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WRAT1BNETERD | Natonal Assessment Cerire Services - LUbi
EMTRY DATE & TIME: 077018 16:32
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process
2 This Forrm musl be completed by 1he Policyhalder andior the Authonsed Driver

3 Information provided must be as trudbful and accurate as possibie, Any willul misrepresantation or witholding of rmaterial facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptanca of this Form by insuwrance companies is nol an admission of policy liability on the part of the inswrance companias

5. Any false reporting may be referred to the Police for ir

6. This report will be forwardad by the insurers of the GIA Reconds Management Centre established by the General Insurance Asseciabion of Singapora (GLA) for
archiving and thal copies of this report will, for & fee, be made available upon application by interestad parties,
7. By the lodgement of this report 10 1he insurers, you herety consent to the archiving of this repon at the centre and 10 copies of The report being made available

aloresasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07072018 16:32

DE/OT/2018 10:40

BEDOK RESERVOIR ROAD TWDS BEDOK RESERVOIR VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for 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 aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SK.J580.J

K&T CARS
53208965X
MOEMAIL

OFFICE-89599554

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S068003466-03

LIAN CHIAN SIANG
592490621

31/12/1992

QOUTDOOR

D8/02/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06029668

OFFICE-96929668
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any othar material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

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

Was there any audic recorded?

BLK 718 BEDOK RESERVOIR ROAD
#08-4572

470718
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

MO

YES
MO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Mumber
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damange

Mo, Of Passenger (Including Driver)

SLG3S08D

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

LIAN CHIAN SIANG
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Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seal belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

BODY
SKJ5E0.)
YES

NO
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[ ORTART NCTICE

. Pleasa repart o

7. By the lodgment o

.orvesily the detalls of the accident to speed up the claims process.
g Sasihioriged D
e, Any wilful misreprasentation or withholding of material

This Form mist be cospletsd by dhe P

Infarmation provided must be as ; ‘T s
facts may allow insurance companies to rapudieie policy Fsbilion

The Issute and acceptanca of this Form by Insurance eompanies Is not an admission of policy liahility on the part of the nsurance

companies,

5, Ay fEks rEpoyER T el Be vaferrad o ifie Pails far Inwagdzation,
. The report will be forwarded by the Insurers of the GIA Records Mai

ragement Centre established by the General Insurance

Association of Singapore (GiA) for archiving and that coples of this report will for a fee be made available upon appllcation by

Interested parties.
f this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart belng made avaflable aforesald.
Cansent uAtes the Parsonal Deta Protection Act [PDPA)

| understand, scknowledge, agree and cansent that:

{3} My insurer, my workshop and the Gensral Insurance Assoclation of Singapore ("GLAY) may/are permitted to collect, use,
disclose and/er process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer {collactively the *Personai Informetion”) and disclose and transfer such
personal Information to all insurer{s) who have Insured vehice(s) Involved in this accidant (all Insu rer(s} who have insured
vehicle{s) invelved In this accldent ehall be collectively referred to as the "Insuvers”), the Insurers’ lawyers/law firms, the
Monétary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of :

(I} procassing, handling and/or dealing with my claims including the settlement of the dalms and eny necessary

investigations relating to the clalms;

{il) Investigating the accident and,or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{1v) administering my-claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mall packages); and/or

(v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

"Purposas”)

(b} all insurer(s) who have insured
to collect, use, disclose andfor p

vehlgle(s) invalved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
rocess my Personal Information for one or mare of the above Purposes; and

[} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.
my Personal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

[e] the Informztion so collected under (d) above may be shared / disclosad;

assist in evaluating, Investigating, controlling ar managing fraud,
ncies as reasonsbly required for the purposes stated, or

(d)

{i} toall Insurers and/or any other third partles that
regulators, law enforcement and government age

(i} for complying with requirements under any regulations, laws or court orders.

