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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2018 11:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and'or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow msurance companies. to

repudsale policy ability

4. The issue and acceplance of this Form by msurance companias i nol an admission of policy liability an ihe part of the insurance companies

5. Amry Talse reporting may be referred to the Police for hmtlﬂ!lnﬂ.

B, Thig report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA} for
archiving and thal copies of this report will. for a fee. be made avadable upon apphicatson by inlarestad parties.

{. By the kndgament ol this repor b the insurers, you heneby consent 1o the archiving of this report al the centre and (2 copses of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/07/2018 11:11

21/07/2018 17:40

HAIG RD TWDS MUGLISTON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
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 action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Coavar Nota Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PABD25G

JAVIER & JACK TRANSPORT
S33M11TA

NOEMAIL

(LOCAL) +65-B4987009
OFFICE-B458T008

TOYOTA
HIACE COMMUTER 3.0GL A

WORKING

NO

THIRD PARTY
BLIS

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5084740874

KAN CHEE KEONG (JIAN ZHIQIANG)
S57915T06F

28/05/1979

OUTDOOR

1170972017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-84987009

OFFICE-84987009
MOEMAIL

Fage 1af 17



BLK 302 JURONG EAST STREET 32
#08-34

Postoode 600302
Was driver an employee of the Insured’'s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the aceident 2
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? Mg

Was any other matenal or properly damaged? YES

| ha-.-_e been apurua:hed by unknown parson{s) e
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,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? NO

Was there any audio recorded? NO
Vehicle Registration Number FEN10EB
Wehicle Make/Model/Colour

Details Of Properties

Vahicle Category MOTORCYCLE
Mame of Driver SALIM BIN SAMSI
NRIC/Passport Mumber S51815631H
Contact Number

Addrass

Postcode

Insurance Company Name
Mature O Damage

Mo, OF Passenger (Including Drivear)

DETAILS OF INJURED PERSON 1

Name KAN CHEE KEONG (JIAN ZHIQIANG)

Papge 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wom7?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

NECK & BACK

PABO25G
YES

NO

Page 3ol 17



SKET N

IMPORTANT NOTICE

-

This Form must be

- Please report correctly the details of the accident to speed up the daims process.

lorised Driver.

halder and/ar the

Informiation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COmpanies.

The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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 avallable afaresaid.

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(a)

{b)
{c)

d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or pracess 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 insured vehicle{s) involved in this accident {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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

{it] investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(i) administering my claims (inciuding the mailing of correspondenes, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 2z 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”)

all insurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

ry Personal Infarmation may/can be disclosed by any of the Inturers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purpases.

my Persanal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so coflected under (d) above may be shared / disclosed:

i} to all insurers 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

y/ ]

-
- . | Mth‘ﬁ-i
Policyholder's Signature Driver's Signature Reparting Centre Person _} Signature
Date & Time: {If driver s not the policyhoider) Name: r
Date & Time: NAIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wan Aravells v j’f/faj}‘ff?f alo Ll}, -v‘fia/s;f Keagf. ! b

Hatonany aftloy Ao Aurn Foto ey Pl Koacd
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an  Alove Jan gnothon  Velficle 'ff;zivf{fﬁ?fi{ o S
S
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DECLARATION g,

I/We declare the | nﬁ rs are true in avery f
Palicyholders Signature " Driver's Signature

Date & Time: {If driver is not the policyhalder)

Date & Time:




| SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report commectly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and//or authorised drivar,

Lol -

Insurance companies to repudiate policy liability.

%

Any false reporting may be referred to the traffic police department for invastigation.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may allow

The isswe and acceptance of this form by insurance companies is not an admission of policy [ability on the part of the insurance companies.

Accident details

Date and time of accident Date: 7 | L)-}! 0¥ (DD/MM/YY) Time: 05 40p»  (HH:MM) ]
Exact location of accident "
| HMG RO WS MugizsTon RO
Details of vehicle
Vehicle registration number | PA 3016 ¢ ]
Vehicle make and model ToYori ﬁJ HIAE  HI ot
Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus .\o~—  Motorcycle o Others:
| Vehicle category Private 0 Commercialg—  Motorcycle o
! Purpose of using at said time LJME.M
Are you claiming under your | Yes O No o if no, please select:
own insurance company? Third part claim g’ Reporting only o
Insurance information
Insurance company NTUC
Policy number B
Type of policy Comprehensive O Third party fire & theft TPonlyo |
Insured / Policy holder
Name IAVIER k& TACK TRANSPORT Malec  Female o
NRIC / Fin / Passport number 5233 11314
Contact M5 309
Address
Driver Same as insured above o (skip to D.0.B)
Name KaN CHEE KEONG Male @ Female o
NRIC / Fin / Passport number | 33915306 F '
Contact R49% 3009
Address ALK 202 JURONG EASTSTEEET B2 = 0¥- 34 (¢) £003N2
Email address
Date of birth 1!1!'.[;5![.'694}
Occupation Indoor o Outdoor &
Driving date pass 0 W 0L
' |

