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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repord correctly the details af the accident k speed up the claims procees

7 This Form musi be completed by the Policyholder andlor the Authonsed Diriver,

3. infarmation provided mug! be a& truthiful and accurate as possivle, Any wiltul misrepresantalion ar withekding of material facts may aliow MSUFANGCE companies 1o
repudiate policy ability.

4. The issue and accepiance of this Farm by insuranca companies |6 ol an admission of policy liability on the part of the insurance companias.

5, Any false reporting may ba raferred to the Police for investigation.

& This regor will be forwardad by the insurers of the insurers o the GIA Records Managemen! Cantre estabished by the General Insuranca Assockation of
Singapora{GIA) for archiving and that copies of tis report will for a fee be made available upon application by interested parties.

7, By the lodgement of this raport to the insurars, you hefeby cansant to the archiving of this report at the cenire and to copies of the reporl being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 02/01/2018 16:22
Date Of Accident 122017 21115
Exact Location Of Accident CTE TWDS AYE B4 BRADDELL RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Ragistration Mumber SJTTO65T
Insured/Policyholder
Mame Of Registered Owner LONG YU TRANSPORT
Co Reg No 53338382W
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-26245858
Vehicle Particulars
Manufacturer MISSAMN
Model LATIO

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

Are you claiming under your own insurance policy

for repair to your vehicla? HO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 5081310620-01

Cover Note Number

Driver

Mame of Driver TAN SHYUE SHUENN
NRIC No STET21056G

Date Of Birth 16/05/1978

Crecupation INDOOR

Date Of Driving Pass 05/08/1999

Diriving Experience 18 YEARS AND 4 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-96245859
Fax Number

Contact Number

EMail Addrass NOEMAIL
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Address

Posteode
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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\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 Palice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are gocident photos available for attfachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

99 ¥YISHUM AVE 1
#01-39

769139
WO
OWNER

COLLISION - HEAD TO REAR
RAINING

WET

NO

YES
MC
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Catagory

Mamea of Driver
MRIC/Passport Number
Conlact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJM433TR

PRIVATE CAR

92718729

DETAILS OF INJURED PERSON 1

Mame

TAN SHYUE SHUENN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waers seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Poastcode

SLIGHT
SJTT065T
YES

WO
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SKET

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Farm must be leted by the Policyhal Authoris

3, Information provided must be 25 MM, Ay wilful mistepresentation of withholding of material
facts may allow |nsurance companies 1a 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
COMipanIeE.

5 Any false reporti may be referred to the Police iga

6. The report will be forwarded by the insurers of the GIA Records Management Ce ntre established by the Gen eral insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fop be made available upon application oy
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 copies of
the report being made available afgresaid,

2. Consent under the Personal Data Pratection Act {PDPA)
| understand, acknowledge, agrees and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 10 collect, use,
disclose and/or progess my personal data/personal infarmatian set oul in thig [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the ~perepnal Information”] and disclote and transfer such

persgnal Information to all insurerls] wha have insured vehicle(s) involved in this accident {all insureris) who have insured

vehiclels] invalved in this accident shall be callectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purposels)

of:

li) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to tring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

(v} complying with applicable law in administering, processing, handling and for dealing with my ¢laims. [collectively the
“Purposes’)

(b) all insurer(s) who have insured vehicle(s] invalved in this sccident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my persnnal Information for one ar more of the above Purposes; and

{¢) myPersonal Information may/can be distlosed by any of the Insurers and/or GIA g thelr third party service providers or
agents{including their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes.

{d) myPersonal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 5o collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agenclies a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

NG YU

RT ){;@w 63/01/9
- _— o -
Palicyholder's Sigrature Driver's Signature Reporlle Centre Personnel’s Signature
Date & Time: {If driver s not the poficyholder) Marme:

Date & Time: WRICFIN No.:
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DECLARATION
\fwe deglare the farfaﬁ'ﬂﬁpwurars are true in every respect.

JATRANSPORT s

Ei-:-,-'h nl:]a-:r‘s Slgnature Driver's S'Igna‘iure
Date & Time: {If driver ls not the policyhaider) Mame:
MRICFIN Yo
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Date & Time:



Vehicle No. =17 AebsT Model / Make . .o, ‘edio
Date ot Accident Ex\,mh%

Time of Accident {15 o HRS

Location of Accident S LT£ Mascds b SBaye (Cdobr Rl Bk
Exact purpose use during accident  Cownmpftal e ek B

Name of Owner

Telephone No. H/P : §g54§$g§ Home : Office :

NRIC 5333 =2 2

Address T Newom Ae |, Ao\ -S4 ScFenza) |
Claim type 0D [ THIRDPARTY) _ REPORTING ONLY

Insurance Caompany TN |

Type of Coverage

omprehensive ) Third Party Third Party / Fire /Theft

Policy No.