PN
s o S PN

! nalt

[*1 1%
Ve
J I 1-. #

Policyholder's Signature
Date & Time:

Driver's Sighature Reporting Centre Personfiel's Signature

{If driver s not the palicyhaolder] Mame:
Date & Time: MRIC/FIN Mo.:

GlAREAL SkelchPlanEnrm Y3



T T R e R R
e R EhE e N RANE
N 5 25 Y 0 O O R b2 11 O G AR |-
| .|_.__| § 5} M R R SRR B s P ol B | i I _]L. Aoy 1
A A R T 4 HAH

i R S i S R e | - i L I
EESEEEEE ] EEEE S (T = 45
4 A Y A R

ol i = ] 1 \'_'_-Hg — | ﬂfﬁk =¥ AT b4 ﬁ‘?_
| = 4

L N 8 Y Ll N
EX ] Al '

B mAmEmEEmEEE S EEEEEENEE o

EEREE " = -
S N S DR uSneEEE =R i ) ’
@ R S HE B AR —

—t— -} — I - H I

i | i o 4]

| i d # | 15 = 1]

DESCRIEE CIRCLIAMSTAMCES OF THE ACCIDENT
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DECLARATION _

i/We declare thie foregaing particulars are true in every respect.

IfWe de e Q:K P pect
|

Ed
Il'l. ! Jk".'
._'I‘.‘l\-' 3 "':/"I}p"-';

Folloyholder's Sighatuire Driver's Slgnature Reporting Centre Paﬁupl{e signature
Date & Time: {If driver Is not the polleyhalder) Mame:
Date & Time: MRIC/FIN Mo.:
2
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<0z Baet serhmdt thisform Lo ihe indliddal insurance avihovised repocting centre,
456 Teport corfectly on the detalls of the accident to spead up the chaim process.
¢lils Form mwst be filled ua by the policy halder and/or anthorised driver.

Information providad must ba as fruitful mnd sccuraie as possible. Any witful misrepresentstion or withholding of mateial facts may alfow

insurance compankes to regudinte policy liablity,

4 The lssue and acceptance of his form by Insuranse companles is not an admisshen of pallcy (iabllity on the part of the insurence eompaniss.

4 iny false reporting may be iefered to the traffic police department for ivestigation,

i52e of accident B hbrc? i l'i B DT/
fmeefocddat T A {FmaR Y
uael hpsaithon of aocidiard ] Ledor Qusecyde Rond  toworiy W ROSecugh (vl

i

SEEC G e

ehilcle registration swmbar SKISBOI

shicle miehe aind model Tousto, A0S

peea o walilcie | saloon e MY o CRV D Van o &
o Loty O Bus 0 Motoreycle o Cthers:

shlcle cavegory Privaten  Commerclai @ Motorcycle o )

wposa of using at soid tme . .

‘2 you clalming under your | Yesn Nom™  ifno, pleasé seleci:

¥ Insurance company? Third part cleim@”  Reporting only o -

surence mrn o | _ I*-*'Wﬁ-
Hey number M%uﬁ?-'a""{“-."ln‘iﬂn 2295
peofpolicy Comprehensive @ Third party fire & thefc o TPonlyo

Female O

Male 0
IC / Fin / Passport number | ST20EALSX
ntact
dress 3 Uor Bw b Hpl-ad o b Ind Cacl
s( 408493 4)

SURED ABOVE 1 (SKIP 10 D.0.5)

na — Llﬁ“ chion Sahg Male 3 Female o
C / Fin / Passport number Loazufnba I o
tact _ A6A2266%
Iress | Bk % Redow Qesecvoic ®ond  HOR - 4532
s { #30%n)
il address
e of birth 3l 1002
upation | Indooro Outdoor g~
ing date pass ) of 02 | 2012
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Yeso Mo

i — e, L T T

Souradd By oRiers

diion

| E:_I_E_ar "4

Raining o Oihars:

A 5]

4 T o e L8 LT
oo .'5.;_3&: SN = 1_._ el

dees ___ |Dyg” Weto _

{inclusive of driver}

Femals O

MSHENGER

Male D Female

Male o

Feinale O

iale o

Female o

| Male o

Fermale o

sanhv Injured? TYesz”

~_OTHER INFORY
NoD

as other vehicle damaged? _| Yes &

Noo

to pnlie‘i'

ILSOF POLICE ACTION

if yes, please state which pnlte In‘n.

lice station naime

me

WIETIVESS 1

_ VUITNESS 2

me
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RRIC ] Fin § Passpport rummbar

| —

! T
T vl

U::ai:f Ficy f |$E.-55'[E-E".'ﬂ by
| Comieet

Vehicle reglsiration nurmloer
Vahicle maka raodsl o
Mame

| MRIC S By /[ Passpoi nuer

| Contact i _

Vehide malke model
Marne B = [
MRIC / Fini / Passport nunper N s )

__Ea‘.%ni‘ai:t

Vehicke reglsiration number _|

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

Vehicle rtkm number

jgehic_-l e make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

vehicle make model 1

Mame

NRIC / Fin / Passport number

Contact

Page 3




Whith vhisla persaa n?