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes Noo

If no, relationship of the driver and insured:

Accident captured by camera?

| Yes O Nﬂ;.?f

| Weather condition

Clear o Raining 0 Others:

Road surface

Dryed  Wetno

No of passenger

[

-'{'inclusive of driver) |

Passenger 1

| Name =
| Gender Male o Female o
.-"'f
Passenger 2
=
Name
Gender Male o ﬁé:{naie o
7
Passenger 3 /
Name o
Gender Male o ,/ Female O

Passenger 4

v
g

| Name

—

f Gender

Male o _~Female o

Passenger 5

Name > j

Gender Male o _~Female |
Passenger 6

Name el

Gender Male o /Fﬁmale m

Other information

Pl

| Was anybody injured? YesdA  Noo
_Was other vehicle damaged? |Yes¥ Noo
Details of police action
Reported to police? Yes O Nurp' If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name

SALIM BIN 5AMS)

Contact number

31816631 H

_NRIC / Fin / Passport number
Vehicle registration number

FB 108 B

Vehicle make model

Third party vehicle 2

Name

Contact number

. NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

_Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

L

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

' Vehicle registration number

' Vehicle make model

Page 3




Witness 1

| Name : -~

Witness 2 /

mme ~

Injured person 1

Name KAN CHEE KEUMG
Injuries sustained Nerk & Lock.
Which vehicle person in? £PA Roi{h
Were seat belts worn? Yes zf No o
| Was injured conveyed to Yes o No &
| hospital by ambulance?

Injured person 2

' Name -

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noao
Was injured conveyed to Yes o No O
hospital by ambulance?

Injured person 3

Name Jr"‘ff

Injuries sustained

Which vehicle person in? o~

Were seat belts worn? Yes O Noo~

Was injured conveyed to Yeso  NoO
hospital by ambulance? - e

Injured person 4 e

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No rj

Was injured conveyed to Yeso _~Nog
hospital by ambulance? 2

Page 4



REPUBLIC OF SINGAPORE
IDENTITY caRD o, ST915706F

& =

Haans

KAN CHEE KEONG
[JIAN ZHIQIANG)

MoE R

Ause

CHINESE

Owie of permn Sax
28-06-1979 L]
‘CountryPiace of bir
SINGAPORE

STRIETO0EF

.ouua-m-r
w1




5540057
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et STS15TOGF

BN IR o2 012010
AFT BLK 302 JURONG EAST STREET 37 #08-34
SINGAPORE BDO30Z

NRIC No: 37816T06F oate: 0110212017

vuummmsmmnnnrmm&sslﬁnﬁmmmmm \

» EFFECTIVE DATE
Claga 28 thfmlﬂ == X oo 1% Apr 1588
Clags 28 Molsrcysies babwesn 307 o6 and 400 oo an l.ug 15995
Clazs 3 Mobor cars with uniaden weight == J000kg with == T 05 May 2002
passengers, exclusive of driver, II'H mr L
wehigles with unladen weight =< 2500%
Class 4 vammaunuMMMw load 11 Mov 2011
ar pa S @nd the unladen “Iw!'
Motas s which ane ot constructnd 1o carry
load or passangers and the unfaden wesght == g
Class 5 Motor vehicles nol constructed fo carry any load 16 Jan 2013
and the uniaden weight = 7250kg

Wil
- UAFTRR A N



Lmi Transport § Authority

This card is not transterable and is the proparty of the Land Transport
Authority (LTAJ. It must be surendered to the LTA on request. If found,
piease return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
03 BUS VL 11/09/2017
04 BUS ATTENDANT 11/09/2017

00O A



< {#Income

made differant
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)

| Certificate Number : 5094740274 Cover : Third Party, Fire & Theft
i 1. Index mark and Registration Number of Vehicle : PAB025G
: Chassis Number i KDH2230003937

2. Mame of Policyholder o JAVIER & JACK TRANSPORT

3. Effective Date of Insurance ¢ 12 0ct 2017

4. Expiry Date of Insurance ¢ 110ct 2018

3. Persons or Classes of Persons entitled to drive®*

{a) The Policyholder,

(b} Any other persan who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use®
{a] Use for the carriage of passengers in connection with the Palicyholder's business,
(b} Limited to carry 14 passengers
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or spead-testing,
(b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section 8 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.
GEOGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION I} ¢ N/A
EXCESS (SECTION II} : 553,000
INSURE WITH COE : YES
HIRE PURCHASE COMPANY :  ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby 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)

Agancy ¢ ABWIN PTE LTD (00000614234
Date of Issue + 11 0ct2017 16:36 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaoTech : .I : GeneralClaim

Hello, NAC_PAYA_UBI_BOD&D1 * Change Language

+ Change Password * Log Out

My Deskiop Policy Query :

