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= TE & TIME: FTIB4201E 1646
SUBMITTED BY: Rosfinda Binte Aboul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accrdent 1o speed Up he Clalms process.

2 T Form must be complated by the Policyholder andior the Authorised Driver.

3. nformation grovided must be as truthful and accurata as possible. Ay wilful misrepresentation of witholding of material facts may allow insurance compankes io
repatdiate policy abilidy

4. The issue and accepiance of this Form by insurance Gompanics 15 nal an admission of policy liabilily an the part of the INSUrANCE COMEHEEs

5. Any false reporting may be refarred to the Police for invesligation.

. This repon will be farwarded by the insurers of the GlA Recorgs Management Cenfre established by

the Genaral Insurance Association of Singapore (GRA) Tor

archiving and that coplas of this report will, for a fee, be made available upon apphcation by inlarastod partas

7. By the kagement of this report 1o 1he ingurers, you hareby congen 1o the archiving of thes report at the contre

aforesaud,

Date OFf Repart
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

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

Email Addrass

Mokile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

if Mo, Please slate action to be taken
Vehicle Category
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleet Policy
Paolicy Number
Cover Note Mumber
Driver
Mame of Driver
NREIC No
Date Of Birth
ceupation
Date Of Driving Pass
Driving Expenence
Gender
Mobile Number
Fax Mumber
Contact Number
EMail Address

and to copies of the rapon being made avaitabie

ACCIDENT STATEMENT
ZTI04/2018 16:46
27/04/2018 13:30
BUANGKOK GREEN TWDS SENGKANG EAST RD
SINGAPORE
DETAILS OF OWN VEHICLE
5JT1833C

PG MOTORING
53213875M
MOEMAIL

QOFFICE-21009353

MWISSAN
SYLPHY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INGOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5087 341677-01

LIN KANGMING EDWIN
589259781

a0/D7/1989

CUTDOOR

23/02/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91009353

NOEMAIL

Page 1 of 13



BLK 602 WOODLANDS DRIVE 42
#12-57

Postoode 730602

Address

Was driver an employee of the Insured's Company NO
If Me, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Mumber of Driver's Cwn
Vehicle -

nsurance Campany of Driver's Own WVehicle -

General Information of the Accident

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

Other Information

Was any foraign vehicle involved In this accident?  NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? NO
Was any other matenial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS DRIVING ALONG BUANGKOK GREEN TWDS SENGKANG EAST RD ON LANE 2 OF 4 LANES CARRIAGEWAY WHEN
REACHING HOUGANG AVE 4 JUNCTION,| SLOWED DOWN AND STOPPED COMPLETELY DUE TO THE TRAFFIC
LIGHT.SUDDENLY VEH 8 FROM THE REAR COLIDED ONTO MY REAR PORTION.DUE TO THE IMPACT MY VEH SURGE
FORWARD BEYOND THE STOP LINE THEREFORE | ALIGHTED AND EXCHANGED PARTICULARS WITH VEH B DRIVER.

Attachment(s)

Are accldent photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? 9]
Vehicle Registration Number GBEGBEX

Vehicle Make/Model/Colour

Details OF Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver

MWRIC/Passpor Numbar

Contact Number B1204598
Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

flease repart correctly the detads of the accident to speed up the dlaims process.

This Farm must be leted Policyholder and/or the Autharised Driver.
Information provided must be as trythful and accurate gs possible, Any wilful misrepresentation or withholding of material

factz may allaw Insurance companies te i icy liahility.

