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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repar correctly the details of the accident to spead wup the claims process.
2. Tnig Form must ba completed by the Policyhaolder andlor the Authorised Driver.

3 kvlormation provided must e as truthful and accurale as possible, Any wiful misrepresentation or withobding of material facts may allew insurance companies 1

rapudiate policy ability,

4 The lssue and acceptance of his Farm by insurance companies is nat an admission of pelicy liability on the part of the insurance companies.
5. Any falss repariing may be referred to the Police for investigation.

&. This raport wil be forwarded by e Insurars of the Gla Records Managemant Cenlre estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties.

7. By the ladgarnent of this rapart to the insurers, you hereby consent la the archiving of this report at the cendre and fo eoples of the report being made available

aforesaid

Date Of Report

ACCIDENT STATEMENT

06/07/2018 1835

Date Of Accident 05/07/2018 16:00
Exact Location Of Accident THOMSOM RD TWDS BALESTIER RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber GX3308.
Insured/Policyholder
Mame OFf Registered Owner FENG SHAN WEI TRADING
Co Reg No 53128148E
Email Address NOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be taken
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumbaer

EMail Address

OFFICE-89899999

TOYOTA
LITEACE 2.2M

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

5053771971-06

GOH BOON HONG
51561676H

19/03/1962

OUTDOOR

Ani11r2001

16 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90033381

OFFICE-90033381
NOEMAIL
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Address

Postcode

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

Yehicle Registration Mumber of Driver's Own

Vehicle

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?
MWumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solichtingloffering accident claims assistance

MNumber of Passengers (Including Driver)

Details of Police Action

WWas the accident reported to the police?
If Yes, Please stale which Police Station

Was notice of Intendad Prosecution glven?

Il Yes against whom?
Circumstances of Accident
REFER TO STATEMEMNT
Attachment(s)

Are accidenl pholos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Calegory

MWame of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

Paostcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Yehicle Make/ModeliColour

4 CHENG SOON GARDEN
585764

MO

OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

WO

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

SJIM2ZZ6K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SHASTSSL

Page 2 of 23



Details Of Properies

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName GOH BOOMN HONG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? Gx3z0al

Were seal belts womn? ¥ES

Was this injured conveyed to hospital by
ambulance?

Address

N

Postoode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

& Thls Farm must be completed by the Policyhatder and/or the Authorised Driver.

3. Infarmatlon provided must ba as truthful and accurate as poasglble. Any wilful misreprasantation or withhalding of materlzi
facts may allow Insurance companies to repudiate poifey liabiity,

The lssue and acceptance of this Form by insurance companies Is ngt an admissien of palicy iakility an the part of the tnsurance

o

companias,

5. Any false reE'urh'ng may ba refarred to tha Police for investigation.

- The rapart will be farwarded by tha insurers of the GIA Recards Managernant Centre establishad by the General insurance
Assaclatlan of Singapere [GIA) far archiving and that copies of this report will for a fes be made avajizble upon apglication by

Interastad partlas,
By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centra and to coples of
the report balng made avaiable afaresald.

8. Consent under the Personal Data Protectlon Act (POPA]

| understand, acknowledge, agree and cansent that:

{al My Insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are parmitted to collect, use,

disclase and/or pracess my personal dats/persanal information setout In this (farm] and any ather personal Informetion

provided by me or possessed by my Insurer [collactivaly the “Personal Information”} and disclase and transfer such

Persanal information to all Insurer(s] wha have nsured vehiclels) invalved in this sccident {all insurer(s) who have Tnsured

vehlcle(s) wvolved in this accldent shall be collectivaly referred to as the “Insurers”), the Insurers’ lwyars/law firms, the

Manetary Authorlty of Singapare and any relevant governmeant agency/authority (such as the polical, far the purposals)

of:

(i} processing, handling and/ar deallng with my claims Including the settament of the clsims end ANy Recassary
Investigations relating to the clakns;

(I} Investigating the accident and/ar my dains;
{Iii) carrylng out and/ar desling with my Instructions or responding to ary enguires by me;

(i) adminlstering my claims {induding the malling of correspondencs, stetements, Involces, reports or notices ta me,
which could invalve disclasure of certain personal data about me o bring about delivery of the same as well as an the
external cover of envelopes/mell packages); and/ar

(v} complying with applizable law in administering, processing, handiing and/or dealing with my clalims.(callectively the
“Purpases”)

all nsurer(s) wha have Isured vehicle(s) invelved In this sccldent and the tnsurers’ lawyers/law firms, miay,fare permittad

to collect, us2, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

my Persanal Infarmation may,/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or

{b)

]
egentsiinciuding their [awyers/law firms), which may be stted outside of Singapare, for one ar more of the ahove Purposes.

