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SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repon codrectly the details of e accident o speed up Ine Claims process,
2. This Form rust be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful mesreprasentation or witholding of matenal facts may aliow msSurance companies 1o

repudiale palicy ability.

4. The issue and accapiance of this Form by msurance companes is nol an admession of policy Babdity on the part of the imsurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the Gl1A Records Management Cenfre established by the General Insurance Association of Singapora (GLA] for
archiving and that copies of this report will. for a fee, be mage available upon application by interested partes.
7. By the lodgermen of this repat to the insurers, you heraby consant 1o the archiving of this report at the cenlre and bo copies of the report being made avallable

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/09/2018 15:46

18/09/2018 15:55

WaAN THO AVE TWDS UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 N, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Addrass

PASBEZE

LEOW BEE ENG
SEI0B6GTE
MWOEMAIL

(LOCAL) +65-83633881
OFFICE-93633881

TOYOTA
HIACE DX 3.0 AUTO

WORKING

NO

REPORTING ONLY
BLS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097031407

YEOQ YUK CHYE
S1725517G

10/11/1965

oUTCDOOR

03/12/1999

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81835582

OFFICE-81835582
NOEMAIL
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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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offanng accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasona:

Was there any audio recarded?

BLK 275 BANGKIT ROAD
#04-84

670275
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

NG

MO

YES
YES

VIDEOQ FOOTAGE WITH DRIVER

NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKRE236Y

PRIVATE CAR
PEUGECT
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Please report corvactly the details of the accident to speed up the claims process.

[

A T+

¢ andforihe sad Diiver.

This Forfm must be completad by the Potioy

Information provided must be as truthul and sccurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate golicy lisbility.

E.i.'IM

4. The issue and seceptznce of this Form by insurance companies [s not an admiesion of policy lishility on the part of the insurence
eompanies,

5. Any falea rapordng mav be referred to the Pollce for investiegg don,

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallahle aforesaid,

=

8, Consent undar the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the Genersl Insurance Associatian of Singapore ["S1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
providad by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
personal Infermation to all insurer{s) whe have insured vehicle(s) Invalved in this accident (all Insurer{s) who have Insured
vehicle(s) involved in this aceident shall be collectively raferred to a5 the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the polica), for the purpose(s)

of ;

{I} processing handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accldent and/or my claims;
{ifi) carrying out and/or dezling with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices t me,
which could involve disclosure of certzin personal data about me to bring ebout delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with appliczble law in sdministering, processing, handling and/or dealing with my cleims.{collectively the
“Purposes”)

(b} =l insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under (d) above may be shared / disclosed:

(i) tosllinsurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Ase—

Policyholder's Signature Dmre{’s Signature Reporting Centra;d’ Hnel“s Signature
Dete & Time: {If driver is not the palicyholder) Mama:
Date & Time: MNRIC/FIN No.:

BIARRAC ElrelehPlnFnom_Y3
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

e

Palicyholder's Signature Driver's Signature
Date & Time: (1f driver is not the pelicyholder)
Date & Time:

GIARMIE SkerchFanForms V3

Mame:
NRIC/FIN No.:

Reparting Centre Feﬁn%ﬁ"s Signature

1



RTANT |_w_\._:;_| ILE

’ Complete and submlt this fosm to thz individual insurance suthorised reporilng centre.
f & Please report correctly on the detalls ofthe accident to speed up the clalm process.
This form must be filled up by the poliey holdsr and/or authorised driver.

& Information provided must be as fruithl and sccurate 2 possible, Any wilful misrepresentstion o withhelding of matarial facts may aflow

fnsurance companies to repudlate policy flabiiity.
& Thelssue and acceptance of this form, by Insurance comps nies is not 2n admission of pelicy lability on the part of the Insurance compankes.

% Any false reporting may be referred to the traffic police department for Invastigation.

