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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the dedails of the accident 10 apeed up the claims process.
2. This Form must be complated by the Pelicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possioka, Any wilul misrepresentation or witholding of matanal facts may allow Insurance companiess 10

repudiate policy ability

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this repart will, for a fea, be madi avalable upon apphication by inlerested partias
7. By the lodgement of fhis report to the insurers, you hereby consent 10 the anchiving of this report at the centre and to copies of e repor being made avaliable

aforosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

203208 18:32
2H0I2018 12:25

PAYA LEBAR RD TWDS GUILLEMARD RD AFTER SHELL STN

Country/Stale of Loss SINGAFPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GEH91X

Insured/Policyholder
Mame Of Registered Cwner
Co Rag No

Email Address

Mobile Phone No
Alternative Phona No
Vehicle Particulars
hManufaciurer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Caver Note Number

Driver

Name of Drver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DELSEC LOGISTICS PTE LTD
201720731R

WOEMAIL

(LOCAL) +65-838B8663
OFFICE-23B88663

TOYOTA
HIACE 2.5 A

WORKING

]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

S087TO87ES

BEWNEDICT YAF GUO MING
S9623197J

05/07/1996

QUTDOOR

30V032015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91123232

OFFICE-91123232
NOEMAIL

Page 1af12



Address BLK 754 JURONG WEST STREET 74
- #02-38

Posteode 640754
Was driver an employee of the Insured’s Company YES

If Hao, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicie 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any ferelgn vehicle invalved in this accident? NO

Mumber of vehiclas 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

| havg been appmacr}ed by upknwn_parsnnm] NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporfed fo the polica? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

It ¥es against whnom?

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

Wehicle Registration Number YMNBB4GX

Vehicle Make/Model/Colour
Detalls Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver YEE KOK CHANG
NRIC/Passport Mumber

Contact Number 90388113

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Papge 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be compl the P I nd/or t

3, Information provided must be a5 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to 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. Anyf. re may be refer Pol tign.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Essoclation of Singapore (GIA] for archiving and that copies of this report 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 coples of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to 3/l insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) who have Insured
yehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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 insureris) who have insured vehicles] Involved in this accident and the inturers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d] 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 ciaims.

(e} theinformation 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 enforcernent and government agencies a3 reasonably required for the purpases stated, or

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

if 5 & Diriver's Signature Reporting Eenh:v: P Anel's Lignature
m@w@m PtE Ltd {If driver is not the policyhalder) Name: d

EI"I"II'H dﬂ!ﬂdﬂﬂmﬂﬁ@gﬂﬂﬂ com Date & Time: NRIC/FIN No.:
Co. Reg. No. 201T207THR Mool =85 B318 1128




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L woas PRl STaem o BmEmD | e Ti=11g, EmThgmit TaSHT LA

Towd a2y CamLL@ petas BB D O CTing /.

g Truag T Higuw TeRvfic I Compcdtiy) MY Cuanams O  Lasag

il ey Lewii 2. To LA2E 1 Wt My yiengg, SLHTLY SULaMr

O SIATELEeRS  roppal BRENG @ STet.osansd P L o BELY] 4 LE T

1w ComPilTiis N T i3 LRy

S0 D e . ref ROTWE /A vl Tex bk, To sSa L8 T Raal, Faasn

Tl Rt Sipa  OoF 4 WL CLE As Z1/m BLREADY ygpew

el TO Tk UBkACAR \NFRORT  pad W cks T CowtON'T SET MY

YRk Gk CNANORE, B0 TeE NexT  Bowd  SECuAPSs I ees T A

__GMWLNL\ AP et Ve AR RAabmt geDE 0T A wge) Lask

Se I BuGHTRO  BRem M \RML AR, BAD RAALe0 O uBkmewp

Gapraly, CARN T4 2) W COLL ORD  TO  THik  RALHT S92

DR Mm% Whidcade WHILE T wis stacodaghs SToffD , AND e TR

To SQWAZE \No TRk TUEA by RiGeT  LGaS  Om N3 Rk T AMD writH

HME ‘Wit onalg  Ted a4 71 oDy OF ™5 AR LA -

Wrcu @ - GaM Al x
‘-“""*'“f-w. N o~ As TIRAX
DEC
I/we 'Erﬂ;‘ ﬂrtl'ﬁi particulars aretrue In every respect
te Lid DY, ; | ) )
ki w mail com Driver's Signature Reporting Centre P s Slgratyre
u rﬁr’m"! Mobke  +85 8318 ‘%dn'ﬁ'ﬂf is not the policyholder) Mame:

Dase & Time: NRIC/FIN No,;



Vehicle No.

