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ARIA T 1A0BE34 | National Assessminl Centro Sarvices - L
ENTRY DATE & TIME. t4maimi 1127
SUBMITTED BY: Lsew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart corroctly the detals o the accident to speed up the claims procass.
2. This Form must be completed by the Palicyholder and/or the Authorised Dirinear

% Information proviced must be as trufhiud and aCcursts as possibla. Any wiful misregrasentation o witholding of material facts may allow insurance comganies o

rapudiato policy anility.

A4 The lssue and acceptance of this Form by insurance cOmg:
5, Any false reporting may be raferred to tha

. Trm ropen will ba Torwardeod by the insurers of the Gl
arghiving and that cogées of this rapar will, Tor & fee, be

anias is nol an admission of policy liability ©n the part of the insuranae cOMpanies
Police for investigation.

cords Managament Centre astablished by the General Insurance Associaton of Singapara Gl tor
made avallable upon application by inderastod parlias,

7. By the ladgament of this repart b the insurars you hareby consent o the arschiving o this report al the canire and to copies of the repor being made avallable

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/04/2018 11:27
13/04/2018 14:30
MOSCGUE STREET LAMP POST NUMBER 20

Country/State of Loss SINGAPORE

Vehicle Registration Number
Insured/Policyholder
MWarme Of Registerad Owner

Co Reg Mo
Email Addrass

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufaclurer
Model

YMEBGET2G
NEW GUAN HONG TRADING PTE LTD
200100061H

WOEMAIL

OFFICE-63832121

ISUZU
WPRTSL

Exact Purg h vehich 5 bei
«act Purpose for which vehicle was being used al oG

time of accidan

Are you claiming under your own insurance policy  yp

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Folicy

Policy Mumbar
Cover Note Number
Driver

MWame of Driver
MNRIC No

Date Of Birth
Dgcupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number

EMail Addrass

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5072000808-02

LI YAN

G265T0TEL

08/09/1991

OUTDOOR

26/08/2016

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-84698133

HOEMAIL

Page 1 of 17



Address

Postoode

Was driver an employee of tha Insured’s Company

if Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Cwn
Wehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident
Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have bean approached by unknown persan(s)
saliciting/offering accident claims assistance.

number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the palice?
If ¥es Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Nas there any audio recorded?

/0 41 PHILIPS AVE
546974
YES

COLLIDED INTO PROPERTY
RAINING
WET

MO

YES

MO

YES

HOUGANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 3, POSTCODE: 538775 , COUNTRY:
SINGAPCORE

TEL NO: 1800-4830985 - FAX NO: 63128983
MO

YES
MO
NG

v
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drver
WRIC/Passport Number
Contact Mumber

Address

Poslcode

[nsurance Company Name

Mature OFf Damage

LAMP POST

MATLUNKNOWMN

Paga 2 of 17



Mo, Of Passenger (Including Driver)

Paga 3of 17



SKETCH PLAN

IMPORTANT NOTICE

| Please report correctly the details of the accident to speed up the claims process,

3 This Form must be completed by the Policyholder andfor the Authorised Driver

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matersal
Facts may allow insurance companies fo repudiate policy liability.

a4 The issue and acceptance of this Farm by insurance compantes is nat an admission of palicy lability on the part of tha insurance
LOmpanies.

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 Managemenl Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a e be made available upon application by

interested parties

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and tocopies of
the report being made available aforesaid,

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

la) My insurer, my workshop and the Goeneral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out It this [form] and any other personal informatian
provided by me or possessed by miy Insurer {collectively the “personal Information” | and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
veehicleds) invalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers' lawyers/law firms, the
WManetary Authority of Singapore and any relevant government agency/authority {such as the palicel, for the purpoze(s)
of

{11 processing, handlin and/for dealing with my claims includin the settlement of the claims and any necessary
P [ 3 F Y B
inwestigations relating to the claims;

(ii] nvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, inwoices, reports or notices 1o me,
which could invelve disclosure of certain persanal data about me 10 bring about delivery of the same as well as on the
pxternal cover of envalapes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling andfor dealing with my claims.{collectively the
"Purposes”|

(b all Insurer{s) who have insured weehicle(s] invalved in this accident and the Insures < lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Persanal Infarmation for one or mare of the above Purposes; anl

[c)  my Personal Information may/can be disclased by any of the Insurers andfor Gla ta thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Personal Information will also be collettod and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future clalms,

te]  the information so collected under [d) above may be shared [/ disclosed:

{i} toall insurers and/or any other third parties that assist in pvaliEating, investigating, controfling or managing trauad,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiraments under any regulations, laws or courl orders.

