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MNASE1IVZ2T F Natonal Assesnmen] Canire Sedvices - Bukd Mesah
ERTHY DATE & TIME: 01002018 18:45
SUEBMITTED BY, ROSL] BN ABDIUIL 'Wial{ALy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pheasa report r.{'|rrs|i.'.1.-1 the deiaits of tha scodant to speed up the clams procoss
2. This Form maust be gompleted by the Policyholder andior the Authorsed Driver,
3. informabion provided maest be as lruthiul gnd acourale as possible, Any wilful misepresentabon or witholding of matenal facts may alkow insurance compankes to
repudiata policy lability,

4, The issue and accapiance of s Form by insurance companies & not an admession of polcy Eabildy on the part of the nsurance compansgs

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

B. Thiz report will be forwarded by tha insurars of tha GI& Records Management Carire estabished by the Ganeral Inzurance Association of Singapore (GLA) for
archiving and that copees of thes report will. for a fes, be made available upon application by nleresied parties

T, By the lodgament of this repart 1 tha insurers, you heraby consent to the archiving of this repod at the centre and 1o coples of ths report being mads availsble
aforesald,

ACCIDENT STATEMENT

Date Of Report 08M10/2018 18:45

Date Of Accident 09/10/2018 10:50

Exact Location Of Accident WOODLANDS CTR RD TURN RIGHT TO WOODLANDS CTR RD
Country/State of Loss SINGAPORE

Vahicle Registration Numbear SLRB23EA

Insured/Policyholder

Mame Of Registered Owner WHATTI

Co Reg No 5336824 1W

Email Address BENJAMIN_ CHONGEYMAIL.COM
Mobila Phone No (LOCAL) +65-96984292

Alternative Phona Mo OFFICE-86884292

Vehicle Particulars

Manufacturer HONDA

Modal FREED

Exact Purpose for which vehicle was being used at

time of accldent DRIVING GRAB

Are you claiming under your own insurancea policy

for repair 1o your vehicle? NG

If Mo, Please state actlon o be taken REPORTING ONLY

Wahicle Category PRIVATE HIRE

Insurance Company

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

Flaat Policy MO

Paliey Mumbar S5033828401-01

Cover Mota Mumbar

Driver

MName of Driver BENJAMIN CHONG CHOON SHIN
NRIC No ST141857Z

Date Of Birth 251111871

Oecupation OQUTDOOCR

Date Of Driving Pass 11/03/1992

Driving Exparienca 26 YEARS AND 8 MONTHS
Geander MALE

Mabile Mumber (LOCAL) +65-96984292

Fax Mumber

Contact Number OTHERS-26984292

EMail Addrass BENJAMIN_CHONG@EYMAIL.COM
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Address

Pastoode
Was driver an.employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vaehicle Registration Number of Oriver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalvad in this accldent?
Mumber of vehicles involved in the accidemt

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 reportad to the police?

It Yes, Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was thare any audlo recorded?

19 JALAN BINA 3, BINA PARK
SERI ALAM, 8153, MASA| JOHOR

NG
DWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

o]

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqistration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
YWeahicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

SKP4532R
TOYOTA ALPHARD

PRIVATE CAR
GWEE CHYE JOO
S1418510F
98169479
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established 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 parties.

7. 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 repart being made avallable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore |*GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set outin this [form] and any other personal infarmation
pravided by me or possessed by my insurer |collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all Insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
ol )

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii} investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

{b) all Insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for ane or more of the above Purpases.

{d} my Personal Information will slso be collected and used to complla claimis histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} thenformation so coliected under (d) above may be shared / disclosed:

(i} teall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[it} for complying with requirements under any regulations, laws or court orders.

