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ENTRY DATE & TIME: ORGE201E 1435
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident to speed up he claims process.

2 This Form musl be compleled by the Policyholder andfor the Authorised Dirtver

3, infarrmation provided must be as fruthful and aceurate as peasible. Any wilful misrepresantation or withalding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issus and accepiancs of this Form by insurance companes i rof an adrmassian of policy kabddy en the pan of thi inGurance companies.

5, Any false reperting may be referrad to the Police for investigation.

&, This report will be forwarded by the nsurers of the GLA Records Managemenl Centre established by the Ganaral Insurance Agsociation of Singapore (GlA) fos
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,

7. By the kadgament of s repor 1o the insurers, you heraby consent o the archiving of this repen at the centre and 1o coples of tha report being mate availabie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/02/2018 14:39

D5/02/2018 10:45

SLIP RD INTO CTE/SLE (FROM AMK AVE 1)
SINGAPCRE

DETAILS OF OWM VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Madeal

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please siale action fo be faken
Vehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MName of Dnver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number
Fax Mumber
Contact Number
EMail Address

SJT583G

DATONG
533610678
HOEMAIL

OFFICE-89999999

KA
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 40R

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5020641245

HOOMN SUNG BOON (YUMN CHANGWEN)
ST722631A

10/08/1977

OUTDOOR

07/05/1996

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96286867

OFFICE-252B5B6T
NOEMAIL



Address

Postcode

BLK 432C YISHUN AVENLE 1
#OT-545

TE3432

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OfF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YE3

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? ¥ES

| have been approached by unknown person(s) NO

soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported fo the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosacution given? WO

If Wes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NGO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Mumber SGZ9735)

Vehicle Make/Model/Colour

Delails OF Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger |Including Driver)

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2
YP144TH

Page 2 of 12



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
Posicode
Insurance Company Mame
Mature Of Damage
Mo. OF Paszanger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HOON SUMG BOON [YUN CHANGWEN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT583G

Were seat belts worn? ¥ES

Was this injured conveyed to haspital by NO

ambulance? :

Address

Posteode

Papge 3 of 12



IMPORTANT NOTICE

1.

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be 2s truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow IMsurance companies 1o diate pol ity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

companies.
Any false re may be referred Pol nvestigation.

The report will be forwarded by the insurers of the GIA Records 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.

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

Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that!

(2] My insurer, my workshop snd the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personsl information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclote and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

li} processing, handling and/ar dealing with my dlaims including the settfement of the claims and any necessary
investigations relating to the claims;

{ii] irvestigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports o notices to me,
which could involve disclasure of eertain 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/for dealing with my claims. [collectively the
“Purposes”

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Infermation far one ar more of the above Purposes; and

{¢) my Personal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] rmy Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Infermation 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 2¢ reasonably required for the purposes stated, or

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

il
Policyhelder s SI;ratHv Dyfvér's Signature Reporting Centrg Par*/nl'léll‘s Signature
Date & Time: {(f driver is not the palicyholder) Marne: P

Date & Time: WRIC/FIN No.;
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
Policy .I:.'t-r_'; ﬁigna:ur_t Driv s. ignatufe Rebnr‘ting Centre Perso 's Signature N
{If driver s not the policyhalder) MName:
NRIC/FIN No

Date & Time:
Dare & Time:



Vehicle No. e, A U Model f Make |<.q Coaars FogTi
Date of Accident D% Su- 1%

Time of Accident TS HRS

Location of Accident SR wad InTo TR SLE ‘Fromn g, o 60 AL Y )
Exact purpose use during accident L o

Name of Owner VO Ton b

?elephane?ﬂ. H/P: 1% € Home: Office :

MNRIC <3isl 106F B

Address Beie 431LC  Addun Aui |\ froF-~-S+5 SC 7 63w3z )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company -

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. & ol ob4 (1 ces

Name of Driver As Above fNDO, Hoom Suwe BooN

NRIC SFF 2o A Any Passengers :

Date of birth O Auhk \a3%

Occupation Outdoor / Indoor

Driving License Pass Date e Meea (T

Gender Male / Female

Contact No. H/P: abig £g6= Home: Office :
Address ALl (¢ Desus e | BOTF -S45  S( 343432 )
Driver have any own vehicle [Na, If yes, Reg No.

