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AT TR 306 | Maliorsl Astetsmen] Conlie Sardces - Ut
ENTRY DATE & TIME 21072018 1614
SLBMITTED BY; Jacksan Ha Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the acciden to speed up the claims process,
2. This Form must ba compleled by the Policyholder andior the Authaorised Driver

3. Information provided must be as truthfid and accurale as possible. Any wilful misregresentation or witholding of material facls may allow insurance companss 1o

repudiate pokey abdity

4. The issue and acceplance of this Form by insurance companes i5 nol an admession of policy babdity on the pan of The insurance companies,
5, Any false reporting may be referred to the Police for investigation.

6, Thes repart will be forsarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Associabon of Slngapqru {G1A) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.
7. By Ihe kdgement of this repoen 1o the insurers, you hereby consent o the archiving of this report al the cenire and o copies of the nepor being made availabie

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/07/2018 16:14

20/07/2018 15:55

KAMPONG JAVA RD TWDS CAVENAGH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phane No

Allarnative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own Insurance policy
for repair o your vehicle?

I Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBH3TE4K

EC CHEW ELECTRICAL
33380015C

MOEMAIL

(LOCAL) +65-31372959
OFFICE-21372959

TOYOTA
HIACE DX 2.8L AUTO

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100477099

CHEW ENG CHAI (ZHOU YINCAI)
SB509533A

28/03/1985

INDOOR

28/09/2005

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91372959

OFFICE-81372858
MOEMAIL

Page 10f 19



BLK 4338 SENGKANG WEST WAY
#16-535

Postcode 792433

Was driver an employen of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Wehicle Ragistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any loreign vehicle invalved in this accident? NO

Mumber of vehicies involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NGO

ambulance?

Was any ather material or property damaged? YES

I hx_av_e_ been &pprﬂacﬁed by upkn:}wnlparsuntsj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rasagnger| NAME: . NEO AH HOON
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Staticn

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vahicle Registration Number GBG1484U

Wehicle Make/Model/Colour
Details Of Properlies
Vehicle Category COMMERCIAL VEHICLE
Marme of Drivear
MNRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Mame
Mature Of Damage
Page 2of 19




Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
CHEW ENG CHAI (ZHOU YINCA)

BODY
GBHATH4K
YES

NO

DETAILS OF INJURED PERSON 2
MEOQ AH HOON

BODY
GBHaTB4K
YES

g 19]
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M NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. infermation provided must be as truthiful angd accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to liability.

4, The issue and acceptance of this Form by Insurance companies is not an admisslon of palicy liability on the part of the insurance
companies,

5. ng m refer for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

L understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have incured vehicle{s) involved in this accident (3l insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant governmaent agency/authority [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 the accident andfor my claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectivety the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation far one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal information will also be collected and used to complle 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 shzred / 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

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

Policyholder's Sim Driver's Sigrature - Reporting E;ﬁ_tre Pers ‘s ShEnature

Date & Time: (I driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.: W
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DECLARATIC 4
I/We declargf

W

{ particllars sre true in every respect.

Pobcyholder's Signgture Driver's Signature

Date & Tire:
Date & Time:

{IF driver i ngt the policyholder)

ieibﬂ!"tll'rg Centre P
MName:
MRICFIN Yo,

ninel’s signature



Vehicle No.

Gam visa = Model / Make To4m “imcy

Date of Accident

T Dea - oy

Time of Accident IS s% HRS ]
|Location of Accident K amponla, Java RO towmeos CAVENAGLA RV)

Exact purpose use during accident  Pardrui s

'Name of Owner B € CHEw gcfcTmen

mhmne No. H/P: 21331 2245\ Home : Office :

NRIC | S KROS5

Address G333 Sew cAnt Wkt wad  f) 1 ~-TT Faanmvan  Paumy S 3
Claim type oD THIRDPARTY  REPORTING ONLY |
Insurance Company RTAC |
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. S looy 3O '

Name of Driver

As Above If B} CHdw Gl Chiay

NRIC E Rt Any Passengers: 7 | (f) |
Date of birth 2% (Ciow \a4S [
{Occupation Outdoor / Ilndodr B |

i

1% SvP 20og

Driving License Pass Date
Gender

Male) /

Female

)

[Contact No. H/P P A3 225" Home: Office :

Address Bk 4338 sank v mnlk s wan B IL-51 S(Tary 33
Driver have any own vehicle [Ny If yes, Reg No.

Relationship |Employee, If no, state CO Owunin .

Weather condition Clear. Raining Other

Road Surface Dey > Wet  Other .
Any Injuries No, IfYe3, Who? -

Mame And Contact No.

