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ENTRY DATE & TIME: 30M0772018 14132
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

al Areassmant Sorane Services - Ui

SINGAPORE ACCIDENT STATEMENT

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

3, Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies (o

repudiaie policy ability.

4, The izsue and acceptanca of this Form by insurance companias i nod an sdmission of pobicy liability on the part of the insurance companies.

5. Any false repariing may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the Genaral Insurance Asscciatien of Singapare (GIA) for

archiving and that copias of this repart will, for a fes, be made available upon application by interested parties.

7, By the lodgament of this report o he insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availatio

aloresaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Folicy Number

Cover Note Mumber
Driver

Mame of Drver

NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

AOTI2018 14112
28/07/2018 21:30

260 UPP BT TIMAH RD (OPEN CARPARK)

SINGAPORE

DETAILS OF OWN VEHICLE

GBABGEES

SD SOLUTIONS PTE. LTD.
200612755K
NOEMAIL

OFFICE-91997016

FIAT
DOBLO CARGO 1.8MJTD

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
[
5093226026

TED HEONG HWEE
S9215018F

24/04M982

INDOOR

31/08/2011

6 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-91997016

MNOEMAIL
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Address

Posteode

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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

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

Was any bady 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)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 491C TAMPINES ST 45 #04-218
522491
YES

HIT AND RUN | VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

! a]

MO

YES

NO

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLZ9TERY

PRIVATE CAR
LOW CHIN HUAT
S7904575F
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1. pleate report correciiv the details of the accident to speed up the claims process.

2. This Form must be

2. Information provided must be as i \eaie at possible. Amy wilful tnisrepresentation or withholding of materizl

facts may allow insurance compa nlesto rapudie

4 The Issue and acceptance of this Form by InsUrance compenies s notan armission of policy lizhility on the part of the insurance

companies.,

(411

. fuoy false rap
6. The report will be sorwarded by the insurers of the GIA Records Management Centre esta blished by the General Insdrance
pssacigtion of Singapore (Gla) for archiving and that coples of this report will for 2 fze be made svallable upon application by

imterested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and to copies of

the report being made available aforesaid.
8. Consent under the Personal DaiE protection Act [FOPA}

| understand, acknowledge, agree and consent that:

{g) WAy Insurer, my workshop and the Genersl Insurance peenciation of Singapore {“SIA") may/are permitted to collect, use,
disclose and/for 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 “nereonal Information”) and dicclose and transfer such
personal Information to all insurer{s) whe have insured vehicle(s) invoived in this zccident (all insurer(s) whe have insured
vehicle(s) invelved in this arcident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
fonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, han dling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/er my claims;

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

[iv) administering my claims [including the malling of correspondence, craternents, invoices, reports or notices 1o MEe,
which could invelve disclosure of certain personal data sbout me to bring ebout delivery of the same as well as onthe
external cover of envelopes/mail packages); and/er

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(6} &l insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uss, disclose and/or process my personal Information for one or mare of the above Purposes; and

(c} 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 outslde of Singapare, for one or more of the above PUrposes.
(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

(e} the information 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 reguired for the purposes stated, or

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

SD SOLUTIONS PTE. LTD.
3 Ang Mo Kio Steat 62
Link @ AMK #03-02
Singapore £EO139
Tel: GT3BOBTI

Fax: 67389521 _ i |
IE‘@ : I%ﬁg . oTEEK. Drlver's Sighatd Reporting Centre Personnel’s Signature
Dete Timan Mo, 200612758K {if driver Is not tha palicyhalder] Name:
Date & Time: MRIC/FIN No.:
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

T T went Yo dnner ak $PRucs resmTioo  an 9 PM .
MU cor logs Darted at 960 Ugper BT, Tuvar RoaD (opn cal
1he OHwr car SLE 4138y mare (ersed  and

W missjudoe and Wik 0N 0 frone Rlght o4 mycdr.

DECLARATI

SPSDLATIANS BT R e et

Link @ AMK #03-02
Singapore 563139
Tal: 67389873

Fax: E?‘JBQE-E‘I
il ' EONS.COM.S0
Fet I ’ 12755K
Ho. 2

Dt 061 2755K

/1]

Driver's Etgnaﬂlari |
{If driver Is riét the policyhelder)
Date & Time:

Reporting Centre Persannel’s Signature
Name:
MRIC/FIN No.:

ElARMIE ShatchPlenForin V3
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Complete and submit this form te the indhvidual Insuranee authorised raparting cenire.
Please report correctly on the detalls of the accident to speed up the clalm process.
This form must be filled up by the policy holder and/or zuthorised driver.

