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EMTRY DATE & TIME: 12022018 10:54

SUBMITTED BY: Krishrasamy sho Gorindasamy

IMPORTANT NOTICE

SINGAFPORE ACCIDENT STATEMENT

1. Plaase repor correetly the details of the acciden 1o speed up the claims process
2, This Form must be complated by the Peficyholder andior the Authorised Driver.

3. Informaton FlrLI'\!'IIJI':IJ miusi be as truihful and accurale as possithes, Any wilfud misrepresaniathon or withakiing of matarial facis

repudiate policy ability.

4 Tha issus and acceptanca of this Form by insurance companies is not an admissson of policy kabdty on the pan of the insurance companias.
Any false reporting may be refermed to the Polics for investigation.

" Ch

iy allow inBUrANCE comgansas 1o

 This repor will e ferwarded by the insurers of the GLA Records Management Centra established by ihe Genaral Insurance Asscclaton of Singapare (Gl for
arshiving and thal copses of this repon will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this raport to the insurers, you hereby consent bn the archiving of this repor at the centre and 10 copies of the repart being made available

afaresaid.

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

fAre you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Dnver
Passporl No/FIN

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Addrass

12/02/2018 10:54
10/02/2016 05:30
AIRPORT RD TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

GBFS157T

HAPPY KIDS ENTERPRISE
53102860K

NOEMAIL

(LOCAL) +65-03855585
OFFICE-93855585

TOYOTA

TOYOTA DYNA 150 MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095876471

DONG CHONGYANG
G8554011X

09/09/1987

oOUTDOOR

05/02/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-83355289

OTHERS-83355289
MOEMAIL
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e BLK 521 HOUGAMG AVE &
bddress #0245

Postcode 5305621

Was driver an employes of the Insured's Company YES
It Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own -
Vehicla "

Insurance Company of Driver's Own Vaehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
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 NG

ambulance?

Was any other material or property damaged? YES

1 hz_w_v_ bren Fi:.'.l-pFDEEI'.I-Ed by unknown _PEIFEGH{S} NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passengar 1 NAME: . YAN HONG
GEMDER: : FEMALE

Passenger2 NAME: . YAD YAD

GENDER: : FEMALE
Details of Police Action

Was the accident repored to the police? N
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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
Vehicle Registration Number GBA1392H

Vehicle Make/Model/Galour

Details Of Proparies

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Pasaport Mumber

Contact Number

Address

Postcode

Page 2 of 1B



Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were saal belts worm?

Was thiz injured conveyed to hospital by
ambulance?

Addross

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seatl belts wormn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1
DONG CHONGYANG

BODY
GBFS157T
YES

NO

DETAILS OF INJURED PERSON 2
YAD YAD

BODY
GBFS157T
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eompleted by the Policyholder and/or the Autharised Driver.

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

4, The issue and acceptance of this Ferm by insurance companies is not an admission af policy liability on the part of the insurance

companias.

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

6. The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapare {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 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 (POPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare {“GIA") may,/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Infarmation to 3l insurer(s} wha have insured vehicle(s] invalved in this accident {all insurer(s) who have insured
vehicla(s) invalved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authaority of Singapore and any relevant government agency/authority {such as the pofice), far the purpose(s)

of;

(i} processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations relating to tha clalms;

{ii} investigating the accident and for my claims;

(lli) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purpases”)

(b} all Insurer(s) 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

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane 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] 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 purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

. . j _,,{ - n? ;
\ i *”H ) : ,{;{’//}: {‘11/\ ‘\_ 27|

Policyholder's Sigrature Driver's Signature Reporting Centre Persgnnal’s Signature
LY
Date & Time: {If driver 1s nat the palicyholder) Name: Y
Date & Time: NRIC/FIN No.: N

WIARRAL SlatchiPlanigrm W3
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DECLARATION

g mgufnw particulars are true In every respEI:L
LIy AP \ >{2[2018

FQbel holder's Signatdre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder] Mama:

Date & Time: MAIC/FIM Mo
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% TEL (7474404
FAX. 74772

IMEOQRTANT NOTICE

Completa and submit this form Lo the individ ual insurance authorisad reporting centre.