Relationship Employee, If no, state CO . O wank,
Weather condition Clear Raining Other

Road Surface Dry - Wet Other

Any Injuries No, If Yes; Who?

Name And Contact No. HooX Lunbh woo M

Name And Contact No.

Police Report Nao, If Yes, Where?

Vehicle B No. S NS5y Any Passengers :

Name of Driver Contact No. :

Vehicle C No. | s Ve 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 LA S\D& 6L uUsl-w AT

Camera Recorder 'Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP [N DptomoT Wi IR o

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON e

FAX NO 6741 0510

WORKSHOP Emal. ADDRESS | <alds & nSi- (om- 53




REPUBLIC UF SINGAPORE
L |

$7722631A i 1&?
IDENTITY CARD NO. S77 1 gyt ar

Fagrie

HOON SUNG BOON

N (YUN CHANGWEN)
& 5 = B %
Aace
CHINESE
Tigle of Besr Bk

10-08-1877 M iy
Losiniry of bt
SINGAPCRE )

a03TTIS

AT

WA STT22631A

Dota ol iesus

Q7-09-2007

APT BLK 4320 ¥ISHUN AVENUE 1 #07-545
SINGAPORE 753432
MRAIC Mg STTIXEINA paie: 5/10{2014

E DRIVING LICENCE, |

IIHI|'|HIEﬁ1 13".Tii||ﬂ|||ilii | I ; :

e

o

mucumm :

Bt Dot 10 Aug 1977
issue Dme 25 Feb 2004

Molor Cars and Molor Traciors ihe weight ol oT May 1996
‘which unladen does nol ex caed 2500 kilograms

‘.mm:sﬂuﬂill




income

made diffensnt

Certificate of Insurance

L —

bR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 139)

g VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

TRANSPORT ACT, 1987 [MALAYSIA)

A VEHICLES [THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

cate Number : 5090641245 Cover : Comprehensive
jex mark and Registration Number of Vehicle : SIT5936G

apply when
1 the schedule

o+,

e.

ider section 2 frassis Number © KNAFWAL1IMAS112567
10t apply. ame of Policyholder . DATONG

iective Date of Insurance + 24 Apr 2017

piry Date of insurance < 2% Apr 2018

orsons or Classes of Persons entitled to drivedt

| The Palicyholder.

Any other person who is driving on the Policyholder’s order or with his/her permission,

provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar 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 from driving the Motor Vehicle.

ection 1 of the
theft of your v
ider section 2

imitations as to Use#
| Use for social domestic and pleasure purposes and In connection with the Policyhelder's or Hirer's business.
| Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business,

otal loss, we ar
value of the C

1e of loss. '
{hlicy does not cover

|4 Use for racing, pace-making, reliability trial or speed-testing.

d workshop : ; 3 ; ! :
b Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

weferred works

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
pct [Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

JESS (SECTION 1) ;552,000
£S5 (SECTION 2) . 542,000
UDSCREEN EXCESS . 55100
JURE WITH COE 1 YES
[E PURCHASE COMPANY D ONSA
INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

' 3 hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
es (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AON SINGAPORE PTE LTD (00000691150)
24 Apr 2017 10:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_8S00601 ¢ Change Langunge » Change Password ¢ Lo Out

My Desktop Policy Query
Hotice of Loss . e
L Faiicy No [ = Date of Acodent [os/02rz018 1045 7|
vehicie Mo.{For Matar) Emrssag _—|.
_Swarch |
. Policyholder Policyholoer Vehicl Insurad Commence
3 = ]
Select Faolicy Mo Hana HRIC roduet Cower Type o, Object Date Expiry Dt
D) S090A41 245 DATONG 533610578 GOV Comprengrsive  SITS930 SITS33G 24/04/2017 23/04/2010
5/2/2018