Information provided must be as fruitiul an

insurance companies to repudiate pollcy fiakbliky.

4 Thelssue and soceptance of this form by insurance companies i

%  Any false reporting may be referred to the traffic police department for investigation,

d accurste as possible. Any wilful mizrepresentation or withholding of matesizl facts may aliow

s ot an admisslon of policy liabllity on the part of ths insurance companles.

i S

Gate of accident

(DD

AN

{FH:MM)

Tirna ef seclgdant

Vehicle reglstration number

vehicle malkz and model

own fnsurance company?

Typa of vehicls Saloon o MBV o CRV O Van

Lorry O Bus O Motorcycle O Others: ~
Vehida category Privaie O Commercial O Motorcycle o i
Purpesa of using at sald time
Arz vou clalming under your | YesO Nog~  if no, please select:

Reporting only O

Insurance company

Third part claimg’

- Mame

Nue,
Policy number R0 322026 .
Type of pollcy Cﬂmprehensiv?, g’ Third party fire & theft 0 TP only o

NSURED / POUICY HOLDER _
OLUTING Ple LT |

ale O

Femaleo

MRIC / Fin / Passport number

Contact

Address

DRIVER

(SKIP TO.D.0.5)

Name Maleo Femaleo '
NRIC / Fin f Passport number ¢ g2 150 Q¥
Contact 149930 1.

UA(C TAMPINES STUY

Address . \-27“1{‘
M- 2k, Sa G224
Email address -{.-i'EDUE_. HuwEE @ HotmALL. (v
Date of birth ool 194" -
Occupation Indoor @~ Outdooro

Driving date pass

217[ok [ 20li

Paoge 1



YesO Ngd |
Cleapd Raining O Others: ]
7 4
Dryn/  Weto

7

Mame | o
Gende” | Male o Female O |

Male O Femzale O

\Was anybody injured?
Was other vehicle damaged?

Reported to police? Yes O No If yes, please state which police station.
LPnline station name /

Poge 2



s qaedy .

e oW CHFWF_._#_—_'—__#_ -
aEIC f Fin [ Passport AU ST C 3a0 Uo34s & .
Coniact -

Mame

Vehicle registration rumbes

wahicis mals model

Nams: ]
NRIC J Flin [ Fasspeit pusmilear

| Contact _J

vehicle reglstration purmiber
Wehide malka rmodsl

Mams
NRIC / Fin / Fasspait puinbar
| Contact “!

et e e e e

vehicle registration numiser
vehicle make model

| Mame

NRIC f Fin f Passport nurnbar E
Contact ;

_V_ehl:le registration number
Vehicle make model

Mame

NRIC / Fin / Passport number

[ Contact

HICLEG

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

| vehicle registration number
Vehicle make model

Mame
MRIC / Fin / Passport number

Contact

Page 3



{ M R I —— e e
r' tolas SLBEINET S A = .| |
Wiich vehicle perscaind | ] \

wiere s2e7 belis worn? Yes O No DO

Was infured convevad 9 Yes O No o

hospiial by snbulzneay l

Mamea
lnjurics sustainad

Which vehicle parson ind
i

wWare seat balts wor YesO No O
Was injursd convaved ic Yes O No o
l_imspits:t by ambulancs? |

| Mame
injuries sustainad
Uihich vehicle person in?

Wera seat belts worn  YesD No o
Was Injured conveyed &0 YesO Mo O

| hospital by ambulance?

Nrn
injuries sustalnad
ywhich wehicle person inE

| \fere seat belts worn? Yes O Noo
Was injured conveyed to Yes O NoO
hospital oy ambulance?

INIURED/PERSON 5.

Nsme B

Injuries sustained

Which vehicle person in?
Were seat belts warn? Yes O No O
Was injured conveyed to YesO NoO
| hospital by ambulance? |

{NJURED PERSONS _

Mame

Injuries sustained

Which vehicle person in?
Were seat belis worn? Yes O No O
Was injured conveyed to Yes O No O
Lhuspltal by ambulance?