SINGAPORE ACCIDENT STATEMENT -

-C- Please repart correctly on the details of tha accident to speed up the claim process.
& This form must be filled up by the palicy hobder and/or authorlsed driver.
4  Infarmation provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withhokding of material facts may allow
insuranca companies to repudiate policy liability.
l %  The Issue and acceptance of this form by insuranca companies is not an ad mission of policy liability an the part of the insurance companies.
i % Any false reporting may be referred to the traffic police department for investigation,
Accident details
Date and time of accident Date: 10]2] 1 (DD/MM/YY) Time: 5 7 50 am (HH:MM)
Exact location of accident £ ' o ’ — e
E.J'— —Clper=—rh—py L}“"P'H Tiﬂ‘égk{{*
Details of vehicle
Vehicle registration number CEF SCF
Vehicle make and model T To{oTA D MY
Type of vehicle Saloono MPV O CRV o Vann
Larry Bus © Motorcycle o Others:
Vehicle category Private 0 Commercial O Motorcycle o
Purpose of using at sald time W ockn )
Are you claiming under your | Yeso N-:: o if no, please select:
own insurance company? Third part claim e Reporting only O
Insurance information
Insurance company NTUC
Policy number SuasF7647)
Type of policy Comprehensive @ Third party fire & theft o TP only o
Insured / Policy holder
Name HRYPY YIV Tntecerice Malem  Femaleo
NRIC / Fin / Passport number '-’5 Sl 456o e
Contact Q395 58S
Address T 2T Sengkanyy afk P BO4-50 1
”1,}_4533_@
Driver Same as insured above o (skip to D.O.B)
Name “\-__ MNMeE (Howb YTEIYE Male @~ Female o

NRIC / Fin / Passport number

o -] TLA#OLD

Contact

}-{ﬂ:‘:{;[‘; L ('—-‘l

Address

BILSZ

‘H_I.u\., | l'_\'l"] Jh v

Ermail address

Date of birth | 0q-0¢- 1437
Occupation Indoor o E}utdaar m/
Driving date pass s OS]oz [20\K

ey _5, ;':;I

Prine 1



ST

General information of the accident

| Was driver an employee of
the insured's company?

Yes o No o
If no, relationship of the driver and insured: _

No of passenger

Accident captured by camera? | Yeso No o _
Weather condition Cleard Raining 0 Others: : e
Road surface Dry e _Weto

{Inclusive of driver)

s

Passenger 1

II":r BRI ¥ ™ G

Name
Gender Male o Female o
Passenger 2
| Name TAG Tav 2
| Gender Male O Female
Passenger 3
Name
Gender Male o Female o
Passenger 4
MName
Gender Male o Female o
Passenger 5
Name i
Gender Male o Female O
Passenger 6
Mame B
Gender Male o Female o
Other information
Was anybody Injured? Yeso . Nod
Was other vehicle damaged? | Yes d Noo N
Details of police action
Reported to police? Yes O Noo j If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Mame

CEAT4a1H

Contact number

MRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact nu”r'n ber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Drre 3




Witness 1

| Name

Witness 2

I

[ MName

Injured person 1

Name Dga 4 chA ey Yinly
Injuries sustained Rt a ;
| Which vehicle person in? et Z5ls T
Were seat belts worn? Yes-ar No o
Was injured conveyed to Yeso Noo—
hospital by ambulance?
Injured person 2
Name Yaz Yae i
Injuries sustained )
Which vehicle person in? e Sty1T

Were seat belts worn?

Yas O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Mo o-

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yeso No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Nu_'r.:T

Page 4




Private & Confidential
-

DONG CHONGYANG

SINGAPORE

L

GASS4011K CO01332605

[3)

AEM2MINT R

2

TRAFFIC POLICE DEPARTMENT
SINGAPORE POLICE FORCE

10, UBI AVENUE 3

SINGAPORE 408865

You will receive your photocard licence by
registered mail within 1 menth frem date of
application unless you made a special requesl
1o collect at Traffic Police Department at time
of application.

