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MARAT1B0GBSSD | Nalioral Aksessmen Canlre Services - Ubi
ENTRY DATE & TIME: 2AM&/2618 1214
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up Ihe claims process

Z. This Form must be completed by the Pollcyholder andéor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilfd misrepreseniation or witholding of material facts may aliow irsurance companies o
repudiate policy ability,

4, The msee and acceptance of this Form by msurance compankes ks nol an admission af policy abiity on the part of the insurance companies.

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

E. This roport will be forwarded by the insurers of the G Records Management Contre estalikshed by the General Insurance Association of Singapore (GIA) faer
archiving and that copies of this repon will, for 8 fea. ba made svaidable upon application by interested partes

7. By the lodgament of this raport to the insurers, you heseby consent 1o the archiving of this report at the centre and to coples of the reporn being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Repord 26/05/2018 12:19

Date Of Accident 26/05/2018 03:10

Exact Location Of Accident JLM SULTAN TWDS BEACH RD AFTER NORTH BRIDGE RD JUN
Country/State of Loss SINGAPORE

YWehicle Registration Mumber SKD21628
Insured/Palicyheolder

MWame Of Registered Owner MILLION MILES SERVICES
Co Reg No 533511220

Emall Address NOEMAIL

Mabile Phone Nao

Alternative Phone No OFFICE-B89993999

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

lime of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? MO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5094220911

Caver Note Number

Driver

Mame of Driver VOO KHAI CHURN (HU QlJUN)
NRIC No ST2158004

Data Of Birth 15/05/1972

Occupation OUTDOOR

Date Of Driving Pass 02/11/14893

Driving Experience 24 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-96604772
Fax Number

Contact Number OFFICE-96604772

EMail Address NOEMAIL
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BLK 255 PUNGGOL CENTRAL
#03-519

Postcode 820295

Was dnver an employes of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) MO

sohciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 5

Passenger 1 NAME:

GENDER: : MALE

Passenger 2

MNAME:
GENDER: : MALE
Passenger 3 MAME: .
GENDER: : MALE
Passenger 4 NAME: -
GENDER: : FEMALE
Details of Police Action
Was the accident reparted to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was thera any audio recorded? MO
Wehicle Registration Number SHC1848D

Vehicle Make/Model/Colour
Details Of Praperies
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Viehicle Category TAXI

Name of Driver LAW KEK GEE
MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame VOO KHAI CHURM (HU QILJUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vahicle? SKD2162B

Were seat belts womn? YES

Was this injured conveyed o hospital by
ambulance?

Address

MO

FPosicode
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be 25 rruthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow inturance companies to repudiate policy liahility.

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

5 A ma ferr the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodlation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application 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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®™) may/are permitted o callect, use,
disciose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this aceident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/suthority (such as the pelice), for the purpasels)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
{n} investigating 1he accident and/or my claims;

(il} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Informatian for one or more of the above Purposes; and

{c) my Personal infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
o
[ 1 iy

MILLION MILES SERVICE
Co Reg No: 533511220 | | - /m
. / I'e
Palicyholder's Sigrature ! Diriver's iiana:ure Reporting Centre P : wl'ul'ual‘:- Signature
Date & Time: {If driver s not the palicyhalder) Name: /)
Date & Time: NRIC/FIN No.;



SKETCH PLAN
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i1f driver |5 not the pelicyhalder)
Dare & Time:

Reporting Centre PermL‘el’s Slgrature
Name: i
NRIC/FIN Nao.:



Vehicle No. WD D162 R Model / Make  Toof ek

Date of Accident 96 |eg |8 '

Time of Accident | £31C “HRS _

Location of Accident o Sl ards,  Bench Rf.tj L’.'TI’[:'. { Noidh f—{#"ar‘i',ff Keod I, Ctan

Exact purpose use during accident  (Jieadtipf | " v

Name of Owner ¢ Molwn  Mies  Sevices

Telephone No. H/P:4£€C K] - Home: Office :

MRIC rynNaoap

Address 21345, Hmgel (eatrd *c3-019 G2 8127¢

Claim type oD < THIRD PARTY - REPORTING ONL

Insurance Company NTUC :

Type of Coverage  {Comprehensive > Third Party  Third Party / Fire /Theft

Policy No. ceq4oncq 11

Name of Driver As Above fNo, VNee Khai  (hwen

NRIC * 1215469 A Any Passengers: CH (2mM | F -

Date of birth 1% e ] 191D .

Occupation ~{Outdoor r;’ Indoor

Driving License Pass Date o2 ] | 1992

Gender |Male> / Female

Contact No. H/P: “AAc 4779 Home: Office :

Address Brv 995, Fundgel (entnd #03-619 (9) 820938

Driver have any own vehicle [No, ) __ If yes, Reg No. !