{d} my Personal Information will alsa be collzcted and used to camgite clalms history for the purpose of fraud detectlon il 0
Investigation and managamant In prasent snd all future clalms.

{el the infarmation so collacted under {d} above may be shared / diselasad:

(] toallinsurers and/or any othar third parties that assist In evaluating, Investigating, cantrolling or menaging fraud,
ragulators, law enforcament and government agencles as razsonably required for the purposes stated, or

{Ii} for camplylng with requirements under any regulations, faws or court ordars,

T NV AS 8N 34
r;_[; NYHS /‘W

LA

Pallcyhalder's Signature Driver's Signatura Reporting Centre Parsonnel'§ Slgnatura
Date & Tlne: {If drivar is not the palicyholdar| Mame;
Cate & Time; MRIC/FN Mo

LIARBAD Shopra el aai1se W1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT
[MPORTANT NOTIGE

Complata and submmit this Farm ta the Individual Insurance authorized reporting cenire,
Pizase repart carrectly o the dotails of the accldant to spaad up the elaim process.
This ferm must ba Aled up by tha palley halder 2nd/or autharised driver,

Infermation provided must be as frultful and acourate as possibla, Aevy wailtul misrepresentation or withhofding of mater facts may akow
Insuranca campanies to repudlate poficy flabity.

Tha lssue and accaptance of this form by Insurance companies is not an admisslon of paliey llzbifity an tha part of the irsurance comparies.
Any false reporting may be rafasred ko the trafflc pollea department for investipation.

L o

£

| Accident details

Date and time of accident Date: ¢¢/69/ Jdoly  (DD/MM/YY) Time: of a2z (HHIMM
Exact location of accident _
ﬁ-dn /jan/ 7{:.#-'-'5 My;{;bﬂ _(puf

Details of vehicle

| Vehlcle registration number ai 33 of I o
Vehlcle make and model Lo
Type of vehicle Saloon o MPV g CRVa Vaner
Lorry O Bus o Motorcyele o Others;
Vehicle category Private o Commercialz™  Matorcycle o
Purpase of using at sald time _—
Are you claiming underyour | Yeso Mo @ i no, please select:
own ihsurance company? Third part clalm g— Reporting only

Insurance information

Insurance company Frvc .
Palicy number 5053 3 (4 1| -©6
Type of policy Comprehensive o Third party fire & theftg—  TPonlyp

Insured / Policy holder

Name Feng SHRN WET 7K AD (i Maleo  Female 0
NRIC / Fin / Passport number
| Contact
Address 13
Driver Same as Insured above o (skip to D.0.B)
[ Name (aorl BOsly Vo ¢ Malen  Female o
NRIC / Fin / Passport number SSE (¢ [
Contact o5 TR &
Address C HENG Seeny & ARD Gy s whnf \I'
Emall addrass . o i
Date of birth Lo/ pne/ (R 61
Oceupation Indoor o Qutdoor o
Driving date pass Sb [Nalf Zee)




Gansaral information of the accident

Was driver an employee of Yeso No;_/
the Insured’s company? If no, relationskilp of the driver and insured: _ chpinf
Accident captured by camera? | Yes © Mo -
Weather condition Clears™  Rainingo Others: <z
Road surface Drysr  Wetno
‘| No of passenger \ {Inclusive of driver)
Passenger 1
Name o —-I
Gender Male o Female o |
Passenger 2
Name ( ]
Gender Male o Fermale o
Passenggr 3
Name
Gender ale o Female o
Passenger 4
MName
Gendar Male o Female o
Passenger 5
Mame : o
Gender Male o Female o
FPassenger 6
it
Name A-I
Gender Male D Famale o
Other Information
Was anybody Injured? Yes O Neao —[
Was other vehicle damaged? | Yeso Noo l
Details of police action
Reported to police? | Yesn Mo O If yes, please state which police station.

