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MMATTE 140265 | Masonad Asaeaament Cenlre Senices - Uhi
ENTRY DATE & TIME: 23012018 1557
SUBMITTED BY: Jacksen Ho Znas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the dedails of the scoident 1o spoed up the claims process
£. This Form mus! be completed by the Policyholder andior the Authorised Driver

3, Infgrmatson provided must be as truthful and accurale as poesible, Any witiul misrepresentation e witholding of material fi

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on the pard of the insurance campanies

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

s may allow msurance companias io

&. This repart will be forwarded by the Insurers of the GlA Records Managemani Centra established by the General Insurance Assocsation of Singapare (Gla) for
archiving and thal copies of thes report will, for a fee, be made available upon application by intarested parties

T. By the lodgermes) of this raport to the insurars, you hereby consent lo the archiving of this report at the centre and to copies of the report being macke available

aforasaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/Slate of Loss

ACCIDENT STATEMENT
2901072018 15:57
271072018 13:10

AMK AVE & TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Rag Na

Email Address

Mabile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModal

Exact Purpose for which vehicle was being used at
time of accident

Are you clairming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Drivear

MNRIC Mo

Date OF Birth

Oeocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

GBB532TR

SKYRAY SINGAPORE PTE LTD

200700821R
NOEMAIL

OFFICE-B0999999

TOYOTA
HIACE MANLUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S080936954-01

JUAY KEOK TECK
S1820T62A

05/08/1967

OUTDOOR

04/11/1987

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93262268

QOFFICE-33262268
NOEMAIL

Page 1 of 1%



BLE 134 ANG MO KIO AVENUE 3
#12-1665

Postoode 560134

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? ¥YES
| have been approacljed by unknuwn_persﬂn[sj NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Proseculion given? NG
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? L8]
Wehicle Registration Mumber SHBETITE

Yehicle Make/Madel/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver YEO MING SHENG VINCENT
MRIC/Passport Number SB523570B

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. 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 Authorised 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 on the part of the insurance
companies,

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

6. The repart 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 coples 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 copies of
the report being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
rersonal infarmation ta all Insureris] who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary 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;

{{li] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of carrespondence, statements, Invaices, reports or notices to me,

which could invelve disclosure of certaln personal data about me to bring about delivery of the same =5 well as an the
external cover of envelopes/mall packages); and/or

(vl complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{Bl  zllInsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(8] theinformation so collected under (d} above may be shared / disciased:

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

e . \{"I
"N ¥l ‘}% \
i L 1 T a ] = 1
Policyhilder's S|gnatm DWS Signature &) ~/ Reporting Eenpé d'Eunnel‘s Signature
Date & Time: {If driver is not the pelicyholdar) MName:

Date & Time: MRIC/FIN Mo.:
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Date & Tima

f driver is not the policyhaolder)
Date & Time:

Mame:

Reporting EentrEfPKsu nnel's Signature
NRIC/FIN No.:
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Date of Accidert: 1_1-\_ ¥ \1 L Time of Accident L lg oM

Evect Location of Actident: AM ¥ At > “dosevehr  CTE

Owner's Name: S 'r-.-»;l;'u ..411_ oy {3,,. (.t Q-V \ 4 MRIC No: HP Mos

Driver's Name: TJue, 4 Keols  Teck NRIC No: 31820 762 HP Mo: § 32¢ 226§
I

Date of Birth: _S l 5 h! b 1 Driv ng Licence Passing Date: gin Lo 81 Gceupation: Indoor / Oui@oor

Addresss B 134 AMKk AR 3 12- (48S [ S(O 34 )

Rafztionshin of Driver with Insured: Fm n]'l-)zig,"f Emait Addrass:

vehicle No: (GB3 S320 ¢ Miske & Medal: I‘k_ir 1z, Hio G

insurance Co pTud < Coverags: f.'mlf\:n: hopen  Policy Mo: 0 9093€954 ¢\

*Purposs of Reporting? Chan Demzge Claim f 30d FES-:Y Clefm / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accloent: Private Use / Whgk

*Wasther Congition ? :@ / Rzining / Others: Wet / @:l,ff Others:
* Any passanger inside vehicle involvad? (Yes / Naj If yes, Vehicle No & How many pax:

Az H- r" B- C D:

*as Anybody Injured 7 {Yes / ] If yes,

Mame / NRIC /[ In Yehide:

*Was The Accident Reporied To The Police ¢

oo O Yes, Which Palice Station?

*Does the Driver Own Any Other Venicle?

/(4: O Y=z, Vehide Registration Moz insurer:

*Wfas any foreign vehicle invelved? {Yas /] NG)IT yes, vahicle No & Category:

*Vas there anv videc captured by Car Camerz? (Yes/No)

Third Party Driver’'s Particulars

yehices e SHA LTV TY Make 2 Model:

oriversiame: o0 Mg Swan  Niaetl  nric Ne:S€5)35T0 BHp Ne:

Yehicle © Mo: Maks & Maodel:

Driver's Mams: MRIC MNo: HP Mo:

Mama:r ; MRIC Fo: HF ne:
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{’income

mccla different

Certificate of Insurance

e i . s

MOTOR VESICLES ( THiRD PARTY R15KS AND COMPENSATION) ACT {CHAPTER 188
MOTOR VEHICLES (THiRD PARTY RISKS AND COMPE MSATION) AULES. 1080