Relationship Emp/lnve}:, If no, state **Er:.«?r-f'- L lo ecl |

Weather condition =_"_’§__Iﬂia__?:ﬁ/ Raining Other i

Road Surface f"f.fryL-- ) Wet Other |

Any Injuries No, «_If Yes, Who? f

Name And Contact No. Ve Wy Chirr 4 1;.: 1é6e ATTI |

Name And Contact No. =

Police Report L,ﬂn:\‘? If Yes, Where?

Vehicle B No. IHC 18HE D Any Passengers : N-A -

Name of Driver Law  Hek (e 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 N Witness Contact :

Accident Portion Let Sde

Camera Recorder Yes / No

Email Address -

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /{No) 1
|

PARTICULAR WORKSHOP Twtaces '

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huaxin

FAX NO 6741 0510 !

WORKSHOP Empll. ASDRESS, | <al¢s @ noi- com- 53 ]




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount;

Business
1122D

SKD2162B
Yes

31 May 2018
TOYOTA
WISH 1.8 CVT
Grey

2011
2ZRA810701

JTDGG20W305002404

106.0 kW (142 bhp)
$21,503.00
08 Nov 2011
08 Nov 2011
1
$21,503.00

Yes
07 Nov 2021
$13,976.00

07 Nov 2021

E - Open Category
10

$65,058.00
$21,853.00
$35,829.00

The information contained herein is correct as at 26 May 2018
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{7 Income

mode diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1853 (MALAYSIA|

Certiflcate Number: 5024220911 Cover : drivo CLASSIC
1. Index mark and Reglstratlon Mumber of ‘Yehlele ! SKD2162B

Chacgls Number . JTDGG2OW3D5002404
2. Mame of Folleyhalder . MILLION MILES SERVICES
4. Effectlve Dete of Insurance 20 5ep 2017
4. Ewplry Date of Insurance : 07 Wow 2018
5. Persons or Classes of Persens entitied to drives

(a) The Palleyholder.
(b} Any other person who Is deving on the Folleyholder's order or with his/her permilssian,
Pravided that the person driving is permitted in accordance with the llsen sing or other laws or reguiations te drive
the Motor Vehicle or has been so permitted and Is not dlsgualified by arder of 2 Caurt of Law or by reason of any
enactment or regulation In that behalf from driving the Maotor Vehlcle.
. Limltatlons as ta Uses
(a) Usetfar soclal domestle and pleasure purpases and In connection with the Pollcyholder's or Hirar's business,
This Policy does not cover
iz} Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carrlege of goods (other than samples) In connectian with any trade or businass.
(e} Use far any purpose in connection with the Mator Trade
if Limltatlons rendered Inoperative By Sectlon & of the Motar Vehlele {Third Party Risks and Compengatian)
Act (Chapter 163} and Section 95 of the Road Transport Act, 1087 (Malaysia), are not to be Included under thase

m

headings
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS : 53100
ADDITIONAL EXCESS - /A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
|NSURE WITH COE . YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER : VOO KHAI CHURN
WAMED DRIVER (1) 1 NfA
NAMED DRIVER {2) : M/A
HIRE FURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME GF LOSS

I/Wa hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Maotor

Vehicles {Third Party Rlsks and Campensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ HUA YANG CREDIT PTE LTD {00000513624)
Dot of lssue : 18 Sep 2017 16:18 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

N sl

Authorized Officer Chief Executlve

Countersigned By:

YANG CREDIT PTE LTD
g SIN MING ROAD #04.04

B75826

TEL: 84686111 FAX: 64805111

ACHA: 168404112G

@oo1/006
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Policy Information

= Policy Information

Policy No. 5094220911

Address  BLK 295 #03-519 PUNGGOL CENTRAL PUNGGOL GROVE SINGAPORE 820705

Product
Name
Palicy
issue 18/09/2017
Date

Excess

Type

Third

Party 1500
Excess
Additional
Excpss
Outside
Singapore

an 2000

Excess

Agent HUA YANG CREDIT PTE LTD

Co-

insurance Mo
Flag

Cpen

Policy

Infa
Certificate
Info

“* Policyholder Mailing Address

Address 1 BLK 205 #03-519
Addrags 4 SINGAPORE 820295
Unit No. 03-519

[* Insured Object: SKD21628
“» Endorsements

Seguence

PRIVATE CAR INSURANCE

Cate of Endorsement

Palicyholder
MName

Plan

Effectiva

Date 20/00/2017 Q0:00

All Claim
Excess

O
damage 2000
Excess

o5
Premium

Cutside

Singapore 1500
TP Excess

Agent Tel. 54585111

Address 2

Address Type

Related Policy
Number

Endorgement Type

MILLION MILES SERVICES

PUNGGOL CENTRAL

Singapore address

5024320911

Policyholder

MRIC 533511220
Group
Policy Flag N

Expiry Date 07/11/2018 23:59

Windscreen
Excess 100

Page 1 of |

GET Flag ¥

Address 3

Fost Code

Endorsement Status

PUNGGOL GROVE
B20295

Endorsemeant Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=509422091 1&I... 26/5/2018
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