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ENTRY DATE & TIME: 2UGE2018 16:1]
SUBKETTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

1. Please repor correctly the details of the accafent to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurale as possibbe. Any willul misrepresentation of witholding of material facts may allow mSurance companies 1o

repudiate pobcy abdity.

4, The ssue and acceplance of 1his Farm by insurance companies i8 not an admission of pokcy liability on the part of the insurance ComEanies
5, Ay false reporting may be referred to the Police for investigation.

6. This repor will ba forsarded by the msurars of the GlA Recongs Managamsent Cantre aslablished by the Ganaral insuranca Assockation of S-r-gaparc (Gla) for
archiving and thal copies of this report will, Tor & fee, be made available wpon applicalion by inleresled parlies,
7. By Ihe ledgemant of he repor 1o the ingurars, you hareby consent to the archiving of this repar 3l the centre and 1o copees of the report baing made avaikable

alaresaid

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Location OF Accident
Country/State of Loss

20/08/2018 16:10

18/08/2018 18:30

SLE TWDS WOODLANDS AVE 12 EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
tme of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cavar Note Number

Driver

MName of Driver

NRIC No

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SLU1206P

TW AUTOMOBILE

53333500X
NOEMAIL

OFFICE-89599559

TOYOTA
COROLLA AXIO HYBRID 1.5 AT DVAIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087 560017-01

DAVID GOH DA WEI
S0227754B

13/08/1992

QUTDOOR

26/05/2012

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90010934

OFFICE-90010934
NOEMAIL

Page 1 of 18



BLK 616 WOODLANDS AVENUE 4
#09-569

Postcode 730616
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

YWehicle Registration Mumber of Drivers Cwn -
Vehicle .

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in thiz accident? MO

Mumber of vehicles involved in the accident 2

Was any body injured in lhe Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| hav.a been aEpmached by uz.'lknuwn.perﬂ:n[s:l ND

solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

PHRngeL NAME: : TAN CHEI HUI
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholas available for altachment? YES

Was there any vidao captured by Car Camera? YES

Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number GZ257T0M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 18




Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame DAVID GOH DA WEI

Approximate Age

Injunies Sustain BODY
Injured person in which vehicle? SLU1206F
Were seal bells worn? YES

Was this injurad conveyed to hospital by

ambulanca? i
Address

Postcode

Mame TAN CHEI HUI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLUZ2D6P
Were seat belts worn? YES

Was this injured conveyed to hospilal by NO
ambulance?

Address

Postcode

Page 3af 18



SKETCH PLAN

MPORTANT NOTICE

4
wr

flezse repart corracthy the detads of the acddont 16 speed up the deims prodws

1 This Farm miost be completeg by the Sollcvfiolder sndfor the Authotized Driver.

A Infermation povided must be 25 muthiul end sccurste #s oastible Axy wilful misrspreseniztion o witholdng of feterinl
facts may aflow iAstrghoe companies to resudiste police fisbility,

£ Tralssus apdd peegptance of this Ferra by surnce companties i st 30 sdmissisa of soficy Babilly on the Samt of thergurence
sampunies,

L Am Bra i e reforred to the Police for investipstion,

5 Therepart will be forwerded Dy the Insurers of tha GIA Becords Manazement Centre asehiizhad by the Senersl insurania
Assosatfon of Sogepore (GIA] for zrchiving and that sopes of this resert Will for 2 feq be evade svailshie upon spplication &y
ivrresied pertizs.

7. By the lodprment of this repor 1o the nsurers, vou harely consent 4o the archiving of ohie teptet 81 tha certre s 12 coping of
the regar belng mede svalizbie aforessid,

8. Consert onderthe Personal Dotz Protection Ast (FDBS]

Lundpaatend, scknowledee, spdee ind consent thats

iz)

..-.
AT

BAy insurer, my workihon snd the Genersl Insurapcs Aspadasion of Singenore ("GIA"T) may/are ;}e"nﬁi‘-trs.'ﬂ 4 collect, uss,
disclose andfor process my sersonal datefporsonsl isdasmeticn set out In this [foems] and any ather porsonal Information
prqvld‘sad by e orotssessed by my nsurer {Sollectively the “Personal rnfawaﬂun"I and dlpclose snd Yransfar such
Persondl Informiation to all insurés(s) who have insuted vehicla(e} Involved in this accident [aliinsurar{s) whao heve insured
vehiclels) imeolved in thls accident shall be collectively raferred to 25 the “Insurers®), the Insurers’ lawyersflaw firms, the
Hanetery Authority of Singanore and sy relevant govermnment agesey/suthority (such s The policel, fer tha purposefs)

oft

) procassing, nandiing andfor desling with rry deims Inclusing she setfemaent of the deims and sry necessany
Irepstdstivns relasing o the tlaims;

