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WAL TETIEN 1T [ Nakanal Assesament Cenlie Serdces - Busll Mesah
ENTRY DATE & TIME: 34/IT20H8 19:32
BUBMITTED BY: ROSLI BN ABDLUL WaAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correcily the detaits of the accident 1o speod up the claims procoss
2 This Form must be complated by the Policyholder andior the Autharised Drivar,

3. Informetion provided must be &8s truthful and accurale as possible, Any withil misrepraseniation of withalding of malesinl faclks may sllow insurancs companias o
repudiats policy ability

4. The isswe and acceptance of this Form by insurgnce companies 3 not an admession of policy linbdity on tha part of tha insurance companies
5. Any lalse reporting may be roforred to the Police for investigation.

B. This repert will e lorwarded by the Insurers of the GlA Records Managemant Centra estabished by the Ganeral Insurance Assocaton of Singagore (E1A] far
grohiving &nd that copies of this report will, for 8 fes. be made available upon application by interesiod pariss

7. By tha ladgament of this raport to tha insurars, you hereby consent 1o the archiving of this repert at the centre and to coples of the repon being made available
pforesaid

ACCIDENT STATEMENT

Date Of Report 31072018 19:32

Date O Accidant 310712018 14:45

Exact Location Of Accident SIMS WaAY EXIT PIE
Country/State of Loss SINGAPORE

Vehicla Registration Number 8GJ1651d
Insured/Policyholder

Mame Of Registarad Owner ERIC@UBER

Co Reg No 53308005C

Email Address CYERICB1@RGMAIL.COM
Moblle Phone Mo (LOCAL)Y +65-94884208
Altarnative Phone No OFFICE-94884208
Vehicle Particulars

Manufacturer HONDA

Model JALL-1 .4 (A)

Exsct Purpose for which vehicle was being used al

time of accident DRIVING GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NG

It No, Please state action to be taken REFORTING OMLY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coveraga THIRD PARTY FIRE ANDI/IOR THEFT
Fleet Policy MO

Paolicy Mumber 508126T553-02

Cover Nota Mumber

Driver

Mame of Driver JOHN MOH MING KaW
NRIC Na S2050899F

Date OFf Birth QB/Q5M19486

Qecupation QUTDOOR

Date Of Driving Pass 14/04/1970

Driving Experience 468 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-94884208
Fax Mumber

Contact Number OTHERS-94884208

EMail Address CYERIC81@GMAIL.COM

Page 1ol 21



BLK 214 CHOA CHU KANG CENTRAL
#10-236

Paostoode GA0214

Addross

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Yehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicla Invelved in this accident? NO
MNumber of vehicles involved in the accldent 2

Was any body injured in the Accident? NO
Was any Injured conveyead to hospital by NO
ambulance?

Was any olher malenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 10 the police? MO
If Yes.Please state which Police Station

Was notice of intended Prosecution glven? (o]
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was thers any video caplured by Car Cameara? YES

Was there any audlo recarded? MO

Vehicle Registration Number SMDOE83I8Y

Vehicle Make/Model/Colour TOYOTA HARRIER
Details Of Propertias

Vehicle Calegary PRIVATE CAR
Mame of Driver TIEW WEI YANG
MRIC/Passpont Number S79186ME
Contact Number 97e84936

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Pags 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalms process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of mater:al
facts may allow insurance companies to repudiate policy liability.

| The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies

. Any false reporting may be referred to the Police for investigation.

_ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation sat out in this [form| and any other personal Infarmation
provided by me or possessed by my insurer [collectively the "parsanal information”) and discinse and transter such
personal Information to all insurer{s) who have insured vehicle{s] involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(1if) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the malling of carrespondence, statemeants, invoices, reports of notjces to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

{b] all insurer(s) whe 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 Personal Information for one or more of the above Purposes; and

{c)  my Personal Information 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 cutside of Singapore, far one or more of the abave Purposes.

