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MMATIB121654 | Malional Assesarmedn] Canlre Sarices - Uk
ENTRY DATE & TIME: 1AME2018 15:30
SUBMITTED BY: Ligw Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.

2. Tnis Form musl e complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthfiul and accurale as pessible, Any wilfl misrepresentation or witholding of matenial facts may allow NSurancs companies o
repudiate policy ablity

4, The issue and acceplance of this Form by msurance compandes s nol an admission of pokcy liability on the par of the insurance companies

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

. This report will ba forwarded by the msurars of the GlA Records Management Cenire established by the General Insurance Association of Singapore [GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon apphcaton by interasted parias,

7. By thi lodgemeont of this rapaor 1o the insurars, you hereby consent to the archiving of this repor at the centre and 1o coples of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repart 19092018 15:30

Date Of Accident 18/09/2018 14:25

Exact Location OF Accident BLK 846 TAMPINES CARPARK (LOT 118)
Country/State of Loss SINGAPORE

Vehicle Registration Number GO4065P
Insurad/Policyholder

Mame Of Registered COwner YEW HO CHUANG FURNITURE ENTERPRISE PTE LTD
Co Reg Mo 199200632W

Emall Address NOEMAIL

Mabile Phone Mo

Allzrnative Phone No OFFICE-91444937

Vahicle Particulars

Manufacturer TOYOTA

Madel HIACE DIESEL
E:qzc;f‘:;gzsﬂenrar which vehicle was being used al PARKED

Ara yuu.ctaimlng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy WO

Policy Number 5089854629

Cover Note Number -

Driver

WName of Driver TIONG KENG FATT

MRIC No 513149378

Date OF Birth 04/03/1958

Decupation QUTDOOR

Date Of Driving Pass 01/06/1992

Driving Experience 26 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91444937
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 10f 18



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Waather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed Lo haspital by
ambulance?

Was any other material or properly 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 1o the police?

If Yes Please state which Police Statien

Was notice of intended Prosecution given?

If ¥es 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 Camera?

Was there any audio recorded?

BLK B46 TAMPINES ST 82 #03-183

220846
MO

OTHER - BROTHER COMPANY

HIT AND RUN f VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

NO

MO

YES

MO

NO

NG

YES
(o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Caontact Number

Addrass

Postocode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SG58979R

PRIVATE CAR

97398075

Page @ of 18



SKETCH PLAN
IMPORTANT NOTICE
IR TN MOTICE

i MmEze FERCILEOITELTN the diais gl zhin ALLIdERTTo 1oead 45 Ve Claims DiGooEs

Thiz-Form misi b4 SRmpietEd By tra Folicyhaldsy and/ar ths diutharised briver,

L Infarmauso meavided MU be e tnithin] art acourata 25 aosslble i udi M EDresentasion o -.:-i:hhnizlqg £ My areris
._sl_.__,——-_._____*__ z

I ey Inturante Sormpanies T reovaEte pobicy b,

SR By iRsUrance COmREANST AL Spagnissan. 47 palloyiiztifiny on the B0l (R g fnsurance

i reoart Wik oe farwerg raBarmant Chitre dxtablishen by tha Seneral indyrgace
SREURIEL 37 N5 ragort will for g fes ne made avalahie Laoa epaliceon oy

FalrRrs, youw ferehy consant == s prenlving of thiz rengr

4 Lenseniundicthe Periona) Ttz Protection Ac: {POR&)

wagerand, srhnoufegge SETEE WNE contenT thas

Bl Ay sares mewnrkehag ane the Gerers) nSurence Assoiiton B alngepors YY) megane SErmEE 10 ol ees, . 5,

disclose andfor arooess iy Berapng! g5t/ seranai infanmian 26 Ao this iformiand any omna Bersensl infonm ation
AroLRL i s = p roifEnzed oy mu Ingirrar tealleczivaly she Fargans] Infnrr.w.!:'ren",l =nd nlselase and pransier firzh
Fersdnis] Information 2 A Insurer(§ Wi havs insyred vahiclels) invalied in this aecidans{all inzurar(el who hayve insrad
venigEfaiinveivad inthis AfSiget ghall ke collectively Féfarred 1o BE the "rn_il.-_rers"L TRBIRSUPALT” laiars iy Tlrms, the
ABNEETY Autnarivy af Sitgs Rare snc sny relavanr goveramen: agenf;{fa utharity fsuch 25 the ool e, fortia Hirposals)