The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdtity on the part of the insurance
COMPanies

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interestied parties,

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this repart at the centre and to copley of
the regort being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
i understand, ackrowledge, agree and consent that

fa) By insurer, my workshep ang the General Insurance Assctlation of Singapore ["GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal imformation set out In this {form] end any other personal information
pravided by me or possessed by my insurer (collectively the "Persanal Information”) 2nd disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this 2ccident (all insurerls) who have insureg
vehicle(s) involved in this accident shall 5e collectively refersed to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monctary Authority of Singapore and any relevant government agen cy/authority (such as the pelice), for the purposeds)
af:

{1} processing, handling and/or deating with my cla'ms including the settlement of the claims and any necessary
investipations relating to the claims;

{ur] investigating the svadent andfor my clalms:
{lil} carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

liv) administering my claims (including the maiting of correspondence, statements, invoices, reports of notices to me,
which could invoive disciosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagesk and/or

{v} complying with applicable faw in administering, processing, handling and/or deaiing with my claims.fcollectively the
“Purpases”]

{B)  all insurerls) who have insured vehicle{s] involved in this accident and the Insurers’ lawryvers/law firrms, may/are permitied
to cotlect, use, disdose and/or process my Persanal Infarmatian far one or more of the above Purposss; and

{c)  my Personal Infarmatinn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited gutside of Singapore, for one or maore of the abave Purposes.

{d) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all fulure clsims.

le} theinfermation so collected under (d) above may be shared / disclozod:

{i) toall inswrers and/or any other third parties that assist in evaluating, investigating, controlling or mana ging fraud,
regulators, law enforcermnent and government agencies as reasonably required for the purposes stated, or

it} for compiying with requirements under any regulations, laws or court arders,

i .
;& % ' 1 =7/ow a3

Pobicyholger's Signature Driver's Signature Reporsfig Centre Personnel’s Signature
Dzte & Time: {If deiver i not the polieyhoider) Mame:

Date & Time: MNRIC/FIN Mo.!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Name of Driver

|As Above If No,

Lz RANG pevG | EowWIv

NRIC 380259381 Any Passengers:  AZL

Date of birth | Fefe ¥ 1957

Occupation @dcﬁa . Indoor ]
Driving License Pass Date __23joL|eis |
Gender {Male, / Female

Contact No. H/P :Geo 9353  Home: _ Office : B
Address Afr Bk el  westkAawws prive 41 81757 § (F2ebuz >
Driver have any own vehicle @@ If yes, Reg No. _ i
Relationship Employee, If no, state HZesl

Woeather condition Clear Raining Other

Road Surface Dry Wet Other ]
Any Injuries No, if ¥es,)Who? 4
Mame And Contact No. Lias Manrs  Maag | € bty

Name And Contact No. _ ) |
Police Report ((Noj if Yes, Wheré? ) _ 1
Vehicle B No. GBE (RL * Any Passengers: | (Mie 2

Name of Driver e PHYY WYAW ContactNo.: 8lle M4s59¥F

Vehicle C No. { Any Passengers : |
|Vehicle D No. Ary Passengers :

Vehicle E no. . Any Passengers : )

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : |
Accident Portion best Coqzon

Camera Recorder Yes /(No)

Email Address -

PARTICULAR WORKSHOP

P Twzachtd

Ftums Ty

,ﬁh_éf LT -

CONTACT NO. 68420051 / 6744 0510
CONTACT PERSOMN Twaar Mt .
FAX NO 6741 0510

WORKsHOP EmalL APDRESS

<alds @ nol- ©m - 39

\Vehicle No. ¢S1 1432 ¢ Model / Make  N\s58n S|Py

Date of Accident i d T TH 1155

Time of Accident (+4) :'gf, f{l.m HRS

Location of Accident BUltwakol  Glepn Towhaes  Sewawmt Eer L0 AT Holtd vy 4
Exact purpose use during accident me-,i Mavitzon
Name of Owner Pie Mg iy

Telephone No. H/P: 07N 4 224 Home: Office : |
NRIC i
Address e

Claim type oD (THIRD PARTY", _ REPORTING ONLY

Insurance Company : Tl -~

Type of Coverage {ﬁmm Third Party Third Party / Fire /Theft

| Palicy No. | 507 375 161 -2 |



HEPUBLIC OF SINGAPORE  DRIVING LICENCE'

vePUBLIC OF SINGAPORE
IDENTITY CARD NO. S8925978|

Mama

LIN KANGMING, EDWIN
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

6.