Police statlon name



Third party vehicle 1

| Name

ﬂ Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SHA G354

Vahicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number

| Vehicle make madel

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehlcdle registration number

Vehicle make modael

Third party vehicle 6

Mame

Contact number

MNRIC / Fin / Passport number

Vehicla registration number

Vehicle make model




Witness 1

[ Name I D ]
Witness 2

| Name R i I

Injured person 1

Mame

ot Boon fous

Injuries sustalned

Locte any rtek

Which vehidle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yesno

Noo

Injured person 2

Name

Injurles sustalhed

| Which vehicle person In?

Were seat belts worn?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yesn

Noo

Injured person 3

Name

Injuries sustalned

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Injured person 4

Mame

Injuries sustalned

Which vehide person in?

Were seat belts worn?

Yesno

Neo

Was inJured conveyed to
haspital by ambulance?

Yes o

Noo




BREPUBLIC OF SINGAPORE
IDENTITY CARD No. S1561676H
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GOH BOON HONG

£ L R
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CHINESE

Date of birth Sax
19-03-1962 F
CountryiPlace of birth
SINGAFPORE

SLET1EE

QLR R
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(7 Income

mode differant

Certificate of Insurance

MOTOR 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 (MALAYSIA)

Certificate Number : 5053771971-05 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number af Vehicle © GXN3308)
Chassis Number o CR4XSDOBTOTF
2. Name of Policyholdar ¢ FENG SHAN WEI TRADING
3. Effective Date of Insurance : 1D Apr 2018
4. Expiry Date of Insurance : 0% Apr 2019
5. Persons or Classes of Persons entitled to drived

{a} The Palicyhalder.

[b) Any other person who is driving on the Policyholder's arder 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 Vehicle ar has been so permitted and s not disqualified by order of a Court of Law or by reascn of any
enactment or regulation in that behalf from driving the Maoter Vehicle.

Limitations as to Use#

{a) Use fer social domestic and pleasure purposes and in connection with the Policyholder’s business or prefession.

{b) Use fer the carriage of passengers or goods in connection with the Palicyhelder's business.

This Policy does not cover

{a} Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing.
fc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [(Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) :NfA
EXCESS [SECTION 2} o MfA
INSURE WITH CDE . YES
HIRE PURCHASE COMPANY ©ONSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We hereby Certify that the Pelicy 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)

Agency ¢ THINK QOME AUTOMOBILE & TRADING FTE. LTD. (0000057 1089)
Date of lssue ¢ 23 Feb 2018 16:12 hrs
Reprint ¢ 23 Feb 2018 16:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BDDGED1 * Change Language + Change Password * Log Out
My Desktop Policy Query 4
el Paliey Na "| Date of Accident 55»-'5?@!2{1'3_@ oo J

vehicie Mo {Far Moror) [Gx33083 ]

_Search |
i Palicyholder Policyholder : Vahicle Insured Commence G
eleck - Pobcy g, Narrw NRIC roduct  Cover Type Mo, Chject Date Expiny DMK

~ B05I771971- FENG SHAM 5 - Third Party, o 5 ; 4
& 0 WEL TRADING 53126148E [o=l) Fire & Theft GXH3308] G308 10/D4/2018 DR/04/201%
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Policy Information