W”’ i P

Palicyholder's Signature Driver's Signature pkrting Centre Persoonel’ Signpture
Date & Tima: {If driver is not the palicyhalder) Mame: 1 %
Date & Time: 4 ‘ mi \F WRIC/FIN Nio.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregaing particulars are true in every respect,
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Policyholder's Signature Ellrwer'; Signature R:?ﬁ'-ng Eentr?'i? {51 Jel's Sighature (-
Pate & Time: (If driver is not the palicyholder) Matne: i )ﬂ-jﬁ

Date & Time:; L-;.r” I'L?(f.f" MRIC/FIN Na.:
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY ARy +
{ACRA) \Z7 74

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of WHATTI (53368241W) Date: 09/08/2017

The Following Are The Brief Particulars of ;

Mama of Business WHATTI
Former Name(s) il any
Dale of Changs of Name

Registration MNa.

B33GH241W
Fegistration Date YopeioaszoT?
Commencemant Date oamaz01T
Stalus of Business Livia
Stalus Dats OEORE0TT
Renewal Date
Expiry Dale 0982020
Renewasl via GIRD ' NO
Constitution of Businpss Sole-Proprietor

Principal Place of Businoss 320 CLEMENTI AVENLE 4

#03-25
CLEMENTI JADE
SINGAPORE (120320)

Date of Change of Address

Principal Activities

Activities (1) PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (40219)

Descrnpticn

Activities (Il RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101}

Description

Pariiculars of Authorised Representative(s)

Name I ' Mationglity Address. Address Dataof
CHONG KOK FUH ST30556A SINGAPORE 320 CLEMENTI AVENUE 4 ACRA 09/08/2017
CITIZEM #03-25
CLEMENT! JADE
SINGAPORE (120320)

Paga 1of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b AT
wera) DINZ 77

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of WHATTI (53368241W) Date: 09/08/2017

Existing Sole-Proprietor(s) / Partner(s)

Name 1a] Mationglily/Place of  Address Address Diate of Entry
Ingorporation/Origin Source E
Fosition
BENJAMIN CHONG ST1418572 SINGAPORE 189, JALAN BINA 3, BINA PARK ACRA 09082017
CHOON SHIN CITIZEN BANDAR SERI ALAM, 81750,
MASA| JOHOR, MALAYSIA, Owner
Withdrawn Partner(s)
Name [1s] Nationality/Place of  Address Address Date of Entry  Date of
Incarporation/Crigin Source - Withdrawal
Pasitian
Abbreviation

OSCARS - One Stop change of Address Reparting Senvice by Immigration & Checkpoint Authority

PLEASE NOTE THE INFORMATION HEREIN CONTAINED 1S EXTRACTED FROM FORMS/ TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESE NAMES

SINGAPCORE
RECEIPT ND. - ACRATTOB0O012896 (Froa Business Profile by ACRA)
DATE : Da/oe/2oy

Thiz = computer generated. Hence no signalure raquired.

Page 2 of 2



ACCIDENT STATEMENT

accientbAaTalq 1V ) LOIE ionmmpryyy), Tme (L i 5O ) (HHMM|
ocanon:  Noddtands lompe Road T-dunchea mng b oodlads

]

:‘:,;"S-Jl'- UE fqt;mﬂ t]:%,
[J.. I dbdlfﬁt} :'1,:;.,.".21-"}

(L)

. - Ce"li'rt‘ ;“M-‘J
DETAILS OF YEHICLE - =
oJVEHICLE Nimeer,_ SLR £237 4
b INSURANCE COMPANY:__ N TV €
cjPOUCY NUMBER: __JU3P2940/ -0
<J)POLICY TYPE: [COMPREHENSIVE KTHIRD PART THIRD PARTY FIRE &THEFT|

o MAKE & MODEL:__ Slunda ree .
HTYPE:{SALOON / COUPE AMPYYV AN / LORRY / MOTORCYCLE / OTHERS)

gl YEHICLE CATEGORY: (PRIVATE( CDMME__;LLL.-’ MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME___ &b

[JARE YOU CLAIMING UNDER YOUR OWN iNSURANCE (YENO)Y
IFNOD, FLEASE S5TATE [THIRD PARTY CLAM LRERORTING O

INSURED / POLICY HOLDER

AINAME___Whath ' (MALE / FEMALE]
b5 NRIC/FIN/P ASSPORT: CONTACT!
c}ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