Certificate Number: 5087341577-01 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle : SIT1933C

Chassis Number : IN1BAAG112011D336
2, Name of Policyholder : P@ MOTORING
3, Effective Date of Insurance 05 Apr 2018
4. Expiry Date of Insurance ¢ 04 Apr 2019
5. Persans or Classes of Persans entitled to drive#f

la) The Palicyholder,

{b) Any other persan who is driving on the Policyholder's erder or with hisfher permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor 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 Moter Vehicle,

Limitations as to Usak

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,

This Policy does not cover

[a) Use for racing, pace-making, reliability trial or speed-testing.
{h) Uze for the carriage of goods (other than samples) in connection with any trade or business,
() Use far any purpose in connection with the Mator Trade.
# Limitations rendered inoperative oy Section 8 of the Motor Vehicle (Third Party Risks and Compansation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Palaysia), are not to be included under these
headings.

EXCESS (SECTION 1) s
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS rMIA
LINMAMED DRIVER EXCESS ¢ NfA
REPAIR AT (WMNER'S PREFERRED WORKSHOP : NO
INSUIRE WITH COE : /A
NCD PROTECTION 2 NO
PRIMARY DRIVER D NSA
MAMED DRIVER (1) {NSA
NAMED DRIVER (2] : NJA
HIRE PURCHASE COMPANY 2 NSA
SUM INSURED 1 MR

|/Wa heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency » ASSURE PTE. LTD. (00000572842)
Date of Issue : 03 Apr 2018 15:56 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The presmium an this policy has fat besn callaced

Accident MT /0982177

Palcy Mo
Poleypkaldar Mame
Prioguct Cada
Conkact Me.[Moksa]
Eraél fddrnes
®FE
HCD Protection

w Accident Datails
Raport Dabe
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Raparting Centra
acrident Location

= Banefits

F Excess
dwn damage Faceis
Unnamesd Cefivr Eucess
Therd Party Exooss

LG4 1RTI-01
s MOTERING
FLEET INSURANCE
QINNAAEE

27042016 1831
ZTIOAILOLE

RLMNGEDE CREEN TWDS SENGKANG EAST RD

Q.00

L. oo

¥ GST Reglstered Information

EGT.li.l_-:Jismrcd
GST Regisiration Mo

maaificanon FEstory

¥ Palicyhobder Mailing Address

Address 1
fddress 4
Unit Ko
w0l Driver lnfa
D Name

unnamed driver Hame

Hepster Date of Oriver Leense

Cantact Mo Habile)
Address 1
Adoess 4

it Wo

Cioes Fa G4 3 Singapore
Regmlarad c?

Declaratdan

Breathalyser or Bood Tt
Reading?

M ifi cavteent HEGRETINY

Ciaim 091 OD-HMx

Clair Type #
Comact Mo, [Mokde]
Frrasl Address
Clairm Description

Praferred Waorkenap Contack
Ho.

Require Finalisaron
[rate Registered
Report Taken By

= Print AK lether

Attachmant

-

accuinnl Ko

Lagt Doc, Receivdd

Chaose File Mo Nle chosen
Choose File Mo file chogan

Ll Lt

TO0 JALAM SLETAN
12-38

Unnamud Driver

LIN EANGMING EDWIH
23/02/201%

A10I5353

BiK 502

#13-57

Yeu s Mo

]

(an-mx

=
— -

Wahicke Mo,

Caver Type
Comact Mo.| Dffice)
Special Remark

TCA
WD EALARIM e )

Aceident Report Wiakin 24 hrs
Temn al Accident khsmm

Qrange Force

Adctional Excesy
Outssde Singapore OO Exceid

fhamide Singapore TP Eucies

Address 2
Addness Type
Relaten Policy Murmber

Driver Typ=

Devinier NRIC
Dirneer AQE
Conlad ba,(Oifce]
Address 2

Address Troe

Direier Vahicie Mo

Ay Injury?

