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LiHA T 1B044556 | Habional Assessmenl Certn Sardces - Ui
EMTRY DATE £ TIME: 03043018 17:00
SUBMITTED BY: Lwa Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense repar corracily the defails of the accident to speed up 1he claims procass
2. Thiz Form must ko completed by the Palicyholder andlor the Authorised Driver,

3. Information provided musi be as truthful and accurale as possible. Any wilful misrepresentation or willhobdang of material facts may allow Insurance companes 1o

rapudiate poficy abdlity

th I

o

The issue and accaptance of this Form by insurance companies is nol an admission of policy fabdity en the part of the insurance comganies
. Any false reperting may be referred to the Police for investigation.
. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} far

archiving and that cogées of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report o the insweers, you heredy consent to e archiving of this report ai the cenire and to copias of the repor being made avaiable

aforasaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/04/2018 17:00

03/04/2018 12:05

JUNC OF QUEENSWAY & PORTSDOWN AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber GBGS5B05E
Insured/Policyholder
Mame Of Registered Cwner KYMPHONY
Co Reg No S3I6EETEC
Email Address MOEMAIL
Maobile Phoneg No
Alternative Phone Mo OFFICE-B44B6863
Vehicle Particulars
Manufacturer TOYOTA
hMedel HIACE 3.0 DX MANUAL

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dirivar

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093727091

DYLAN TAN MENG SUNG
505006635

27/12/1995

INDOOR,

29/11/2016

1 YEAR AND 4 MONTHS
MALE

{LOCAL) +65-844B6863

NOEMAIL

Page 1 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asenciation of Singapore (G1A) for archiving and that copies of thie report will for a fee be made available upon ap plication 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.

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Informatlon to 2l insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively veferred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
af :

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

(i1} 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 correspondente, statements, invoices, reports or notices 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 cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims [collectively the
“Purposes”)

(b] all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infermation for ane or more of the ahove Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party senvice prowviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal infarmation 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.

(e} theInformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government 2gen ties as reasonably required for the purposes stated, or

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

[

1 1

| * |
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Policyhelder's Sigmature Driver's Signatule Reporting E-nm! Personnel’s Signature
Date & Time: iIf driver is nat the policynolder) MName:
Date & Time: NRIC/FIN NO.:
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I/We declare the foregoing particulars are true in every respect.
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Driver's Sigﬂliurt
{If driver I¥hot the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Na.;
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Vehicle No. LB STO05 B Model / Make Tooeta  acin

Date of Accident a/ouw /1

Time of Accident 1 O3 HRS

Location of Accident AL RSW B Fouaes  Coneie 20 (Seauman of Yt s vnn
Exact purpose use during accident  ‘Womanh  mEE AT RoRT SR R
Name of Owner [ xamokes9

Telephone No. H/p: T4%¥ 65%3 Home: Office : “W“ao 211
NRIC SR™LLLAY

Address os TAmady 3T Ll 3 gg-59 s(s1inoes )

Claim type oD THIRD PARTY  REPORTING ONLY

'Insurance Company Tl |
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. SOAYE VIo™

Name t_]_f Driver As Above NG, OwuLa~s Tanm MENGL 86

EHIE S5 L3t Any Passengers: 1L

Date of birth LY VR C \aas

Occupation Outdoor / indoor il
Driving License Pass Date L ROV e - |
Gender Male |/ Female ﬂ
Contact No. H/P: <94%Y6¥bs Home: Office :

Address ALk log TamPaes $t \\ Deg -39 S(SLnos )

Driver have any own vehicle [Noy If yes, Reg No.

Relationship Employee, If no, state Co. ONutR

Weather condition Clear Raining Other

Road Surface E}'ri}_r y Wet Other

Any Injuries INo, If Yes, Who?

Name And Contact No. k

Name And Contact No. _

Police Report No, If Yes, Where?

