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WNAT1EDESA0 ¢ Natmnal Assessment Cerdre Servioss - Ul
ENTRY DATE & TIME: IR04Z018 1411
SUBMITTED BY: Raclnda Birta &bdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repen cerrectly the details of the accident to speed up the claims process,
# This Farrn must be compleled by the Policyholder andfor the Authorised Driver

3. Informanion provided must be as ruthful and accurate as possible. Any witful misrapresentation of witholding of material facts may allow insurance companies 1o

ropudiata palicy ability

4. Tra issue and acceptanca of this Form by insurance companies is nof an admission of policy labdity on the part of the insurance companies.
3 Any false reporting may be referred to the Police for investigation,

B, This rapon will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archa/ing ard that coples of this report will, for a fee, be made availabke wpen applicetion by merested paries
7. By the lndgement of this rapon to the msurers, you hereby consent to the archiving of this repon at the centre and 1o cogees of the report being made availabla

aloregaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

09042018 14:11
07/04/2018 09:25

SLE TWDS MANDAI RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

hobile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

MNama of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Ne

Data Of Birth

Dccupation

Date Of Driving Pass

Drving Experience

Gander

Maobile Number

Fax Number

Contact Number

EMail Address

GY2158B

ASPAC FURNISHINGS PTELTD
199202479H
MOEMAIL

OFFICE-67446788

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5069239420-03

WONG KONG CHO'Y
S1578821F

061111963

OUTDOOR

27/12/1983

34 YEARS AND 3 MONTHS
MALE

(LOGAL) +65-97499622

NOEMAIL
Page 1of 13



BLK 673 AHOUGANG AVE B
#OG-657

Postcode 530673
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's QOwn -
Vihicle =

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invalved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or properly damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) z

rEgEangar | NAME: . SIRVIANA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG
If Yes Please stale which Police Station

Was notice of intended Prosaculion given? MO
If ¥es against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE TRAFFIC LIGHT JUNCTION TWDS MANDAI RD ON THE RIGHT LANE OF AZ-LANES
RD.SUDDENLY VEH(BIBEARING REG NO SKV758B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video capiured by Car Cameara? WO

¥Was there any audio recorded? MO

Vehicle Registration Mumber SKVTEEB

Wehicle Make/Modal/Colour HY LIM A

Detalls Of Properties

Vehicle Category PRIVATE CAR

Mama of Draver CHUA CHUN SIONG{CAI JUNXIONG)
MRIC/Passport Number SB506TT4E

Contact Mumber

Address

Postoode

Insurance Company Name
Mature OF Damage

Page I of 13



Ma. Of Passenger (Including Diriver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the aecident to speed up the claims process,
This Farm 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 withhalding of materidl
farts may allow insurance companies to repudiate policy liability.

{  Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The repert will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
association of Singapore (GIA) for archiving and that eoples of this report will for a fee be made available upen application by
interested parties

Bk

7. By the ledgment 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.

&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledpge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Association of Singapore ("GIA”] mavy/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer [callectively the “Personal Infarmation”) and disclose and transfer sueh
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) Involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of

(i} processing, handling and/for dealing with my daims Including the settlerment of the claims and any necessary
investigations relating to the claims;

[if) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructicns or responding to any enquiries by me,
{iv] administering my claims (including the mailing of correspondence, 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 an the
external cover of envelapes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Informatian for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
inwestigation and managemant (n present and all future claims.

{e] the infarmation s collected under |d} above may be shared / disclosed;

{i} to all insurers and/for any other third parties that assist in evaluating, investigating, contrelling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

k’\a—.af’/‘; 09 [0+ [

policyholder's Signatare ﬂ(@_g;’-f@"gnalure Reportifg Centre Personnel’s Signature
Date & Time; (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l

s 7&’ Ao PR adedeme~A

DECLARATION -

I/We declar wipg particulars are true in every respect.
e \_’ ||l _,_,.-F"F_,"'-‘-'-'-'-FH_-
* JI &

' 3 - o1 e it

Paticyholder’s 5|E'ri‘u'm?'1':" DriviE'iEiﬁﬂHﬁf Aepomang Centre Personnel’s Signature
Date & Time: (if drivar is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,
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REPUBLIC OF SINGCaARPGE

IDENTITY CARD NO. 315?852-":

' Rt ' WONG KONG cHoy -
- ﬁ ‘% FH
2512
‘_,\ - A\ CHINESE

Date of birtty Lo =
! 06-11-1963 M
Cuitiidry o il i

SINGAPORE

LR

.

