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MMAL 181380508 | Masona! Assessmant Cardra Services - Bust Meran
ENTRY DATE & TIME: 26M10/2018 1102
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coreclly the detads of the accident to speed up the claims process

£, This Form must be compleled by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the par of the insurance companias
5. Any false reporting may be referred o the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Cenire establshed by the General Insurance Assoclation of Singapore (GLA) for
archiving and ihat copies of this report will, for a fee, be made available upon application by interested partins.
7. By the lodgemant of this report 1o the insurers, you hareby consent 1o the archiving of this report at the centre and 10 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

26M10/2018 11:02
25M10/2018 18:15
ALOMNG TELOK BLANGAH ROAD TOWARDS CITY

Country/State of Loss SINGAPORE
Vehicle Reaqistration Mumber CBT350Y
Insured/Policyholder

Mame Of Registered Owner HU YANPING
NRIC No 526825518

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action 1o be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AMNAGARYS7@YAHOO.COM.SG
[LOCAL) +65-98188008
OTHERS-B4537988

JOYLONG
HKLB540RC-2.8 D LWB (M)

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095587773-01

CHOMG GUAN LENG
S14319282

05/07/1960

OUTDOOR

16/03/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B4537988

OTHERS-98188008
ANMNAGARYS7@YAHOO.COM.SG

Page 1of 17



Address

Postoode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the acciden! reported to the polica?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 45 TELOK BLANGAH DRIVE

#14-163
100045
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

4
MAME:
GENDER:

MNAME:
GENDER:

NAME:
GEMNDER:

NO

MNO

YES
NO
NO

. WORKING COLLEGUE
. FEMALE

: SCHOOL CHILDREN
¢ MALE

: SCHOOL CHILDREN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number

Contact Number

SJM923J

TOYOTA VELLFIRE

PRIVATE CAR

PETER NG

97659253

Page 2 of 17



Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

b

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en 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 Singapaore (GIA) for archiving and that copies of this repart 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 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| 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 and/or process my personal data/personal information set out in this [form] and any other personal information
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 vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred 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)
of :

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

(i) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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.lcollectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or 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 Singapore, for one or mare of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers 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

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

| B

Qfa 0 %UL

Paolicyholder's Signature Driver's Signature artmg Centre nne 5 Slg ature
Date & Time: (If driver is not the policyhalder) Marmae:
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

\Ylm. i';. = o wﬁl{&/w
Policyhalder's Signature Driver's Signature ?po‘nlng Centre Personnel’s Jignatu
Date & Time: (If driver is not the policyholder) ame; E‘PI W

MRIC/FIN No.:

Date & Time:
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Clairm Handling
Brokdent MT 101 F258
* Policy ha.
i enific B Mo,
Polcymalder hama
Product Code
Contact ko (Hobile)
Efii] dddrais
EFE
RCD Proviection
“r davident Datalls
RAnport Duis
Diate of Arrident
Reperting Centre
Arcident Location
w Ndcees
Emn damage Excess
Unnamed Driver Esess
Therd Pariy Excess
F  Banelis

EORSSATITE-O1

HRJ YANPING
FLEET [NSuRANCE
8188008

& Wg Yes

I8/10/2008 L3

IS0/ 109R

ALONG TELOR NLANGAH ROAD TOWARDS CITY

2000.00

L500.00

% GET Registered Iafermation

=57 Begisbared
SET Bagistration Mo,

Claim Handling(accident reporting Claim Task )

Cover Type

Cantact No|CHfce)
Soechs Aemark

TEA

NCD Eritierment]®)

Acgdert Report Withis 4 Fra

Tira of Acckdent vhimm

Orange Force

Addmional Bacess
Outside Sgapone OF Faoess

Dilside Sirgapors TP Eurese

it s L

CoTprEnensive

« Mo Yes

Yeu

LT BN 8

GET Registration Data

GET Aagatraticn Mo,

Policyhoider NRIC SHEE15518
Leading o
Contact hgHome|
o fiee]
wlnde Beasan
Privgte Hirg R
Accigmnt Type Sigk Swipe
Country of Accident Singapie
ICM Mg,
_'Hlnull:mn Exteii I_N; -