‘Name of Driver

As Above If No, Ten Sque. Geena

NRIC S T8 &§ Any Passengers: -

Date of birth 16 5[i8A%

Occupation Outdoor / ¢ Indoor ) L
Driving License Pass Date o< | 8 1RaG

Gender (Imale’) / Female

Contact No. H/P : G585 Home: Office :
Address A4 . Fown A\ FOV-3C g F A 39 )
Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state Qe ol cengmn
Weather condition Clear _(I'\‘—ﬁ[i;\ng Other 9 —
|Road Surface Dry We Other

Any Injuries No, If Yes; Who?

Name And Contact No.

)

Y ':"-mﬂ S g A

Mame And Contact No.

Police Report No, I Yes, Where?
Vehicle B No. STm =333 Any Passengers: W ©3
Mame of Driver Vhoa Peagk (O Contact No.: G-\ BF 23
Vehicle C No. = / Any Passengers : ' '
Vehicle D No. Any Passengers ;
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion £eo, Oilcian
Camera Recorder Yes / Mo
Email Address .fjmﬁ-#mﬂ@[u.ﬂrl L"EL- Lo
I
PARTICULAR WORKSHOP Ry AdadTo s
CONTACT NO. 6842 0051 / 67440510 i
CONTACT PERSON
FAX NO 6741 0510

WORKSHOP Emall APDRESS

<ales @ n%|- om- 53
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1 Cass “,,2:., §5'Aug 1995 _
Chﬂ;n Motar P:;anllrhl\—i?mt.ﬂmm asmum N

of tha drivar; and oBher molor vehicles =< 2500kg

P 4284

Licence Mo snmmll |
Wil
PO - I-'

HEF‘UELH: OF SINGAPORE
IDENTITY CARD NGO 57872105G

‘ ‘ TAN SHYUE SHUENN
P
()

L‘H!?-IESE
Y Duate of hirth E
5 16-05-1973 M L
]
Coumnilry®inne ot birih
MaLave s
L]

3T04199 |

I

Date o) s

20-02-2017
A
99 ¥ISHUN AVENUE 1
#01-39

SINGAPORE 788138



(7 Income

mace differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number ; 5081310620-01

1; Index mark and Registration Number of vehicle
Chassis Number

Mame of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons of Classes of Persons entitied to drives#
{2] The Policyholder

L g W g

Cover : Comprehensive
SIT7065T
IN1BAACLIZO02158T

LONG YU TRANSPORT
27 Oct 2017

26 Oct 2018

(b} Any other persan who (s driving on the Policyholder's arder ar with hisfher 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 reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

6. Limitations as to Used

{al Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.,
(b} Lse far the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.

This Policy doas nat cover

{al Use for racing, pace-making, reliability trial or speed-testing,
{bi Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 129} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) o 852,000
EXCESS (SECTION 2} 552,000
WINDSCREEN EXCESS 1 55100
INSLRE WITH COE . YES
HIRE PURCHASE COMPANY ©OMfA
SUM INSURED i 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 Moter
Vehiclas (Third Party Risks and Compansation) Act [Chaptar 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

AREncy © ADN SINGAPORE PTE LTD (0000691150}
Date of bssue : DB Oct 2017 10:08 hrs
Reprint o DB Oct 2017 10:09 hrs

Countersigned By:

Authorised Officer

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive




122018

Claim Handling
Accident MT /0875983

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

Palicy Ma. 5081310620-01 Vehicle No, SITT06ST GST Regestration Mo,
Palicyhaider Marrs LOMNG YU TRANSPORT Folicyholder WRIC 533
Product Code COMMERCIAL VEHICLE [NSURAP Cover Type Carmprehensive Leading 1]
Contact Mo.{Mabile) G52456559 Contact Na.[Office) o Contact No.[Home) a
Email Acldress Special Remark elode E
EFK s Mo Yes TCA = No o Yes elode Reason
MCD Protection ] NCD Entitlement¥e) 20 Private Hire Yes
w Accldent Details
R\epnrt;an_e“_ 0Z/01/2018 15:59 ﬁﬂ:i:den! Report Within 24 hre  Yec Accident Type Calli
Date af Accident 312017 Time of Accident hh:mm 21:15 Country of Accdent Sing
Ragarting Centre QOrange Foree TCH Feg.
Accident Location CTE TWDS AYE B4 BRAGDELL AD EXIT
w Banaeflits
= Excess o ) . - D N
Own darmage Excess - N 2,000,800 Additonal Excess ) w;durﬂn Excoss
Unnamad Driver Excess Outside Singapore 00 Excess
Third Party Excess 2,000,040 Outside Singapore TP Excess
F GET Raglstarad Information
GST Registersd o o GST Registration Date
GST Registration Mo, GST Status Verified NO
Modification History
w Policyholder Mailing Address
:Amu 1 i - 99 YISHUN AVENUE 1 -lﬁddms‘ﬁ 2 401-39-THE E,%ru#k'f -.Mdrt‘ll 1 SN
Address 4 Addrass Type Singapore address Post Code 763
Linit Mo, 04-157 Rzlated Policy Number S0E1I10620-01
w01 Driver Info
Driver Mame Unnamed Driver Driver Type " Unnamed Driver .
Unnamed driver Nams TAN SHYUE SHUEMN Driver NRIC 578721086 Dirtwer DODB LB/
Register Date of Driver License  05/08/1999 Drivar Age 39 Driving Experience 1B
Contact Mo.{Moblle) CLEE L] Contact Mo.(Ofice) a Contact Mo [Home) ]
Address 1 o5 YISHUMN AVENUE 1 Agdress 2 THE ESTUARY Address 3 SIhe
Address 4 Address Type Singagore agdress Post Code TEG
unit Ma. #01-39
E:guu:;:r;w:a:?ﬁ\qﬂmm Yea i Mb Diriver Vehicla Mo Driver Insurer Company
Declaration B
Eg‘:i:;';'w orBiood Test g mg Ay injury? o fes | M
Modification History
Claim 001 OD=MX M
Claim Type * | onapx v| [reured Kame fLonG YU TRANSPORT | Insured NRIC E
Contact No.(Moallz) bp2asusy g Contact Ne.{Home) [ ] Contact Mo {0¥ice) e
Emall Address B | O Vehicle Number lsarrost ] TF Vehicle Humber ke
Claim Description lSIT7065T / SIM4337R ON 31 Dee 2007 | Mame of Preferred Workshap E
Prutgrec Welksrop tontt 1 =] Insured Liability * [ Nat at Feutt v
Require Finalisation [ves v Preferered Repair Option [ Freferred Workshop (rafer Dalow) ¥ |  GlA report [Aee
Bate Registered b2/01/2018 20:05 Clalen Close Date l ] Date Received 021t
Report Taken By josLNDs | Warkshop Repairer Tatal Loss but Repaired
¥ Pring AK Mtter
S
Attachmant
. ——
112

nttp:Hgic‘laim,mmm.m.sg.fgcsfkmﬂeclaiminlaimanﬁav&.du



1212018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Accigent Ko, MT/075983 Claim Mo, 001
Last DoC, Raceived B veg D Na Upiaad Date 02/01/2018 OO:00
Path * Category * Confidertial Urgency =
| Choose File | No file chosen |1:|ear”P|aaseSeiect '||I'l|} '||I'lm1'n|ﬂ
| Ghoose File | Mo file chosen [ Ciear | | Please Select *| [no * | [ normal '
| Choose Fite | No file chosen [ Ciear | [Piease Salect | [no v | | Mormal :
Chooee Flla | Ma fils chosan [‘Ciear | | Please Select v| [no v | | Marmal '
| Choose Flle | Mo file chosen [Clear | [ Please select v | [no v | [ harmai
Chocse File Mo file chosen [Ciear | [ Fiease Select v | [no v | [warmar
Message Read
+ Attachment Lisgt
Attachment Uploaded By/Date Cabegory ? Urgency Desorip
s AC_PA T
g NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02 e s e ol
£ MAC_PAYA LB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
$ Jan 2018 20:08 SAS Mormal SAS 201
e WAC_PAYA_UBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SEAVICES) on 02
e s Photas Normal Phatos 20
WAL_PAYA_UBI_BOBSO1( NATIONAL ASSESSMENT CENTRE SEAVICES) on 02
Tan 2018 20-06 Photas Normal Photos 20
NAC_PAYA_UBI_BDOAO1( MATIONAL ASSESSMENT CENTAE SEAVICES) an 02
Jan 2018 20:06 Fhnkes sl Ehotga:20
NAC_PAYA_UB]_BOO601{ MATIONAL ASSESSMENT CENTRE SERVICES) an 02
Jan 2018 20:06 Phatas Marmal Photas 2
NAC_PATA_URI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an 02
Jan 2018 20:06 Phatos Narmal Phatos 20
NmJﬁT&UHj_EEDEDl{ MNATIONAL ASSESSMENT CENTRE SERVICES] on 02
Jan 2018 20:05 Pl Wormal Phatos 20
NAC_PAYA_UBI_BOD50L( NATIGNAL ASSESSMENT CENTRE SERVICES) on 02 o e— Phatos 20
MAC_PAYA LIBI_B0O0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
tan 2018 20:05 Phetos Normal Fhotos 20
NAC_PAYA_UBI_BO0501( MATIONAL ASSESSMENT CENTRE SERVICES) an D2
lan 2018 20:05 Photos Hatm Ehitna: 20
Hn.t_?m’.&_u&l_m&u][ MATIONAL ASSESSMENT CENTRE SERVICES) an 02
H Jan 2018 20:05 Fhatas Narmal Phatos 20
NAC_PaYA_URI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an 02
ﬁ i EUAG Z0is Fnatos HMorrmal Phatas 20
7 Wideo List
Uplpaded Ay/Date Foldar Date File Name ? Saurca
Display in New Windew | [ Scan and uploading
242
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