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



Policy Information

= Policy Information

Page | of |

Policyhaolder

Palicyholder

Policy Mo, S090641245 Nams DATONG NRIC 533610878

Address BLK 4320 #07-545 YISHUN AVENUE 1 VISTA SPRING @ YISHUN SINGAPORE 763432

Product Group

Name COMMERCIAL VEHICLE INSURAT Plan Policy Flag M

Policy

issue 24/04/2017 EMectlVe  24/04/2017 00:00 Expiry Date 23/D4/2018 23:59

Diate

Third Own X

Party 2000 damage 2000 :‘:::;:"EE” 100

Excess Excess

Additicnal 05 o

Excess Premium

Dl}g P Singapare

Excess TP Excess .

Agent AN SINGAPORE PTE LTD Agent Tel, 62397608 GST Flag ¥

Co

Insgurance  MNo

Flag

Open

Policy Info

Certificate

Infg

= Policyholder Mailing Address

Address 1 BLK 432C #07-545 Address 2 L\‘ISHUN AVEMUE 1 Address 3 VISTA SPRING @ YISHUN
Address 1

Address 4  SINGAPORE 763432 Type Singapore address Post Code 763432
Related

Unit No. 07-545 Palicy 5090641245
Number

[» Insured Object: SITS93G
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090641245&lo...  5/2/2018

7 Continue | [ Cancel |




Claim Handling(accident reporting Claim Task

Claim Handling
Bccisast T 0881081
Paicy Ma.

Poscynoioer Name
Progus Cege

Contact b, |[Mubik)

Ertdid BOOTERE
W

BT PROECIDN

w Arcident Detalls
Aapart T
Oaea of Aocdarm
Haparting Carere
Roodent Lacahien

“# Banafics

W Eximis
nan damage Exoais
Uncarmes brrgr Bvciar

Thirll Faely EaCEsE

SIG0eA L34S
DATONDG
COMMERCEAL WVEHICLE INSURAI

o er
Ho

DS EHE M LT
nEHL I E

SLIP RO INTD CTE/SLE [FROM ANK AVE 1]

L.000,00

2.000.00

= GET Reglstersd Information

GST Ragatured
G5T Regetratan hic.
Hodficakan Higtany

T PolcyRaider Halling Address

dgress |
Adoress 4
Uit K
w01 Drivar Tafo
Dreer Karee
Unnamed draver Mims
Raginise [ute of Drevar Licemgs
Carcact Ma.(Malsie)
Adgrees |
AFess 4

Uit R,
Dioas b own 3 Segapane

Ragiiensd ol
Caclaridizn

Seealhalysts o Bloed Tes
Reading?

Modihcation HELSY

Elalm oo1 M

Claim Type *

Coniam o |Moiie )

sl A eSS

Chaim Desoripcon

:rmmwmw Cotact
a.

Requie Fraisstion

e Aepstenst

Report Taken &y

G erine A bt

Attachmant

Ao Ko

Liil D Al
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EINGAPOEE 752431
a7-Eak

Unnames Driver
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DT

B IEGRET
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SIreGAFOEE TOHIE

o7-5d5
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Dmg
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Hig
dntachment uptaded By Tame Canegory ? lrgmrry Bascription bk A

[Le]

ey
' Cepag £
ey WAL, _BAYA_LRI_ROOEIL] mrm:;;f{;mlzm CENTRE SERVICFR) on 05 Fe RIS Driieg Licarss ferp— WRIC Driwing Licerse 2018-3-5 [+
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')
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WAL PAYA_LEI 80C0H01( mﬂoq:.i;‘gnggg:sr:sm CRNTAE GEEVIEES) on OE Fa — - Phoios 018208 Edii
WAC_PAYA_LEI_E00S01] u.--rmu:;;f:gg_slfm CEMTHE SEEVICES] nn 05 Fe I Pratan 2018-2-5 Edit
RALC_PAYA_LIS]_SO0E01] mrlﬂu:lil?iifgg:sﬂ!m CENTRE SERVICES] an 04 fe Pholon Kormal Shelap 21E.2.5 Edit
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