(d) my Personal Informatian will also be collected and used to compile claims history tor the purpase aof fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reascnably required for the purposes stated, or

lily for camplying with requirements under any regulations, laws or court orders,

g /Z«V 3.*/{0*’?/75(6?

Policyholder's Signature Driver's Signature "ﬁepurtingtentre ersbnnel’s Signature
Date & Time {If driver is not the policyholder) Name: M
Date & Timae: NRIC/FIN Mo.: | f

[}



SKETCH PLAN

Fwms Wiy ex)l Pl

| s H | S AOR s S8 ~
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T | | - ! 2 Ed
[N X wuat -~-:'ﬁ o J Chicls % Grone brs ko 'T{'L"\._: | in. 7]
] ] E If J
-..‘-[-u']-' - l.u"'""‘ B 3= d.] |l|,ﬁg_.‘| £ 'I'FJ RAY & n '_. # I'.ll. |
5' rl '..'-__'_: ;"E 1 _}; B
DECLARATION
EAMREthe foregoing particulars are true (n every respact. il
-f =y i 3//57//"0
- \:: s 1 4
mature Driver's Signature parting Cenl’rp’b’ péf‘l_ I's Signatu
Date & Time (if driver is not the palicyholder] Mame: J‘.r’ . ;’ e _2,)
Date & Time MRIC/FIN Mn.:).-"



(Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ LOOS46T
Folicy Moo
Certricstn No.
Pulgyhgbder Name
Produdt Code
Coetict Mo | Habile)
Ermail Addreis
EI'R
KED Pritectin

w  Accideii Delalls
Wpitet [aatn

Ciate of Accadent

SOE1IETERT-08
EmiCQuBER
COMMEACIAL WERICLE FNSLILAY

IABBAINA

@ Ho Yes

JiuTia0ie 19
RIS ]

anicie dg,

Comr Type

Cnntaee o, {(Offce]
Spetial REmark
hi=

NCD Entitmment] ]

#codant Report Within 24 hes

Time of Acciden himm

SLHSFH

Thir] Pary, Fire & Thik

5 No- ¥as

e

14145

T Gratun Verfied

LRCREG WEST STREET 88
Singapore sdirusi
Sngq1aaLaa-01

Uneamed Drivar
SrAR0aFar
mn

GST Aegistration Date

Page 1 of 2

GST Aegmtration Ko,

Palicyalinr RRIC
Loasng

vt Bid . {Homa )
eCade

aCode LRAEIN

Prvvate Hire

aesidar Type
Country of Agidant

oM g

WINGECrssn Trosin

Addrass 3

Pt Coue

D OB
Dieiving Expershin

Cantacy WMo, {Hame)

Bagraring Capire Cranyw Farcs
ALEaARNE LoCOron SIMS WAY EXTT FIF
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® txcess -
Cwwin damage Excesy a.an Agdivonal Eviess
\nnipead Diriver Expisd Chuaside Singapyes 00 Excess
Third Pary Excess X000, 0 Chiraice Sngapore TF Exrei
= O5T Raglstered Infurmation S
G_STLM L
EET Rpgatraios o
Moaficasion Histoey
& Palicyholdar Malling Address B ——
:udr'ziu 1 i ELX 63 £16-358 Adcress 7
Adiress 4 fcdress Type
Uit W 15558 Relared Folzy Murmber
= O Driver Info.
Diiuar fame . Unmarrssil Qiivar Dirtvar T
Urmamied @nves Mams HIHM MOH MITHG faW irfuer WAIC
Rainter Dase of Dever Licerse 14004716710 Delver hige
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Anidrss | OLK J1d @10 238 s 7
Atedreas 4 igireas Type
Lnit N 023
m::::flnm Yes [ Ma Tiriver Yehali fa,
Dl g
g.—im:[rw arBlod Test oo =
Modification Mgty
Clwipn 001 hi
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Cortact Ne [ Hune |
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Ty of Benef *
Claimaat RRIC =

