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NELA SRIA7 AT/ ataial Rasien il Contrs: Saricds + Ut Your NCD will be affected due to late reporting
AT 7Y, AETBLL W ABTR WA Actual e-Filling Submission Date & Time: 01/11/2018 17:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase rapor comeclly the details of the actden 1o spoad up the claime orocess,

2. This Form must be complotad by the Policvholdar andior the Autharisad Drlver,

4. Information provided must be a5 truthful and sccurate as possibie. Any wilful misrepresantition of withodding of materlal facts may allow insurance cormpaning to
repuiials policy labdlity

4. The |ssus and accaptance of this Form by insurance companses s not an admission of palicy Ia5iity on e e of tha |nsurancs companies

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

6. This repart will ba forwarded by the insurers of the GIA Records Managament Centre eslabiished by the Genaral Insurance Assoclation of Singapors |G1A] for
archiving and that copies of this separt will, for 2 fee, be made available upon appication by interested parties

7. 8y tha ladgemanl of this report to the insurers, you hereby consent to the archiving of this repart at the cenire and 1o cophes af the repart being made availabis
sloresan)

ACCIDENT STATEMENT

Date Of Report 2310/2018 17:53
Date Of Accidant 17/09/2017 18:10
Exact Location Of Accldent ALONG HAIG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDBESSC
Insured/Policyholder
Mame Of Reglstered Chanar VT MARKETING
Co Reg No 531548858
Email Address COOLSTUFFE28T@GMAIL.COM
Mablle Phone No (LOCAL) +65-92267033
Altemmative Phone No OFFICE-82267033
Vehicle Particulars
Manufacturer TOYOTA
Maodal HIACE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance palicy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleel Paolicy NO

Policy Number DMCPHQ1B-004540
Cover Mote Number

Driver

Mame of Driver NG JIAK CHOR

MNRIC No S6910399E

Date Of Birth 07/03/1269

Ceoupation OUTDOOR

Date Of Driving Pass 22/06/2008

Ciriving Experence
Gander

Mablle Number
Fax Number
Contact Number
EMail Address

11 YEARS AND 3 MONTHS
MALE
{(LOCAL) +85-82267032

OTHERS-92267033
COOLSTUFFEZBTEIGMAIL.COM

Page 1ol 20



Address

Foslicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any forgign 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 material or property damaged?

| have been approached by unknown person(s)
saliciting/oflering accldent claims assistance,

Mumbear of Passangers (Including Drver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK3 HAIG ROAD
#04-541

4300023
YES

WO COLLISION
UNKNOWN
UNKNOWM

NO

MO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle Make/Medel/Colour
Detalls Of Properties

Vehicle Category

Mamea of Driver
MRICPasspor Number
Contact Numbar

Addrass

Posteode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger {Including Driver)

SIX5809G

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

Pleare report cosrectly the detally of the accident to soned up the clapms prodess

2 ThisFarm must be completed by the Policyholder and/or the Authoriied Ditver

1 information provided must be a1 truthful and securate ad possible &ny witful milsrepresentation or withhaldng of material
facts may allow inturance companies 1o repudiate policy l.inh-lllw_

4 The lssize and scceptance of this Fgrm by imurance camganies i hot an admisyon ot poliey liability &n the part ol the inujrance
(ompanies

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

6. The repost will be forwarded by the lnsurers of the GIA Records Man sgement Contre mstablished by the General Insurance
Awmsoclation of Singapore [GIA) for archiving and that coples of this resort will far 2 foe be made avallable upsn application by

mierested parties
7 '
By the ladgment of this report 10 the Imurens. you hirebry consent to the archiving of this report a1 the centre and to copies of

the repart being made available aloresaid.
8 Consent under the Persanal Data Protection Act [PDPAJ

understand, acknowledge, agree and consent that
fa) F’M‘I'W-"-U"‘f. my workthop and the General Insurance Assoclation of Singapore {"GIA™) may/are parmitted to collect, use,
Isclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or poisessed by my insurer (collectively the “Personal Information=) and disciose and transfer suth
Pe
""l'-:"'"t Infotmation to all injurer(s] who have insured vehicle(s) involved in this accident [all insurer(s] who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
h:a"'ﬂ""" Autharity of Singapore and any relevant government agency/authority fsuch as the palice], for the purposeis)
of
il processing. handling and/or desling with my clalms intluding the settlément of the claims and ary neczssany
mvestigations relating to thie daims:

(i} Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions of responding Lo any enquiries by me!
() admmanistering my claims [Including the mailing ol correspondence, statements, invaices, reparts of notices Lo me,
which could invalve disciosure of certain personal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages) and/or
jv) complying with applicable law In administering, processing, randling and/ar dealing with my claimi {collectively the