YOU CAN DRIVE WHILE AWAITING THE

DELIVERY OF YOUR PHOTOCARD
(Please do not detach) o cuw ane 1 irenee o



VISIT PASS
mvigrayso TeATNEng

Ham
DOWG CHONGY ANG

Duie of Qirthy  G&s simticnalily
08-08-1887 W CHINESE
FIN Dabg of Issus Daie of Eapiry

GEESA0NXE  25-0B-2017  D4-09-2019

MULTIFLE JOURKEY VISA ISSUED

¥OU ARE TO SURREMDER THIS CARD WHEM IT 15 GANGELLED
OF HAS EXPIRED, 0R WHEM & NEW CARD 15 ISSUED TO YOU.

WORK PERMIT
Ermploymant of F«i:r Manpower Act (Chapter B8]
Republic of Singapore
e el S SN S—
HAPPY KIDE ENTERPRISE
Sactor: SERYICE
Mymeg
DNOMG CHONGY ANG
Oooupation
- DRIVER
g’ Work Peemit Ha Date of Appleation
0 TTE4A96: £4-08-2017
Cakn &f lnsua -
28-00-2097
—:: - 1 hate od Ekpiry
04-08-2018

T



(7 Income

macie different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cartificate Number : 5095876471 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBFS157T

Chassis Number ¢ JTFAT3ISY40K206445
2. Mame of Policyholder : HAPPY KIDS ENTERPRISE
3. Effective Date of Insurance 29 Nov 2017
4, Expiry Date of Insurance 28 Mov 2018
& Parsons or Classes of Persons entitled to drive#

{a) The Policyholder.

(b) Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motar Vehicle ar has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

£. Limitations as to Used
[a] Use for social domestic and pleasure purposes and in connectian with the Palicyholder's business or professian.
(b} Use for the carriage of passengers or goods in con nection with the Policyholder's business.

This Policy does not cover

{a) Use for hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-testing.
{c) 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 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) o ONJA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE FURCHASE COMPANY - N/A
SUM INSURED . 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 Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © TONG HIN INSURANCE AGENCY PTE. LTD. {DDDODG14661)
Date of Issue : 13 Nov 2017 16:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authaorised Officer Chief Executive

Countersigned By:




212/2018
eBaoloch
Hello, NAC_PAYA_UBI_800801
My Desktop Policy Query
Matice of Loss ki

ehicke No.(For Motor)

Select Palicy Mo.

SO95ETE47]

Palicy Search

GeneralClaim

¢ Change Language » Change Password v Log Out

| | Data of Accident (10022018 05:30
[GBF5157T
[Search |
Policyholder Palicyholder o Vehiche Insured Commance
[1%n Cover Type Expiry Date
Name NRIC RaMC i No. Dbject Date i
S
E;:E;P';:%-é £3102860K GOV Comprahensive GBFS1S7T  GBFS1STT 26/11/2017 28/11/2018

!
Continue |

http'n'.'gu:laim.in{:nme.cnm.sg.‘gﬂsficmfecLalm.l'lCMpuIicySearch.dn

11



21272018 Policy Information

= Paolicy Information

y Paolicyholder Palicyhalder

Policy No. 5095876471 Mame HAPPY KIDS ENTERPRISE NRIC 53102860K
Address BLK 636 #13-79 HOUGANG AVENUE B SINGAPORE 530636

Product Group

Name COMMERCIAL VEHICLE INSURAT Plan Palicy Flag ™
Palicy :
issue 13/11/2017 ngg"'“ 29/11/2017 00:00 Expiry Date 28/11/2018 23:59
Date
Third Own Windscreen

Party 0 damage &00 Excess 100
Excess Exress

additional os 0
Excess Prarmium
gi'f_‘tséde 2 Dutside
DDg L Singapore

TP Excess

Excess
Agent TOMNG HIN INSURANCE AGENCY Agent Tel. 65155333 GET Flag Y
Co-
insurance Mo
Flag
Open

