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RRIAT 18115568 § Malicnal Assessmenl Canbme Saraces - L
ENTRY DATE & TIME: Q702018 12:24
SUBMITTED BY: Jacksan Ha £hao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleass report L;urrv,‘-.ulﬁ the details of the accident 10 Speed up the claims process

2. This Form must be completed by e Policyholder and/or the Authorised Ciriver,

3. Indormasion provided mus! be as ruthful and accuratle as possioke, Any willul misrepresentalion or withalding of matarial facts may allow nsurance companias 1o
repudiate policy ability R

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies

5. Any false reporing may be referred bo the Palice for imestigation.

&, This report will be forerarded by the inswrers of the G Records Management Centre establishad by the General Insurance Association of Singapare [GRA) lar
archiving and that cogses of this report will, Tor @ fee, be made available upon apphcation by inerested paries,

7. By the lodpemeant of this report 1o the inswrers, you hereby consend fo the archiving of thes repor al the cenbre and Lo cogpes of the report being made available
aforosaid.

ACCIDENT STATEMENT

Date Of Report 07/05/2018 12:24

Date Of Accident 06082018 10:05

Exact Location OFf Accident BLK 537 SERANGOON NORTH AVE 4 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF5270Z

Insured/Policyholder

Mame Of Registerad Owner SINGAPORE FUNERAL SOLUTIONS

Co Reg No §3140217K

Emall Address MOEMAIL

Mobile Phone No

Alternalive Phone Mo OFFICE-B7555550

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA HIACE VAN TURBO 5 DR MANLAL

Exacl Purpose for which vehicle was being used at

time of accldent WORKING

Are you claiming under your own insurance policy

for repair 1o your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VERICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 5006015034

Cavar Note Number

Driver

MName of Drver CHEW YIJIE KENNETH
MRIC Mo 59448956C

Date Of Birth 28/02/1994

Cccoupation INDOOR

Date Of Driving Pass 06/02/2015

Driving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93204209
Fax Mumber

Contact Number OFFICE-83204209

EMail Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehiclke involved 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 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 reported to the police?

It Yes Please state which Police Station

Was nolice of inlended Proseculion given?

If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

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

Was there any audio recorded?

BLK 4888 TAMPINES STREET 45
#0G-138

521488
YES

SIDE SWIPE
CLEAR
DRY

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details OF Properties
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Kame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBDS251P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name

CHEW YLJIE KENMNETH



Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBF5270Z
YES

]
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the acrident to speed up the claims process,

2. This Farm must be completed by t "

3, Information provided must be 2s yruthfyl and accurate as possible. Any wilful misrepresentation or withhelding of materlzl
facts may allaw Insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
comganies,

Any fal ma ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA)
lunderstend, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Assodation of Singapore [“GIAY] may/sre permitted Lo collect, use,

disclose and/or 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 thie “Personal Information”) and disclose and transfer such

Perscnal Infarmation to all insurer(s) wha have insured vehicle{s) involved in thic accident (3]l insureris) who have incured

vehicte[s) invalved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyersfaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)

af

[i} processing, handiling and/or dealing with my claims including the settlement of the claims and zny necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iif] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administaring my claims (including the mailing of correspondence, stetements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. [collectively the
“Purposes”)

(b all insurer(s) whe have insured vehiclefs) Invalved in this accident and the Insurers’ lzwyers/law firms, may/are permitted

Lo coflect, use, disclose andfar process my Personal Infarmatian far ane or more of the above Purpases: and

{t) my Personal Infarmaticn may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d}] my Personal information will also be collected and used 1o complle claims history for the purpose of froud detection,
frvestigation and management in present and all future claims.

{e} theinformation so collected ender {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third partigs that assist In evaluating investigating, contralling or managing feaud,
regulators, law enforcement and governmant sgencies as raasonably required for the purposes stated, or

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

)@@Puﬁe FUNERAL SOLL
Peiicyholdef Sinatife 2 (= & & flivers Signeture Reporting Centre Personn
& Time: Reqg Moo 5314021 7HT deiver s not the policyholder) Narme:

24 Hﬂl]rf:'\. 1___||'[|',|:;|5 r‘b._lﬁ,ale & Time: NR|C‘-"F'|M No.:
www, FuneralSolutions.com. sq



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respact.