Chiwf Gailh O Py GAL R Ao TN

Mame And Caontact No,

MNEic AW yoop D0 & ‘?‘5%‘5

Police Report ND, If Yes, Where? o
Vehicle B No. Gl vt A Any Passengers :

Name of Driver 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

Witness Contact :

Accident Portion RA racaq
= -
Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP

TidiraC B P T T T i T e gr LT

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON IAed
FAXNO 6741 0510

WORKSHOP EmaiL AODRESS,

| Sales @nsi- com- 59

431)



REPUBLIC OF SINGAPORE
IDENTITY caRD No. S8509533A

e

CHEW ENG CHAI
{ZHOU YINCAI)

e B o om

Aace
CHINEBE

f.‘ Dt of birte
i8-03-1985
CounoyPiace of ety
SINGAPDRE

=5

AVAERBEEMIE

W uo SB5095334
=
> Qe of 18dad
19-05-2015
Ll 1]
APT BLK 4338 SENGKANG WEST WAY
#16-538

SINGAPORE 792433

385

J95314

S4TT1035

DRIVING LICENCE"
i

1=”‘ii

Clins T8 Maturcygles == 300 (T 03 Jul bl

Clas 3 Mlatnr cars == Mo kg with = T pawengers, exclusns ol o N Spp 2T
driver; and moser practorssehicles == 1500 by
Class d Flesiiy mivder cars and mabor Ireohies - 150 kg B Ny D




(/income

Certificate of Insurance

i ] ARTY RISKS AND COMPENSATION) ACT [CHAPTER 128)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1087 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number ; 510047

Cover : Preferred Workshap Plan
ndex mark and Regiztration Number of Vehlele To Be Advised
GDH201-1001443

£C CHEW ELECTRICAL
11 May 2018

1O Wiy 2015

Chassis Numbar

Name of Policyl

3. Effectlve Date of Insurance

4. Expiry Date of Insurance

Perscns or Classes of Persons entitled to drived

] The Policyhaldear.

| () Any other person wha is driving on the Palicyholder's order or with hisfher perrmission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
T the Motor Viehicle or has been so permitted and s not disqualified by order of a Court of Law or by resson of any
. enaciment of regulation in that behalf from driving the Motor Vehicle.
:-" 6, Limitations as to Use#
i &) Use for socizl domesticand pleasure purposes and in connection with the Policyholder's business of profassion

(B} Use for the carriage of passengers or goods in connection with the Policyholder's business,

This Policy cloes not cover

{8} Use For hire.or reward

ib) Use forracing, pace-making, reliability telal orspeed-testing.

[c] Usewhilst drawing a trailer except the towing of any one disabled mechanically propelled vehicie

# Limitations rendered inoperative by Section 8 of the Maotor Vehiche { Third Party Risks and Compensation)
Act {Chapler 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS [SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY

55600

M/A

55100

YES

HUI'HUA CREDIT PTE LTD

SUM INSURED MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I'Wwe hereby Certify that the Policy to which this-Certificate ralatas is issued In accordance with the provislans of the Motor
Vehicles {Third Party Risks and Comipensation] Act {Chapter 189)and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency HUIHUA CREDIT PTE LT {D0000571762)

Date of lssye 10 May 2018 16:40 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

|
1 I N"uf
\\_, rd e
= e |

| Pl
pe-Untersigned By

Authorised Officer Chief Executive




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BO0DED1

My Desktop Policy Query

Folacy Mo

Motice of Loss

Wihacks Mo For Mator)

Select Policy Mo

& 5100477055

Page 1 of |

GeneralClaim

* Change Language + Change Password * Log Out

| ] Date of Accident [z0/07/2018 15:55 3
lommzzea ]
Palicykalder Palscyhoidar vehicle Irsured Commence
Narme MRIC Product  Cower Typa Mo, Gbject oate Expiry Date
EC CHEW & e Preferrad £ =
ELECTRICAL 533800250 GCV Workshap Man GEHITE4K GEBHITHAK 110572018 10f05/2029

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 21/7/2018




Policy Information

: Policyhalder
Na,
Policy No, 5100477099 Hame EC CHEW ELECTRICAL NRIE 53380015C
Address BLK 4336 #16-535 SENGKANG WEST WAY FERNVALE PALMS SINGAPORE 792433
Product Group
Mame COMMERCIAL WEHICLE INSURAI Plan Palicy. Fiap N
Palicy 3
issue 10/05/2018 Effective 1140572018 00:00 Expiry Date
Date ate
Excoss Al Slaim
Type Excess
Third Own Windscreen
Party Q damage &00 100
Excess Excess Excess
Additional os o
Excess Premium
Cutside
Cutside
gl;ga pora Singapore
Excess TP Excess
Agent HUI HUA CREDIT PTE LTD Agent Tel, 64696611 GS5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 4338 #16-535 Address 2 SENGKANG WEST WAY Address 3
Address 4 SINGAPORE 792433 Address Type Singapore address Past Code
_ Related Policy