(4BH © Model / Make | (V] 777/

T -

1

Date of Accident

_-_Llffii 2130 (8

Time of Accident

|R-RZP™  HRS

Location of Accident

qqflhlchcx’r Reoad toward Cthe,marct RA

[Exact purpose use during acmdent

1")"_'l.. \.‘rf?_('-.'\j

Name of Owner DEl2EC Ldepysties PTE LD

Telephone No. H/P I\ 2oesStkiHome : Office : .
NRIC Koo o VHad ¥y & '
Address B9 \;udt_. Cvisceny NMaVerde S' bREubY
Claim type oD CTHIRD PARTY ~ REPORTING ONLY

Insurance Company NTU - -

Type of Coverage Cumprehensive Third Party dhird Party / Fire ,-"Theft;i

Policy No.

OG0 % 1289

Name of Driver

As Above If No, Yse necl) et *L*xf up Whas

NRIC S AL AR-D Any Passengers : O

Date of birth oslot| 9k |
|Occupation Q’l_l.yt_@jr;:ﬂ "/ Indoor

Driving License Pass Date 20 Wiay 205

Gender ﬁl‘:ﬂalgﬁ / Female

Contact No. H/P : A\ 22,25Z Home: Office : "
Address ?J\Fx A4 Tuvpa et Sr Y % DL-%8 5 "o
Driver have any own vehicle ( ND If yes, Reg No. __i
Relationship \_ﬂEmpryEéT_. If no, state

Weather condition Clear’ Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No. e L
Name And Contact No.

Police Report (] Nu,j If Yes, Where? B
Vehicle B No. T YNBZH] A~ Any Passengers : ©

Name of Driver Nee Kok crand | Contact No. : FO2DBID
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 Mame

Witness Contact :

Accident Portion

R Svdle  @vrvd

Camera Recorder

Yes @E

_Egnail Address

Renedi A5 4 @hetmar) .com

PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON

FAXNO 6741 0510

WORKSHOD Empil. ADDRESS

<algs @ nSl- om - 59

FSv

T

I'\_ ‘x-"-—"l'f o ﬁ’W‘ﬂMﬂgrﬁ



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE DRIVING LICENCE

IDENTITY CARD NO, S9623197J

M

BENEDICT YAP GUO MING

;i‘@ﬂﬂ

CHINESE
. e 5a82318T
05-07-1996 M S—
Counsry od birth 2410868C
SINGAPORE \ IIII
‘Tas1ay | YOU ARE UICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
| < 3 Moto = with ==7 lusive 30 Mar 2015 |
o Shvar %0 Gy mator ey e S e

MRS 0623197

Dl of s
06-07-201 |

Ackireas
.
APT BLK 754 JURONG WEST STREET 74 ' ‘muwm:s““"”
25 | OO
|

SBINGAPORE 840754 MP 284



(siIncome

mads different

Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number ; 5087708785 Cover : Third Party, Fire & Thaft
1. Index mark and Reglstration Mumber of Vehicle - GBHI1X
Chassis Mumbar : RDH200003200
2. Name of Palicyholder - DELSEC LOGISTICS PTE. LTD
3. Effective Date of Insurance : 02 Feb 2018
4. Expiry Date of Insurance : 01 Feb 2019
5. Persons or Classes of Persons entitled to drive#

(2} The Policyholder,

(b) Any other person whois driving on the Policyhalder's arder or with hisfher permission.
Provided that the persan driving is permitted in accardance with the licensing or other laws or regulations to drive
the Metor Vehicle or has been so permitted and is not disqualified by arder af a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Palicyholder’s business.

This Policy does not cover
{a) Use for hire or reward,
(k) Use for racing, pace-making, reliability trial or speed-tasting.
{c) Use whilst drawing a trailer except tha towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Secticn & of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
— s ;
EXCESS (SECTION 1) o NSA SG MOTOR mm LN
EXCESS (SECTIOM 2) ¢ N/A ”‘ No.: 201537467C
INSURE WITH COE i YES { 172 8in m Drive
HIRE PURCHASE COMPANY . HITACHI CAPITAL ASIA PACIFIC PTELTD I m 5757120
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIM* OF LW
N i

IWe heraby Certify that the Policy to which this Cartificate relates is issued in accordance with the pr.uuis':nns of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agancy i 5G MOTOR TRADER PTE. LTD. {D0D00573388)
Date of lssua ¢ 31 Jan 2018 18:11 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

o /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hello, NAC_PFAYA_UBI_BDOE0L
My Deskiop

Policy Query

HMotice of Loss
Pelzy Mo

Wahicle Mo, [For Moo

Select Folicy No.

