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WINAT 18150567 ( Nasonal Assessmenl Cerie Seraces = Lin
EMTRY DATE & TIAE- 2911153010 D957
SUBMITTED BY. Lerw' Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2018 10:06

SINGAPORE ACCIDENT STATEMENT

1. Ploasa raport UU“"GC'EI the details of 1he acckdent 10 Spaad wp he claims process,
2. Tris Farm sl be compleded by (e Pelicybalder andfor the Swiborised Driver.

3. Iformation provided must be as truthiul and accurale as possible. Any wilful misrepresentalion or withalding of material facts may allow NsUraNce companies 1o

repudiate podicy liability.

4. The issua and acgeptance of this Form by insurance companies is nol an admission of policy liability on the part of the inswance companias.,

5. any false reporing may be referred fo the Police for investigation.

. This report will be forwarded by the insurers of tha GIA Records Managemant Centre estabishad by the Gengral Insurance Association of Singapore (GIA} for
archiving and that copias of this repart will, for a fee, be made available upon application by inlerestad parties,

£, By the lodgement of this repor 10 1he insurers, you hereby consent o the archiving of this report al the centre and 1o copies of the repart beng made avallable

aloresak,

ACCIDENT STATEMENT

Date Of Report
Date Of Aceldent
Exact Lacation Of Accident

Country/Stale of Loss

21/11/2018 09:57
181172018 17:10

KPE TWDS TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Aliernative Phone No
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experiance

Gendear

Mobile Number

Fax Mumber

Contact Number

Eldail Address

SJR937J

COMMECTACAR PTE. LTD.
201411458M
NOEMAIL

OFFICE-97450705

HYLUNDAI

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

S068954860-03

YEO CHONG HOW (YANG CONGHAD)
S7913026E

06/05/1979

OUTDOOR

080212000

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97450705

NOEMAIL

Page 1of 16



Address

Postoode

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Infermation

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 matarial or properly damaged?

| have been approached by unknown person{s)
seliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes, Please state which Police Stallon

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was thera any avdio recorded?

BLK 101 HOUGANG AVE 1 #04-1155

530101
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
Wahicle Make/ModeliColour
Details Of Properties
Vehicle Calegory

Mame of Drivar
MNRIC/Passport Number
Conlact Number

Address

Posicode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

5LL2354D

PRIVATE CAR
CHONG YONG CHIN
S8615967H
97111145

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

Vehicle Make/Model/Colour

SLR17BOM

Page 2 of 16



Details Of Properies

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addross

Pastcode

Insurance Company Nama

MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber GEF3495E
Wehicle Make/Model/Colour

Details Of Properies

Waohicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passpart Mumbar

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)

Page 3 of 16



e

[RFORTANT NOTICE

1, Please report corragily the detsils of the zecident to speed up the clalms process.

Thie Earm st be sompigted by the Policvholder & netfor he Sudhorlesd Dilver.
&, Any wilful mlsreprasentation or withholding of material

et

3, |nformation previded must be as Bk ful arid SCCUTSIE 88 B
$acts may allow insurance companies o g spllee golicy Habiliy,

The issiie and acceptance of this Form by Insurance companies |5 not an admission of policy lisbility on the part of the insurence

fom

comparies,
oo thve Police fof Invesdegiing.

the GIA Records Management Centre esteblished by the Genersl Insurznce
that copies of this report will for a fee be made avallable upon epplicetion by

5. Aoy folse reporting may

6. The report will be forwarded by the Insurers of
Assaciation of Singapore (G14) for archiving and
interest=d parties.

<t of this report to the Insurers, you hereby consent 10 the archiving of this

e pereiE

7. By the lodgmel report st the cenire and to coples of
the report being made avalla hle aforesaid.

& fonsent under the Personal Data Protectlon Act [P DIP#

| understand, acknowledge, sgree and consent that:

fz} My insurer, my workshop and the General Insurance Association of Singapore (51" may/Ers permitted to collect, Use,
disclose and/or process my personal data/personal information set out in this {form] end any cther personal informiation
provided by me or possessed by my Insurer (collectively the “Personz! informetion”) and distlose and transrer such
Pereonal Information to all insureris) whe have insurad vehide(s) involved In this accident {all insurerls) who have insured

vehiclels) invelved in this accldent chall be collectively referred to as the “ipsurers®), the Insurers’ lawyers/law firms, the

fionetary Authority of Singapere and any relevant government agency/zuthority {such as the police], for the purpose(s)

af :