CHUA THL KANG CEMTRAL Mirdniag 1
Faumign Eddredi P Tt
5631841 D Inuurer Company
Yes & No
— e
EKDCIIJBEI It HRIC
Contact Mo, {Oifes]
EG}iS!’sU TP Wehice Mumbar

il Addruss I ]
Cimitmbnr Type Clamar Typs = Teane Select -
Clauminiit Hann * =
Claim Descriptian. [EE115511 7 SMDIBIEY ON 31 Jut Jo1H
Prefarred Wokinop Contact [ ]
M.
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Tagaint Taknn by [pEI5LL wasian ]
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

M LO05S6T ot
Last Do Reosswd B ves o Upioad Date JOAME 1944
Pacth & Categary * Candidential Hrgeeey
[!_ﬂ!'gf_—-_ ] -&I Fiegse Selact w Mabrmat
rm El Viense Select L Weirmas

! Browss,,, | [Dest| Pesse Select - = | hinemai
1&““... @lem " = Mojmal

e R , 3
Browse_.. | [Glaar| Peane Seiery - = Meemal
E i 14
o Attachmiant List
=
drtarhment Upleadnd By/Dats Category .-’ Urganey Oeszripkian
WAL _BLRTT SERAR, DG0R L] RATICHAL AESESNMENT CEHTRE S Prates 208-7-11
a ERVICES [ELKIT SERAN]) on 31 Jul 2018 13148 b il
'
AT, _HAETT_MERAH_BIDETA] MATIONAL ASSESSMENT CENTRE 5 Bk 2008 7514
m EUVICES (BARCTT MEREH)] an 10 Juf 20118 15-a8 Pt Haeitial Fhates Ao
PAL_BLKTT_MERAH_OE G NATIOMAL ASSESEMENT CENTRE S N B e 2TAATH
H ERWICLE [BUKLT MERAMY) o T1 3l 2028 19148 Fibtos v "
MAC_HUMIT WERLAH_BOOS?E! MATIONAL ASSESCMENT CENTEE § i
H FAVICES (SUKTT MERAHT) on 31 Jul 201815148 i i) fheioe i)
NAC_ BAKIT MERAH ‘BOCETS] MATIONAL ASEESSMENT CLNTHE 5 Pratoy 20001-7-41
“ ERVICES (BUXTT MERANT) un 31 1 2010 19:4F Fotoe !
G
NAC_BLURTT MERAH_A0GETH] NATIOMNAL ASSESSHENT CENTRE 5 i 201A-T-31
- ERVICES [BLIKTT MESANY) on 11 Sul 2018 1948 Pectex e ki
=
i MAC_SLIKTT MERAR_BOOATE] NATIONAL ASSESSMENT CENTRE 5 gy Bl S
- ERVICES (BUKIT MERAHI) an E1 Jul 2018 15:47 Pt il
— HAL, BAMKIT MERAH BOCG7S[ SATIONAL ASSZSSMINT CONTRE 5 it Prutton 2038731
- ERVICES (HUKIT MERAHT) o 31 10 2016 19:47 i il
1 NAT_BUEIT_MERAH_SO0R M NATIONAL ASSESSMENT CENTRE § " I01E-7-3
H ERVICES [FUEIT MERAH}] on 31 Ja] 2618 18:47 Pthton Rokenmt MesoN EEER
WAL BLKTT MERAH BO0GTE] NATIDMAL ASSESSMENT CENTHE 5 ik Phoits T0LE.2-31
E ERVICES (DUKIT MERAM) on 31 Jul 2018 19:47 sl e “
WAL BewiT MERAM BADSTE] NATIONAL ASSESSMENT CENTRE S s
FUVICES (DR TT MERAH|) fn 30 lul J018 17 Fheten hormal Prines 2018 L
hAC_NUKTT_MERAH_BOOBTS] NATIONAL ASSESSHENT CENTRE S : Bnokos 209 B-T-11
ENVICES [ BUKTT MERAH]) on 31 Jul 2018 18:4T Mgty e "
MAC_BLKIT MEHAR HEOGTH] NATIGAAL ASSESSHENT CENTRE S — Photos 2018-7:91
ERVICES [HUKTT MERAR) o0 §| 2l 300K 1947 Pt " e
WAL OUNIT MERAM_BO0676] NATIONAL ASSESSMENT CENTRE 5 Priotcs 2088-7-21
ERVICES (HUKIT MERAH) a0 36 Jul 2640 19147 Fhoees i s
WAL BUKIT MERAN_BUOETS] NATICNAL RSSESSMENT CENTHE S s
E EHVICES {BUSIT MUSAN ]| nn 13 Jul S010 19147 iz i gt
NAC_BLIKIT MERAH BT0ETEH] NATICMAL ASSESSHENT CENTRE & P AR-T-
E PRNICES (MUK METLAHY) o 31 Jui T04E 1947 Fhatos facmad hitny J016-7-31
W T . WAC AUSTT MERAs BODETE] NATIONAL ARTELSMENT CENTAL & HRICS [riving Licenan Normal NRICS Griving Licarss 2068-7+
- ERVICES {BUKIT MERAH) an 31 1uf 201K 15:47
—
HAC_BUKIT MERAH_B00070( NATIONAL ASSESSMENT CENTHR & A5 T0E87-31
w ERVICES [BUKIT MERAN) or 11 Jul 26018.15:47 i e >
-