= Policy Information

Policyhaolder

Page 1 of 1

Paolicyholder

Policy Mo.  5053771971-06 Mz FENG SHAN WET TRADING MRIC 53120148E
Bddress BLE 527 #11-289 JURCNG WEST STREET 52 SINGAPORE 640527
Product Group
Haimi COMMERCIAL VEHICLE INSURAL Plan Policy Flag i
Policy Effactive ; ) ;
IssUE 23/02/2018 Data 10/04,/2018 00:00 Expiry Date 09/04/2019 23:59
Date
Excess All Claim
Type Excess
Third Cwen "
Party 0o damage 0.0 ?'”d“m" 0.0
KCESS
Excess Excass
Additional oS 0
Excoss Premium
EI":S'HE Cutside
DDM pore Singapare
Excass ekl
Agent THIMK ONE AUTOMOBILE & TRA Agent Tel, 55433303 GST Flag ¥
Ca-
insurance  WNo
Flag
Open
Policy
Inta
Certificate
Infa
= Palicyholder Malling Address
Address 1 Bl 527 #11-289 Address 2 JURDNG WEST STREET 52 Address 3 SINGAPORE 640527
Address 4 Address Type Singapore address Post Cade
Related Policy v
Unit Mo, Husibiar 5053771971-06
[» Insured Object: GX3308]
= Endorsements
SEQUENCE Date of Endorsement Endaorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5053771971-06...

6/7/2018
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Claim Handling(accident reporting Claim Task )

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uglsages By Date

MAD _PAYA LR ROOSD| | MATIOHAL ASTESSHENT CERTRE SERYIOES) on 08 Jul
018 1A:5S

MAC _PAYA_UD]_BOOEDL| MATIOMAL ASTESSHENT CERTRE SERYVROES) on 06 Ju
IR LS4

MaC_Beva UBL_BOOSOLT MATIORAL ASSEGOHENT CERTRE SERVECES) &n 06 Jul
ME LB:53

HAC_FAYVAUBI_BODGOLT MATIONAL ARRESSMENT CHNTRE SERVICTS) on I 1ub
P Rk

HAC_Pave LRI BOOGOL] MATIDMAL ASSESSMENT CENTRE SERVICES) on DS Jul
FaBLRT]

HAL_SAYA_URI_RIO&DL] MATIDNAL ARRESSMENT CENTRE SERYICFS) on 08 o
1K IA:¥

RALC_Fhya UBE B0GDE] MATIDNG,. ASSISSMENT QINTRE SEAVICES) on D2 Ju
B 2853

RALD_PAWE_URICRICGDE] MATIDNAL ARRESSMENT CENTRE BFRVICES) on D& Jul
A1E 18:53

RAC_Pava LB Bi0A0L] MATIOMS. AG0FISMENT CENTHE SERVICES) oo B Jul
M6 18,52

WAL_PAYA_LBI_ BO0601] MATIDNA ASSESSMENT CENTRE SEAVICES) on D& Jul
20iB 1852

WAL Pave, 181 B00G0I[ HATIOMAL ASSESSMERT CEMTRE SERVICES) o D6 Jul
20LE 185

WAL _PAYA_LE] A006017 kaTIONAL ASSESSMENT CENTRE SERVICES) o 06 ful
2018 18:51

WAC PEYL UE] BOOGO1E HATIOMAL ASSESSMENT CENTRE SERWICES] o D6 Jul
2016 18-52

WAL PAYA LB BOOGDI] NATIDMAL ASSCSSMENT CINTRE SERVICEE) on 06 Jul
EELRLE ]

R _PAYA_LBI_ADOSOIN[ MATIDAAL ASSESSMENT OERNTRE SERWICES] on 028 Jul
AOLE 1852

RAC_Fava LB B0G0L] MATIOME. ASSESIMENT CENTHE SEAWICES) on B 1ul
0B 28:52

RAC Pava_UBI_BOOGOL] MATIOMA, AGGESSMENT CENTRE SERVICES) o0 D5 Jul
WlE EE52

RAL_FAVA_UBT BOG0L MATIDML, ASSESSMENT CENTRE SERWICES) on 08 Ju
HE 852

HAC_hva UBL. BIOGOLT MATIONAL AGGESSMENT CENTRE SERVICES) on (6 Jur
ATLE ER:S2

WAC_SAYA_LRI_BOCGOY| MATIDNAS ARFESSMENT CENTRE RERWICES) on D6 1ul
01K 4R:53
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Priched 3018 -6
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Protos J018-F-B

Prgnes H014-7-6

Profios I018-T-6

Prosoe J038-7-6

Peonom 3018-7-6

Proang W14 Fo0

Proios I018-T-8

Protom 3118-7-8

Prones 3018-7-6

Prohos 2018-T-0

Profom I018-T-8

Peenos 3018-7-6

Photos 2018-T-8

Proted 3018-F-6
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