GET Saatug Warfled TR
Mxtifis wlion Hinharg
F Policyhcidsr Mslling AddSress
Adress L BLE BE £29-373 Addrean 2 TELOK BLAMGAH HEIGHTS Addreis 1 SINGAFORE LODDEES
Addrmy 4 Eddeeas Tyoe SNGEETE BT Pagt Code LODDES
U M2 Rebted Policy hesrmber SOATSE0AT5-0]
= Ol Oriver Infa
DCrrer Mame Ahnamad Dnver Beivnr Typa dnnamad Dnver
Unnemaed driver Namae CHOWG GUAN LENG Drtimr KRIC SLATIRTER Dwwer D08 LETS- R 1.1 ]
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10/26/2018 Claim Handling{accident reporting Claim Task )

MAC_BUKIT_HERAH_RODETE! MATIOMAL ASSSSSHMENT CENTRE SEEVICE
5 (ELIKTT MERAHI! on 36 £t 2018 11:26 e B el

NAC_MLIKIT_MEAAM_BO0676] MATIONAL ASSESSMENT CENTHE SESVICE
5 (BLKTT MERAMY) on 26 Oct 2018 11-28 il i PR POLE: L%

'IEI;_BUKII_HEW_MDDBM: MATIONAL ASSESSHMENT CENTRE SERVICE
5 {UKTT HERAH) o 26 Dot 2016 11:26 o] Hatrea) Pheass J018:10-4

NAC_BLIKTT_MERAH_B00676] HATIONAL ASSESSMENT CONTRE SERVICE o
5 {BUKIT HERAH)) on P8 Oct 2000 11226 gl Hoerem| Pty A R b

MAC_BUKIT_MERAH_RO06T6] HATIONAL ASSESSMENT CENTRE SERVICE -
5 (EUNIT HEIIMH]:- ar 36 Oct 3018 11:26 Phid s Hormal Photos 2018-L0-25

MAC_BUKIT_MERAH_BODETS] HATEDNAL AXSESSMENT CENTRE SERVICE
S {BUKIT HERAH)) o1 26 Dot 2000 11:20 i it Shtay SARA0 0

NAC_BUKIT_MERAH_BO0ATE| HATIONAL ARSESSMENT CENTRE SERVICE
S {BUKIT HERAHT) 8% T8 Ot 2018 [1-7h Fhoog Karmal Photns 2018-10-26

MAC_BUKIT_MERSH_HOOETE] NATIONA, AXSESSMENT CENTEE SERVICE
5 (BUKIT MERAH]) o 26 Oct J0LE [1:26 Fhesen Farmal it L8120

MAC_BUKIT_MERAN_H00L| NATIONAL ASSESSMENT CENTRE SERVICE
% {WUKIT MERAM)) on 26 Oct 2018 11:26 i Farsal Fhotos 2016-20-26

MAL_BAIKIT_MEASH_BO0ETE] HATIONAL ASLESSNENT CENTRE SERVICE
5 JBUKTT HERAH)) o 26 Dot 2018 1126 et Prarmsl TR

NAC_BUKIT_MERAN_NO0GTE] NATIDNAL ASSESEMENT CENTRE SERVICE
S {BUKIT MERAH) 0n 26 Dot 2018 £1:36 Ao tarnal Phoms 2018-10-26

NAC_EUKIT_MERAH_BO067E] HATIONAL ARSESEMENT CENTRE SERVICE
5 {BUKIT HER&H]) on 26 Dot 1018 EL-26 el harmal SRS 2018-10-26

L BT FAH_AG08RE] HATIONAL ASSESSMENT CENTEF GERVICE
A % TROKIT MERAM)) o 26 et JOL8 11.98 BN NREC! (Driving Licerse wareial KRICS Driing Uense 201810426

Uplsaded Bryate Faider Date P hame T Snurre

Duspley in b wingow | | Scan aec upkadrg

https.//giclaim.income.com.sg/gesficm/eclaim/registrationSave. da
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F

DETAILS oF ViHicL:

Am—_c e

' ACC[D.NT 3TMEMEM

:IE.MII'I:HH:MM}

SIVEHICLE Numper. CBF230Y T T

b)INSURANCE Company,__ N THC

c)POLICY NUMBER_S04558 T 77 2 - 0]

