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ERTRY DATE & TIME: 10008/2048 17:59
SUBMITTED BY: Knshrasamy s Gerindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correctly the detais of the accident to speed up 1he claims process

2. This Farm mesl be camplated by fhe Policyholder and/or the Authorised Driver

Information provided must be as ultlul and accurate as possinke. Any witful migrepresantation or withold ng of material facts may al
— e

repudiate palicy ability.

4. The issum and accaptance of this Farm by insurance companies is not an
ing may be referred to the Police for invest

5 Any false ra

. Thes repor will be forwarded by the insurers
archiving and that coplos of this report will, for

7. By the lpogement of this repor 1o the
aforesand,

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

low INsUrance companies o

admission of policy liability on tha part of the insurance companses
aticn,

ol the GlA Records Management Centre eslablished by the Ganeral Insurance Assoclation of Singagare |Gla) for
afee, be made availabke upon application by interested parias,

insurers, yau hereby consent to the archiving of this repad af the centra and 1o

coples of the report being made available

ACCIDENT STATEMENT
10/08/2018 17:29
09/0BF2018 12:55

YISHUN AVE 4 5LIP RD INTO YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flieel Policy

Folicy Mumbar

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBE9131X

TRUST FUMERAL SERVICES
53235126

NOEMAIL

(LOCAL) +65-91319131
OFFICE-81319131

TOYOTA
REGIUS ACE SUPER GL DARK PRIME

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE
NO

S0B9034583-01

LIM TAQ JANG { LIN DADZHANG )
573370758
14101973
OUTDOOR
18/04/2001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81319131

OTHERS-91319131
NOEMAIL

Page 1 of 14




Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/oflering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLS REFER TCQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Calour
Details Of Proparies
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 850 YISHUN STREET 81
#05-104

TEOARS0
MO
OTHER - SELF-EMPLOYED

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

N
MO
YES

NO

NO

MO

YES
NO
NO

FBG1281M

MOTORCYCLE

Fage 2 of 14



IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the daims process,
2. This Form must be eted by the Policyh nd/or the A :

3. Information provided must be as tuthful 3nd accurate as possible. Any wilful mistepresentation or withholding of material
facts mey allow insurance companies ta liability,

4. Theissue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companies.
5. Ere ng may be referred ¢ vestigati

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblishad by the General Insurarce

Assoddation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested partles.

By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report ot the centra and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop snd the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/persona! information set out in this [form] 2nd any other personal information
pravided by me or possessed by my insurer {coflectively the “Personal Information®) and disclote and transfer wuch
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (21l insurer(s) who have Insured
vehicle(s}involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawryersTaw firms, the

Monetary Authority of Singapare and any relevant government agency/suthority (such as the pelice), for the purpase{s)
of:

i} processing, handling and/or dealing with my claims inciuding the settlement of the elaims and any necessary
investigations relating to the daims;

(it} investigating the accident and/for my claims;
{1if] carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(i} administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as an the
external cover of envelopes/mail packages); and/or

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

(B) all insurer(s) who have insured vehiclefs] involved in this accident and the insurers’ lawryersflaw firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

{d] myPersonal infarmation 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 Infermation so collected under (8) above may be shared / disclosed:

{iy toallingurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under sny regulations, laws or court arders,

- ol8[zo

Polieyholders Sigrature Driveri!!i‘ﬂnature Reporting Centre Persdnnel's Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
— — m—




SKETCH PLAN

1
|
Tighun Ave l

@)GRE TISI X T-ﬂim Ave. H 'lf.“.\ l I
(o108) FRG 1281m l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(a L’E‘III'E Ili‘ at € ra5t e, | .F-!’.c-fﬂ-a/ rq vehoele (GHE 9/21x
ﬂg’hﬁ fﬂi&ﬂ J'qv’f.-! k)‘ J/;f f':!%td' St %j{ém e [ o Frve g
£ / e '?’”‘ﬁ arl Ahia o T2 f:c?ﬂ'.d{ : __E)’L.JJQ;L@ ; & f::v-ﬂ‘?‘f‘r“{}ﬂf{_l
( FRG t281 f“l”) -f?'vm behoned  coitited oot Ao | rear oo
[
my  veheele .