" ACGIDENT DETAILS

Date of accider | 1%/02 [1¥ (DD/MM/]YY) |
Time of accldant 1;/'55 _____ {'.“‘]-é';‘?i,']’.‘r}?}
LEﬂE.-:c ocatlon ef accldent Wan -ﬁ% P“"\JL ﬁhﬂ&!\ UFH’ R_J_m“.j&;_ﬁ %D‘é\

DETAILS OF VEHICLE

Vehicle reglstration number A<x2E (Il Seatec)
Vehicle make and model Tourhe Ml
Tyoe of vehica Salcon O MPVo ° CRVDO Vanor
Lorry O Bus o Metoreycie O Others:___
Vahicle category Private”  Commercial o Motorcycle o
| Purpose of using &t said time
Are you claiming underyour | YesO No o~  ifno, please select: ]
own fnsurance company? Third part claim O Reporting only @

CREAgRERE INSURANCE INFORMATION
Insurance corapany NTUC 8]
Pollcy number S gA 4T

Type of policy Comprehensive & Third party fire & theft o TPonlyo

INSURED /[ POLICY HOLDER

Name Leow Ben BNy Maleo  Female &z
NRIC / Fin / Passport number s6UO%ECTE ]
Contact 352 3RB |
Address R 79 Renged Roab oA -B4
s L7o235

SAME AS INSURED ABOVE [ (SKIP TO D.0.B)

wo Muk (hy®

Male o~ Female o

MName

NRIC / Fin / Passport number S[Fassizls

Contact £1B5 055K 2

Address Bk 295 Eéh{:]t'ﬂ Rone W o4 -B4  S{ 630275 )
Email address

Date of birth g [ ] 1465

Occupation Indoor O Outdoor &

Driving date pass

W oS [\US T

Page 1



GEMERAL INFORMATION OF THE ACCIDEN]
| Yes O Ne @

i 0, §& ationship of the drivar and insurac: _ ,_"r_lﬂ_.l. i O |
T | Yeso Mo O
Cleary’ _ Reiningo  Oihers: -_ -
| Dry d Weto
5 {Inclusive of driver)

Gendar Malep”~ FemaleD

_PASSENGER 2

-

| Gender 1 Mzle o Fermale o

Mame —
Gendar Vale o cemzle |

— TR P
Gender Male O Female 2 ]

_PASSENGER 5

Mame
Gander Mzle o Female o
! PASSENGER 6
Mame
Gender | Male o Female O

OTHER INFORMATION

| Was anybody injured?

LWas other vehicle damaged? | Yes o Mo o

DETAILS OF POLICE ACTION _
Reported to police? If yes, please state which police station.
Police station name

Mame

Mame

Page 2



i c 3{- €
Wehicie maKa = - Peyneon |
Mama

Vehicla ragistration number

_THIRD PARTY VEHICLEZ ___

Yehicle makea modsl

NRIC [ Fin [ Passpori numos

™. e
LOMwall

Vehicle registration purnber

THIRD PARTY VEHICLEZ

vehide make model

Mame

NRIC / Fin / Passport numbar

Contact

’ul'ahil;! registrtiun numb er

_ THIRD PARTY VEHICLE &

vehicle make model

Name

NRIC / Fin / Passport numiper

Contact

ida registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle rggistration number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

[ NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Lguntact

Page 3



'ﬂf .,,; vah :.35 perscn Int

Wers seat belts worni Yes O No O

Was injured conveysd 10 YesO Noo _
hospitai by ambulance:

|' Nams

njuries sustalnzd
Which vehicie person [n3 K
Wera seat bells worn? YesO NoO
Was injured conveyead ic YesO Moo
ht csr_uE by arnbulansay

[NJURED PERSON 3

Nams

]I"I furies sustainad

Which vahicle person int
Were saat beits worn? Yes D No O
Was injured cohveyed &0 Yes O NoO
hespital by ambulance?

Mame

Injurias sustelned

Which vehide person n?
Wers seet belis worn? Yes O No o
Was injured conveyed to Yes O No @O
hospital by ambulance?

_ INJURED PERSON 5
Mame

Injuries sustained

Which vehidle person in?

Were seat belts worn? Yes O No O |
Was injured conveyed to Yes O Moo

hospital by ambulance?

Name

Injurles sustained

Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o

hospital by ambulance?