?g e 8157BB21F

Bata o igwue
Or-04-2005
Acudrans
APT BLE &73 HOUGANG AVENUE B
¥OG-857

SINGAPORE 530873

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 Mol cars with uniaden

with =< 7 27 Doc 1983
passenQers, axciusive ﬂmlr .m
weicles with uniaden waight == 2800k

‘Hl.hmu- uu.vsiswmﬂln
_— LT



(1Income

meache differert

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1859 {MALAYSIA)

Certificate Number : 5065238420-03 Cowver : Third Party, Fire & The#t
1. Index mark and Registration Number of Vehicle ¢ GY215BB
Chassis Number t LH1726123708
2. Hame of Policyholder + ASPAC FURNISHIMNGS PTE LTD
3. Effective Date of Insurance : 2BlJan 2018
4, Expiry Date of Insurance r 27 Jan 2019
5. Parsons or Classes of Persons entitded to drived

(2] The Policyholder.
(B} Any other person who is driving on the Palicyholder'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 Motor Vehiche or has been so permitted and '8 not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limltations as to Use#
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder’s business or profession.
{h] Lise for the carriage of passengers or goods in connection with the Palicyholder’s business.
This Policy does not cover
(&) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing.
[} Usewhilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

¥ Limitathons rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 185) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under thooo

headings.
EXCESS (SECTION 1) C A
EXCESS (SECTION 2} tOMSA
INSURE WITH COE ¢ YES
HIRE PLIRCHASE COMPANY  HITACHI CAPITAL ASIA PACIFIC PTE LTD
SUM INSURED | MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certity that the Palicy tn which this Certificate relates is issued in arcordance with the provisions of the Motos
Vehicles [Third Farty Risks and Compensation) AC (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ YEW HUP HUAT TRADING (00000612427}
Date of lssue + D9 Jan 201E L0:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

w

/

Authorised Dfficer Chief Executive

Countersigned By:




Emahi Address

Claim Descripticn

Praferrad Warkehos Cantact
Mo

hspgasparumshegs.com |

0 vehicle Number

lgvzis8m |

4/9/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/ FOBIG643
Palicy ko COEG2 1542003 Wehicle Mo, G¥z1588 GET Registration Mo, 3 a
Polcvholder Name ASPAC FURMISHINGS PTE LTD Pobcyhalder NRIC 1952024794
Product Coda COMMERCLAL VEHICLE INSURA} Cavar Typa Third Party, Firg & Theft Legding @
Contact Me.[Mnabida) v Cantact bio{ Sifice) AT44BT00 Comnact Mo, fHome] o
Email Acdrass Special Remark uCade M ¥
KFE « Noo  Yes TCA = No . Yes eCns Reasmn
HNCDO #rotectinn No MNCD :r\diﬂqrn.nt(lbi'l 0 Private Hire ko
= Agcident Detnils
Report Date O8I 2016 159:45 Accident Rapart Within 74 hrs  es Acodent Type Caligasn - Haad ta Raar
Cote af Accident CF/04/ 2018 Tima of Accident hiimen 0%:25 Coantry of Accident Singspore
Reporting Centre Orange Force 1CM Mo,
&rrident Location SLE TWD4E MANDA] RD
= Banefity
+ Excess o - - —
Crwin damage Facess 0.0 Additicnal Excass D — Windscrean E.:bl-:l-l- e
Unnamed Driver Excess Outsicde Singapore OO Excets
Third Party Excess 4] Durside Singapore T8 Exvresc
w GST Registered Informatian
G5T Registered Mo GST Regictratan Date
GET Registratinn Mo, GET Status Merihied Pa
Middicatinn Hislary
= Policyhaldar Mailing Addrees
Address 1 B8 KK BUIT AVENUE & Address 2 £03-1% ARKTZIKE Acdress 3 SINGAPORE 417895
Afgreny 4 Address Type Singapore address Post Code 41 7RS4
Unit Na, Refated Policy Mumber SO6R230420-03
= 0I Driver Info
Drivar Mamwe urnamsd Drer Drivar Type Lln.r;nme;i I:InveF =
Unramed arier Narmi WONG KNG CHIO Driver NRIC SI57RE2LF Briver DOE 06/11/1963
Hegirer Date of Dalees Licanss 270527 L9R3 Drevar Aga o4 Driving Expariance 34
Conrart Mo, {Mabile) 06T Coract Ne.[OfMice) o Contact Ho.{Home) 1]
Agdress 1 8Lk BF3 Tele-BEY Adoress 2 HOARGAMNG AVENLE 8 Address 3 SINGAPDRE 530673
Arciress & Address Tyoe Singapore address Post Code LR0673
LR N S 6457
::;;;mw:a:\?ﬁﬂgmw Wed o« Np Driver Vehick Mo, Dirvwisr [ngurar Camaany
Copelaration
:rB;lati:;l:lHr o Blood Tast o mg Ary In.jur\l? Yes = No
Muodifcation Histery
Cladm 001 GD-Mx m:
Chaim Type * [h — ;i Insurad Narma As;E mﬁgﬁ?:ﬁrb-r R Irdured MAIC _@
Cortact o, (Mobie] 6626051 = Cantaet M {Home) i Contact Mo, (Office] 7a4n7BA