QINAME! 5f*=|“-’“" Cheng Choun Shin @ FEMALE]
BINRIC/FIN/P ASSPORT:__ S 1% 1£5 1% oNTACT: M9l 4292
clADDRESS. 61| Clemeh deof St #O5-242 S )286))

*d)DATE OF BIRTH: [_&Z / _T__I?HDDIMMIYYYY:I
&|OCCUPATION: [M:c:o OUTDOCR

NONTE OFDRIVING  PRAS™ - & 1992
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES

IF NO, RELATIONSHIP O RIVER WITH INSURED:_{Qunér
QI WEATHER cownmﬁijﬁ RAINING ,."DTHEFEE !
b)ROAD SURFACE{{DRY/ WET / OTHERS _
WAS ANYBODY INJURED (YES
o)REPORTED TO POLICE {YES
IF YES, PLEASE STATE WHICH POLICE STATION: oA
THIRD PARTY VEHICLE 2
ol vericte Numeer:_SIF 4531 @ moDEL:_ L Yot m‘fphsr:‘
b) DRIVER'S MAME___ Odee Chye Joo
o) NRIC/FIN/PASSPORT: S/4/9 S10F CONTACT:_T41694 79
THIRD FARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
@] DRIVER'S NAME; rga
Y E) NRIC/FIN/PASSPORT: CONTACTI:

AR
\IQLO =

Lfﬂj‘{fm = fhﬂflf‘]}) m.j L fom



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §71418572Z

Flirms .

BENJAMIN CHONG CHOON
SHIN

ko s
Wace

CHINESE

[iaiw wf lnirm s } 1
2E-11-1871 MW ’
Coursiry ol birth

SINGAPORE

InsTEsn

T

WwCMs 871418572

Dwim il wpem
= 91-03-2008 s =
18 JALAN BINA
i 3, BINA PARK, BANDAR

ALAM, 81750, MASAI, JOHOR Licanes No: 871418572
87418572 10212014 NP aTiA l

———a



- (#FIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSAT ION) ACT {CHAPTER 184)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number; 5093329401-01 Cover : Third Party
1. Index markand Registration Number of Vehicla : SLRB235A
Chassls Number ¢ GBT71035738
2. Marme of Policyholder : WHATTI
3, Effective Date of insurance v 29 Aug 2018
d. Expiry Date of Insurance : 2B Aug 2019
5. Persons or Classes of Persons entitled to drived

{a] The Paollcyholder,
(b} Any other person who is driving on the Policyholder's order ar with his/her parmission,
Provided that the person driving is permitted in accordance with the licensing or other laws or ragutations to drive
the Motor Vehicle or has been so permitted and Is not disgualified by order of a Court of Law or by reason of any
enactrent or regulation in that behalf from driving the Motar Vehicla,
6. Limitatlons as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's or Hirer's business.
This Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-tasting.
{b} Wse for the carriage of goods (other than sam ples) In connection with sny trade or business,
{c} Use for any purpase In connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be Included under thesa

headings,
EXCESS (SECTION 1) L N/A
EXCESS [SECTION 2} : 851,500
ADDITIONAL EXCESS : NSA
LNNAMED DRIVER EXCESS ¢ NSA
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 'NO
INSLIRE WITH COE v NfA
NCD PROTECTION :ND
PRIMARY DRIVER ¢ BENJAMIN CHONG CHOON SHIN
MAMED DRIVER (1) s N/A
NAMED DRIVER (2] T N/A
HIRE PURCHASE COMPANY ¢ WSI CREDIT PTE LTD
SUM INSURED TN/A

IfWe hereby Certify that the Palicy to which this Certificate relates is issuad In accordance with the provisions of the Matar
Viehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TONG HIM INSURANCE AGENCY PTE, LTD. [0D000B14661)
Date of I5sue * 10Aug 2018 15:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