(i} Inesiigsting the aceidais andfor mmy clakme:

(il carrying out endife deating with my Instractisas of respondlng to eny engulries by me;

i) sdsneisresing my claims {ciuding the meling of sormespondence, italamants, invoices, Foports e nolites 10 Mg,
which Seuld involve discasure of centsln personal data sbaut ma o bricg shout delivery of tha semz aswall s onthe
externsl cover of ernveglopesfnaal nodagesh andfor

vk cormplying with appticatie Iow Tn edministering, processing, heading end/fer degling with v clehng [sollsdively the
“Purposes”]

sl mstneds) whe bave insored vehiclefs) involves In this cozidens 2ag the [nstrers 1gvnyersfiaw =I‘r-ﬁ =aypfdce pErmiiies

i@ suilect, uie, dlstloge andfor aroses my Personal infaavietian for one of more of the sbove Sorpuses; and

-]

?J
I.'l-"

rJ:-r*:ﬂ "\""'f"-s‘“ni': r*':a*,fﬁ" be dlsclosad :-‘; £ey of the insurers and for SIA 1o thelr Tiirg parsy sonvdes provigarser
mw firmel which oy be tligd gutside of Singanery, oy one or mote of fue ahovo Purpgses.

gogiecied and uzed 1o ompile clafms history far the purpote of fravd detootios,
=ESL(N prﬁmn’. F el fulure Calms.
e infunnatiss oo collecied vnder (8) anova Biay be shared £ discloned:

(i o aitinsurers andfor 2oy other third paries thet sl In evaluating, irvestizating, copiralling or masaging fraud,
regulztors, Gy enforcement and government seenties 25 reasonabiy reauired for the putposes steted, or

{5} for somigving with requiremeantc wrdel amy regulations, laws o 2ourt grders,

.'

e 4

Fabeimslenrs Slgnalie Cirfuer's .g-._y.é./ ¥ Remsdtng Centre Fraannels SEnatire
Date & Trmm: (U dever Enes: the palovhoides) Narme:

Date B Timas NRIC/FIN MO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 18[ /1% ot orourd 6.2%pm .1 was

#ﬂehn& fom  SLE Toncrds woodland Ave 12 Exit.

The \ohicle Nfond oF Mo wias 'élow‘-v:& cownr

ond _stop _duve 1o  the  trodfic light _hance 1

k.

1 went _dcmhu and _nofice my ~eC ¥ righ{ Side w

of my cer wes dumage by vhde R gz 2530M,

--------

—r

Polodoize's Sigrathee
Dote & Tumes

Iriver's ;.;.-.r 2 Benorting Céndre Pesgtinnpr's Sanature
§If driver m-mf)"m aslicvhnigas) -
Dars B Tiere: MBACIEN N




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
"n"ehicle; MakeModel

Insurance Company

Oamer or Company Name /IC o,

Qwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth

Belationship of Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

0 /98

Accident Time: (.29, (24-HR-Format)

Qv Gon D Wy

SLE touwsvds Loodlgnd awe 0 Exid
6Ly 120¢ P
: Toyska_Axie Hgbrd
- NTUL Palicy No.
T AUTOMDOR LE o
Qwner’s Hp Company Tel

922775y 8

/202 /992 pRIVER’S License Pass Date. 2.4 /o 5/’ 2

6l [ovdllonols

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Hlﬂ?r
boa ¢ Hoa-6e1 33046

2)

: INDOOR. \ DU'KP_(}QR (e.g. working inside or outside office)

Number of Passengers (Including Driver): 2L

: wé%ucm 03 e gmcm, can—

(CLEAR & DBY \RAINING & WET \ AFTER RAIN & WET

- Reporting Only \ €laim Other Pargd\, Claim Own Insurance

‘Was there any video Captursd by car camera:@\ NO

Exact purpose for which vehicle was being us

Other Party Driver’s Particular (if any)

“ehicle Regz. No: (:[2— ‘25_1 OM

Vehicle Make'Model:

Mame Dnover:

IC No. Drver:

Driver's Contact & Add:

Vehicle Rez. No:

at the fime of accident:'\ Work purpose

Wehicle Make'\Model:

Mame Driver:

IC No. Diaver:

Diiver’s Contact & Add:
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i .i""lMIﬂMHIIWHWIH

e 92277545

4085038

1

Date of issue
14-QB-2007
4

Address

APT BLK 616 WOODLAMDS AVENUE 4
#09-569
SINGAPORE 730616 )

QLPUﬂL!f, OF SINGATUORE
Y CARD NO._§9227754B-

Name

DAVID GOH\DA WEI
Race

CHINESE ,

Date of birth S .
13-08-1992 M

Country of birth

SINGAPORE

’_..__;‘--———"
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VISIT PASS

gration Regulations

TAN CHEI Hwi

Date of Birth  Sex Natienality
05-07-1991 F MALAYSIAN

e FIN Date of lssue  Date of Expiry
| G6763445X 15-12-2017  14-12-2019

3 ( WORK PERMIT

X E ent of F Manpower Act (Chapter 91A

N s i :;.ﬁ[gillllc n?rs!%.g.po (Chapter 91A)
Employer i " St

BERRIES WORLD OF LEARNING SCHOOL (DBY) PTE. LTD.

Sector; SERVICE
Name

TAN CHEI HUI
Ocoupation
LANGUAGE SCHOOL TEACHER

Work Pormit No. Date of Application
AHSBOIREN 24-11-2017

Date of |ssue
15-12-2017 4 038388506
Date of Expiry

14-12-2019




(s INcome

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) RULES, 1959 (MALAYSIA) -

G

Certificate Number: 5087560017 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle © SLU1206P
Chassis Number : NKELGST71433974
2. Name of Policyholder © TW AUTOMORILE
3. Effective Date of Insurance : 23 Nov 2017
4. Expiry Date of Insurance i 22 Nov 2018
5. Persons or Classes of Persons entitled to drives

[a] The Palicyhaolder.

(b} Any other persan wha is driving on the Palicyholder'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 Metor 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 Motor Vehicle.

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business,

This Policy does not cover

{a} Use for racing, pace-making, reliability trial or speed-testing,
{b) Use for the carriage of goods (ether than samples) in connection with any trade or business.
fe} Wse for any purpose in connection with the Motor Trade,
# 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.
EXCESS (SECTION 1) i 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : WO
IMNSURE WITH COE : ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ MO
PRIMARY DRIVER o N
MNAMED DRIVER (1) T NfA
MNAMED DRIVER (2] PNSA
HIRE PURCHASE COMBPANY : TAN WEI CREDIT 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 Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © TAM WEI AUTO PTE, LTD. {D0000S72075)
Date of |ssue : 17 Jan 2017 D9:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T o>

Authorised Officer Chief Executive

Countersigned By:

s ]



Policy Search Page 1 of |

sBacTech i GeneralClaim
Hella, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query

HNaotice of Loss

e
Falicy No Date of Accident B/DBf2018 18:30
Wehale No.l For Mator} Cartificate Number |__ |
Search
5 G s Certificats Pobcyholger Paluoy hodder Wehicle Insured Commence  Lupiry
Sepect Palicy M Mumbe Mamg MRIC Product Cover Type L3+ Dibject Cate Data
SORFES0017- ™

53333500X GFT  driva CLASSIC SLUiZDEP SLUN206F  16/01/201B

Continue |

- 01 AUTOMCBILE

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/8/2018



Policy Information

= Policy Information

Palicy No. SOBTS&0017-01

Certificate
Na.

Policyholder
Mame

TW AUTOMOSILE

Page 1 of 2

Address 9 TAGORE LANE =#02-01 9 @ TAGORE SINGAPORE 7E7472

Product

Name FLEET INSURANCE

Palicy

isaue 15/01/2008
Date

Excess

Type

Third

ParLy 1500.00
Excess
Additional
Escess
Cutside
Singapora
oD

Excess

Agent DICKSON INSURANCE AGENCY

2000.00

Co-

insurance Mo
Flag

Open

Palicy

Info
Certificate

[nfo

w2 Policyholder Mailling Address

Address 1 G TAGORE LANE
Address 4
Unit Mo 02-01

[% Insured Object: SLU1Z06P

= Endorsements

Sequence Date of Endorsement

1 26/01/2018 O0:00

2 06/02/2018 0000

3 08/05/2018 00:00

Plan

Effective
Date

All Claims
Escess

Owin
damage 2000.00
Excess

as
Premium

Dutside
Singapore  1500.00
TP Excess

Agent Tel.  A344TERT

Address 2

Address Type

HRelated Policy
Numbear

Endersement Type

Basic Informatien
Endorserment

Basic Information
Endorsement

Basic Information

16/01,/2018 00: 00

Pelicyhalder

NRIC 53333500K
Group N

Policy Flag

Expiry Drate  15/01/2019 23:59

‘Windscrean
Eucess

100.00

GS5T Flag ¥
2#02-01 3 @ TAGORE Address 3 SINGAPORE 787472
Singapore address Post Code TETATZ

5101671180

Endorsament Number

DODO0E2BGTA43TIE

000001 2E6751065

Q0001286812149

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the fllowing wehicle(s)
has/have been deleted from this
paliey: VEHICLE NUMBER

Endorsement Take CAMCELLATION DATE REFUND

Effective PREMIUM (INCL G5T} 1. S189846M
24-01-2018 $1,6490.47 In view of
this amendment, & refund of
51,640.47 {inclusive of GET} will be
edjusted against the putstanding
premium

Thank you for giving us the
opportunily 1o serve you, We
confirm that the following vehicle(s)
has/have been deleted fram this
policy: VEHICLE NUMBER

Endorserment Take CANCELLATION DATE REFUND

Effective PREMIUM {INCL GST) 1, SIC2936C
06-02-2018 $1,322.06 In view of
this amendment, a refund of
$1,332.06 (inclusive of GST) will be
adjusted against the outstanding
premium,

Thank you for giving us the
opportunity to serve you, We
confirm that this policy Is extended
to cover the following vehicle(s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. GKB1201450 10-05-2018
$964.64 In view of this amendment,
an additional premium of $964.64
{inclusive of GST) is payable under
your policy. Please ignore this
Endorsement Take premium payment request |f you

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087560017-0... 20/8/2018



Claim Handhing(accident reporting Claim Task )

Claim Handiing
Arcident BT/ SOE04 1
Pakoy Mo
Cartificate Mo
Pakoymoider Mame
Prostust Crde
Erbart Mo [Mabla )
Bl Ao
KR
WD Frotecian

W Acchsant Deasils
Report Duale
Do af Accalenr
REgoening Cenire
rreent Leragan

B T

7 Excmws
Chwn damage Cegese
Unnamed Dneer Escess

Third Party Excess

SGETSS0017-31
TW AUTOMCRILE
FLEET |NSURENCE

=}

(% w7 res

Lo

20/CE208 1953
HL L)

SLE TWOS WODOLARDS svE 12 ExTT

2,000.00

W GET Aepistarad Informetion

GET &sgasren
GST Bagairaton b,

Madfcahon Hgtnry

LY

@ Palicyholder Mailing &ddress

Agrress ]
]

urit R,

¥ Of Brer Tfa
Grver Mame
Unnamad dire Kame
Reqrster Dabe of Drives Licenss
Cantech Ko Hohis]
Airea 1
Addireg 4
LR
Dk e Bh a Segapane

Asgisered ol
Ceciareon

Breshakese ar Soed Tei
RAssding?

Madfcanon Hstony

Clabm 001 Bam

Claim Trpe &
COMLACT M. [Mabib)

Crad Aadrass

Clarmast Tyoe Claiman Tyze ®
Coenass M+

Clarn Daseription

Frefesred Worishop Contan
L

agars Finaliution

Dk Regiierad

Bapart Tawen iy

B Pt ak teine

Arrachmes]

Acrigent Mo

Last Do, Metmmved

9 TAGORE LAKE

nz-01

Lot (el Dtvelet
DD GOH D& WEL
2EOENT
RO

BLE 618

-8

D1 vee (@ Mn

amy

LT =Tl
[samans1n

Piaanw Salact -

‘Wahcie Mg ELUII0ER
Eaar Type driva CLASSIC
Coni ho | O} -]

Sseoy Remark

TCA 1®ho [ ey
MHED Bt emens| ] L

Asddent Report Within 34 b Yes

Tirma of Arcioest Bh:mm

Trangs Foroe

Adibt o Eatarkd

ER:30

Jutikde Singapors OO Dxoess 0000

Cifiide Sngapars TP Bucess 1,500 0
GET Aspuiraiion Duis
GET SEatut Venhisd

Addrass J &02-01 9 B TAGORE

andriss Typa Sngapsrs sddre

Aiied Poboy Numiss S101471L80

Qirtaes Typ= Unramed Dnver

Covu WRIC BRIITIHE

Cirfumr Ags ]

Coreact M. POce]
Adress 1
Aodress Type

Drrer Valucle ha.

Ay opuny?

Iniured Hamm
Camect ko Hame)
O Wehicle Rumter
Type af Bensfit »

Daimars KRG =

o
WOOOLANDS AVERLIE &
Sngapam addres

TS e

T —
el e
Bogess

Paeagl Sasot L

BT

GET Rgisirabion e

Py reader KAIC
Lasding

Contact Me.{Home )
wloda

008 RESS0N

Privibe Hirg

Arcdent Tyge

Coumry of Atadent
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