Page 4



IC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARBI NG, S17 255176

Fadeta

YEQO YUK CHYE

: L}
& T
FRatn
et CHINESE
Ll ol Bath G
10-11-1865 L]
Ciurrivg of B
SINGAPARE

This card is-not transtarabls snd ja the proparty of 1he Land Trlnl-pl:.h'l i
Authority (LTA). 18 miust be surrandarad 1o tha LTA nn_m_auul. H-lound, .

plaage raturn o LTA, 10 Sin Ming Lrive, Singapara STEIDY

Type  Description Lssue Date
s VL 03/12/1999
33 BUS ATTENDANT 0371771999

RO O O

YU ARE LICENSED TO ORIVE VEHISLES IN THE FOLLOWING CL

Class 3 Molor Cars and Motor Tracions bhe weight ol 31 Aug ST
wthichy unkadan does nel e oeen 2500 klograms
Class 4  Heavy Moloi Cars and Motor Tracfors Hhe 5 May 1988

weaighl of which unleden exoseds 2500 kilograms
Class 6 Motor Vehicles which ae not conshucted

thamsaives to carvy any lnad and the weight

of wivich unksden encesds 7250 kilograms

39 Jun 1968

i i

1944543
= 517255176
Mood Brmp. D of s
25 -DA-1074
| -

m&\'{wn ROAD #0484

WRIC Now 517256170 Date: Z4/10/2008°  wo s1DT6TS



(7 Income

macke different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MCTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 2958 {MALAYSIA)

Certificote Number : 5097031407 Cover ; Comprshensive
L Indexmark and Registration Number of Vehicle 1 PASES2E
| Chassis Number . KDH2010230482
2. Marme of Policyholder : LEDW BEE ENG
3 Effecthve Dote of insurance i 29 Dec 2047
4.  Expiry Date of insurance : 28 Dec 2018
5. Parsons or Clagses of Persons antitled o drive®
{a] The Policyholder.

(6] Any cther person who is driving on the Policyholdars arder oF with hisfher parmizsion.

| Provided that the person driving Is parmittad In sccordance with the licensing or ather laws or regulations to driva
the Motor Viehicle or hiag bean o permitted and is not disqualified by order of 8 Court of Law or by reason of sny
ennctment of regulstion In that behalf from driving the Moter Vehicls.

Umitations a5 to Use®

{a) Usaiortha carriage of passengars in connection with the Policviolder's business,

{b) Umited to cerry 11 passengers

This Policy does not cover
{#) Use for racing, pece-making, reffabllity tried ar spazd-testing.
{b] Usawhilst drawing 2 traller except the towing [Other than for reward) of any one disabled mechanically propstied

vehicla.

o

" Umitatlons rendered inoperative by Section 8 of the Motor Vehicle {Third Perty Risks arid Compansation)
Acz [Chepter 188) and Sectlon 55 of the Road Transpart Act, 1937 [Malaysis), are not to be induded under these

headings.
GEOGRAPHICAL LIKT : WITHIN THE REPUELIC OF SINGAPGRE DMLY
EXCESS {SECTION 1) : 582,000
EXNCESS {SECTION 1)) : 581,500
WINDSCREEN EXCESS : S8100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY : MV CREDNT PTE LTD -
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/Wa heraby Cartify thet the Policy to which this Cartificate relates is issuad In accordancs with the provisions of the Motor
Vehicles (Third Party Rizks and Compansation) Act (Chapter 185) snd Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i S'PORE SCHEPTE HIRE BUS CWNS ASS (0000060L247)
Datve of Izsue t 28 Dac 2017 13:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBaolech

Page | of |

GeneralClaim

Hello, NAC_PAYA _UBI_BDOEDL + Change Language ¢ Change Password * Log Out
My Desktop Pﬂ“l:\l' QI.IEIT ¥
Motice of Loss — '

Poiicy o l | Oate of Accident 18/09/2018 15551
Wakigle Na, (For Motor) EPA SEEIE | Cartificate Mumber | |
_Search |
- Certificate Folicyhalder  Policyhaldes Vehiche  Insured  Commence
Selact  Polacy Mo Mumber Name rRiC Product  Ciwer Type p Dljact e Expury Date
. LEQW BEE o
O 5097031407 ENG SES0AGATE GBS Comprehensive PASBSIE PASASZE  29/12/2017 2B/13/201B

