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KRLAT 1042132 § Nalional Assessment Cenire Seraces - Uil
ENTEY DATE & TIME: 2032018 18:06
ALIBMITTED BY, Jacksan Ho Zha Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cormeclly the details of the accident to speed up the claims process.

2. Trnis Forre must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willd misrepresentation or witholding of material facts may allow insurance companies to

repudiato policy ability,

4. Tre issue and acceptance of this Form by insurance comganies is nol an admission of policy kabdity on the part of the insurance companies,
5. Amy false reporting may be reforred to the Police for investigation.

G, This repor will be forwarded by the insuners of the GI& Records Management Cenire establshed by the General Insurance Associalion of Singapore (GlA) for
arghiving and that copies of this report will, tor 8 fee, be made available upon application by interested parties.
7. By the lodgemant of this reporl 1o the inswurers, you hereby consenl o the archiving of this repart al the centre and o copies of the repor being made availabbe

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

28032018 18:06

27/03/2018 15:45

JUNC THOMSON RD/MARYMOUNT RD TWDS AMK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Regisiered Owner
Co Reg Mo

Emall Addrass

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

Exaci Purposea for which vehicle was baing used at
time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Typa Of Coverage

Fieet Pohcy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC e

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBF3B85Z

WYY PTE LTD
200803502M

WOEMAIL

(LOCAL) +65-80255758
OFFICE-90255758

NISSAN
NW200 DX-2 1.6 AUTO

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

S091207372

TAN ENG, JENNY (CHEM YING, JENNY)
57930002

03101879

INDOOR

28/09/2004

13 YEARS AND 5 MONTHS

FEMALE

{LOCAL) +65-98580388

OFFICE-98589388
NOEMAIL

Page 1 of 14



Addrass

Postcode

BLK 129 RIWVERWALE STREET
#08-854

540129

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

Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_a been approached by unknnwn_persan(s] NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was tha accident reparted to the police? NO

If Yes,Flease slate which Palice Station

Was notice of intended Prosecution given? NO

If ¥es,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? [}

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number SKs5080.

Wehicle Make/ModeliColour

Dretails Of Properties

Vehicie Category PRIVATE CAR

Mame of Driver FOO SO0K FONG

MRIC/FPassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 14
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MNOTICE

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.

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability.

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

3,

fa rtin, be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta)

(k)
{c)
{d)

(e}

v Y

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 [collecthvely the "Personal Information®) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the "Ingurers”), 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;

(i} investigating the accident and/or 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, invaices, reports or notices 1o me,
which could 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”)

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 far ane ar more of the above Purposes; and

my Personal Infarmation may/can be distlosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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.

the Information so collected under (d) above may be shared / disclosed:

i} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3¢ reasonably req uired for the purposes stated, or

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

COMGST NO.: 200803502N
BLK 1078 EUNOS AVE &

c———— #01-188 SINGAPORE 4019634 “Tar) !
P = L G747 BBB0 FAX: 6747 0538 #
WY PTE LTD s vyy.COMSG
Palicyholder's Signature Driver's Signature Reporung Centre PE{sunnel‘s Signature
Date & Time: {If driver is not the pelicyhalder]) Mame:

Date & Time: NRIC/FIN No.:
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Vehicle No. COF 36352 Model / Make isinn 1sc0

Date of Accident 1%/ o [ ey

Time of Accident IS 4§ HRS

Location of Accident r  FusnAiea o8 s QoM. 7 Drman e &9

Exact purpose use during accident  twomw. wn oo foserniPl Ak HREUHON
Name of Owner e

Telephone No. H/P: = <915 53S% Home: Office :

NRIC 1o % oy O N |
Address (O3 T Guwned AW toi— 16T Gamos INO-ITAAL ksTarg L tost |
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company PIT Al

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

Policy No. TO S L 313+

Name of Driver As Above NG, TA~ wm, Temmh i
[NRIC SF A yeeeT D Any Passengers: 1L

Date of birth O O veE

Occupation Qutdoor i Indoor

Driving License Pass Date 2% Sef 1oon

Gender Male / Female

Contact No. H/P : =1 §5¢ ©3%% Home: _ Office :

Address Bk 19 RivieuaLi STRALET How - 194 §( Sorem)
Driver have any own vehicle |No, If yes, Reg No. |
Relationship Employee, If no, state

Weather condition Clear Raining Other pore &M

Road Surface Dry Wet:  Other

Any Injuries No, If Yes, Who? "
Name And Contact No. ' )

Name And Contact No.

Police Report No; If Yes, Where?

Vehicle B No. SRS S §a g Any Passengers : Fameid ((2eaaHtid
Name of Driver _| oo Semk CaMl Contact No. :

Vehicle C No. Any Passengers : -
|Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F Na. s Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : -

Accident Portion REmR |
Camera Recorder Yes [ No. )

Email Address

PARTICULAR WORKSHOP TANemA Pustomety il TR Lo

CONTACT NO. 68420051 / 6744 0510

'CONTACT PERSON LA

FAX NO 6741 0510

WORKSHOP Empil. APDRESS | <alds @ nS( (om - 53

:3"1 ":
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Annex A

Transaction ref 20160929145430380227

The owner and vehicle particulars for Vehicle No. GBF36857 as at 20 Sep 2016 are as follows:

— 0 ] N

1.
12.
13.
14,
15.
16.
17.
18.
19,
20.
21.
22,
23.
24,

26.
27,
28.
29,
30.
31
32.
33.
34.
35.
36.
3%
38.
39.
40
41,
42
43.

45,

47.
48.