T

Th Vehiche Number

GYI1588 / SKVISER ON 7 Apr 2018

I

| Mame of Preferred Workshop

Imsured Lisbity *

Nt 2t Faur ]

Require Fralisatinn [ves o Braferered Repair Optian [Freferred Warkshop, Name unknown ¥ G14 resart [Fucawed
Dt Rugaterad fomoasz018 19:52 ] Clalm Close Date [ ] Date Received DAM42018 0000
Rezart Taken By [rosLINGA Warkshop Repairer Tetal Loss but Repaired
+ Print 4K Ietter
Save || Submit

Attachmsnt

-
Accidant Nao, HTAIGAGEAT Clarn Ha, ilk}
Lags Doc, Recaived o e NG Upload Date 09/04/2018 00-00

Path = Category * Configents| Urgency ® Descr

Choose File  Ha fi chosen [ciear | [Pase seiect v | [no v | | Horma al

Choose File  ®o file chosen [ Ciear | [Plesse Select * | [ v | | Warmat ]|

Choose File Mo file chosan [Ciesr | [ Please Seiect v (o v | [ marmal ]|

hitp:igiclaim.income.com.sglges/icmieclaim/claimantSave do?stype=1&saction=80d0rTp=1&isWorkshop=&regCheck=1&taskinstanceld=18767 3513 &taskld=501




492018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Choosa Fila Mo fia chosen | choar | | Prease setect *] [vo * | [ normal v

Chessa Fils Mo fe chosan [T | m — '] |HD T-l Im |__

Choose File  Ho fle chesan [ Ciear | [ Please Select -"[m v | [marmat v |

Message Read San

= Attachment Lt

AMitachmunk Uploaded ByfDate Category ? urgarcy e crplion

MAC_PaYA_UBI_BO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) on O i

Apr 2016 18:51 NRICY Driving Ligevme Mormal HRICY Cwiving Licenss 201840
WAC RaYA UBI_BOO6OL] NATIONAL ASSESSMENT CENTRE SERVICES) on 09

Apr 2008 15:51 Sas Ngrmal SAS 2010-4-9
SAC_PEYA_UBI_BO0E01] HATIONAL ASSCESSMENT COMTAE SCRVICES) on 09

Aor 2016 19:51 Phatos Harmal Photns 2018-4-3
NAC_PAYA_LEEL BO0H01] MATIONAL ASSESSMENT CENTRE SERVICES) an 0% FroTes Mormal Photog 201849

Ape J018 1958
HAC PAYA_LIBI BODGDE] NATIORAL ASSESSMENT CENTRE SERVICES) on Of i

Apr 2018 10:40 L e gLt Fhiby cqabsa
HAC_PaYA_LIBI_HDO&NL] NATIONAL ASSESSMENT CENTRE SERVICES) on OO

Apr203B 10:49 Fhotos Morrmal Photos 2018-4-9
MAC_ PEVA_LIBI_BODE0L] MATIOMNAL ASSESSMENT CEMNTRE SEEVICES) on 03 Phetos Mierial Phetes 2015-4-9

Apr FOUE 1949

A PAYA_UBL_BOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 09 P Wi Bt il
Apr Z0L5 19:49 '

Bpr XI1E 19:49

! NAEC_FAYA_LMI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES| on 0%

Apr 3016 19:49 Photos Barml Photos 2018-4-9

—
E RAC_PAYA_LB]_BOO06C1T] NATIONAL ASSESSHENT CENTRE SERVICES) on 09 Photos Narmal Phetos 2016-4-9

Uploaced By/Thaca Falder Date Flla Mamss ? Souroe

Disglay ir Naw Window | | Scan and uplosding

http-/fgiclaim income. com.sg/geslicmieclaimiclaimantSave.do?stype=1&saction=80dOr Tp=1&isWorkshop=AregCheck=15&taskinstance|d=18767351 38 askld=501