Motice of Loss

Poilicy Mo, | | Date of Accident PuoTRoigTar 0

Wahicle No.[For Motar) PFAB0ISG = _g

’ Palicyheldar Policyhalder Viehicle Tngured Commence
Sedct  Polkdy Mo Name NRIC Product  Covds Ty to, Onject Date Eupiry.Date
= 5094740874 JAVIER & JACK GRE Third Party,

TRANSPORT S53371171A LE Fire & Theft PARDISG PABOZEG 1271042017 111002018

[ Gontinie |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/7/2018




Policy Information Page 1 of 1

= Policy Information

Policyholder

Policyholder 1. 1ER & JACK TRANSPORT

licy No.
Policy No.  S094740874 Hame NRIC 533711714
Address BLK 302 #08-34 JURONG EAST STREET 32 HONG KAH EAST GARDEN SINGAPORE 600302
PFroduct Group
Ha BUS INSURANCE Plan Policy Flag M
Paolicy ”
issue 11/10/2017 Effgtwe 12/10/2017 00-00 Expiry Date 11/10/2018 23:59
Date
Encess All Claim
Type Excess
Third Owen
Party 3000 damage O pcdinniifi
Excess Excess Py
Addibional s
Excess Premium u
Cutside ;
Outside
E'S“mm Singapore
TF Excass
Excess
Agent ABWIN PTE LTD Agent Tel, BH423301 G5T Flag ¥
Co-
msurance  No
Flag
Open
Pelicy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 302 o08-34 Address 2 JURONG EAST STREET 32 Address 3 HONG KAH EAST GARDEN
Address 4 SINGAPORE 6003032 Address Type Singapore address Post Code 600302
i Related Policy
Unit No. 08-34 Nusiriber 504740874
[y Insured Object: PABD25G
@ Endorsements
Segquence [rate of Endorsement Endorsement Type Endorsement Status Endersement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094740874&1... 25/7/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident MT/ I004ATH
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Sagatarss car?

Caclaration
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Coftact Mo (Mobiin)
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Claim Cmmcryian
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ra.
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|
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Ugleas Dats
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[Pretarred Worksmog, Mame unknown | v ]
TP s L |

]
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Claim Handling(accident reporting Claim Task )
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mAC_Pave LRI A0E01] KATIOMAL ASSESSMERT CENTRE SERVICES) om 25 Jul
2001037

MAC PATA_LBT ANCG01] KATIDNAL ASSERSMENT CENTRE STRYICES) o 25 Jul
SOLR 15237

WAL PATA_LS1_B00601] KATIDMAL ASSESSMERT CENTRE SERVICES) om 25 Jul
2018 117

MaC pave Sl #0080 kaTIOMEL ARSESSVENT CENTRE SERVICES) oo 25 Jul
e 111

MAC_PAYA_LIS]_300601] WATIDNAL ASSERSMINT CONTRE SEEVICES] on 25 Tul
20U 1127

MAC_PAYA_LIB]_B00501] MATIONAL ASSESSMENT CEMTRE SERVICES] on 25 Jul
2038 131:37

WAL PATA_UBI_E0DE0]]| METIONAL ASSCSSMINT CEMTRE SERVICES] on 25 Jul
doiaay:zr

MAC PATA_LIG|_BDDSDT! MATIONAL ASSERSMENT CEMTRE SEEVICES] on 35 Jul
2038 11:27

MAC PAYA LIS 200801 MATIONAL ASSESSWMENT CENTRE SERVICES] on 25 Jul
2018 13:27

MAC_PLYS LB SOEG ]| MATIONAL ASSESSMENT CEMTRE SERVICES) on 25 Jul
2098°11:27

MAC_PATA_LIN]_SO0A01] MATICINAL ASSESSMENT CENTRE SEEVICES] on 25 jul
2018 11:28

MAL_PATA_US]_S0DSG1] NATIONAL ASSESSMENT CEMTAE SERVICES) un 25 ul
0781728

AT P BT _SG0801] MATIOKAL ASSESEMENT CEMTRE SERVICES] an 25 Jul
0N 173

BT PaTA_LIRI_AO0S0T| RATIORAL ASSESSMENT CENTRE SERVICES] on 25 jul
A 1178

AT PRYA LB BOGEDT| MATIOHAL &SEES?:ENT CENTRE SERVICES] on 25 Jul
098 13

MAC_PRYA_LIR|_BDDSD| NATIONAL ASSEREMENT CEMTRE SERVICER] on 36 Jul
038 11128
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WRICT Drinifeg License 2018:7-25

KRIGS Driwing License 2038-7-35

KRIES Giriwireg Ligense 2018736

SA% IU18-T-25

Progos 3014-7-25

Protos 2018-7-28

Phoos 3015-7-25

Pratod 018025

Photos 301E8-7-25

Phatoe 2018-7-26

Brgios DE-F25

Phatos 1018-7-25

Phatos 01E-7.25

Pronog 018725

Photos 2018-7-25

Proaies 713725
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