“Purpotes”|
(b] afl insurer(s) who have msured vehicle{s) invalved in this accident and the Insurers' lawyers/law firmy, may/are permitted
10 collect, use, disclose andfor pracess my Personal information for ane or more of the above Purposes. and
<3 oo i
(c)  my Persanal Information may/cat losed by LANE! F third party service provicers or
}& 0f more of the above Purposes.

agents{including their la
fIhe blmose of fryud detection,

{d] my Personal Information will'a
imwestigation and mand

[8) the information so co
ng or managing fraud,

I toall insurers am:lfur: 1
Urposes stated, of

regulators, law enforce

[l for complying with req reme

VC MARKETING |

Co. Reg. No. 311349850
~ 2p)td 8 ’5
Palicyholder's Signature - ersgnnel, Signajure
Date & Time i

-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oA S/Jufi?ﬂg T Knchatoho B ATTRE <A JiMy /

wel MKk s AN Actioaun ear (7(89)3s(T o

1 wal Y Awdle op 11 1447 BLL,

C

DECLARATION

|/We declare the foregoing particul SESe

\@vc MARKETING
Vi Co. Reg. No. 331349058

Palicyhndder's Signature

Date & Time u'/ {}r
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EAST ASIA LAW CORPORATION

Advocates & S g1l e hto £e
133 New Bridge Road #10-02 Kasturibai Manickam
Chinatown Point Singapore 059413 Jocinda Wong Jia Heng

Tel: 65 6323 2565 Fax: 65 6323 2373

E-mail: law@ealc.com.sg
Wehsite: www. ealc.com.sg

ACRA Reg. No. (Service of Court documents by way of fax Is not accepted)
2003096250 - GST Reg. Mo. 2003086250
Our ref : 2017.5267 EA MK .ya

5 October 2018

Ng Jiak Chor (Driver) By certificate of Posting
Blk 2 Halg Road '

#04-541

Singapore 430003

your ref: GBD8E5AC

WG Marketing{Qwner) By certificate of Posting
1 Queenway #011-23

Guesnway Shopping Clrf Tower

Singapore 1489053

Your ref ; GBDBESSC

China Taiping Insurance (Singapare) Ple. Lid. PDX #8178
No.3 Anson Road,

#16-00 Springleaf Tower

Singapore 079809

Your ref: SNM18d04614C02

Dear SirfMadam,

CLAIMANT: TEE KIAN YONG

ACCIDENT INVOLVING 5JX5800G & GBDB6S5IC ON 17 SEPTEMEER 2017 ALONG ALONG HAIG
ROAD AT ABOUT 1810 HOURS

Wa refer o the above matter and o M/s China Taiping Insurance (Singapore) Pte. Lid's email dated 26
Seplember 2018, a copy of which is enclosed.

Please ook into this matter and revert within the next 7 days hereof.

Yours faithfllly,
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accipent pate_| /0% 72017 oMMy, TME PARBACRTIETY
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1. DETAILS OF VEHICLE

@) DRIVER'S NAME___
"M} NRIC/FIN/PASSPORT__ COMIACT . ——

f

PRVINS Ut (K | NG Chf

=~
=
e
—
-
~
—
e
%
A
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-
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ACCIDENT STATEMENT

a) VEHICLE NUMBER: gp _£457¢
b) INSURAMCE ;::DMPAWMQ
cFOLCY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o) MAKE & MODEL:_[oVo7a /A LS ; _
ATYPE:(SALOON / COUPE / MPV /Y. AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (P RIVATE /| COMMERCIAL/ MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
1| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES(D)
|E NO, PLEASE STATE [THIRD PARTY CLAIM / REPCRTING ONLY)
____'____.—-—l—'_"'

INSURED / POLICY HOLDER
AINAME__ VL MARK 577 A b (NAALE / FEMALE|

bINRIC/FIN/PASSPORT: & 4/5 WPYC -[S  conracT
] ADDRESS:___ Y

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER P
aiNAME__ ALk 2K (MoA (MALE / FEMALE]
B]NRIC/FIN/P ASSPORT: L0397 E CONTACT: Ll b /053

Joom 3]

c)ADDRESS:, 3 #1Alle o3 Foy-yy/ |

“GIDATE OF BIRTH: (01 /23 /1989 j(oD/mMMATYYY)
5]OCCUPATION: (IKGOOR / OUTDOOR]
HDATE OF DRIVING PRI 7 T o] ' )
WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY do
(F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_
o] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
HIROAD SURFACE; [DRY / WET / OTHERS : | :
WAS ANYBODY NJURED (YES / NOJ
o|RERORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH FOLICE STATION: ]