S)POLICY TYPE: [CLUMMEREHENSIVE / THIRD FM:T‘r / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_ 22 LONG "

[)TYPE:(SALOON / COUPE / MPV LY AN LORRY / MOTORGYCLE./ OTHERS|

o — R

gIVEHICLE CATEGORY:!|PRIVATE /| COMMERCIAL / MOTORCYCLE|

NIPURPOSE OF USING AT ACCIDENT TIME!_{

WKLy

ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESRO)
IF NQ, PLEASE STATE {THIRD F'.#.RTT TLAIM [ REBORIING ONLY]

(gt /
CONTACT!

"'%*fﬁﬁﬂ eof

2., INSURED /POLICY,HO
l\ﬁﬂw WW@) AJNARME! 3 ~N
il : b) NRIC/FIN/F ASSPORT:
}) ﬂp\l -7 c|ADDRESS:

' CDHTI'\UE 7O 3.0 If CRIVER ALSO POLICY HOLDEE

DRIVER

e ﬂﬂgrﬂvmjv}

{,]ﬁch‘dmj diver )

)

BINRIC/FIN/PASSPORT!
c) ADDRESS:

a) g2 fﬂlﬁw Uu.tﬂ £
JNAME! {H\C)M}l : CONT,&@EFMME! F

*J)DATE OF BIRTH: | ﬁ"i’;& L7365 (Do/mMmYY YY)

D OF DRIVING

4, WA

' o] OCCUPATION; qmnr:ﬁasgéoqmoon}ighg! % Lp
DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!

5. Q|WEATHER CONDINON: [CLEAR / RAINING / OTHERS

|

|IROAD SURFACE! (DRY / WET 7 OTHERS - sl )
5. WAS ANYBODY INJURED vesmc} 1 -
7, ©JREPORTED TO POLICE (YES (NOJ ,

IF YES, PLEASE STATE WHICH POUCE STATION!

! 8, THIRD PARTY YVEHICLE \
G of passenger o) VEMICLE NUMBER: JIm 4293 MQDELTM
bl DRIVER'S NAME__ PETrIC XL b

CONTACT! G7p5 9253 _

© g} MNRIC/FIN/PASIPORT

C lhducliiﬂ‘; olr[wr)
THIRD PARTY VEHICLE
{V WERISLE MIURBER!

MODEL!

()
o of prswngee O pevzars Name:

i

(_|n¢|.u.$,m€| Jhwﬂ-f' i) MRS, AN/PASSPORD

COMTACTIL

G_J)

—

et =

fax

. LY
L 3@ 1@% Lom S

e

=

NI



LiC OF ‘i'H:,"‘:I‘EHF

REPUBLIC OF SINGAPORE cPUB
IDENTITY CARD NO. S143 19232 .

Name

CHONG GUAN LENG

Bk A
J CHINESE

Y A Dimin of birth, S

S oB-ov-1880 M
Counery of pirth
BINGAPORE

e L Sy

Clons 28 Moinroyches =+ 300 0C

Claas 3 Moior rars == 3000 kg wiih == 7 paseagers, euclmice of 1he
driver; and marinr tracleryvebicles == 2398 kg v

¥ Claw 4 Hrwwy mwiir cary and mainr irasiors = 235060 wg 2 N Jed |

———
#
e = T

E{TENLE: vl S/ No. 9000028557

I 5
d ¥
Mot gEg4nqq ﬁ' & : |niiﬁi?’i'iml i
o HIRERE R 5 SRR P _'__-ﬂ
This card hnqttmnﬁﬂaﬂl andisthe pmmﬂvnﬂ;ﬂ Land Tn.mpoa

.il.u‘l:lmﬂtjrli.T.i.}, It must ba surrendered to LTA on request. If found, plaass |

rmrnm_LT.l.,‘Inﬂ_.hHmnD_ﬂ" Singapore 575701, & .
Type  Description Issue Date "8
03 BUS VL 0471171998
oz TAXI VL 22/03/1991
04 BUS ATTENDANT 04/11,/1998