RDAD TRANSPORT ACT, 1987 (MALA ¥irA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1364 (M ALAYSA)

o ]

Certificate Number - 50909368540 Cover ; Preferred Workshop Plan
L. Index mark and Registration Number of Vehiela © GBBS327M
Chassis Number + JTFHTO2PX00043241
I 2 MNome of Policyhclder : SKYHAY SINGAPORE PTE LD
3. Effective Date of insuranee t 28 May 2018
4. Expiry Date of Insurance T 27 May 2019
o Persons o- Classes of Papsgne enttled to drivey

(a} The Palicyholdar,
(B} Any otha persan wha s driving on the Palicyholder's ordar ar with his/her Bermission
Provided that the PerLon dnving is permitted 1n accardance with the licensing or other laws or regulations to driva
the Motor Vehicls ar has been 5o Permitted and is not disqualifisd by arder of 5 Court of Lyw or by reason of any
Enactment ar regulation in that bakalf from driving the Matar Vahide,
&, Levmitatigns a5 to Useg
{3} Use for social demestic ang Aleasire purpases and in connection with the Policyhalder's business or professian,
bl Use for the £arriage of Passengers or gands in connechion with the Policyhaldar's business,
Fhis Palicy dpes not cover
{8} Use for hire or reward
(b)Y Use for razing, Pace-making, reliability triaf or spezd-testing,
e} Lse whilst draving s trgilar eHrept the lowing af any one disahlad mechanically fropelled vahicle,

# Umitatrans render2d inoperativa by Sertinn 8 of the Motor Vehicle (Third Party Rigks and Compensatian;
Act [Chapter 188) and Section 35 of the Road Traﬂswrt!c!, 1887 {Malaysia}, are not to be indudegd under thaga

headings

J EXCESS (SETion 1) - 58600 ‘_4___________‘_____&____*___“__ '''' B
[ EXCESS {sfvign 2] roNSA

WINDSCREFN EXCESS S 55100

INSURE WiTH cof . ¥ES

HIRE PURCHASE COMPANY :ON/A

SUM INSURED  MARKET VALUF o INSURED VEHICLE AT TIME OF 1 0gg

ey ________ﬂ____nu-—._.._________._,__ G P T s e

I/We heraby Certify that the Poliey ta which thig Certificate relates i Issued in aceordance with the provisions f the Motey
Vehicles (Third pa Fty Risks and Compensation) ae {Chapter 189) ang Bart IV of the Rpad Transport &cr, 1557 {Malaysia)

Agency L OONGHUI seNG LIFE & GENERAL INS AGENCY (0B0005 71853}
Date ot lssye - 23 4prlpig 1517 hrg

For NTUC INCEhE INSURANCE CO-OPERATIVE LIMITED:

Countersigned By. —_——
o Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaoTlech 3 GeneralClaim
Helle, NAC_PAYA_UBI_BODGD1 * Change Language + Change Password ¢ Log Out
My Desktop Policy Query
B Folicy Mo l | Cate of Accident 27N 02018 1390 1
wahicle Mo (For Moter) [cEBS327R i Certificate Numbar —
Search
. Certificate Policyholder  Palicyhoider Vehicla Irswred Commance
Ariect -Pellcy N Humiber Nams wEig - PISAUEE Cower Type W Dbject Bore  CXmiry Date
5090835554 SKYRAY Prefarmad
o -._-”_ SINGAPORE  2007DDE21R  GCW Workshop GBBS3I2TR GBBSI2TR  2E/MSF201E 27/05/2019
FTE LTD Plan

Cmnu-l

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/10/2018



Policy Information Page | of |

= Policy Information

Policy Mo,  5000036554-01 :';ti';:huld” SKYRAY SINGAPORE BTE LTD :‘:{';‘gh‘m“r 200TO0B21R
Certificate
Mo

Address 5 ANG MO KIO INDUSTRIAL PARK 24 #07-07 AME TECH I1 SINGAPORE 567760

Product Group
Narmig COMMERCIAL WEHICLE INSURAI Plan Policy Flag N
Palley Effective
msue 23/04/2018 Date 2B/05/2018 00:00 Expiry Date 27/05/2019 23:59
Crate
Excess All Claims
Type Excess
Third Owen
Party a damage GO0 :‘:::::'““ 104
Froess Exciess
Additional 05 o
Excess Pramium
s Outside e
fur Singapore . Young/Inexperience Driver Excess |
P TP Excess
WCBsS
Agent ONG HUI SENG LIFE & GEMERAI Agent Tel. 63410900 GST Flag Y
Co-
imsurance Nao
Flag
Cpen
Policy
Infa
Certificate
Infer
2 Policyholder Mailing Address
Address 1 5 ANG MO KIQ INDUSTRIAL PAF Address 2 #07-07 AMK TECH II Address 3 SINGAPORE 557760
Address 4 Address Type Singapore address Post Code 567760
Related Palicy
Linit No. Mumber 5090936954-01
o Insured Object: GBB5327R
= Endorsements
Saguence Crate of Endorsamant Endorsement Ty pe Endorsameant Status Endersement Content

_Continue || cance |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090936954-... 29/10/2018



Claim Handhng(accident reporting Claim Task

Clairm Handling

Accident MT/ 1017649
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