) SO9TTOBTES

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

Page 1 of |

+ Change Language * Change Password ¢ Log Out
[==== Date of Aecident Esimamoieiz2s 4
[3ada1x |
._Egvﬂ
Policyhalder Palicyhoidar Vehicia Insured Comrmence s
ik WRIC Product  Cower Type N, Object Date Exgiry Date
DELSEC Third Part
LOGISTICS 201720731R  GCV e i GEHBIY GEHOLY 02/02/2018 01/02/2019
ik & Theft
FTE. LTD.
29/3/2018



Policy Information Page 1 of 1

= Policy Information

Palicyhalder

; Policyholder

Policy Mo, 5097708789 Name DELSEC LOGISTICS PTE. LTD. NRIC 201720731R

Address 109 VERDE CRESCENT VILLA VERDE SINGAPORE 688454

Product Group

i COMMERCIAL VEHICLE INSURAI Plan Policy Flag

Polley Effective

Issue 31/01/2018 Date 02/02/2018 00:00 Expiry Date 01/02/2019 23:58

Date

Third Own (e e

Party 0 damage 0 g:g:ss L

Excass Excess

Additional 0s )

Excess Fremium

EI“IS"’E Dutside

ogganure Singapore
TP Excess

Excess

Agent SG MOTOR TRADER PTE. LTD.  Agent Tel. 62527370 GST Flag Y

Cﬂ"

insurance Mo

Flag

Open

Pelicy Info

Certificate

Info

=2 Policyholder Mailing Address

Address 1 109 VERDE CRESCENT Address 2 VILLA VERDE Address 3 SINGAPORE 688454

Address 4 #;I;!;ass Singapore address Post Code  6E8454
Related

Unit Na. Palicy 5087708789
MNumber

[ Insured Object: GBH21X

7 Endorsements

Sequence ate of Endorsement Endorsament Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 02 Feb
2018, the following policy
details are amended as
follows: HIRE PURCHASE
ﬁgfi’;g‘:ﬁ‘m” Endorsement Take Effective  COMPANY: HITACHI CAPITAL
ASIA PACIFIC PTE LTD
CHASSIS NUMBER:
KDH2000032800 ENGINE
NUMBER: 2KD1382139
VEHICLE REGISTRATION
NUMBER: GBH91X

1 02/02/2018 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097708789&1...  29/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Aechdent HT 0988296
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ARl s
Report Dae 29/03/2018 1955

Craie of Arrident b DmEEL |

Reparting Centre
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'F Eenedite
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v damage Racees ]
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Mgdification MiRoey
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Clagm Type AC-HK -
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Emai Al
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Prafarred Worksnon Contact |
ko, —
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Repor Taken By Fpe— =
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-
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Page 1 of 2

+Ealt
iahici Mo, CBHFLY ST ReESITEOGH M.
Policyholder NRIE 470731k
Cover Tepe Third Farty, Firs & Thaft Leaging o
Cankact M. (Offies) o CET Mo [Home] ]
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Aadanal Enoeis Wisdsoreen Evcest 000
Cutzide Sngapars 00 Ecciss
Custride Engapars TF Extiss
CST Regoiratin Dabe
GET Siatus Wernfed ek
Ansress 2 VILLA WERDE ] Adrae 1 SINGAPCRE S5 T
Adgress Type Sngapant Bidress For Cada BEAAN
Rutind Pskcy Mum SIATTORTRS
Einwer Typa Umramed Driver 5 o B o . :
Dinwer MAIC SHININT) Drwar DOB GSG71S
Dirivar Age 21 Drrerig Exparienie 2
Coridt o (O] [} Crekart b, [Ho=e) o
Besdress 2 IUROMG WEST STREET M Ardress 3 SINGARDRE HOTH4
Bgdrans Trge Singagone a0dress Past Code SATTE
Dwraity Wahecis ha, Darvawr [reurer Company
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Claim Handling(accident reporting Claim Task )
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