Uplooded By/Daone Foider Date

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 31/7/2018



+

_ ACCIDENT STATEMENT
ACCIDENT DATE:( > {_i{ 2018 ) (OD/MMYYYY), TIMEs(_LE 2 A0S )(HHMM)

o LOCATION: _ . = SIM WAy Baif (1%

1. DETAILS OF VEHICLE e g
a) VEHICLE NUMBER: S e
bIINSURANCE COMPANY:___[ Y {u
c)POLICY NUMBER: Sg82Edgs3-On
d}POLICY TYPE: [CDMPREHENEWE Fi TH!RD F'.ﬁ.R'I'YiI" THIRD FART‘I’ F!RE &THEFT,'I
©)MAKE & MODEL: T S N
f1TYPE:ISALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIALY MOTORCYCLE]
h)PURPOSE OF USING AT ACCDERTTIME___— Gcab
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESIND)

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME:_ g @ LECh (MALE / FEMALE]
b NRIC/FIN/PASSPORT: . 5 OS5 C cc-mmcr L
::}F-DDEE.S& b Jurong Wesf 54 T IL-5S B

.—n.:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo Up ?qrsanﬂa,. DRIVER

Chodhudi Aoe ~] a|NAME; “ToHn ‘Mo Mint, . le By Lo (MALE /. FEMALEI v
r iatied b}NRIC/FIN/P ASSPORT: 5 205CH1 F CDNT.-&.‘CT F12] Tl
{_L.,:} c]ADDRESS, 2lLE i__,Lf'-r'. {_Hey e by LT AL
: #1023 TITEILA

*cl)DATE OF BIRTH: (L2 / 05 / (14K )(DD/MM/YYYY)
o] OCCURATION: (INDOOR / O ) UTDOOR],

.J'... 1153

f j OFDRIVING  pPadl e TJO%|

4, DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT gves / m::}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION; {CLEAR/ RAINING / OTHERS .

bJROAD SURFACE:/(DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO)
7. Q)REPORTED TO POUCE (YES / NO)J
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE N2R 2PN i
*N"Oqium o VEHICLENUMBER: =M1 70 =0 MODEL; _w.liTa HAREIER,
C s diivgry B DRIVER'S NAME: Tt el M AN ——
( 3 ' ) NRIC/FN/PASSPORT:_SA1ELY L E CONTACT: 1 08
9. THIRO PARTY VEHICLE
A _ d) VEHICLE NUMBER: MODEL:
“‘““’"'WA"" a; DRIVER'S NAME:
(lﬂﬂ"l*ﬂa FRLE D NRIC/FIN/P ASSPORT: CONTACT: =
. =
Onatl = CHE