AUREWERETR AT



REPUBLIC OF SINGAPORE :
|DENTITY CARD NO. S§26B2551B

HU Y ANPING
: G
y Rzt
CHINESE .
Dae o birth s i _'_% -
o4 15-12-1965 F g

Caurary of birth
CHINA

AR4B0

A

MhCHe S PGR25518
Dt o i
0#-03-2006

CEEESTY

APT BLK &6 TELOK BLANGAH HEIGHTS

#29-373

SINGAPORE 100088



(¢ Income

e ditfarsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION] ACT (CHAPTER 18%)
MOTOR WVEHICLES (THIRD PARTY RISKS AMD COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number | SNOSSETT75-01 Cover @ Comprehensive
L Index mark and Registration Number of Vehicle © CBTISOY
Chassis Number LISKAIRGADDASH1 24
2. Name of Policyholder HU ¥YANPING
3. Effective Date of Insurance ¢ 17 fan 2018
4. Espiry Date of Insurance ¢ 18)an 2019
5:  Persons or Classes of Persans entitled to drive*

{a} The Policyhalder,
ibl Any nther person who is driving on the Policyholder's arder or with hisfher permissian,
Frowided that the person driving is permitted in accardance with the licenzing ar ather laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court af Law ar by reasan of any
enactment or regulation in that behalf fram driving the Matar Vehicla
& Limitations as to Wse*
{ap Use for the carriage of passengers in connection with the Policyholier's business.
(b Limited to carry 14 passengers
This Palicy does not cover
[a} Use for racing, pace-making. reliability trial or speed-testing,
bl Use whilst drawing a trailer except the towing [Other than for reward] of any one disabled mechanically prapelied
vehicle,

* Limitations rendered inoperative by Section & of the Matar Vehicla {Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 [Mataysial, are not to be included under these

headings.
GEOGRAPHICAL LINIT ¢ WITHIN THE REPUBLIC OF SINGAFORE ONLY .
EXCESS [SECTION 1) : 553,000
EXCESS [SECTION ) 0 551,500
WINDSCREEM EXCESS 55100
INSLIRE WITH COE i NO
HIRE PURCHASE COMPANY ¢ ABWIN PTE LTD :
UM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF VALUE AT TIME OF

LOSE :

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensatian) Act (Chapter 189) and Part IV of the Read Transport Act, 1587 {Malaysia)

Apency ¢ MNLE INSURANCE AGEMCIES PTE LTD {00000E14580)
Date ol lssue : 091an 2018 17:50 hrs

For NTUCINCOME INSURANCE ED-DF;ERﬂfI'JE LIMITED

—

ol

Countersigned By: a
Authorised Oicer Chief Executive




Enquire Vehicle Registration Details

Owner Particulars

NRIG/PassportiCompany
Cert No.:

Owner 1D Type:
Owner Name:
Regislersd Address.
Mailing Addrass

Birth Data:

Vehicle Particulars
Vehicle Mo.:

Previgus Yehicle No.:

Effective Date of Ownership.

Original Regn Date:
Registration Date:
Year of Manufacture;
Wehicle Type:

Wehicle Scheme:
Wehicle Attachment 1:
Vehicle Atachment 2
Vehicle Attachment 3.
Wehicle Make:
Vehicle Modal:
Primary Colour;
Secondary Colour;
Passengaer Capacity:
Chassis No.

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Cutput;
Propellant:

Max Unladen Weight;
Maximum Laden Weight
Qpen Market Value:
PARF Eligibility

PARF Eligibility Expiry Date:

Minimum PARF Benefit:
No. of Transfers:

IU Labe! No.:

COE No.:

COE Expiry Date

COE Categary:

826825518
Singapore NRIC
HU YANPING

APT BLK 86 TELOK BLANGAH HEIGHTS #29-373 SINGAPCORE 100085

15 Dec 1965

CB73s0Y

31 Dac 2013
31 Dec 2013
31 Dec 2013
2013

School Transport Bus/Coach/Minibus

School Bus with AWG
Air-Conditioned

JOYLONG
HKLBS40RC LWE
Multi-Colored

14
LJSKAIBGADDES0124
ISF2855129T89594609
2776 cel -

Diesel

2480 kg

3490 kg

533,800.00

No

0
1550234825

COE Registration Categaory; -

| Text size +
R e P o