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Maodel

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No,
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Dare

Road Tax End Date

Remarks

“NYY PTELTD
: Company

: 200903502N

1078 EUNOS AVENUE 6

#01-168
EUNOS INDUSTRIAL ESTATE

SINGAPORE 409634

. GBF3685Z2

. 29 8Sep 2016

: 29 Sep 2016

: 29 Sep 2016

: A50 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

: NISSAN

P NV200 DX-2 1.6 AUTO
;2016

: White

i |

: VM20099743 / -
: Petrol / Euro TV

s HR 160726400 / -
1597 /-

vage

2 1300

2 1940

: $18,799.00

; No

: $0.00

- o231 9083

: 2016100105000104C

: 28 Sep 2026

: C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium :

$49.801.00

: $49.801.00
: $940.00
17300

1 28 Sep 2036

1 5170.00

: 29 Sep 2016

; 28 Mar 2017

- This vehicle requires side marking.

To renew the COE, the Prevailing Quota Premium
payable is that of Category C.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7930002J

N

. TAN ENG, JENNY 1
- [CHEN YING, JENNY) .
o~

F[‘f &

CHINESE

Date of Dirth San TE3000
03-10-1978 F

CountrgPlace of birth

SINGAPORE

SEITEGLT

MR e

e 372300024

wmum%nmmmmmmmimmﬁl |

Class 3 Motor cars =< 3000 kg with =< 7 passangars. b ] oot
] enclusive of B diive a-rdmhﬁ-dm .
ryahickes =< 2500 kg

Baiw of nses

=EEE= DB-11-2013

APT BLK 129 RIVERVALE STREET #08-854 - 'Im e '
s — iiniil )

Crayte 23!03.'2[]1&
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micde different

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 WEHICLES (THIRD PAET_‘\'_R!SHﬂ RULES, 1958 (MALAYSIA)

Certificate Number : 5081207372 Cover : Comprehensive
1. Index mark and Ragistration Number of Vehicle - GBF3685L
Chassis Mumber © WM20099743
2. Mame of Policyholder . WYY PTE. LTD.
3. Effective Date of insurance . 29 %ep 2017
4. Expiry Date of Insurance : 28 5ep 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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 Maotar Vehicle.
B. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business of profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's busingss.
This Policy does not caver
{a) Use for hire or raward.
{b) Use for racing, pace-making, reliabllity triaf or speed-testing.
(e} Use whilst drawling @ trailer except the towing of any one disabled mechanically propeiled vehicle.

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

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS [SECTION 2) o ONSA
WINDSCREEN EXCESS . 55100
INSURE WITH COE t ¥YES
HIRE PURCHASE COMPANY © NJA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
yehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport act, 1987 (Malaysia)

Agency + TOH BINGLIANG ELVIN I:ﬂﬂﬂﬂUEEDEUS:I
Date of Issue ¢ 19 May 2017 17:40 hrs

For /

Authorised Officer Chief Executive

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




LKK Paxa Ubi

From: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>

Sent: Thursday, 29 March 2018 2:11 PM

To: LKK Paya Ubi

Ce: ODsupport; Teng Ken Leang; Theresa Vimala

Subject: FW: Vehicle number GBF 36852

Attachments: GBF3685Z_27032018.PDF; GBF 3685Z_SKETCH PLANDOO3 jpg; DSCN9514.JPG;

DSCN9515.JPG; DSCN9516.JPG; DSCN9517.JPG; DSCNI518.JPG; DSCN9519.JPG;
DSCN9520.JPG; DSCNS521.JPG: DSCNI522.1PG; DSCN9523.IPG

Importance: High

Hi Jackson

You may guote, MT/0988225-001 when billing us.

Desmond Foo

Assistant Manager, Motor Insurance
T +65 6430 7976
WWW.INCOME.COM.58

(f Income

mode oiftemnni

EHEED

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: Thursday, March 29, 2018 9:23 AM

To: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>

Cc: ODsupport <ODsupport@income.com.sg>; Teng Ken Leong <kenleong.teng@income.com.sg>; Theresa Vimala

Subject: RE: Vehicle number GBF 36857
Importance: High

Hi Desmond,

Above mentioned vehicle, Ebao cannot created. Attachment is the photo, GIA report and driver IC & DL. Please give me
the claims number to billing the invoice.

Best Regards,

Jackson Ho| Admin

National Assessment Centre Services (LKK Group)
Phone: 6841-0055 | email: rspui@lkkauto.com | fax: 6841-6315



Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Desmond Foo Guo Hui [mailto:desmond.foogh@income.caom.sg]

Sent: Wednesday, 28 March 2018 9:57 PM

To: LKK Paya Ubi <rspu@|kkauto.com>

Cc: Theresa Vimala <thrsvim.bala@income.com.sg>; ODsupport <QDsupport@income.com.sg>; Teng Ken Leong

<kenleong.teng@income.com.sg>
Subject: RE: Vehicle number GBF 36852

Hi Jackson
Could you send us the attachment to us,

We will guote you the reference number upon receiving it.

Desmond Foo

Assistant Manager, Motor Insurance
T +65 6430 7976
WWW.INCOME.COM.58

{7 income

mode difessr]

HEEO

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: Wednesday, 28 March, 2018 4:52 PM

To: Desmond Foo Guo Hui <desmeond.foogh@income.com.sg>

Cc: Theresa Vimala <thrsvim.bala@income.com.sg>; ODsupport <ODsupport@income.com.sg>; Teng Ken Leong

<kenleong.teng@income.com.sg>
Subject: Vehicle number GBF 36852

Importance: High

Hi Desmond,

In the e-bao system, we can’t search for the vehicle GBF 3685Z. Policy number: 5091207372.

Kindly open claim file for invoice billing purpose.

Best Regards,

Jackson Ho| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408033)
2



Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipieni(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If vou have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