Ingurod Mams
Contact Ko {Ham)
] Vikezle Mumber

5IT1933C

Third Parky
1]

» No Wes

§3:30

0.00

a,00

L.500.00

GST Registration Date

EET Sialus Verified

#0238 TEXTILE CENTRE
Binghpore address
SOSTEEOBOE-01

Uninamed Driver
SHTE557A

]

a

WOOCLANDS DRIVE 42
Singapore address

" Yas P

IEE MOTORING

[SIT1933C ¢ GBECHER ON 27 Apr 2018

T/04/20118 18:36

MT0892177

ey My

Irswred Liabeuty *
Praferered Repair Dption
Clasn Ciose Date
\warkshop Repaings

Tl Ma,
Uplead Cate
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Claim Handlinglaccident reporting Claim Task 007 OD-MX)

GST Registration No.
Palcyhalder NRIC
‘Laading

Cantact No[Home)
aCnoke

rCoci Reason

Pritvats Hire

Accidnnt Type
Cowantsy of Accident
TCM Mo,

Windscreen Excess

Address 3
Post Code

Driver DO

Drivirg Experience
Cortact Mo, Homal
Address 3

Pont Code

Oriuer [nsurer Company

Irsured NRIC

Contatt No.(Office)

53213875M
]

]

Collision - Head to Rbar

Singapure

100,00

SIMNGARIRE 195018
L5ania

e[ T e

El

o

SINGAPORE 730602
TACEDT

E!!]!IM'HM

Emn:x _; TP Wehicle Nummbar BEGERX
E | Hame of Preferred wWorkshon IT_W_F'_
[Mocomcraan =] A
[ rafarred Workshop (rafar beiom) 7| G4 repoct Ell
i Dabe Recend ETHAR01E 0000
Total Loss but Repaired
@' Subenit
oot -
270002038 9000
Category ¥ Confidential Urgancy = ) Deser
[Ciear | [Plaase Select v] [ma v | [Harmst _,L_“_
[ioar | [Flease Selwct ] [me v (oo ][
[Etear =——
112



4272018

Choass File
l!:huo_sﬂ Fia
Chocsa Fila
Chooss Fil

Mo file choson
Ko fla chosen
Mo fia Shogen
W file chasan
_Mussage Read ]

“w Artachment List

AlLFCPment

Claim Handling(accident reporting Claim Task

Uptoaded By/Date

HAC- FAyA_URI_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 27

NAC_ Paya LIl

WAL PANA_LIBL

MAC_PaTA_LE]

WAC_PRYA_LIRT

MAC_Pavs_Lal

e Widen List

Uploaded By/Data

AT RAYA_LIBE_

Bpe 2018 18:36

BAC_PATA_LIBT_B00G01] NATIONAL ASSESSHENT CENTRE SERVICES) on 27

Agr 2018 18:3%

ACHIGD 1 NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Apr 2018 18:30

MAC PAYA_UBE_BO0AD] [ MATIOMAL ASSESSMENT CENTRE SERVICES) on 27

Bpr 2018 185,36

HOORO L] MATIONAL ASSESSMENT CENTRE SERVICES) on 27
dpr 20UR 1836

MAC MAYA_UBL_BODG0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 37

Apc 2018 18:38

EOOED1( MATIGNAL ASSESSMENT CENTRE SERVICES] on 27
Agr 2018 136

BOOEOT( NATIONAL ASSESSHENT CENTRE SERVICES) on 27
Apr 2018 18:35

HONED ] NATIONAL ASSESEMENT CENTRE SERVICES) en 37
Apr- 2000 18:36

EOCA0I AATIONAL ASSESSMENT CENTRE SERVICES]) on 27

opr 2018 1836

Falder Date
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Photos wormal Photos 2018427
Phiotos Hernal Photes 2018-4-27
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Photos Hoprmal khogos 2018-4-27
Fhotas MHerrmal Fhotos 2018-4-27
Bhatos Marmal enotas 2018-4-27
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