{i} processing, handiing and/for desling with my dzims in cluding the settlement of the clalms and any necessary

investigations relsting to the clalms;
{ll) Investigating the accidant andfor my claiims;
{iii) carrying out and/or dealing with my instrietions or respending to any sng uiries by me;

(v} administering my clzims (including the mailing of correspondence, staterments, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal dats about me to bring about delivery of the same as well 2g onthe

external cover of envelopes/mall packages); end/or

[v) complying with 2pplicable iaw in administering, processing, handling and/or desling with my claims.[collectively the

"purposes”]

(h) =l insurer(s) who have insured vehl
to collect, use, disclose and/or proc

dlefs) Involved In this accldent and the Insurers’ lawyers/law firms, may/are permittec
ess my Personal Information for one or more of the above Purposes; and

clasad by any of the Insurers and/or GIA to thelr third party service previders or

{c} my Personal Inforimation may/can be dis
which may be sited outside of Singapore, for ene or more of the above Purposes.

agents{including their lawyers/law firms),
{d) mmy Personal information will also be collected and used to com pile claims history for the purpose of fraud detection,
investigation and management In presant and all future clalims.
(e) theinformation so collected under {d) sbove may be shared / disclosed:

ather third parties that assist in evaluating, Investigating, controlling or manzging fraud,

(i} tosall insurers =nd/or any
nt and government agencies as reasonably required for the purposes stated, or

regulators, lew enforceme
(if} for complying with requirements under any regulations, laws or court orders.

policyholder's Sighature Driver's 5ig Reporting Centre Personnel's Signature
Gate & Time: [if driver I€not olicyholder) Mame:

MNRIC/FIN No.:

GlapssC “lretch#lmForm_V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
7 wes AWty alng  McE fonechs  TAMPRS  on A
onp o . phile ~ Z iny Stiwsh  with o Swusth
Mhoving ‘frthcﬁ;;__, Y VO 1 A0 indeant  od M svhAgaly
bl‘mffl_ mh  #z  wks  aof able /s ?{.:f i f;ﬂud coll yded |
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DECLARATION \

|/We declsre the foregoing particulars are ru

I'e{(uen; ras

|
L,

Folicyholder's Signature briver's Sign“b{_ Reporting Centre Personnel's Signature
Date & Time: (1f driver is not thgpalicyhalder) Mame:
Date & Time: NRIC/FIN No.:
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tIRPCRTANT fenTIRE

% Complets snd submit this form oo the indlylduzi Insurance autherizad ieporing centra.

& Pleace report correctly on the detalls of the sccident to speed up the clalm process,

&  This form must be fifled wp by the policy holder and/or suthorised driver,

&  |nformetion provided musk ba as fruitful and acclrate a5 possible, Any wilful misrepreseniztion or withholding of materlsl facs may alfow
ineurance companies to repudiate policy by, -

The fssue and =occeptance of this form by Insuyance coimpenies is not an admission of pollcy Rability on the part of the intUrakce compenies.
Any false reporting may be referred to the traffic palice depariment for Investigation.

—ts = = 3 i S Lias = sy A e e M i e ol i ¢ 1 e g -
L mmr— s = s el i R k|
s TLv“-'i'|I,': RS - .‘hﬁ:&; H

Daie of e coldent _ 2B |18 (or, i) |
Tira of accldent _ 310 (HHsRARA)
Exz ot locetion of acaldent l (P E_; + s n F aes Rk
Es o e DIET LIS 0 6 VERIGLE e
Vehicle reglstratlon rumber SIRA3ZF T )
Wehlcle melie and modsl H-.qm&ﬁ \
Type of vehide Saloone”  MPVo — CRVD Van O
Lorry O Bus O Muotorcycle O Others:
Vehicle category Private O Commerdial @~  Moitorcycle o
Furpese of using at sald tirme =
Are you claiming underyour | YesO Nag”  ifno, please select;
own Insurance company? Third part claim D Reporting only /

e e oo el
Insurance EoMpany N TV

Polley number
Type of policy Comprehensive O Third party fire & thefi o TP only o