Page 4




REPUBLIC OF SINGAPORI

DENTITY CARD NU. §S9215018F

TEO HEONG HWEE

H*
Maca

CHINEGE

Dt e hirth San

E32WBOGF

24-04-1982 ™
Cevwriry ot hivle

SINGAPORE

[REPUBLIC OF SINGAPORE - RvinG Licence

. & Wi

o

ACEU e o

e $9215018F

Uwtw of icaug

30-04-2007
hddrege
APT BLK 491C TAMPINES STREET 45
#04-215

BINGAPORE 522491

1038784

YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 Molor Cars=< J000kg willy =<7 SEangels. axclusive 31 Aug 2011
of the drives; and ohor molor vehicles =< 2500kg

Wi
o i



(f INncome

—

made different

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] AULES, 1958 (MALAYSIA)

Certificate Number : 5093226026 Cover : Third Party
1. Index mark and Regictration Number of Vehicle : GBABGGES
Chassis Number ¢ ZFA2230000S566318
2. Name of Policyholder i 50 SOLUTIONS PTC. LTD.
3. Effective Date of Insurance ¢ 11 Aug 2017
4. Expiry Date of insurance i OB Sep 2018
5. Persons or Clesses of Persons entitled to drived |~ .
(3] The Folicyholder. S

[b) Any other person who is driving on the Palicyholder's order or with hisfher permission.

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle ar has been so parmitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle,

€. Limitations as 1o Used
{a) Usefor social domestic and pleasure purposes and in connection with the Policyholder's business or professicn.
(b} Use for the carrizge of passengers or goods In cennection with the Palicyholder's business,
Tnis Policy does not cover
{2} LUse for hire or reward,
Ib] Use for racing, pace-making, reliablity trial or speed-testing.
[c) Use whilst drawing a tralier except the towing af any one dissbled mechanically propelled vehicle.
i Limitations rendered inoperative by Section B of the Motor Vehicle (Third Pa ry Risks and Compensation)
Art (Chapter 189) anc Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these
headings.
EXCESS (SECTION 1) : NFA
EXCESS (SECTION 2} : NFA
INSURE WITH COE tNfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED t N

IfWe hereby Certify that the Policy to which this Certificate relates is issued in sccardance with the provisions of the Matar
Wehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Rosd Transpart Act, 1987 [Malaysia)

Agency . ASSURE PTE. LTD. (00000572842}
Date of lssue ¢ 11 Aug 2017 11:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




7312018
Claim Handling

Accident MT/ 1005259

Claim Handling(accident reporting Claim Task |}

GET Regiraten Mo,

Pobcy ho, EOHIE26026 Wehicke No. GEABESAS
Cartificata Mo,
Palieybakler Name S0 SOLUTIONS PTE. LTD. Pobcyhoiser NRIC 200BL.
Product Code COMMERCEAL VEHICLE INSLIRAY Cower Type Thd Party Loading L]
Cantact Mo, (Mosie) 51997016 Contact Mo, [Office) Contact No.[Home]
Email Addraas Spacial Ramark elnde Mo ¥
KFK = Hop Yem TCA & Hg  Wes elade Aeason
HECD Protectn [ MCD Entitlemient] ) [+ Brivate Mire M
w  Accident Details
Rapart Data ILIOFII01E 09:21 Hegigent Repart Within 24 hre Yok Becidant Typa Oy
Dt of Aceidant INTTINLE Tima of Accedunt Fh:mm 21:39 Country of Arident Singap
eportng Centra Orange Foroe 1M M.
Acchdent Location 260 UPP BT TIMAH RD [OFEN CARPARK)
“  Benefits
W Excess
Own damage Excess 0.00 Additional ExCisE Wingsoraen Excees .00
Unnamed Driver Excess Ouside Singapore OO Excess
Thirg Party Escess .00 fhaside Singapore TP Excess
“r GST Registered Information
G5T Registered M BT Regisiration Date
GET Begistration Moo GET Stakia Varified Mo
Madificaton HiSLory
“w Pollcyholder Malling Address
Address. 1 3 ANG M0 ®K10 STREET B2 Addraes 2 F03-0Z LINKAMK Addrigs 3 SINGA
Addrags 4 Addrais Typa Singapors addraes Pagt Cada 55513
Uinik Mo, 2302 Relted Policy Numbar 5093226026
W Ol Driver Info
Dirivar Mamss Linnamed Brver Driver Type Linpamred Driver
Unnpmaegd gnver Name TEC HEONG HWEE Drivar B2IC E9215088F Driver DOB 4040
Kegister Date of Drrves Lcense ILF0B20L Driver Age 26 Driving Experence 6
Conkact Mo.{Haobile) PFRT0LE ‘Contact Mo.{Ofice} Conkact Mo, [Hama}
Addrase 1 BLK 491C #04-116 Addrags 2 TAMPINES STREET 4% Addrags 3 SINGA
Addrass 4 sddrass Typs Sengaparn addrass Posr Costhis S2243.
Uik Mo, 4-F16
Dioees e oo Sicgapore £
Reglstered car? ToE = M@ Drivar Vehicks N Driver Irduser Company
Ceclaratian
T
m‘;w ar Bincad Test o mg Ay injury? Yes w Mo
sadificalian Higlory
] &,
Claim 001 Hew
= 1
izien Type [op-mx v ] osured Eh SoLUTIONS PTE. LT0.
Cortact
Contact Mo, Mobile) [ | .
{Harre)
ar -
Emall Address [CIND VLIRS SEEOLUTIGNS COM Yehick Bss
Puimier
Ciabrn Dascription kEBAEBEEEj SLISTEEY ON I8 Jul 3018 ]
Preferred
;.lnrkshup o - Irsured Liabdity Y -
BRGET Mo,
Finaksation’ 188 'Iml; [Praremed worksnap, Hame unknown ¥ | S [ Recsivea v Fod
Dt Foegiatened Buozaos o930 | Elose [
Dt
Repan Taken By JuEw sHan ]
Pt AK letter
e o]
Attachmant
-
Accdent No, MT 005258 Claim No, oL

