPER BEES TRANSPORT
BLK 755 #05-303 WOODLANDS AVENUE 4 SINGAPORE 730755
PRIVATE CAR INSURAMNCE Plan
10/10,2017 E':f:““ 16/10/2017 00:00
Own
1500 damage 2000
Excess
05
0 Premium a
Qutside
2000 Singapore 1500
TP Excess
TAI THONG LEE TRADING PTE L Agent Tel, NIL

insurance No

Flag

Cpen
Policy Info

Certificate
Info

7 Policyholder Mailing Address

Palicyholder

NEIC 53354433E
Group N

Policy Flag

Expiry Dalte 09/04/2019 23:59

Windscreen

Excess 100

GSTFlag ¥

Address 1

Address 4

Unit Mo.

[* Insured Object: SIPEO73]

BLK 755 #05-303 Address 2

Address
Type
Related
Policy
Number

05-303

WOODLANDS AVENUE 4

Singapore address

5094952570

Address 3 SINGAPORE 730755

Post Code - 730755

w Endorsements

Seguence

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50949525...

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

20/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/o074551
Podcy Ne,
Policyholder Nams
Product Code
Contack Mo Mobile )
Email Address
KFK
PeCID Fratecton

7 Accident Detalls
Report Date
Dratis of Actident
Renarting Canire
Acoident Location

= Benelits

w Excess
O damage Excess
Unramed Driver Excess
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