Unit No. 16-535 Niriber 5100477099

Paolicyholder

5 Insured Object: GRHI 784K

= Endorsements

Sequence

Page 1 of 1

10/05/201% 23:59

FERNVALE PALMS

792433

Cate of Endorsement

11/05/2018 00:00

Endorsement Type Endorsement Status

Basic Infarmation

Endorsement Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 11 May 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: HUI HUA
CREDIT PTE LTD CHASSIS
NUMBER: GDH2011001443
ENGINE NUMBER: 1GD&244002
VEHICLE REGISTRATION NUMBER:
GBHI7Z4K ORIGINAL
REGISTRATION DATE: 11 May
2018

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5100477099&1... 21/7/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Arrideas HT/ 1003981
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Bragyct Coce
Carntact Mg, [Mabie)
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S100477000
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COMMERCIAL VEHICLE T45UAM
FLITIIE9

(O T AT

L]
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20000
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o030

W GET Registerad Enformaticn

G5T Rapisleed
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ki
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i
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s Dexcrghion

Praterred Wenishop Comtact
L
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el Taken Sy

[ prire s tetrer

-
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CHEW ERIG CHAT (ZWOU YIKCA)
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SINGAPORE TE2433

18-535

i ves (BMe

Vehioe Mg
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CORGICE Me.f o)

Ol Ushicis MumDer
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Eraiermeg Workshep Man

B Ne{ves

e

iS85
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55T Sranss verfied

SEMGEAND WEST WaAY
Sinpapare addres
50047 TORS

Umnamed Draser

SENGKAKG WEST WAy
Smpapare adivess

& rex Do

GET Magintration K.
Pelay foider KA
Luadeg

Cimact Na, (Homa)
B0

#lode Srason
Brivate Hire

acadert Typa
Causley of Accdent
BT M

Wirdscraen Cacess

Mcrirmns ]
Poit Code

Crrier DOE
Crwing Experience
Tontwct Ho, [Hom)
Aok 1

Proan Cesdi

Dinwies Bsfurer Company

Page 1 of 2

Colksion - Majer Mingr Aosa

Sngapsre

oo nn

2B/CALDES

FERNVALE PALMT
g

Inkuirmd BRI
Canec Mo [OMo)

TP 'Wafecie Rumbar

Ls‘
!-‘
|

HiTrioozsal
& vex 0 Mo

Aate *

Insired Liatibey &
Frefeserad Rapair Opticn
Cam Dioss Dane

e k.
Upicsd Diste

Ellﬁlm vf

Barme of Praferrad Worksrap

[Preterria warkatap, Mame unarewn > Gl
((—rwrmess) Dite Racaivns
Sav] [ibeit’]
=1 -
TLATIILE 165
Caligory ® e ] Urgsny » ewcrighian »
Browse_ | [EMar] [Fauss Soiect ™ [ v [horme ] [ .
Browse | JORRR] [Phosse Setec ™ = > [rama T | =N
Browss.., | [EEaT) [Fease St 1] [he . [hoema ] |
Beowse., | [Sar] [Fease sewn el [ W [Marmal o]
Erowse... | (B8] [Meass Gonce ] [ w [marmal I
_Browan. | (e [Mease Seiecs o [5E Sl [

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

21/7/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2

& May
hitachment Upioaded By/Date Catigery [" Urgency Deseripton ST Aoy
(k=]

¢ AT i
WAL PAYA L] BOCHOIL K Im_::ﬁ.‘;rlsn;ru'r CENTRE SEANICES) b 21 dul NEICH Driving Licerse s AN Bt Uicerans DAL -

WAC_BAYVA_UB] BOCHOILI MATIONAL ASSISSMENT CENTR| WDEES) & TL Jul
YA_UB i P A [=] E SER e SKE Wnrmai S5 J018-7-71 Edit

KaC_FovA_UBl_BOOBOL] MATIONMAL RSTESSMENT CENTRE SERVIDEEY an 21 2
A 1653 Pl oo Kormal Frelos 2018-7-71 Edit

MAT Pawh LRI EGOS01| mTIﬂhA:,u:.;n'SF;.E:ENT CEMTEE SERVICES) on 21 dul Phbes [opa— Brars HE- P21 Eadit
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