hitp:igiclaim.income.com.sg/gesficmieclalmireqistrationSave.do

12



71312018 Claim Handling(accident reporting Claim Task )

Last Doc. Received LR T Mo
Path =
Choosa File | Mo Sle chosan
Choosa File | Ho fle chosen
Croose File o fle chosen
‘Cnooss Fie a tle chosen
Chocse Fie Mo fle chosen

Choose File Mo fle chosen
Mazaage Raad |

W Attachment List

Attachment Upicaded By/Date

v
MALC_PaYs_UBI_BO0G01! NATIONAL ASSESSMENT CENTRE SERVICES) o

o 31 2016 0930

MAC_PaYA_USI_BO0G0L] NATIONAL ASSESSMENT CENTAE SCRVICES) o
31 Jul 2018 69:31

MAC_PAYA_LAI_BODGDY{ MATIONAL ASSESSMENT CENTRE SEXVICES) o
31 Jul 2018 09:31

BMAC_PAYA LRI _BOORD]| MATIONAL ASCESSMEMT CENTRE SERVICES) o
31 Jul 18 09:31

WAC PAYA UBI_BOOBDL[ MATEOMAL ASSESSMEMT CENTRE SERVICES) o
31 Jul 3048 09131

: NAC_PAYA_UBI_BDOGDL[ NATICNAL ASSESSMENT CENTRE SERVICES) o
- 31 Jul 2048 0%:30

WAC_PAYA LRI _BLOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
JT Jul 2008 0530

HAC_PAYA_LIBI_BOOBO1 MATICNAL ASSESSHENT CENTRE SERVICES) o
31 Jul 2018 05:30

WAC_PEYS_LIBI_BCOEDL[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
30 Jub 2018 O%; 30

NAC_Pava_UBI_BOO60LL NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Juk 2018 0%:30

HAC _PaYA_UBL_BOOEDL] NATIONAL ASSESSMENT CENTRE SERAVICES] o
f 31 Jud 2018 09:3C

Uploadsd By/Date Folder Date

hitp:/igiclaim.income.com.sg/gosficmiaciaim/ragistrationSave.do

Upiead Date 31072018 09:31
Category * Cordidential Urgency =
[Crmar Plaase Sulect | [no * | | Mormal [
[Coar|  [Finase Salect 7| [ v | [ mormal ][
Ciear Plasas Select | [mo v | [marmal [
|I:i=nr] |Hﬂrur3dﬁ:|: "'||_NI:I "“ucnnnl ?JE
[Ciear| [Please Seiect | (o v | [ wormai *|[
[Clear]  [Piease Seect v [0 * | [ Warmal [
Category T Urgeney Descriglion
KRICY Driving Licerds Barmal MRIC) Drrding License 20068-7-31
5AS Rarmal SA5 2018-7-31
Protos Mormal Photos 2018-7-31
Fnotos Normal Phoios 1018-7-31
Phitos Mormial Phades PO1E-7-31
Photns Normal Prates 2018-7-31
Photos MNormal Phates 2018-7-11
Photcs Howmal Photos 2008-7-31
Photos Harmal Photos 20018-7-31
Praodos Marmal Photos 2018-T7-31
Frvotios Marmal Photos 2018731
Filie Nara ? Source
| Disptay in ew window | [ Scan and uploadng |
22