A

ﬁwhnmp r's Sipnatire mnr's Signature Reparting Centre personnel’s Signature
Date & Time! (I driver 15 not the palicyholder) Mame;
Date & Time: MHAICFIN No:




SKETCH PLAN

1h=-x-r f='5’l'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleuse Redfer 1o Police hr{oar‘[’
[
.'/
)
|
|
DECLARATION
I/we declare the foregoing particulars are true in every respect,
.r/..,. 2L 5 —
”.- 7 ) _‘4{ £
= ' . /
Policyholder's Simurg ro Drtver's Signatire Reporting Centre Personnel's Signature
Date & Timey =20 00 {If driver is nat the policyholder) Hame
Date & Time: HRIC/FIN N,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

M AAAMARY DD

T/20160413/2132

1of3
Report No T/20180413/2132

60 Hougang Avenue ¥ SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: ' ‘Fide Report No.: Station Diary No.
13/04/2018 17:40 - 111
Informant's Particulars L R
Name of Informant: | Address:
LI YAN ____ |sO# Prilipe fueiioe SINGAPORE 546974
1D Type /1D No.: Contact No.: o
FIN NO / G2657076L | HomefOffice: _ Mobile: 94698133
Nationality: Email: I
CHINESE P
Sex. | Age [ Date of Birth: Type of Informant: e -
Male |26 |08ioo/g9t |Orver B
Race: | Language: Institution / School Name:
Chinese: 1 ——
Occupation: Driving Licence Information:
Truck Driver | Class:3 ~ Date of Expiry:
i(;eneral Information of the Accident . .
Type of Non-Injury Drink Date/Time of | Type of Location:
i Accident: Government Property Drive: Accident: | Straight Road
|Accident: | ™" ©  INo [13/04/201800:00 e
| Location:
! Along Road 1
MOSQUE STREET
| Lamp Post Number; 20_ L L mmeeaao
| Weather: Road Surface: | Road Speed Limit:
Raining e s | Wet s | S~ )
| Traffic Flow: ‘ Traffic Control. Traffic Volume:
o S S [ I ‘No Traffic JE—
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance: |
b I - = e e
Details of Vehicle Involved ] P k]
Vehicle No. | Type hant: Color | Condition | No df-Fasaenga{_r|
YME672G | Lorry Slightly |0 ,
I I | |pamagea] |
Details of Person Involved % _
Any Pedestrian Involved: No _—— i

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing. NA




SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Hougang N.P.C

A0 RRBITME M

Tr20160413/2132

2ofd
Report No. T/20180413/2132

60 Hougang Avenue

9 SINGAPORE 538775

Tel No: 1800-48900899

CONTINUATION OF REPORT

DTIVBEE et Bl S SR i AT =
Name LI YAN 1D No. G2657078L
IRelated Vehicle | NIL Contact No | 94698133
_Hnspita.mic TN - o | Class of Class: 3 L
Drriving Date of Expiry: NIL
Licence & .
Expiry Date |

Date fm?ihmm NIL

Date Discharge | NIL

No. of Days granted Medical Leave

TINIL_ | Degree of Injury | NIL

Brief Details.

On 13/04/2018 at about 1420nrs,
number YMB672G along Mosque

| was driving my company lorry bearing vehicle registration plate
Street a one way road. Subsequently, | stopped my vehicle at the side

of the road and went to work.

On the same day at about 1430hrs, | went back to my vehicle and there are vehicles parked in front of

me. As such, | reversed my vehicle as

| wanted to move out and leave incident lncation.

After which, | felt an impact on the rear of my vehicle and | came out to make a check and noticed that |
noticed that the rear portion of my vehicle sustained dents

have collision with a lamp post numhber 20. |
and scratches.

The lamp post then fell and landed on the pathway but

then told the nearby store owner that | have
anything happens can contact me. There is

however nobody was injured due to the accident. i

to work and | left my name and contact with him, | told him if

CCTV around the vicinity of incident location.
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Sinyapore Police Force

SINGAPORE A

POLICE FORCE T/20180413/2132

Police Station Of Origin: 3ot3
Hougang N.P.C Report No. T/20180413/2132
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: Signature Of Informant:

F/ B = o ;

Sgt 2 TAl YOONG CHAN, DOMINIQUE A‘E{_

Signature Of Interpreter: "Date/Time: )
Not applicable 13/04/2018 17:40

~Officer In Charge Of Case: ~ | [Classification Of Case: =
TR/ AEIT/
S| ANG Y1 TING. STEPHANIE
—Toniact No.: 65476414
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(7 Income

r1'|t_1_d{-] differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (BALAYSIA)

Certificate Number : 507 2000808-02 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle ¢ YMEGT2G
Chassis Number + JAANPRTSLT7100146
2. Mame of Policyholder . NEW GLIAN HONG TRADING PTE LTD
3. Effective Date of nsurance . 12 Jun 2017
4, Expiry Date of Insurance 1 11 Jun 2018
5. Persons or Classes of Persons entitled to drivet!

{a) The Policyhalder,
{h) Any other person who is driving on the Pelicyholder’s order or with his/hier permission.
pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor 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 Motor Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or praofession,
(b} Use for the carriage of passengers or goods in connection with the Policyhalder's business.
This Policy does mot cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
[¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehicle.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to he included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) ©OMfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY CONSA
SUM INSURED . MARKET VALUE OF INSURED YEHICLE 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 Maotor
vehicles [Third Party Risks and compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . TONG HIN INSURANCE AGEMCY PTE. LTD. (00000614661)
Date of lssue + 23 May 2017 11:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




411412018

Claim Handling
Accident MT/ 0990371
Palkcy Mo,
Palicyhaldar Mams
Freduet Dode
Combact Ma.{Monike)
Ernail Address
wFK
HED Protection

7 Accident Details
Repaort Dale
[t of Accelort
Bepdeting Cansre
Accident Lecatian

= Benelits

v [xcass
e gamage Fecess
uUsinamed Oriver Exoss

Thrd Party Ewdess

S072000808- 02

HEW GUAN HONG TRADING FTE LTD

COMMERTLAL VEHITLE INGLRAY

[ELRERRE

1oL/ 01 R 1734

130402018

MOSGUE STREET LAMP POST HUMBER 20

» GST Registered Informaticn

GET Registened
G5T Regrrraton ko,
Mi@ficalion Histary

Tes

2001D0061H

+ Policyholder Mailing Address

Address 1
Address 4
nft Mi.
= 01 Driver Info
Drritvzr Namd

Unngmed drives Name

Register Date of Direer Licersd

Camtact Mo, Mobie]
Address 1

Adoress 4

wni Mo,

Boes be g o Singapont
Registered car®
Ginclaraticn

Breathalyser or Mood Test
Rending™

Madification Histery

Clalm 001 e

Claim Typa =
Contact Mo Mokile)
Emai Address

Ciabn Description

Preferred ‘Workshon Contact
Mo,

Reguire Finalsasion
Diafn Regisiared
Riepart Taken By

< Print AK Inkber

Attachmant

&

igidard Ko,
Lagl Doc, Hepenwsd

Choose Fike Mo file chosen
Chgosa Fila Mo file chosan
MF“ Mo fsa chossn

a1 PHILLIFS ANENUE

wanamed Driver

A1 YAN

26/0BF20LE

Sah5H113

41 & PHILLI®E ANERAIE

[oo-nx

96162121

Claim Handling{accident reporting Claim Task )

varicle Ba YMEETIG E5T Registration No.
Palicyhalder NRIC

Careter Type CpmprahansTee Laadng

Contact Mol Office) Conlact Mo (Hame)

Special Remark aCode

TCA MO e s ndn Reasnn

HCD Ertitlomsent| Y ] Arrealbi Hire

2001HINEIH

0001

ACcigerk Repart Within 24 hrs  Ves Accadent Type Cofided into Proparty
Time ol Accedent hh:me 14:30 Courbry of Accident Gingapone
Orarga Force 1M Mo,
adgditional Excass Wingserben Exress
Dutside Sirgopooe 0D Excess
Dutsads Sngapore TP Excest
G5T Registraton Dats 01/01/2015
GET Status Verified o
Adaness 2 SINGAPORE GA6G74 Bodress 3
auddress Type Singapent addness Post Code RAETTL
Riglated Podcy Mumber SEA1Sa008E
Dirivar Type Unnammad D h -
riugr NRIC GZEETITEL Driver OO [l Flec TR R
Drrver AQR 26 Driuing Experignce 1
Contact Ho{OMice) Cortact b [Homs)
Adoress 2 SINGAPORE 546974 Aggress 3
Bcdress Type Singaperd address Pust Code fAS0TA
Dirries Vehicle N, Diriver Insuner Company
Brey Injury? Wes o« Ho
Insured Nams Mﬂ Tresured MRIC Q0100061H

Easaziz ]

frmaerae =

Cortact Mo Hame]
07 Wehiche Numier

Contact Ho.{Offics)
T vehigle Number

fress 726 / LAMP POST

e

Mame of Preferred Workehod

[ fes
L4f04/2018 12:39

Dewsnanout

HTOGANETL

=Yg L}

Path *

Lngurad Liabibky *

ES?}?TCI:._
e ——

F POST

E—

preferered Repain Dption rafarred Workahon, Name unkroam ¥ | GiIA repert Hacalund =
Clalm Cluse Cate [ Date Recelved |1¢rn4mu1il':f|:'n:n_i:j'_
Save su:mu; o -
P . oot
Upice Caate 14042010 17:40
Categesy * Confidental urgency ® =110
Ciear | | Please Seiect v | [no v | [Moema ] =
[cowar | [rhense Solust 7| v [homa ][ :
Clear | | Piease Skt - Illl:l _Tl mmtl - 'i_
12

h11p-_Hgiclaim,lru:nn'ne.mrn..sgigcsilcmfectainﬁmgialratbnnﬁava.do



41412018
Chooss Fil  No 18 chasen
Chaose File o file chasan

Claim Handlinglaccident reporting Claim Task )

[Cleor | [ rease seiect

+][ne

I T ] |

ST
Clear | | Please Select

] [no

v] (Mol *][ ==

Chease File Mo file chosan [Char | [ Please Saluct v][mo v | [mamal '
_P‘*.’fwl Sen
~+ Attachment List
Attachment upleaded By/Date Category ? Urgency g eriticen
bl HAL_PASA_URIT ROCSDL T AATIONAL ASSESSMENT CENTRE SERVICES] an 14 D 7018-4-14
- Apr 2018 1740 NRIC/ Deiirg Licenss armal MRICH Diving Liceras
HWAC_ PAYA LBl BOOGDLE NATIEE:\;I;S;EE_?:;ENT CEMTRE SERVICES) on 14 NRIES Briving Licerae Morrmal HRIG! Driving Lieanse 2010-4-14
NAC_ Faa, UB]_B00501( NATIONAL ASSESSMENT CENTRE SERVICES| on 14 RICS Driving License Karmal HAICS Dring Licenss J018-4-14
Apr 2018 17740
W NAC_Pah. UBIL_AODGDL] HATIONAL ASSESSMENT CENTRE SERVICES) on 14 ERE Mormal SA5 2018-4-14
Apr 2018 1740
e
WAC_PavA_LIHI_BIOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phetos Hormal Photos 2016-4-14
| apr HE 17:40
; HAC_paYA_USE_BODS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Photos Mormal Photas 2014-4-14
Apr 2018 17:40
N _pave,_UBI_ADO6L; NATIONAL ASSESSMENT CRNTRE SEAVICES) an 14 Photed Mormal Photos 101&-2: L4
apr 2018 17:40
MAC PAYA_LRI_SDOR01| MATICMAL ASSESSMENT CENTRE SERVICES) on 14 Photos warmal Ehotos 201H-4-14
Apr 2018 17:39
NAC_PAYA_UBL_BODGD] MATIONAL ASSESSMENT CENTRE SERVICEE) an 14 Sholas Mrmal Photos Z018.4-14
Ape 018 17:3%
Wi BAYA_UBI_NDOEOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phetos Mormal Fhatos 2018-4-14
Apr ZH1B 1730
MAC_PAVA_LSI_S00601] MATIONAL ASSESSHMENT CENTRE SERVICES) on 14 Phatos mearmal ehotos 2018-4-14
Apr 2018 17:39
NAC_PAYA_VB]_BODGD | MATIONAL ASSESSMEMT CENTRE SERVICES) o 14 Bhotas Noomal Photos TO16-4-14
Ap 2018 17:30
W _REYA_LIBT BDOBO1E NATIONAL A?!SEEEHENI CENTRE SERVICES} 00 14 Phatos wormal Photog J018=4-1d
Apr 2018 17:39
-
= Widea Lict — -
Upsosdad By Dats Foicher Date Fiie Hare ? Source
Tingiay in New Wingow | | Scan and uploading |
212

hﬂp:l".l'giclaim.inmma.mm.sgfgc.ﬁﬁmﬁedainﬂregislraﬂunﬁave.un