“ A A 3 F A=k 4

p@fer:ﬁgng’ﬁ@g No.- 5314{}2q' ", g-‘mu!e
Date & Time: 24 Hours: 6755 555{1#& 15 mot the policyhalder)
www.FuneralSolutions 2ors. 84"

Reporting Centre P
Name:
NRIC/FIN No
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Vehicle No. ~8F 8130 L Model / Make 7°2eta  —wach

Date of Accident /28 E
Time of Accident [R:T-E HRS ]
Location of Accident OPEA  CPREMVK pand  \u- dRTulany Gud §1F - S0

Exact purpose use during accident  LPoREWLL Mown ( SEOANLODN WoATF P Y
Name of Owner | Suncmmsmn  soiaine  spgoemnch

Telephone No. H/P: Home : Office : o355 ST
NRIC S Yot Fk

| Address | | Qwsnua 51 23 HUP3 ws-omt SRt )

| Claim type ‘oD THIRD PARTY  REPORTING ONLY

Insurance Company - T A B

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. +on 6015 oy

Name of Driver As Above If ND, CHEw AL Wanmit-

NRIC L S Any Passengers: ~a L |
Date of birth | v cam remo h 1
Occupation Outdoor / Indooy

Driving License Pass Date ot £&8 2015

Gender Mate / Female - -
Contact No. H/P: AS* 2%\ yome: Office :

Address grit “TY Tarmpuis y_q- “4y W Ob-iam S(Triurr)
Driver have any own vehicle |NG,- If yes, Reg No. |
Relationship Employee, If no, state i
Weather condition Clear Raining Other

Road Surface Dry > Wet  Other

Any Injuries No, If Yes, Who?

Mame And Contact No. Civen WA, d:ﬁ_ et |, A o wao™

Name And ContactNo. | o o
Police Report (No,” if Yes, Where?
IUehi:Ie B No. L3230 SLGL P Any Passengers :
|Name of Driver | Contact No. :
h.r‘ehicfe CNo. ' Any Passengers :

Vehicle D No. | Any Passengers ;
Vehicle E no. i Any Passengers ;

Vehicle F No. I Any Passengers :
|Vehicle G No. | Any Passengers :

Witness Name Witness Contact :

Accident Portion Bt SVOL op otk

Camera Recorder Yes / No»

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ?SS&STANCE? Yes / No
PARTICULAR WORKSHOP NS Btemotiug | POL LoD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1A o

FAX NO 6741 0510

WORKSHOP EmplL APDRESS, | Salds @ ns(. (om- 99




59448956C

CHEW YIJIE KENNETH

2 Y {5
S CHIMESE

fR=-03-19928 L]

INDONESLA

-

 JACTRTAW R

M 584489560

Dt oF jamis

="  16-04-2008

Addrus

APT BLK 4888 TAMPINES STAEET 45
#O6-1359
SINGAPORE 5271485

LIGE
e i S

e S9448956C

CHEW YIJIE KENNETH

g Duie. 28 Feb 1994
I bsa Dale. D6 Feb 2015

L

D

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

Class 3

WP aF8A

EFFECTIVE DATE

Motor Cars=< 3000kg with =<7 passengers. sxclusive 06 Feb 2015
of the driver: and other motor virhicles == 2500kg

‘“uccnae Mo: ssumai'“



4 INcoMme

made differsn

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

then  { MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
lule unddll RoAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1952 (MALAYSIA)
E;tﬁcate Numnber ; 5096015034 Cover : Comprehensive
! 1 Index mark and Reglstration Number of Vehicle 1 GBF5270Z
12 of the Chassls Number :  JTFHTOZPS00208774
2. Name of Policyholder 1 SINGAPORE FUNERAL SOLUTIONS
3. Effective Date of Insurance + 02 Dee 2017
4, Expiry Date of Instrance 29 MNov 2018

Persons or Classes of Persons entitlad to drives

¥

the pufirj

ir vehicla {z} The Policyholder.
1 3 af th ib) Any other person whao is driving on the Policyholder's order or with his/her permission,

ﬂ Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor 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 Vehlele.

6. Limitations asto Uset
E-HrE nﬂ (a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
e COE ik} Use forthe carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
, (a) Use for hire or reward.
ibh Use for racing, pace-making, reliability trial or speed-testing,
arkshop. | {c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
# Limitations rendered inoperative by Section 3 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) 83600

| EXCESS (SECTION 2) L NJA

| WINDSCREEN EXCESS : 55100

| isuRe wiTH coE : YES

E HIRE PURCHASE COMPANY v UNMITED OVERSEAS BANK LIMITED

{| SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation} Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)
Agency : VICOM LTD (00000612210)

Date of Issue : 289 Now 2017 13:24 hrs

| For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

)

;: Countersigned By:

; Authorised Officer Chief Executive

zapore
d from
nits of
358 or

age B of g



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BO0G01 v Change Language * Change Password ¥ Log Dut
My Desktap Policy Query ’
Matice of Loss : i
Falicy Ha [ | Dste of Accident jperoizoig 1005 o
vehicla 8o For Mator) [cBFs270Z = | Certificate Number [ |

Salmt  Poliey. M Cartificata Policyholdes  Policyhalder Proiict i T vehide Insured  Commence Expiry Date

Mumber Hamea NRIC M. Oibject Date
SINGAPDRE
) 5096015034 FUNERAL 33140217k GOV Comprehensive GBFSZT0Z GBFSZ70Z DZf12/2017 29/11/2018
SOLUTIONS

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do T/9/2018




Policy Information

7 Policy Information

Policy Mo,

Certificate
Mo,

Addrags

Produci
MName
Palicy
|5
Date
Excuss
Type
Third
Party
Excess
Additianal
Excess
Dutside
Singapara
e[ &)
Excess

Agent

Co-
inFurance
Flag
Cpen
Palicy
Infa

Certificate
Info

Address 1

Page 1 of 1

Policyholder

Folicyholder
S096015034 Marme SINGAPCRE FUNERAL SOLUTIOIN NRIC 53140217K
1 ¥ISHUMN STREET 23 #07-35 YS-ONE SINGAPORE 768441
COMMERCIAL VEHICLE INSLIRA| Plan Grovp M
Palicy Flag
Effactive .
29/11/2017 Fiaia 02/12,/2017 00:00 Expiry Date 29/11/2018 23:59
All Claims
Excess
Shm Windscreen
o damage GO0 100
Excess Excess
o5 a
Pramium
Quiside
Singapere
TP Excess
VICOM LTD Agent Tel, 66975221 GST Flag ki
N
=2 Policyholder Mailing Address
1 YISHUN STREET 23 Address 2 #07-35 Y5-ONE Address 3 SINGAPORE 768441
Address Type Singapore address Post Code TRE441

Address 4

Uit Mo,

F Related Policy
07-35 NUmbes

[* Insured Object: GBF52702

@ Endorsements

Seguence

Date of Endorsement Endorsement Type

5056015034

Endorserment Status

Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096015034&1...  7/9/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Browse.. | [Car| [Messe Geieat

[
-

W AEtachmesdt List
Amacnmey Liplawded Be'Dare

MEC_PATA_LB]_BODST]| NATIONSL ASSESSMENT CENTRE SERV]
CES)en OF Sap 3000 14-06

MAC_PRvA_LIB| B0E01] NATIORAL ASSESSMINT CENTRE SERV]
EEE) on o7 Sep SOLE 34186

WAC_PAYA_ LB _A00601( KATIDNAL ASSESSMERT CENTRE BEAY]
CE2} on 07 Sap 3008 L4116

WAL YA LI AOO0B0L( KATIONAL ASSESSMENT CENTRE SERW1
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CEZ) on OF Sap 2014 14;16
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