) Procesdine MERelag Indfor desbrgwigs my Slaine mouding the seidemate & the lalms and ANy necessary
IMVESEERTONS “2lating (g the claims;
M} inveriganing giass cefdanTIndfor my laime:

{if) exrying et zngiar aaaling With my insirlcions o FRIRONTING TI6 3Ny EnoGiiss

ma;

.':!c::'!'llnii:t"'ﬁf Y elzims insluding ife mifingof carr LoUENDS, Siatemianiy invdicas, FEOEL: ON NATCAY ty ik
WhEh 22Uz Invilva Sieclpryrs sfcertsn personal diny IR meio-arine shai dglivary uf the saiha s wall #2 5

SRLEAHEE covier 4 2k lopes ) PEcaazss) and/Ar

=

hi

Vel EOmEN B apalioalie lai in administaring, Frocessing, REdgllne ardior da
"Puranaes”]

lirzwdth i claimsieailantiviagy the

=4 9 NEVE ineured CEhicistE) Roled i thisacoident and thainsurers’ lavbyars sz firms, may/ara danmitiec
- Sigeloze and far arocass v Fersonal Informatlon for neermore sf theabalg Purposes; aag
i Ty Fersanat nformaticy TWY/In B2 dizclocad oy @Ry ol the nturgrs 2na/ar Bl o chais thirg fparoy seevies pigvdars o)

Lt meluding thaie lawegesrin firrs:, which may hesipes aitslde of Sifizzpare, for oas or more of the 3k oy Purposes

M e i cotleaem and e &
RSAE mAtsgement inarssarraing ) futurs tlalms

il

& Clzims Histors for tha Aurgese of frapg geisction,

2] 1h8 Infarmalion 2 solantad Lndar (] absva ey deshared / discinsad:

i} toal negemss BNE G il athar thind PEITiEs
TRELIELONS,

A EIHETIA BvEilaling, investiganing, eAntieiling or TEnagihp

wWenloitementzns ERvaininent sgenissar TELSonaly res Upad far ihe Aurgoses siited or

TEUN

orijars,

S eamplying with EQLIrSmEnts onder G roguintiang tavs pr peu

arlver's Signstyre

If oreerdannr Fhus e

Raguertin 5 Carire Persannmise Tieeas




A M

TewTETIE:

 Vihiclt p - @B ke

Tmapues  carpve

1] Jll

lﬂmlné '.'md d gy vehog GRMOESPat My bk corpid af
Hk gup Tampoes Y 32 Lf.‘ Sxaek - M fgund & J;Pﬂ whde Sg¢ MR
WM o b Gr  Rpr Rgh Gde paten Vel <65 game
wantel to de” priate  settemnt On 1alothd he ol me gl
ack me Ao Clawm  against ki Insumnce ;




GCLENC: QR msish WIAKE & MODEL: Tajea  Hidx

DATE OF ACCIDENT THER: B TY 1
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\As above [  IfMe: Tmm kma fatt

- S 1314 9315 ~any passengers: @O

NATE OF BIRTH | O ;63 1958
YWCCUPATION \€eriogr )/ indser

IDATE OF DRIVING PASS | ; Jun | 14912

a
GENDER hislz) [/ Femile

[CONTALC N, ey ygqyy Oifce: Home:

| \DDRESS Bl 84 Tammms o 22  H#0>-183 (g) S50k

-:[‘..l""‘-"ﬁ.?\, HAVE ANY OWN Vehiel m‘fﬂ { ifyes: Beg Wo:

5?,"7 ATIONSHIP

T p— == i
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[ Other:

IWEATHER CONDIUTK

._

ROAD SURFACE

LANY ]',*,'it_:ga_r.'r

ONTAC NG

POLICE REPL ‘RT Mo "; Ifyes : Where!