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: S50 oS &~ MODEL:
b] ORIVER'S NAME: 4 =

c) _[\JRlCIFIHFF’ﬁSSFDRT: CONTACT:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: __ MODEL: it

B = (ool utPbU T @G 2
\1Qg0 =



REPUBLIC OF SINGAPORE ___
. IDENTITY GARO NO. S6910399E

NG JIAK CHOR -
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NG JIAK CHOR

Birth Date: 07 Mar 1969
Issue Date: 22 May 2006
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o Sems ANDY Cowmplua |

Mugand] Bosd #1780 el
tol IS T2 DAXD | fee W1 324 2900 | et mgrrim T v
my £= PR OGINON | Dpaats £ ?..f - T.q A
COMMERCIAL VEHICLE PRIVATE (SCH I ) a2
SCHEDULE B gh3Ng
S onti i 18 . PEATE
- g ™ Srt il TS L .'."| H'T } Pol y Mumtar P T LE - BB
. ADOOYAY cimss of Pallcy (TP R 1AL 1‘5 ”“- PRl
ARONEy i 14/07/2010 Ln Singapare
Argount ADDRIAT T1supd on b ke
Clisnt PLAeBILY Acceptance Date 12/0F  I01E "Bl S =
_____ e =Y o T 138 P f 11/HT /1019
period of insurande from 143 Hours On VI/RTFINLE o Ja LAk =
[nurod "8 Nans VO MAMKETING 7
Adereas ELK/HOUSE WOy ) sy 4]
HALG BOAD
SINGAPCHE 430083 2 = sl I
Bus § e /D cupn Mt hers
Hire Purchase Morcedes-Benz Flrancial Services Slngapore Ltd p b
P Basic Annual Premium 5601, 118 .12 501
Promium after WCH 601,110,232 prewl s Due .
Premium 05T 3
foral COue 5
Rizk No. ppy COMMERCTAL VEMICLE PRIVATE (SCH 1 )
1. Reglstration GROSGS9C Hakia s Rode] TOVOTA
'ype of Cover Comprehensive Mo, of seats 2 pody Type ir
Engline Mo LD £CHE 47 Capacity, cec 0 e 1.. g megn 38
Chassis No. D2 T ] ALE
L 81M60812 ) NCER =
I onnage 1.41 T [l # B i WL
aum Insured: Marcst values at the time of logs & <00 . Bo Certiflicate Ref . LOVWI
Section 1 Bonrad g
YEID-All Claims Addit ional SG0I, 000, 00

COMMERCTIAL VEHMICLE COMPREHENSIVE (Ver. 7)

For information on Motor, €laiss Frimework (MCF), please vislt GIA webisites
(v, gla. 0. SE /pdfe /Industry FMotor [MCFIR1E frochure.pdf)

The Policy 1s subvjeft to the fllowing Warrantles, Memo, Endorsement
Exclusions as printed herd y

in wifar ot hivd hereto

EXCESS Wl DAMAGE CLATMS

We will not pay for the Excess specified (n the Policy Schedule or the
Certificate of Insurance. You' will have to pay the Excess for every clale sad
adgainst us for own damage claims to your vehicle under Section 1

If we have made any [
to refund us the s

This Excess 1s 2nd

‘b‘ A Member of Cit 3



GENERAL & Raffles Quay #18-00 Singapore 048580

INSURAMNCE  7el(85)6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours ; Manday to Friday, 09:00 - 17:00
HECORDE MAMAGEMENT CEMTRE UEN: 5665500206 [ 65T Rag. No.: MADDBDITTES

@ GENERAL INSURANCE ASSOCIATION OF SIHGAFUR-E RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: FPlease submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNe MMFHI&{ g’?gt{sé Vehicle Registration No: GIED 00-65? C

Name(asshownin NRIC] ; N’Q g"‘qk OM MNRIC/FIN/Passportho : 3&?{{3??&

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address ; Singapore|

Contact (Tel) ¢ Maobile Mo,

)

Email Address

Date of Accident f7(0?/9&£ Time of Accident ; "FP-‘I /D

Place of Accident Muﬁ m fﬂﬂﬂ

Insurance Company: W MH%LC%

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional infarmation or
make the following amendments:

Pl dumpgl To DM pig-scf S

e,

Policyholder / Driver's Signature _’/R’Epnrtlng Cﬂntr Perjonnel’s Signature
Date: Name: '? ﬁ[g
Nm::fFiN "E 3‘ ]

Date:



