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WARAT 1ROSBES | Matianal Asscaament Cantra Services - Lk

ENTRY DATE & TIKE: 19004/2018 i=E ]
SUBMITTED BY' Ligs Shan Has

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/04/2018 11:03

SINGAPORE ACCIDENT STATEMENT

1. Piease repon cr:,-rrec:l',: thue destails of the accident to speed up tha clairme procass,
2. Tris Form must be completed by the Policyhalder andior ke Audhorised Diiver.

3. nfarmation provided must be as truthful and accurate as possible. Any witiul misrepresentation or withiolding of material facts may allow insurance comganias o

repudiate policy ability,

4. The msuws and acceplance of this Form by insurance companias is nol an adamission of pobcy liability on the part of the insurance comganses
5. Any false reporting may be referred to the Police Tor Investigation.

. This regon will be forwarded by the insur
arehiving and thal copies of this report wil,
7. By the lodgamant af this repor 1o the insurers

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Caountry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Folicy Mumber

Covar Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mahile Numbear

Fax Mumber

Contact Number

EMail Address

ors af the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) Tawr
far a lee, be made available upen application by interested paries

v haraby consent to the archiving of this raport al the centre and 10 copies of the report being made availzble

ACCIDENT STATEMENT
19/04/2018 09:44
16/04/2018 23:035
BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SLS4257H

QUAN FENG MOTORS (SINGAPORE) PTE. LTD
201715821C
MOEMAIL

OFFICE-B3422897

TOYOTA
MARK X 2.5 A

COMMERCIAL

i [9]

REPORTING OMNLY
PRIVATE CAR

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

MO

5098308032

TOH YONG KAl
502075538

25i02/1992

INDOOR

30/09/2013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-83422807

MNOEMAIL
Fage 1418



Address BLK 170 BEDOK MORTH ST 2 #08-26
Postcode 480129

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed (o hospital by
ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown persen{s} NO

soliciting/offering accident claims assisiance,

Mumber of Passengers (Including Driver) 2

Passenger. | NAME: . UNKNOWN
GEMDER: FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yas against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED 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
Yehicle Registration Number SHBE2437E

Yehicle Make/Madel/Colour

Detgils Of Properties

Vahicle Category TAXI
Mame of Driver

MRIC/Passpart Mumber

Cantact Number

Address

Postoode

Insurance Company Mame

MWature Of Damage

Mo, Of Passenger (Including Driver)

Page 7 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

. This farm must be completed by tha Policyhalder and/or the Autharised Driver.

Information provided must be as truthful and accurate as possible. Any wilf ul misrepresentation ar withholding of materizl

facts may allow insurance companies to repudiate palicy liability.

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

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

. The report will be farwarded by the insurers of the GiA Records Management Centra established by the General Insurance
Assodiation 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 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 (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatian of Singapore |"GIA") may/are permitted to collect, use,
disclase and/ar process my persanal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information™} and disclose and transfer such
Parsanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured

volved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

vehicle[s) in
1, for the purpose(s)

Manetary Authority of Singapore and any relevant government agency/fauthority (such as the poiice

of :

li} processing, handling and/or dealing with my claims including the sattiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

{iii}) carrying out and/or dealing with my Instructions or responding to any anquiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an 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 Insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Informatian for one or mare of the above Purposes; and

{€} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in prasent and all future claims.

{a) the infarmation sa collected under {d} above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

- j A
Pollcyholder's Signature Drivar's Slgrrature Reparting Centre Personnel's Signature
Date & Time: {IF driver is nat the palicyholder) MName:

Date & Time: MRIC/FIN MNo.:

LLARRAT ShoichPlanionn W



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

L
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DECLARATION
I/ We daclare the fpfadbligi@ criculars are true in every respect.

Drlver's Signature Reportdng Centre Persannel's Signature

Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Ma.:

GIARBAL SleaicdallanFors, ¥



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
% Completa and submit this form Lo the individual insurance authorisad reporting centra.
% Please repart corractly on the details aof the accident to spead up the claim process.
& This farm must be filled up by the palley holder and/or authorised driver,
¥ Information provided must be as frultful and accurate as pessible. Any wilful misrepresentation or withholding of material facts rmay alfow
insurance companies to repudiate policy liability,
% The issue and acceptance of this form by insuranca companias Is not zn admissian of policy lizbility on the part af the insurance companies.
4 Any false reperting may be raferrad to the traffic polica department for investigation.
Accident details
[_Date and time of accident Date: /(4] 20K {DDIMM!"]”I"} Time: |\ (5 pr [HH:MM]_]
Exact location of accident O _
] Nk N EL'ITI BVE 5
Details of vehicle
[ Vehicle registration number SIS 4353 H
Vehicle make and model TONCTHR, WRRE
Type of vehicle Saloon & MPV o CRV o Vano
Lorry O Bus o© Motorcycle O Others:
Vehicle category Private O Commercial of Maotarcycle o
Purpose of using at sald time
Are you claiming under your YesO Noo if no, please select:
own insurance company? Third part claim O Reporting only @~
Insurance information
Insurance company NTu L
Policy number
Type of policy Comprehensive O Third party fire & theft O TPonlyo
Insured / Policy holder
Name Male o Female O
|_NRIC / Ein [ Passport number
Contact
Address
Driver Same as insured above o (skip to D.O.B)
Name TOH YOG KA\ Maled Femaleo
NRIC / Fin / Passport number | S0, 015551 =L
Contact
Address APT BLE 130 BEDok NORTH STREET > ®OR- >, 5) 4d6oS
Email address
Date of birth Ak |0 4o
Occupation Indoor o Qutdoor o
Driving date pass 2, la | 2013




General information of the accident

| Was driver an employee of
the insured's company?

Yes O

If no, relationship of the driver and insured:

No &~

Accident captured by camera?

Yes O

No &

Weather condition

Clear &

Raining O

Others:

_ F_{nad surface

Dry &

Wet

‘No of passenger

2

(Inclusive of driver)

Passenger 1

MName

Gender

Male o

Female o

Passenger 2

INHH‘IE

| Gender

Male o

Female o

Passenger 3

Name

Gender

Male o

Female o

Passenger 4

Mame

Gender

Male o

Fernale o

Passenger 5

Name

Gender

Male o

Female o

Passenger 6

Name

Gender

Male o

Female o

Other information

Was anybody Injured?

Yesgl

Nod

Was other vehicle dama_ged?

Yes o

Mo O

Details of police action

Reported to police?

Yes o

Mo o’

If yes, please state which police station.

Police station name

.
]
a
=




Third party vehicle 1

MName

SHB 2431 E

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name B l

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC/ Fin/ Passport number

' Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

MRIC / Fin / Passport number

Vehicle registration numhber

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model




Witness 1

LName

Witness 2

| MName

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

Injured person 2

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

MNo o

Was injured conveyed to
‘iaspltal by ambulance?

Yes O

Mo o

Injured person 4

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

MNoO
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4/19/2018
eBaolech
Hiella, HAC_PAYA_UB 1_H00601

My Desktop Policy Query

Motice of Loss
Pollcy Mo

yahicle Mo.{For Moloar)

Select Palicy Mo,

008308032

Policy Search

GeneralClaim

+ Change Language + Change Password " Log Out
i | Date of Accident EBJ"DEG‘IB 0543
lsL5a257H ]
[ search

Palicyhalder Policyholder Vehicke Insured Commence i D

Nairfie NRIC product  Cover Type No. Dbject Date Expiry Date
nUAK FENG

MOTORS Thied Paiy; 42574 SLS4257H  05/04/2018
{SINGAPORE) 201715821C GFT Fira & Theft SL542587 SLS4257 S04/

PTE. LTD

| CI:II'I'[!E_'!-UE

http:/igiclaim income.com.sgigesficmiectaimICMpolicySearch.da

1M



4/19/2018 Palicy Informaticn

= Paolicy Information

; Policyholder Palicyholder
Policy Mo, SO28308032 Namé QUAN FENG MOTORS (SINGAPO NRIC 2017156821C
Address 3 KALLANG AVENUE CT HUB SINGAPORE 339407
Product a Group Policy
ey FLEET INSURANCE lan Flag i
E?;,i‘;" Issue 5y 02/2018 Effective Date 21/02/2018 00:00 Expiry Date  20/02/2010 23:50
Third Party , Own damage wWindscreen
Excess 1500 Excess 0 Excess o
Additional )
Eucsss i] 0% Pramium 3053.36
Qutside Qutside
Singapore )] Singapore TP 1500
0D Excess Excess
Agent [NSURE LINK FTE LTD Agent Tel. 4444644 GS5T Flag ¥
Co-
insurance No
Flag
Open Policy
Info
Certificate
Infa
= policyholder Mailing Address
Address 1 3 LIM CHU KANG LANE 6D Address 2 SINGAPORE 719766 Address 3
Addrass 4 Address Type  Singapore address Post Code 719766
Related Policy
Unit Mo, Hifnber 5099590767
I* Insured Object: SLS4257H
= Endorsements
Sequance Date of Endorsement  Endorsement Type Endorsement Number Endorsement Status Endorsement Contant
Thank you for giving us the
opportunity to serve you, Wea
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
5]H9648L 03-04-2018 $1,339.23
In view of this amendment, an
additional premium of §1,339.23
{inclusive of GST) is payable
under your policy. Please ignore
! Basic Information this premium payment request if
1 03/04/2015 00:00 Endoreement 000001286788073 Endorsement Undo you have since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For chegque
payment, please issue the
cheque in favour of “NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,
2 05/04,/2018 00:00 Basic Information 000001286789802 Endorsement Take Thank you for giving us the
Endorsement Effective apportunity to serve you. We

confirm that this palicy Is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SL54257H 05-04-2018 §1,538.63
In view of this amendment, an
additional premium of $1,538.63
(inclusive of GST) 15 payable
under your policy, Please ignore
this premium payment request il

http-..'.fgiclaim.incume.ur:rm.sg.fgcs.ficm!eclairrdre-gistrationlnit.dn?mlir.yNF&DBBal}BDﬁz&Iussdata=1B:'U4.I‘2ﬂ1B%zm9:43&pmduc1Lina=2&insurad1d=203-dﬂﬂ45&prc



4112018

Claim Handling

The premiur on thes polcy s not been godlected.

Accidant MT/DG0DRSS
Py o,

Balcynokder Mams

ERUBI0ENIZ
QUAN FENG HMOTORS (SINGAPORE) PTE. LTO.

Claim Handling{ Claim Task )

wighigle M,

SLEAIETH

Prodist Cods FLEET INSLRANCE
Cantact o {Mabile] My

Email Agdress

HKFK s Mo ¥k

HCD Profectian

= Accideni Deialls

Report. Dot

Date af Accident

LE/0a/204R 1L:27
16/ 04,2018

Heparng Cenlre

Accidant Locaicn

= Banefits

7 Excess

Cwn damage Excres

Urnamed Driver Excess

Third Party Excess

1,500,030

v GET Registarsd Informatian

GST Regatared

Hn

G5T Hegietration o

Moddication History

= Palicyholder Mailing Address

HAdraes 1
Address 4

Lindk Wa.

3 LIM CHU SANG LARE 60

w01 Driver Info

Drrvar Mame
Unrames) drader

Repister Date of

Mame

Criva LiDemss

oot Mo, Mobile)

Sigkiress 1
Address 4

Lires Mo

Dioss e pwn a Singagare

Regsterad car?

Wes Nor

Modfication Higlary

Clalm Do

Claim Type *

Contact Mo, [Mobie)

Ermail Addeess

Claim Description
Froferred Wirkshoo Contact

Ka,

Rerquire Finalaation

Date Regstered

Rpport Taken By

Hew

| op-mx v

L

3:5515__?!1_.- Wz.qi;é_éﬁ.iéﬁ.p_r_gﬂii

Cover Type Third Party, Fire & Thaft
Contact Me.[Office]
Gpetial Remark
TCA

NCE Ertithamant] %] 1]

Aecaent Report Within 24 hes
Time of Accident i mm 345

Dwange Fordd

L0 BEDDE HORTH AYE 3 TWS BEDOK NORTH RD % JUNCTION

Arrigional Excess 0.0

Dutsshe Singapore 00 Excess

Cutaide Singapers TP Excess

GET Mal_mmmr- I:Ia!.v.a
GST Status Verifpd

1904/ 2016 11:35;54 Emily Tan changed GST Status Verified from Mo e Yes

SINGAPORE 719766

Address 2

Address Type Singapore addness

Retatad Palicy Mumber SNRasEaYeT

Ceriar Typet a )
Drreer NRIC

Drivar Age

Cantact Mo | OMea)
Addrass 2
Agdress Typa Foregn sddress

[Driver Vehicle N,

Ingured Hames
Contact No{Hame)

0l Wbl Humber

0.0

1,500.00

[LiAR FLNS MOTORS (SINGAPD
H.—...__ —
_ ELsazsTy

GST Regutratian KN,
Podicy halder NREC
Liading

Cantact Mo {Home)
eCode

sCnoe Reason

Priwale Hire

Accident Type
Country of Accident

1M ha.

Windsoresn Exceis

Andress 3
Post Code

Driver DO@

Drivirg Expariance
Conbact ko.(Hama)
Agdress 3

Past Code

Driver Insurer Comgaany

Inaurad NRIC
Contact Ma,[Offce]

TP Wehicls Mumber

| Mame of Prefurrad Workshon

B — —— 1
.

Gmoaa0is 1008

L

SHAN L

+ Prant AK loTlar

Abtachment

-

Accilent No.