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

19/9/2018



Policy Information Page 1 of |

= Policy Information

. Policyholder Palicyholder
Policy No, 5097031407 N LECQ'W BEE ENG NEIE S6208667E
Certificate
No,
Address BLK 275 #£04-84 BANGKIT ROAD SINGAPORE 670275
Product Group
N BUS INSURANCE Plan Paficy Flag M
Palicy |
issue 28/12/2017 g;ff"" 29/12/2017 00:00 Expiry Date 28/12/2018 23:59
Date
Excess All Claims
Type Excess
Third Cwn
Party 1500 damage 2000 Soaceen. sop
Excess Excess
Additional 0% a
Excess Premium
giu:lts:le e Cutsida
Papa Singapore
oD TPE
Excess A%y
Agent S'PORE SCHA&PTE HIRE BUS OW Agent Tel, 67410788 G5T Flag ¥
Co-
insurance Ko
Flag
Open
Policy
Inta
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 275 #04-84 Address 2 BANGKIT ROAD Address 3 SINGAPORE 670275
Address 4 Address Type Singapore address Post Code 570275
i Related Policy
Unit Mo, Numbar 5097031407
[ Insured Object: PASBS2E
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Stalus Endorgemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097031407&... 19/9/2018



Claim Handling(accident reporting Claim Task

Claim Handiing
Agcigen MY/ 1012176
Fakcy e

Cerrioae Mo,
Paficyhnider Myms
Froduc Code

Contan o, |Mogie)
Pl Sdram

KFk

R Pl CIve

W Ateidant Details
Ergor Diste
Date of Acodent
Rmgoting Cenire
ALEISRRE Lacatsn

F Buness

Cwn damage Excem
Unnamed e B
Trind Party Exteis

= BasafBc

SOOI 407

LEQW BEE EMG
LS INSURANCE

F5I3EAL

W e

He

1903018 1LF:20

18/0%/2018

WAN THG GVE TWDE UPP SERARGDON AD

&G 00

1,500.00

= GET Registered Information

G5T Ragatarad
CAT Regatratan e

HedMtaton Hstary

@ Palicyholdar Halling Addrass

Aodraee |

AOdress &

it Mo

% QI Driver Infs
reser Mame
unramead dmeer kame

Eegater Date of Oriver License

Cenran ko.{Hosiel
Resirrese 1

Bdrmus 4

Uit e

Coes Ne v B SiINgasere

Eagirarsd car?

Daclarstion

Brmathalyaar o Boos Tant
Eeadirg?

HdfCalien Hbory

Claim 001 Hew

Clmim Typs =
Carect Mo {Hobie]
Email Anaress

Clgmant Type Claiment Trpe*

Claman Kame =

Claiman Addrany

Clam Disérptian

Frefred WarkSTop Cangan
Ka

Begurs Finsbavan

Dale Begateres

Eegort Takan By

[ prine AR et

Astmchment

SLTRIENT MY

Lagr Do Rettived

B ITG A0 AL

Usnamed Drrver
TED TUE CHYE
B3 L2
B183558%

BaK 275

B 1

(3 vem ) g

Omg

L LI meE
IHNSI‘EM ~

|z

vehiis Mo

Covar Tyge
COnEn Ko |Oftee)
EETETE PR
TCA

HCD Entiksmeent (%)

Comprehensve

) o (T ves

Recelanl Repart WEhn 34 hre  ¥et

Time of ccidens nvomm

Crangd Farce

Bpawanal Exdest
Dutsige Singapare OO Excess
Duisioe Singapans TP Exciss

Aedren 2
Acdran Trge

Erlabad Foiicy Kurmies

Drisear Tygs
Ovivar NRIC

Drivar Age
e o] Ofice |
Acdrams 3

Aa0reit Taze

Diiwer Ve Mo

Any injury?

Arcured Mame
Coftact Mo, [Home|
I Wesigie Number
Trpe of Baraf

Claimant HRIC ®

i5:55

GAT Begairation Dabe
ST Seabus Verfind
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