Vehicle B No. Fat 65 s Any Passengers :

Mame of Driver Contact No. :

'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

LhT Svw0g o o, bt b

= VT L-'\--C‘
Camera Recorder Wep/No 1/ rsan
Email Address
PARTICULAR WORKSHOP M- (Ao maTivg  PTE LT
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Do

FAXNO

6741 0510

I-U..lﬂl?!ﬂ‘?-l-ib@ EmalL ADDRESS

<ales @ n5l- om - 53




ENTITY CARD NO. SQ500663Z E

DYLAN TAN MENG SUNG

¥
= B % £
\ -jGHrNESE

EFT=12-1895 L

MALAYSIA

AAORA AR ODABA

MEe 595906632

Diwiw of maue

25-08-2010

APT BLK 106 TAMPINES STREET 11 #08-59
SINGAPORE 521105

NRIC No:  soRo0RRIZ Darte:

24/04/2014

d4p3THES

INGAPORE  DRIVING LICENCE
senris §95006632

DYLAN TAN MENG SUNG

= P
Bm Dane. 27 Dec 1995 is 1
|nms D 20 Nov 2016
F-

e

AW &

E

?E‘

Yﬂu ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

% N e

3
Netor caary == 398 Ly wiih =< T pawoagers. chilaafr of e

drmer and maler IFASPevEicies == 794 kg
Heavy mesles Cars anil Betar Eremar = 280 kg

Clas 3

Clasid a2 Mar 247

S/ No S0CD257 172

”|W Licenae Mo:S3500663 HIIZIIW

RS a

MNP 4284



(7 Income

miade differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 182)
MOTOR VERICLES [THIRD PARTY RISKS AND COMPEMNSATION} RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number - 5093727091 Cover : (om prer-'lenii-.--a
1. Index mark and Registration Mumbeér of Vehicle . GBG5B05B
Chassls Mumber i KDR2010229223
2. Mame of Palicyholder - KYMPHOMY
3. Effective Date of Insurance 0& Sep 2017
4. Eapiry Date of insurance ;o 05 S5ep 2018

5 Persans or Classes of Persons entitled to drives
|a] The Folicyholder
(Bl Any other persan who is driving on the Policyholder's order or with his/her parmission
Providad that the person driving is permitted in accordance with the licensing or athar laws or regulations to drive
the Mator Mehicle or has been sa parmitted and is not disqualified by order of a2 Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle
G Limitations as to Usaf
12] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
(b} Use far the carriage of passengers or goods in connection with the Polievhalder's business.
This Policy does not cover
{a) Use for hire or reward
{b) Use for racing, pace-making, reliability trial or speed-tasting,
(o) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
ACt (Chapter 184) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS [SECTION 2) L OMSA
WINDSCREEN EXCESS 55100
IMSURE WITH COE ¢ YES
HIRE PURCHASE COMEAMY IMDEX CREDHT BTE LTD
SUM INSLIRED © MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part I of the Road Transport Act, 1987 (Malaysia)

Agency INQEX AGENCY PTE LTD (00000572017
Cate of lssue 06 Sep 2017 11:23 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

/

Authorised Officar Chief Executive

Countersigned By:




Transfer Of Ownersh

0%

ip

Transfer Of Vehicle Ownership (Ac

Yehicle Details
Wehicle Ne.!
Vehlcle Type:
venicla Make
Chassis Na.
Motar Me.
Prapellant:
Engirng Capacity.
Unladen YWeight:
Primary Colour
iU Labal Na
First Registration Dale
Manuiaciuring Year
FaRrF Eligibillly:
Mo of Transfer
Owher Particulars
e Name
Crner 1D Tyoe

Owner 1D

Registared Address
Type:

Registerad Block/House
Mo

Registered Stresl Name:

Regstersd Wmt Mo

Fegistered Bulding
Name

Registerad Postal Code
COE Mo /Expiry Data:
COE Bid Categary
PQP Fad

Transaction Details

Buginess Transaction
Ref No

Busirass Transaction
Date

Business Transaciion
Time

Messags

Page | of 2

|T-.';r. sizg

' 75%  100%

25% 50%
knowledgement)
GBGE8058
ASD - Goods (Closed) Van/Van  yanicie Scheme: Nermal

Banel {Delivery)
TOYOTA

KOHZ010229223

Dimsel

2982 cc
1760 kg
White

08 Sep 2017
2017

Mo

1

FOWIPHONY

Business

53366678C

HDE { HUDC

105

TAMPINES STREET 11

# 08 - 5%

521105

2017090605000884% | 05 Sep 2027

C - Goods Vehicle & Bus

$28,219.00

20170907085319575392
07 Sep 2017

09:53.19

wahicle Model
Enging Mo.. AKD2TIANTT
Trailar Chassis Mo

Fassenger Capacity: 2

Powar Rating: -

Maximum Laden YWaight:3225 kg
Secondary Solour -

Maximum Powsr Cutpuli-

Criginal Registration
Date:

Open Market Value:

06 Sep 2017
$32,272.00
ninimum PARF Benefitt $0.00

Actual ARF Paid $1.614.00

HIACE 3.0 DX MANUAL

Venicla hag bean successfully transfarred ho XY MPHONY 15336E6TEC)

Pieaze note [hat $17 00 will be deducted from your GIRO acoount.

Thara will be 3 delay of nolification delivary to the racipient duie io need for validation with the soUrce agency.

https:/(Italink.vrl.lta.gov.sg/ltal vil/action/transferToAcctConfir mMAtAATFUNCTION ...

070972017



4132018

Claim Handling
Accident MT/05868863
Falicy Ma, g
Palicyhalder Mamrs
Product Code
Contact Ne.[Mokila]
Emaed Address
EFK
RO Brabection

w Accident Details
Report Date
Date of Accigent
Reporting Cantre

gcciflent Locatics
W Benefits

= EXcCRSS
Oewint damage Extacs
Urnamed Driver Excess
Third Party Excess

SOU3ITATOZ]
o RO Y
COMMERCTAL VERICLE [NEURAR

RAsAEEE

= Mo s

U304y 208 1752
03/ 04/ 2018

JUNE OF QUEENSWAY & PORTSDOWN AVE

w GET Regiwtered Infermation

GET Ragistersd
GET Ragstraton Ko
Modification Hislery

600,00
0.0
L]
533ELLTED

= Palicyholder Mailing Address

Address 1
Adansse 4
Lt Ho
w0l Driver Info
Diriuar Bamss

Unnamed drivar Hame

Register Date of Driver LInEnss

Comtact ba,{Mibie)
Address 1

Agddrase 4

Um& Mo

Daes he gwn @ Singapore

Regstered car?

Creclarabion

Bruathakyser or Baad Tast
EEaeg?

Madifcation History

Claim D01 ;3._&3]"

Caam Type =

Cankact M. Mahile)

Email Apdress

Claim Desteriptan

::r:rrm Warkabap Centact

Reguire Famalisatinn
Dute Registered
Repor Taken By

Pt AK letier

Artachment

-

Faidant Mo

Last Doe. Recved

| Criogse Fie | o fhe chosen

BLk 305 #£0B-58

0&-59

Unramed Draer

DOYLAN TAN MERG SUNG
29206

B4qB6063

BLE 105 #08-59

1E-59

¥ed = No

amg

Claim Handling(accident reporting Claim Task )

GST Registration Ha,

Contact Mo.(Home)
al Vehick Number

B
[GBE58A5E ]

Contact Mo.{OMce)

TP Vebecle Mumber

=
o -
03/04/2018 17:55 |
LiEw SHaN HUL

T sHARS3

L 3 L]

Patn *

| Cnoose File No fila ehasen
 Chaos File Mo file chasan

Ingured Lishility =

preferered Repaw Dplan
Claim Close Date

Chaim M,
Upload Date

http-ﬂgi|:Iaim.inmm.m.sgigcsﬁcmfeclainﬂreglalraﬁonwa.du

[ po st Pt 7]

[Freferres Workahop, Nama unksawn ¥ | GIA repart

__-l Name of Preferred Waorkshop

vehicle b, GRGSE0SE 513666 TRC
Polcyholder NRIC SHIBGETRC
Cover Typs Camarehersive Loading 1]
Cordast Mo (HNce) Cantact NoJJHome)
Special Bemark eCode e ¥
TCA = Mo Tes BCooe Reason
NCD Entitlement] %) ] Brivate Hirg o
neocent Report Within 24 hrs Yes Accident Tyes Calfsion = Cross Jurctian
Tire 0f Accidert b mm 12:05% Country of Accident Singapare
Grange Farce 1CM B,
Ad@nipral Excess Windscreen Excess 1
Outgide Singapors 00 Excess
Qutside Singapere TR Exoose
GST Reghtration Data 17072017
GST Stalus varifiec )
Atddress 2 TAMPINES STREET 11 Aodress 3 SINGAPDRE 321105
Adcries Type Bingapens adoness Fost Code 538105
Related Policy Mumber 503727041
e '-r'me Urmnarmad Brrui:r
Drreer NRIC S05906632 Driver D08 PRI
Driver Agn 2 Diriving Expariance 1
Cantact Mo Ofice) Coraaet Mo, Homs]
Address 2 TAMPINES STREET 11 Bodress 3 SINGAPORE 521105
Adriress Type Singapor: address Post Code 521105
Driver Vahicke Mo, Driver Ensurer Company
A indury? Yae & No
Insured Nara [ MBHONY : = IndLned NRIC Ezassnrac =