WEMICLE B NO “j"ﬁ(!;g LAHR Aoy Passenger :

I AME

lcONTACNO G any

VEHICLE CNO I' rd Any Passenger :
Vo EEILE, i !

I Any Passenger !
VEHICLE B NO. ! / Ay gng

1} &
W TTNESS CONTACT HE:

Tavevou been approach by anlknown person soliciting (8 /

ofterin ' 9 vES / NO
lnffering aceident clnims assistancs’) o Jr
-

- .? —
I

PARTICULAR WORKSHOR fs.m ,/mu Pt 5-Speet-Autowerke pie Ltd
o ¢ ads ﬁ

~FrE 1 WY - 1t Waki buldt av

FAX NO. ingapore 41788 . Singapore 417859

| /ITelp jfﬁ'.u‘.r*:;iué (6 linés) Tel: 6384 7037 Fax: 5384 7038

Email: BepeadaltowerRz@gman.cam
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(s Income

made diffarent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number ; 5085854625 Cover : Third Party
1, Index mark and Registration Number of Vehicle . GO4065SP
Chassis Number ¢ LHIO31041005
2, MWame of Policyholder ;0 YEW HO CHUANG FURNITURE ENTERPRISE PTE LTD
3. Effective Date of Insurance ¢ &9 Apr 2017
4. Expiry Date of Insurance 1 050ct 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyhalder

{b) Any other person who (s driving on the Policyholder's order or with his/her permission.
Frovided that the person driving |5 permitted in accordance with the licensing or othier 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 Motor Vehicle.

Limitations as to Used

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

{b] Use for the carriage of passengers or goods In connection with the Policyholder'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 propelled vehicle,

# Limitations rendered inoperative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) t NSA
| EXCESS |SECTION 2) N/
INSURE WITH COE : NfA
HIRE PUIRCHASE COMPANY : NfA
SUM INSURED ¢ Nfa

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency ¢ INCOME-BRANCH SERVICES (0000D094031)
Date of lssue ¢ 06 Apr 2017 16:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— s

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Aceident HTF1012153

Claim Handling{accident reporting Claim Task )