DECLARATION

Briver’s Sifaature

{If driver |s not the pelicyholder)
Date & Time:

pror{ing Centre Pdrs
Name
NRIC/FIN No.;

Date & Time:




|Vehicle No. GEE T/31 X . Model / Make 7oyo7e Hrace
Date of Accident 0§ [e£ [i & '

Time of Accident  125C HRS

Location of Accident Yeshua Ave. A 3lp mad Into  Yegfun Ave |
Exact purpose use during accident Commercrad ﬂ;{,ﬁj

Name of Owner Trast  Funesmd  Servcces

Telephone No. H/P: j’rjﬂi 723/ Home: Office:

NRIC £3335i24 4

Address Beks &0, Yahun 1 81 # oc-ien 3 Teogco0 -
Claim type oD (THIRD PARTY ) REPORTING ONLY

Insurance Company NTwC

Type of Coverage :ﬁngprehensiub Third Party Third Party / Fire /Theft
|Policy No. .f&%’?ﬁm 3=a]

Name of Driver As Above IfNo, LM Tap Tong

MNRIC & 783 Jels & - Any Passel':ngers - NCA
Date of birth 4 [io /1913 -

Occupation Outdoor > /  Indoor

Driving License Pass Date | 1% |att]| 20w | ]

Gender {;_Mglg X Female .
Contact No. H/P: 913¢r /3] ‘Home: Office: _
Address BiK &S0, [whun 3t 1 #ac-joh (S) Téodso -
Driver have any own vehicle |No, If yes, Reg No. .Fﬂf'ﬁ f-’w":-‘ufﬁ&f,
Relationship Employee, If no, state g /

Weather condition < Raining Other

Road Surface ;‘jgﬂ_,; ‘Wet  Other

Any Injuries Nn,) If Yes, Who? B

Name And Contact No. -

Name And Contact No. -
Police Report «No, If Yes, Where? -

Vehicle B No. S Ra (19X M Any Passengers : N-A
Name of Driver Contact No. :

Vehicle € 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 A-A Witness Contact :

Accident Portion Kear /?rr/iw

Camera Recorder Yes @,

Email Address wingten 23 limtj @ givat! - cerna

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP M-

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huixion

FAX NO 6741 0510

WORKSHOP Ema. AODRes<. | <alée @ noi. com. sa
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(s Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMP ENSATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

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

Certificate Number : 5089034583.01 Cover : Preferred Workshop Plan
L. Index mark and Registration Number of Vehicle : GBE9131X
Chassis Number : KDHIOL01B3659
2. Name of Policyholder : TRUST FUNERAL SERVICES
3. Effective Date of Insurance ;01 Apr 2018
4, Expiry Date of Insurance : 31 Mar 2019

5. Persons or Classes of Persons entitled to drived
{a) The Policyholder,
(b) Any other person whe 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 or regulations to 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 Motar Vehicle.
6. Limitations as to Use
(8] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
(b) Use for the carriage of passengers or goods in connection with the Pl icyholder's business.
This Policy does not cover
(a} Use for hire or reward.
(b} Use for racing, pace-making, refiability trial or speed-testing.
[c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# LUmitations rendered inoperative by Section 8 of the Moter 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.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) ¢ ONfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : ¥ES
HIRE PURCHASE COMPANY ¢ MV CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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)

Agency ¢ ASSURE PTE, LTD. (00D00572842)
Date of Issue : 22 Mar 2018 13:29 hrs
For NTUC INCOME INSURANCE CO-OPE RATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive
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Hello, NAC_PAYA_UBI_B00601 * Change Langusge + Change Passwaord v Log Out
My Deskiop

Policy Query

MNotice of Loss — -
Patacy Mg

= Date of Azccant 08/08/2018 12,55

Wehiche Mo, [Far Momary I-i:;a.[gjgl:-: _-I Certifcate Mumber l

Saarch

= B Cerificate  Policynalder  Policyhalder & vehicie Insured Commence _
Seledt  Policy No Mumber Name NaIe Product  Cover Type Ho Object Date Expiry Date
B o TRUST Breferrad
G) =oRATanes: FUNERAL 532351260 GOV Workshap  GBESI3NX SBESI31N 01/04/2016 31/03/2019
. SERVICES Flan
‘EII'IHI'IIJPI
ht'rps.'.f.-'gicIaim.inr.:umc.-::ﬂm.sga’gcsficm;’ecIaim.f'ICMpulicySEarch.dn 10/8/2018




Policy Information Page 1 of 1

=  Policy Information

Policy No.  5089034583-01 :‘;‘;ﬂ“ﬂ“”'“" TRUST FUNERAL SERVICES :i‘:'fg’“"“r 53235126]
Certificate
No.