VIDEC-
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(fincome

mods different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATIGN ) ACT (CHAPTER 188
MOTOR VEHICLES [THIRD PARTY HISKS AMD COMPENSATION ) RULES, 1950

AOAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

| Certificate Number : 508126755302 Cover ; Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle 1 5G5S
Chassls Numbser 1 - JHMGDIBS0E522 1536
2 Name of Policyholder ¢ ERICEBUBER
3, Efective Date of insurance i 30Jun-2018
4, Expiry Date of Insurance i 29 Jun 2013
5, Persons or Classes of Persons entitled to drived

(@] The Palicyhoider,
[B) Any other person who s driving on the Pollcyholder's order or with his/her permission.
Provided Lhat the person deiving s permitied in accordance with the lcensing or other laws or regulaiions to dilve
thva Motor Vehicle or haa been so permitted and is not disgualified by order of o Court of Lew or by reason ofany
onactmaent of regulation in that behall from driving the Metor Vehlcle
6. Hmitations as Lo Used!
(al Use forsacial domestic and pleastrs purposes and in connettion with the Palleyholder's or Hirer's business,
{b) Use for the carringe of passengers or goads |0 connection with the Policyholder's or Hirer's business
This Pelity does not cover
{a] Use for racing, pace-making, reliabllity trial or spead-testing.
\Bl Use whilst drawing a traller swcept thi towlng of any one disabled mechanically propetled vehiche,

# LUmitations rendered Inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compantation}
Act [Chapter 188} and Section 85 of the Road Transport Act, 1987 |Maiaysia), ere not to be included under these

headings,
EXCESS {SECTION 1} tONAA
EXCESS (SECTION 2) © 552,000
INSURE WITH COE 1 YES
HIHE PURCHASE COMPANY MR
SUM INSURED i MARKET WVALUE OF INSURED VEHICLE AT TIME OF LOSS

ifWe hereby Certify that the Policy 1o which this Cestificats relates 1s Ssued in accorcance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 1890 and Part IV of the Rosd Transport Act, 1987 (Malaysial

Agency : AON SINGAPORE PTE LTO (DO0O0SS11560)
Date of Issue ¢ D6 jen 201E 16119 hrs
Reprint : Dflun 2048 16:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Authorizsed Officer Chief Exacutive

Countersigned By:




I A

The owner and vehicle particulars lor Vehicle No, SGJI551) as at 30 Jun 2016 are as follows:

— o IO D

Name

Tdentification No. Type
ldentification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No,
Elfective Date of Ownership
Original Registration Date
First Registration Dute
Vehicle Type .

VYehicle Scheme
Artachment |
Attachment 2
Allachment 3
Vehicle Make
Vehicle Model
Year of Manufacture
Prirmary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propeliant

Engine No./Motor No.

Engine Capacity{ce)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Trunsfers

IU Label No.

COE No.

COE Expiry Date -

COE Category

Actual Quota Premiuim/PQP Paid
Actual ARF Paid

02 Emission{g/lam)

Actual CEVS Rebate Utilised
CEVYS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Yehicle Lifespan Expiry Date
Nett Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: HONDA

c JATZ 14A

t 2006

: Yellow

Loy

 JHMGD1 85065221536/ -
¢ Petrol

v LI3ASIO006045 / -
L1339/ -
600/ 80

o 1040

o490

¢ 815.363.00

¢ Forfeited

Transaction ref 201 60630085138526336

s ERICEURER
¢ Business
: 53308005C

1 8GJ551)

22 Jun 2016
+ 30 Jun 2006
0 30 Jun 2006
¢ Z1] - Private Hire (Chauffeur) Station

Wagon/leep/Land Rover

¢ Mormal
: No Atachment

L)

1120265467
C2006060101002249W

v 20 Jun 2021

i A - Car (1600ce & below)
Cuota Premivo/Prevailing Quota Premium

$23.227.00

: $23,227.00
: $10,205.00

: The vehicle will be de-registered upon expiry of its 5-
year COE on 29 Jun 2021. No further renewal will be

allowed.