Policy

Info

Certificate
Info

7 Policyhelder Mailing Address
Address 1 104 #09-30 JALAN ARIF Address 2 SINGAPORE 548810 Address 3
Address 4 #:Ege“ Singapore address Post Code 548810

Related
Unit No. 0%9-30 Policy E095876471
Number
» Insured Object: GBF5157T
% Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|_Cuntinue | Eancel I

hnp:.f.fgicla|rr|.inrx:ma.mm.agl'gwﬁm'rﬂeclaimfragisuaﬁmlnit.do?pnlicyNFSOGEE?M?‘l &lossdale=10/02/2018%2005:30&productLing=2&insuredid=&pr... 111



2132me

Claim Handling
Aecidant MT/0982118

Policy ha.
Policynolder Mams
Product Code
Caontact Mo Mabile)
Ermnail Address
KFK
HED Protectsn

= Accident Details
Repart Date
Drate of Accident
Reporting Centre
Accident Location

- Benefits

7 Excess
Jrun damape Excess
Unramed Driver Excoss

Third Party Excess

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

S0958764T1

HAPPY KIDS ENTERPRISE
COMMERCIAL VEHICLE INSURAS
3055505

« Mo ik

Mo

130202016 10:34

10/022018

AIRPDRT A0 TWDSE KPE

wehicle N, GBFS1S7T GST Registration Mo,
Palicynalder NRIC

Cover Type Comprehensive Loading

Contact ho.{Dfice) L] Contact Mo.{Hama}

Special Ramark eCode

TCA = Mo Yam eCade Reasan

HCD Entithemant] %) 20 Private Hire

fccident Report Within 24 hrs es Accident Type

Time of Accident hh:mm 05:30 Country of Accident

DOrange Farce 1CH Ho,

7 GST Registered Information

GST Registered
GST Registration Ne.
modification History

w Policyholder Mailing Address

fuddress 4
Unit ka.

w O Driver Info

Driver Name

Unnamad driver Name

Additional Excess

Wendscreen Excess

Addrass 3
Fost Code

Ragister Date of Driver License  05/02/20 18

Contact Ma.(Mobda}
Addreds 1
Address 4

Lirat Mo,

Dioas he own B Singapore

Registered car?

Declarstion

Bresthalyser or Blood Test

Reading?

Madification History

Claim 001 O0-MX

Clairmn Typa *
Cantact Mo, | Mobile)
Emall Addrass

Claim Description

Preferred Warkshop Contact

Mo,

Baguire Finallsation
Date Registered
Report Taken By

+ Pring Ak better

Attachmant

-

hitp:/giclaim.income.c

Drver D08

Driving Expersence
Cortact No.(Home)
Address 3

Post Cooe

Driver Insurer Company

Yes Kl
li3/02/2018 11017 ——

fertsHNASAbTY ]

nrn.sgfgcs.n’icm.fm:lainﬂclaimantﬁave.du?stypa=1 Esaction=&0d0rTp=1&isWorkshop=&regCheck=1 &taskinstanceld=183055413&. .

Preferered Repair Option
Claim Clase Date
Workshop Repairer

60000
Dutsite Singapore 0D Excess
.00 Outside Singapare TP Excess
Mo GST Registration Date
GST Status Verified
1604, @d-20 JALAN ARLF Address 2 SINGAPDRE 548810
Agddress Type Singapoere address
05-30 Rtated Palicy Number SNHSETS4TL
unnamed Driver Diriwer Typa Umnamed Driver
DONG CHOMGYANG Driver NRIC GEES4011K
Dryer Age 30
R3355284 Contact Na (Office) o
BLK 521 Address 7 HOUGANG AYVENLUE &
Address Typa Singapare adoress
#0245
Y¥es = Na Drver Vehicle Mo,
0 e Any injury? Vet = Mo
- Hew
[oomx v Insured Name [Harey KIDS ENTERPRISE |
E Contact No.[Homa) & ]
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