Addresc BLE 850 #05-104 ¥ISHUN STREET 81 SINGAPORE 760850
Product

Group

Famo COMMERCIAL WEHICLE INSURAI Plan Palicy Flag N
Palicy ¢
issue 22/03/2018 Eﬁm“ 01/04/2018 00:00 Expiry Date  31/03/2019 23:59
Date Bxe
Third Own ;
Party o damage 800 :":2:;”*” 100
Excess Excess
Additional 0s 5
Excess Premium
g":;;‘lfm Outside
on Singapore
Evcpss TP Excess
Agent ASSURE PTE. LTD. Agent Tel. 6H489119 GST Flag Y
Co-
Insurance Mo
Flag
Dpen
Palicy Info
Certificate
Infa
Z Policyholder Mailing Address
Address 1 BLK B50 #05-104 Address 2 YISHUN STREET 81 Address 3 SINGAPORE 760850
Address 4 #‘:pd:e“ Singapare address Post Code 760850

Related
Lnit No. 05-104 Policy 5089034583-01

Number
[* Insured Object: GBE9131X
7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

i Cuntmm| Cancel ]

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5089034583-0... 10/8/2018




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidant MT/ 1006797

Page 1 of 2

SOHS0I45E3.0]

Contact No.{0ffice|

Palicy Mo, wehick M GEEF131% GET Registration No,
Certificate No.
Balcyhalder Name TRUST FURERAL SERVICES Podcy holdar NRIC 5323
Product Code COMMERCLAL VEHICLE INGURA| Caver Type Preferred Workshon Plan Loading a
Coritact No.(Mobile] B1319131 Cantact Mo.{OMicg) 0 Contact No.[Hame) a
Emad fdiress Specal Remar aCode @
KFK ® Mo Wes TCH ® Moo Yaes elnde Reaian
WCD Protection M NC Entitlemnent| ) 10 PFrivate Hire e
@ Accident Detaits
Bepaort Date LI/08/ 2018 17:132 Accidant Beport Withis 24 hes  Yes Azeidany Type -cm
Daite of Accdent 082018 Time of Accideny hh:mm 1385 Country of Accident Singa
Reporting Cantre Orangs Force ICH Ha,
Accident Locatian YISHUN AYE 4 SLIF AD INTO YISHUMN AVE |

7 Banefitz

= Ewcess . - ' o
;ﬂ dﬂﬂ'ﬂ;n Exeess Al G0 Additional Excess Windscreen Eucess 1008
Unnamed Driver Exceas Cutside Singapens 00 Excess
Third Party Lucess 0.0 Dutside Singapore TP Excess

= GST Registered Information
GST Registered Mo G5T Registration Date
GST Regitratan Mo, GET Status Verdfisg No
Modification Matory

T Policyholder Mailing Addrecs
Emu 1 o _BL:BE-_EI #05-104 B ; -Mnﬂtu 2 YISHUN STREET 81 . Address 3 5|E—
Addrees & Addrass Typs Eargapaig adkiress Post Code TEOR
Unit No G5-104 Renlatéd Policy Mumibar SOBY014582-01

= O Driver Tnifa
-B;er Hilrrre“-“ = .Llnn.lmed Dirwimr Drivar Type Unnamed Driver
Urnamed driver Name LIM TAD JAMNG | LIN DAOZHAM Driver MAIC STIIF0TSE Drivar DOA 14/1
Register Date of Driver Licensn  18:04,2001 Driver Age &4 Driving Expersence 57
Contact Ni. [Mabile) 91319131 Comtact M. [ Office) Q Contact No.{Wome} 0
Address | BLK 350 Addness 7 FISHUN STREET B1 Address 3
Address 4 Address Type Singapone address Fong Code 7808
Unit Ne. =05- {04
E:;;::m"::u:f‘"“"’“ Yes ® N Driver Viehicls Wa, Dewir Insurer Company
Dechration -
::m':“r or Blocd) Test 0 mg Ariy injury? [ fes @ No
Modifciatian History