\.' g ks .._ rivy

".‘J'u:-\-

i Yes

-__'-.ﬂf-ﬂ?e see’ balts wor _I’H "
! Wiss injured o

sonvered to
haspial by smbulancet

Yes O

il;,!-“rrl.--

Wiras Tnficed conveyed e

.:[.ﬂ esswotelned | .
W:"i‘iﬁwi icle per:ﬁ AT .
[ Wiare seen -cu=its WLl Ves O Mo o )
Vas O Mo o T

tospinel sy esmbulznos?

NBF:‘IE

Iniunﬁs sustalnad
Wihich vahlcle person in?

Yeve szat bells wern?
Was injured conveyed to

hospital by ambulance?

Hame -y )
Injurles sustalned il
| Which vahicle person in? il
Were seat balis worn? YesO No o
YesO Moo

Was injured conveyed to

hospital by ambulance?

~TRIURED PERSON 5

Ham .

_I-E]uries sustained

Which vehicle person in?

Yes O

Moo

 Were seat belts wornt
Was Injured conveyed to

Yes o

Moo

| hospital by ambulance?

INJURED PERSON 6

' Na

Injuries sustained

Which vehicle persen in?

Yes O

Moo

| Were seat belts worn?
Was injured conveyed to

Yes O

Nono

hospital by ambulance?

Pegte 4
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(s Income

mace different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION| RULES, 1960

ROAD TRAMSPORT ACT, 1087 [MALAYSIA)

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

Certificate Number: S062003466-03 Cowver ; drivo PREMIUN
1. index mark and Registration Number of Vehicle . SKISRON
Chassls Number © MROS3HYI30S003295
2. Hame of Policyholder 1 KET CARS
3. Effective Date of Insurance : 04 Dec 2017
4. Expiry Date of Insurance ¢ 03 Dec 2018
5. Persons or Classes of Persons entitled to drived

fal The Policyholder.
() Any other person who is driving on the Palicyholder's order or with his/her permissicn,
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulalions (o 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 Motor Vehicle.
v Limitations as to Used
fa) Use for social domestic and pleasure purposes and in connection with the Palicyholder’s or Rirer's business.

=,

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section § of the Motar Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included vnder these

headings.
EXCESS (SECTION 1) 51,000
EXCESS (SECTION 2) ¢ 551,000
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS L NfA
LINNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 YES
INSURE WITH COE ! YES
NCED FROTECTION ¢ ND
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER 1 NO
PRIMARY DRIVER 2 NJA
MNAMED DRIVER (1) © NfA
MAMED DRIVER (3) : NfA
HIRE PURCHASE COMPANY ¢ GEMIE FINANCIAL SERVICES PTE LTD
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pollcy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

hgency ; SDONG WAl SAN (BO000525488)
DCate of lssue : 30 Nov 2017 D8:55 hrs

For WTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%7% s

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hells, NAC_PAYA_UBI_BO0601

My Deckiop
HNatice of Loss

Policy Query
Palicy Mo,

Wahicle No.(For Motor)

Salect Palicy Mo,
T S0A9003455-
2 o3

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

Page 1 of |

GeneralClaim

* Change Language ¢ Change Password * Log Dut
'
| Date of Accident lbeo7/2018 1040 il
[sra5a0) ]
—
Policyholdes Palacy hodder - Vehicle Insurad Commence
Hame WRIC Product  Cowver Type o Object Date Expiry Date
K&T CARS S3208965x GFT  drive PREMIUM SKI580) SKISED] 04/12/2017
| Continue
?."IT."IE{}I 3