Las! Dol Rgosined

Chogse File
Choose Flie
Crroase File
Choase File
Choose Fiie
Choose Fie

http:f.fgiclaim,i.nmme,mm,sglgcsﬂc

HT/ 0590864
" Mew L]
Patn =
M file chosen
M Tile chasen
Mo file chosen
Mo fila chosen
N Tk chosen
M Nl chasen

mieclaimiclaimantEdit doToaseld=2455922&object

tnsurad Labifty * [ Partiaty at Fau

*

Prafarered Repar Opticn

.EH‘M Wiorksheg, Hame unkrersn

» GIA raport

Claim Close Date

Diate Beceived

2017 15RIL
o

[ v]
ot available

Collision - Head to Rsar

Singapore

719766

e e
201F5HIIC
HEZ437E -

L——ﬂ‘— == —

[Received

[lamarzora oooa

Claam Ma, o0
Upigad Cale 1504/ 3008 16: 340
Category * Confidaraial Livgency ® Desor
[Ciear | [ resse Select _v][w v] [Narmai 7] =
[ cinar | | Pleass Setect v [mo_ v | [Hgrmal — v —

[ e | [ Plaase Select

v [no v | [Harmal

1 m———

[ciear | [lease Swect

|

I | I

[Ciear | [ ease Seect

v][ne ] [Hormai

I

v [Ho_ v | [Hormal

'll_

Id=0&lasklnatancﬁld-ﬂalnskldﬂ&thMBDxm J&readalBox=18&cimts



41192018
Missage Read |

“w  Atipohmoeni Lisl

Attschemen Upleasded BerDate

TR NAC_Pawh UBE BODED1] MATIINAL AESESSMENT CENTRE SERVICES) on 19
Ape 2018 16:36

WAC_PAYA_LIB]_BOOGO L] NATIONAL ASSESSMENT CENTRE SERVICES) on 1%
apr 2008 1636

iy MAC_PAYA UL BODG0 1] RATICRNAL ASSESSMENT CENTRE SERNICES) on 10
v b hpe 2018 1636

WAC PEVA UB|_BHOBDLL MATIONAL ASSESSMENT CENTRE SERVICES) on 18
Apr IHEE 1636

NAC_PAYA_LBI_BOOGOY| MATIORAL ASSESSMENT CENTRE SERVICES) on 10
Apr 2018 16:36

WAc PAYA_UBI_BOOGH1( NATIONAL ARSESSMENT CENTRE SERVICES) on 19
Apr 2008 16:36

MEC_PAYA URI_E0040]] MATIONAL ASGESSMENT CENTRE SERVICES]) on 13
Apr 2018 16:35

HAC Paya_UR]_BCOEDL] HATIONAL ASSESSMENT CENTRE SERVICES) on 1]
Apr 201R 16:35%

MALC, PATA_UB]_SO0E0| MATICHAL ASSESSMENT CONTRE SERVICES) an 18
Apr 2018 16:05

N&C_PAYA_LBL_BODE0L] NATIONAL ASSESSMENT CE WTRE SERYICES) on 19
Apr 201H 16:35

BT _EAYA LB HOOG0 [ MATIONAL ASSESSHENT CEMNTHE SERVICES) on 1%
apr 2008 16:35

MAL_PAYA LI BO060 1] MATIOMAL ASSESSMENT CENTRE SERVICES) an 13
Apr J01E 1635

MC_PEYA_ LIRL_ROOE01LE NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Apr 2018 16:34

MR PR U] _S0060 1] MATIDNAL ASSESEMENT CENTRE SERVICES) on 15
agr 2018 16:34

WA PAva_UBI_BOOG0L] NATIONAL ASSESSMENT CEMTRE SERVICES) on 19
Apr- 2008 16:34

HAC PAYA L] BOOS0L[ MATIDNAL ASSESSMENT CENTRE SERVICES]) on 19
Apr 2015 16734

MAC_PAYA_LUBL BOOG0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Apr 20N 16:34

WAL PAYA_UM]_BO0G0T] NATIONAL ASSESSMENT CENTRE SERVICES] on 19
Agr 2018 16:34
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WRIC/ Driving License 2018-4-19

NRIC/ Deiving Licerse 2018-4-1%

SA5 2018-4-14

Frntos 2018-4-19

Photos HI1E-4-19

enntne 2018-4-1%

Piitos 2015-4-19

Photos J016-4-1%

Phobos 20718-4-18

Photos 1016-4-19

FPhotos 2018:4-15

Phoios 201E-4-19

Photos 2018-4-1%

Prates 2018-4-14

Phetos 2018-4-18

Prntos 2018-4-18

Photos 2018-4-19

Photos 2018-4-19
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