S NS RED O MGG UOIDER.
! onngedd (e PTE L1700

- Mame
MRIC / Fin / Passport number
Contact
Address

= '-j

Name How Male = Female o |
| NRIC / Fin / Passport number $791302C E

Contact Vrag (H oS

Address ' ] Bk (e l‘fﬂ-‘)a/\j ARe Vv flo%-uss

5(S30 /fo1)

Email address

Date of birth b (oS /1925

Occupation indoor o Outdoor B

Driving date pass o4 o2 [dpn0

Page 1



TP R ol g

: Yes [ I

i

Gl i LT - )
o T Tl T . [ R 0 | . ol L . is L
phd InsUrss's DINTPEEAY: ¥ o, relationship of the criver end insurea: il -

| Accident capiured kv mmea'a"s-

Yes O Moz

Westhsr condlilzn

Clearer”™

Raining O

Rosd surfecs

Dry w’ Weio

Mo of passengar

{Inclusive of driver]

- . e s [
| T - o il ek ©
Mare |
| Gendzr B Male o Female o |
Marae . I
‘_Eem:ler Male O Fermale o B
= g g e o AR
MName |
Gander iale O Female O |
S 3 B e e F e A AR |
Mame
Gender Male 0 Female O
e | e a8

Mzlen Female O

Male o Female O

-WES an\rhnd'gr fnju red?

Was other vehicle damaged?

nepnrtad to pullm?

a---\n,“_‘

HROLICE ﬂETIJt

Police station name

T UHIINESS &

J

'W? .T l

Poge 2



% T P ey P T
Wariohs i R U 2|

e

MRS/ Bin [ Tessgart number
Contack 1

Sz._-’?f Ly .

(hoy tong Chin ]
SIS 1M
a7 (| 1145

L

Vebhidls registratton sumber
Vehicle make madel

1el HER E
Si-ﬂ p-t-1.g

Mainz
NRIE / Fin / Passpait number

Contadt

Vehicle registration number

i {;Eé'sﬂmﬁr:

Wehide maka model

Mame

[ WRIC / Fln / Pesspori numiBer

Cortact

alioieb i Siys sas Iy S T B e R s AN s |

Vehicle regisiration number

| Wehicle make model

Mame
WRIC / Fin [ Passport nuinber

Contact

S

Vehicle registration number |

Vehicle make model

Name ]
NRIC / Fin / Passport number
[ Contact ;

Vehicle

Vehicle make model

Mzme

NRIC / Fin [ Passport number

Contact

[ Velﬂda rlun number

THIED PARLY VEHICL

Vehlcle make model

Namﬂ

WRIC / Fin / Passport number

Contact

Poge 3



wikich valicle gerson in?

Were szat helis wern?

Yes O

Nﬂ- |

Ylms injurad conveysd 10

Yes O

Moo

hosphial by ambulance?

— e

Y

- mprse . af

ol R

ME FrER
.

(oo T
HRJUTEE

Which vehide person in?

Wera szt baks wormn?

Veso

Was [rjured conveyed ic
hospital loy ambulance?

YesoO

g gaio s
La L) 5

e

Manmz

||

Injurles sustained
WWhich vehide person in?

"Wera sest halis wam?

Yes o

No o

Was Injured conveyed o
hospital by embulance?

Yes O

Noo

« AL

IR ERIFERSE NN

i
o,
a
1%
o
-
Sk

¥ i

Mame

Injuries sustalned

Which wehicle person In?

\Were seat belts worn?

Yes O

Was injured conveyed to

Yes O

hospital by ambulance?

injuries sustained
Which vehide person in?

Were seat belts worn?

Was Injured conveyed to

hospital by ambulance?

Tnfuries sustained

Which vehicle persan in?
Wers seat belts worn?

Yes O

Was injured conveyed to

Yes O

Nono

hespital by ambulance?

Page 4
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IPENTITY CARD Mt S?Q ISDEEE

YEQO CHONG HOow
(YANG CONGHAD)
% ® &
L]
CHINESE
Cmde o birt s
06-05-1978 M
Launary of Uirih

EINGAPORE

s41Z049

AT

e S T913026E

Comie of ineva

02-06-2008
Addriva g
APT BLK 107 HOUGANG AVENUE 1
#04-1155

SINGAPORE 530101




(frincome

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: S068%94860-03 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle . SJR93V)

Chassis Number : KMHDU41BROUTT1143
£, Name of Policyholder . CONNECTACAR PTE, LTD
3, Effective Date of Insurance ;04 Dec 2017
4. Expiry Date of Insurance 03 Dec 2018
5. Persons or Classes of Persons entitled to drives