Folcy Mo, SOEIRLAG2T Wehick Mo, GRA0REF GST Registration ko, M0k
Cartiticate Mo,
Polcy hodder Rame TEW HO CHUANG FURMITURE ENTERPRISE PTE LTD Policyhadkder NRIC -3 F ]
Prcduct Cooe COMMERTCIAL VEHITLE INSURAL Cover Typa Trilrd Party Laading ]
Comlacr Mo, (Mokile) Pla4a4937 Conlact MNo.[Office] Contact Mo.(Fome}
Erail Address Special Remark eCode Ho ¥
EFK = No e oA &= Ho Wes eCode Reason
WD Frofectian o KCD Entftlement| e} 14 Privaite Hire L]
= Aceidant Datails
Repar Cane 19052018 1557 Acodent Report Within 24 hrs e, Accsdent Type Damag
Date of Acgident 1E05 2018 Tima of Accident Ahimm 14:25 Coungry of Accident Sirngaps
HeEparteng Centre Trange Force 10 Ha.
Aecident Lecation BiK 846 TAMPINES CARPARK {LOT 118)
P EMCRSE
Own damage Excess o.oa Additienal Exteas Wirdserair Excess .00
Unnamed Driver Escoss Thasicle Singapere OO Fxoass
Third Party Excids .00 Dugmide Singapore TP Exoess
= Benefits
= GST Rogistered Infarmation
GET Registensd GST Registratian Date aLMLFFaLs
GET Registratinn Mo UG ETEEETT] GST Status Verified LT
Moadization Higtory
“  Policyholder Mailing Address
Address 1 16 DEFU LANE 7 Addross 2 SIRGAPORE 539333 Adoiress 3
Agdross 4 Address Type Singapore address Fost Cade LREER
Uinit Mo, Relsted Policy Mumbser SOE9E5462T
=+ Ol Driver Infe
Dirreer Mame Urnamed Driver Divir Typss Uinaarmed Driver
Unnamed crwver Name TICMG KENG FATT Dirivar RRIC 513145378 Drer DOE a4,037
Ragestar Date of Dnver Ligense DLAes 15732 Driver &ge {14 Drwing Experience 26
Contact Mo, (Habila) w4493y Contsct Mo, |Office) Contact No.|Home)
Addrass 1 BLK 846 203-183 Address 2 TAMPINES STREET B2 Address 3 TAMPIF
fddress 4 SINGAPORE S20R4E Addrass Typa Singapors address Post Cade 520844
Linit Mo 03-183
E:{:ﬁ%ﬂ;;ﬁm““ Wies = Ho Driver vehicke Ne. Driver Irsurer Company
D laration
Brestnalyser or Blocd Tess o
Reading? O mg By irqury? [Yes 8 Mo
Miadification History
Chaim 001 Maw
Chaim Typs = 10044: v | Name |;P'EI'I' HO CHUANG FURNITURE E
: Contact
Contact Mo, Mahile) H3R35605 | Mo
[Home)
m
Erraal Address | | varice  [ogacese
Wumber
Claim Dageription G0A065e | SASANTIR ON 16 Sept 2018
Preferred .
Worcshan b Longured Liabi8ty [not ak Fau ] -
it [~ SR | Rapid | Sraterved Wioluthot e undsgwe T | epart | Recaived v s
Date Registered {19/09/2018 16:06 | Coze |
Date
Ripart Taken By LLIEW SHAN HUE
“ Prnt AK letter
Save || Submit
Attachment
-
hcoident Mo, MT/E0L2153 Claim Mo, aga

hitps:/fgiclaim.income.com.sgiges/icmieclaim/registrationSave.do
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9192018
Last Dor, Received ¥ ves . Mo Upload Dete
Path =
GChogse File o fie chosen
Choosa File Mo fila chosen
Choose Féa Mo fie chosen
Choose Fie Mo fie chosen
Choosa Fila No fie chosen
Choose File No fie chosen
[teeczape. Raad |
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ALachment Uploaded By Date Category

NAC_PAYA_ LRI SN060]1[ MATIONAL ASSESSHENT CENTRE SCRVICES| o

1% 5ep 2018 16:07 MBI Driving Licsnss

MAC_PaYA UBL BRGE01] NATIONAL ASSESSHENT CENTRE SERVICES ) o GG
1% Sep 20168 16:07

n BAC_PAYA U] B0OGA1( NATIONAL ASSESSMENT CENTRE SERVICES) o Photos
§9 Sap 2018 16:07
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'
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19 Sop 2018 16:07
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19 Sep J018 15:07
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19 Sep 128 16:07
oy |
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1% Sep D018 16:07
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15 5ep 2018 16106
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15 Sep 2018 16:06
ey
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1% Sep 2018 16:06
%
h MAC_PAYA LR BIOGD1( NATIONAL ASSESSMENT CENTAE SERVICES]) o Bhotos
19 Sep 018 16:06
g NAC_PATA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o Phabis
1% Sep 2016 16:06
KAC_PAYA_LBI_BDOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o ctos

1% Sep 2018 1606
¥ Wideo List

Upigaded By Date Filgier Drake

Claim Handling(accident reporting Claim Task )

1909/ 2018 16:07
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Harmal Photos 2018-8-19

Mormal Phrotes 2016-9-19
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