Claim 001 O0-MX E—-,u.-.
Claim Type | [~] Insured Nare FUNERAL SERVICES Insured NRIC 323
Contact Mo [Mabile) [= == Cantaet Mo, (Home) [ 1

|

Email Address

Claim Descriptian

Prisferred Workshop Contact
Ko,

Require Firahsaton
Diate Regislered
Report Taken By

~ Print AK letter

Attachment

Q1 ¥ehicke Mambber

Eﬂ!ﬁl!ll

TP Wehicle Number

[GBET130X [ FEGIZEIM N & Aug 2018

| Mame of Prefered Warkshop

I
[res I |

[nnaaoe 1 ]

husowssaey ]

Tnsured Liakility =
Praferered Repal Opticn
Claim Ciose Date
WorkiFap Hepairer

[Hot ar Faun

|

Eﬂfmu Workshop, Mams unknowmn

[¥] 18 repon

| =l

Date Received

Toaal Loss bul Repsired

(&I

iH

=S

Angident No.

HT/1006797

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

e

11/8/2018



Claim Handling(accident reporting Claim Task

Last Doc, Received veu O No

Path =

! Ms=siage Aead

¥ Attachment List

001 OD-MX)

Page 2 of 2

Alachment Upioaded By Cate
- NAC_PaYA_LUBI_BOOGO1] NATICNAL BSSESSHMENT CENTHE SERV]
Folld e CES) on 11 Awg Z0LE 17:20

WAC_PAYA_UBI_BCOB01] NATIONAL ASSESSMENT CEMTRE SERNI
CLShon L1 Aug 201E 17:18

g

MAC_PAYA UH]_B006G1] MATIONAL ASSESSMENT CENTHE SERNT
CEShon 11 Aug 2018 17: 1B

RAC_FAYS_UBT_B00601[ MATIONAL ASSESSMENT CENTRE SERV]
CES)an 14 Aug 2018 17;18

MAC_Pava UB]_B00S0E] NATIOMAL ASSESSMENT CENTRE SERV]
CES) an 11 Aug 2098 17:18

-

HALC PaYA_UBL BODGO1] NATIONAL ASSESSMENT CENTRE SERV]
CES) en 11 Awsg 2008 17:18

NAC_PAYA_LIBT_BODGO1{ NATIOMAL ASSESSHMENT CENTRE SERV]
CES) on 11 Aug 2018 17:17

NAL_PAYA_UBI A0O601( MATIONAL ASSESSMENT CENTRE SERVE
CES}on 11 Aug 2018 17417

MAC_PAYA_ LB B00601] MATIONAL ASSESSMENT CENTRE SERV]
CES)on 1) Aug 2018 17:17

NAL_PAYA_LIBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 11 Aug 2018 17117

HAC PAYA LUBL BODED]] NATIONAL ASSESSMENT CENTRE SERV]
CESy on 11 Aug F018 17-17

el da

HAC_PAYA LRI BO0E01E NATIOMAL ASSESSMENT CEMTRE SERV]
CES) an 11 Aug 2018 £7:147

Updosd Date 11708/ 2098 17:20
Categaory = Confidential Urgency =

[ Browse | [Ciear | [Frease sewet [v] b ] [oemal [
| Browse_ | [Ciar | [Fiease cewea — |~] b= ] [hermal [
[ Browsa_ | [Cizar | [messe Sewct [w] fa o] [formal v

Browsa.. | [ Ciear | [Mease Seiect ~] o ] [herman Lo
[ Browse | [Cinar | [Fease samer v = S | T
[ Browss | [Cinar | [Fease st [v] b2 ] forma s

Catugary ? Urgercy Dascription
MEICY Driving License Marmal NRIC/ Dirring Lipense 3018-8-11

545 Sarmal SAS J018-8-31
Praotos Marmasl Protos 2038:8-11
Fieobas Hormad Froaes 3018-8-11
Photos Norrmal Photos 2018-58-11
Photos Mormal Photas 2018-8-11
Photas LT Pnoted 2018-8-11
PRt Mormal Prestes ) 18-8-11
Phartos Muoemal Phetos 201E-8-11
Phaotos Karmal Photos 2018-8-11
Phatos Marmal Photas 2018-8-11
Phatos Maorma| Fholos 2008611

Uplvaded By /Tata Folder Date

Fila Mame

? Sowres

l_l:l':iph-f-m New Window | | Sean and uplnlﬂu‘-gj |

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

11/8/2018