{a] The Policyholder.
(b} Any other persan who is driving on the Folicyholder's order or with his/her permission.
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B Limitations as to Used
lal Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing
{b] Use for the carriage of goods (other than samples) in connection with any trade or business,
ie} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under th ]
headings.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS

ADDITIONAL EXCESS : NAA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i NES

INSURE WITH COE YES

NCD PROTECTION ND

TRAMSPORT ALLOWANCE : WO

EXCESS WAIVER ¢ NO

PRIMARY DRIVER o NJA

NAMED DRIVER (1) T

NAMED DRIVER (2) D N/A

HIRE PURCHASE COMPANY o MAYBANK

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates ic issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ©OS00NG WAL SAN (0000052 5488)
Date of Issue 23 Nowv 2017 12:09 hrs
Far NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




17212018
Clalm Handling
Actident MT/ 1020604

Folicy ho. SUGEIS4YG0-00

Cantificate N

Pulirgholder Mami CONKRCCTACAR PTE, LTD
Product Coda FLEET INSURAKCE
LConlact Mo |Mabile) &
Ernail Address
« W Tes

A0 Pranection M

Acckdent Details
Heparl Lrate L2018 16:26
jnte o Accioent 191172018

caorting Cenire
Gcodent Locat=on xPE (TPE} [NSIDE TUNNEL END
Excess
Cmrm damage Fxpess 100400
Urepmiod O ivar Exggss
rird Party Exones

Henefits

100000

GAT Registered Informaticn
T g Stired o
15T Regstration fka,

Modilipajan Mstory

Policyhelder Maling Address

hadices 1 53 LIS AVENLUE 1
dicks S
A N al-21

O Driver Infa
I Name
wmed driver Mame

Register Date af Oriver Licenss
Cunsact Mo, [ Mobihe |

Aildevse 1

Aditrede 4

]

1025 ME G 3 Singapese
gictarod car? Ye3 « No

Maodilicatian Higtors

Claim 003 Hew

Chim Tvpe =

Cofoct Mo, Mobide)

Claim Handling( Claim Task )

Wenile Mo

Caver Type

Contact Mo {OMice}
Spedal Remark
TCA

HNCD Entitferment %)

Acoident Rapeet Within 24 hrs

Time of Azcident nh-mm
Qrange Farce

Addkional Excoss

Qutsite Singapare 0D Exgess
Dtsige Segapare TF Excess

Asdrees 2
Address Type
Eelated Policy Number

Diriver Type

Drover NRIC
Ciwver Agge
Congact Mo.[Office)
Adidreas 2

Address Type

Driver vehicle Ne.

SHYITI

drivo PREHIE

= Mo Wes

17,40

1,000.00
L0000

AT Registration Date
GET Saatus Verified

#01-27 PAYA UBT INDUSTRIAL F
Singaporg acdress
S067771168-01

Forgigh address

CST Ragestration Mo

Palicynolder MRIC 214l
Loading ]
Cankact Mo, | Home)

aCnda Mo *®
eCode Aeasom

Private Hire ot aw

Agcadgnt Type Chain {
Counkry of Accident Sirgap
1CM ko,

Windscreen Froess 10000

Yk

Agdress 5 SINGA
Post Code 40593

Drover DOB
Drrswng Expariance
Cortact MefHome)
Bilddress 3

Foar Cone

Driver Insurer Campany

¥ TS ONNECTACAR PTE. LTD,

s, OMEBCY

bsgossn INe 7 =

[Home)

: ™
il Acdries [ | vericle fsirsan
Mumber
1 DiseripAon BImu37) 7 sLzesaD oM 19 Now 2018 =
ot a— S
.'..-;'a'.h::n b m:::!u&'ed Liabisity _I._ﬁ-'"'l aE Fauk v
A, i r
P e ves  wlmepsr | Prabersd Workihop, Neme unknawn 7 | Eb e [Receves v
o &) Cotion Claim
he faeistered [prravizone 108 | Close
D
Hopcrt Takce By JLIEW 548N HU ]
Hrind AK lekter
[save | [ Submit
Aftachment
Al o, HT L0206 04 Claim No. a0z
191 Ooc. Recered ¥ Ve 1] Uplowsd Dte FLELA0E 171G
Fath » Category = Confidential Urgency
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