e ars Aacaives
Cmleam] B - W
0304/ 218 17:56
Canegory = Confidential Urgancy * Descr
[ Ciear | [Please Select v [wo | =R =
[Ciear | [Pesse Selest v] [no v [omat v | =
[ Ciear | [Piaasa Salect | [no v | [Mormal | [

12



4132018

Chooee Fia Mo fia chosen
k ":_:!"Q'?'_"_ Fila Mo file chogen
M_F_Ii& Mo file chasen

7 Atschmant List

Claim Handling(accident reporting Claim Task )

Artachiment
LS i

=

eHENreTEArNEen -

L
i
£

Uphsaded By/Date

NAC_PAvs_UBE BO0G0L] NATIONAL ARRESSMENT CEWNTRE SERVICRR) an 03
Apr 2008 17:56

WAL PAYA_US]_SO0A01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 03
hpr 2018 LT:56

MEC_PAYA_URT_ROORCI] MATIONAL ASSESSMENT CENTRE SERVICES] on 03
Agpr 2018 4750

NAC_PAYA_ LRI BOOEDLE MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 208 17:56

MAC_PAYs_LBE_AONG0Y] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2008 17:55

PAC_PAYA UBI_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 17:55

MAC_PAYA_UBI_BOOBOLE MATIONAL ASSESSMENT CENTRE SERVICES) on 03
apr 208 17755

MAC_PAya_LiBI_B0DEDE] NATIONAL ASSESSMENT CEWNTRE SERVICES) on L]
Apr 2018 17155

MAC_Fava_UBI_BIDS01] NATIODMAL ASEESSMENT CENTRE SERVICES) on 03
Apr 2018 1755

WAC_BRYA_UBI_BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 17:55

MAC_PAYA_LIBT_BOOG0LE MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr X008 17:55

MAC_PayA_LIBL_BOU&D L] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 208 17:55

MALC_P&YA_UBL EO0G0 1] MATIONAL ASSESSMENT CENTRE SERVICES) an 03
hpr 2018 17155

MAC_PAYA_UR]_BO0EDN] MATIOMAL ASSESEMENT CENTRE SERVICES]) on 03
Apr 2018 17:55%

HAC PAYA_URI_BO0G01E NATIONAL ASSESSMENT CENTRE SERVICES] on 03
Apr J018 17:55

HAC_PAYA_LIBI_BOOE01{ NATIONAL ASSESSMENT CENTRE SERVICEE) on oa
Apr 2008 17:55

Uplgaded Sy Date Folder Date

NRICY

[ Crear | [ Pinase Select

v [no

| e

*| [ Hormal

[clear | [piaase Sulact

7] [wo

v)[homal __v]|_

hitp-ligiclaim.income. com.sg/ges/icmleclaim/registrationSave.do

[Presse Select *][wa L | = | E—

=1

Categary fi’__ : Urgenoy N _Dlsmpllnn

Griving Licerse Hormal MRAICY Dirtving Leanse 2018-4-3
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Address

Postcode

Was driver an employee of the Insured's Company
It 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

Was any fareign vehicle involved in this accident?
Mumber 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 properly damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied te the police?

If Yes Please stale which Police Station

Was notice of infended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properties
Wehicle Catagory

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

BLK 105 TAMPINES ST 11 #08-59
521105

e

OTHER - CO.OWNER

COLLISION - CROSS JUNCTION

CLEAR

DRY

MO

NO

YES

NO

NO

MO

YES

YES

WITH DRIVER
NO

FBEGSETS

MOTORCYCLE
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