Policy Information

7  Policy Information

Folicyholder

Page | of 3

Palicyholder

Policy No.  S069003456-03 Haime K&T CARS NRIC 53208965%
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Groug
Marne FLEET INSURANCE Plan Palicy Flag
Policy :
issue 30/11/3017 Effective  o4012/2017 00:00 Expiry Date 03/13/2018 23:5%
Date
Crate
Excess All Claim
Typn Excess
Third Cwn Wind
Party 1000.00 damage 100,00 E;ﬂ“ﬁ‘:“"-’“ 100.00
Exrass Excess
Additicnal 05 a
Exrcass PFremium
Outside
SINgOROTe ) hon.00 Sotopntd £00.00
oD 1 : ingapora 1000,
- TP Excess
Agent SOONG WAL SAM Agent Tel. 85471154 GST Flag ki
Co-
imsurance  No
Flag
Open
Paolicy
Info
Cerificate
Infe
7 Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
; Related Policy
Lt N, Hiiibar £1004593351
B Insured Object: SKI580]
‘@ Endorsements
Segquence Drate of Endorsement Endorsament Type Endorsement Number Endorsement Status Endorsement Content
internal endt - vehicle usage change
] Basig Information Endersement Take from Rental vehicle (less than 12
. fR IO A0:00 Endorsement 000001286715127 Effective miths ) to Private Hire (Seif Drive o
Chauffeur)
Thank you for giving us the
oppartunity to serve you. We
cenfirm that this policy is extended
to cover 1 additional vehicle as
lfoflows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. SGRA939L 28-12-2017
£1,128.20 In view of thi
amendment, &n additional premium
of $1,128.20 {inclusive of GET) Is
: payable under your policy, Please
; Basic Infarmalion Endorsement Take ignore this premium payment
- 2B 1200 T Endarsement OO0 ZRETRIRRS Effective request IF you have since made
payment. Otherwise, we would
appreciate it if you could make
payment bo us within 14 days from
the date of this letter. For chegue
payment, please issue the chague in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.
Thank you far giving us the
opportunity bo serve you. \We
confirm that from 03 Jan 2018, the
3 03/01/2018 D0:00 B T ieton 0000D1286727435  Croorsement Toke Hire Purchase Company is amended

Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069003466-03...

Effactive as follows for SGRASIOL: HIRE

PURCHASE COMPANY: LIEN CHONG
ENTERPRISES PTE LTD

Thank you for giving us the
opportunity [0 serve you. We
confirm that this policy is extendad

7/7/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1002055

Palicy WO, SO6S00 4R~ 11

Palayhadler Keme =&T Cang
Prosurt Code FLEET INSURARCE
Contacl MofMatin] ]
Ermai Adsrann
e B e
NED Protection Ko

W kCcidest Ditalls
Repar Date o7 /A0S 1887
Diatm of Atcdank DOT R
Aapartng Centne
RO LOCATIEn

¥ Banafits

' ECERE

Chwems damage Parews
unnamed Draver Exoess
Trrd Marty Excris

W OGET Regletered Tnfarmatian
GET Regiviered ko
GLT Regisrition Mo

Hodificaiion Hexory

W Pehovhaifar Halllng Addrasa
Address 1 E3 UBE AVENLE 1
Addraus &

Ln# No

= Ol Driver Infe
Drvsur Hamae Unnamed Deveer
Link CHIAN Siand

kRQaLar Oae of Onwar Licenis  CRM22012

Unrarmesd driver hams

Contao oMo ) ECERECrT
agdrani 1 BLK 718
Acdrees 4
Uret M £6-4572
Dose he own & Singagors -
Eeqetersd cart D@ ne
Caclaratien
Breathstyesr or Biood Tesr
Eeading? i
Hexittcation Hestry

Clalm 001w
Smm Tyga & [F=ETT

Camact Mo (Mohie] !

Emas Adiress

BEDCH AESERWOM AOAD TWIS BEDOH SESERUDIR VIES

1,000.00

—_—

Agaress Tvoe
Aglared Pelay Husber

Griver WIS

Aggeess Tppe

Driwer vishice Mo

Ceeract Ma. [Hema]

O ‘yehichs Mlumbar

GET Regatrabon Dabs
08T States verdie Yau

Page 1 of 2

Rk
SR]5E0) GET Aajiirabon Mo
Frdiry hcage r M | BIIOESEER

aread PEEMDM Lohding a
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