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MHATTEI1B031F | Nasonal Assessmant Cenlre Servioss - Ubi
=MTRY DATE & TIME: 121 252018 12:32
SUBMITTED BY: Jackson He Zhas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa repor correclly the details of the accident to speed up the clams ProcEss.
£, This Form must ba completed by the Palicyholder andfar the Authorised Driver.

3. Intarmation provided maest be as iruthful and accurate as possible, Any willul misrepresentation or withokding of material facts may allow inaurance companies e

repudiate policy kability

4. The issue and acceplance of this Farm By Insurance companies is net an admission of pokey liability on the pan of the
5. Ay false reporting may be referred to the Police for imvestigation,

. Tris repart will ba forwarded by the insurers of the GLA Records Managemeni Contre established by the General Inswance Associslion of Singapare (G} for
archiving and that copies of this report will, for a fee, be made available upon applicalion by interesied parties.

7. By the kdgement of this repar 10 the inaurers, your hereby consent be the archiving of this repart at the centre and 1o copies of the report baing made available
aforesaid

INBUFARCE COmMpanias.

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent

Exact Location Of Accident

1211212018 12:22
TIM22018 17:15
KILLINEY RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBFB113A
Insured/Policyholder
Name Of Registered Ownar CHIN WAH AND COMPANY
Co Reg Mo 00E410004
Email Address MNOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96912588
OFFICE-96912588

TOYOTA
DYNA 150 SMT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

S08BE55300-01

TAM YONG JIE, LESTER
SB3505668

1812/1988

INDOOR

31082007

11 ¥YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96912588

OFFICE-95912588
MNOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vahicle

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 invelved in this accident?
Mumber of vehicles involved in the acciden

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approachad by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passangers (Including Driver)
Datails of Police Action

Was the accident reparted to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If vas, against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any videno caplured by Car Camera?

Was there any audio recorded?

22 DUBLIN ROAD
239810

NO

OWHNER

HIT AND RUM { VANDALISM / DAMAGED WHILST PARKED

DRIZZLING
WET

NO
3
MO

YE3
NO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVahicle Make/Meodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

FBH1816R

MOTORCYCLE
PETER SMITH

SE4TEC00

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vahicle Make/Model/Colour

SJESOSR

Page 2 of 19



Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Nama

MNature Of Damage

MNo. Of Passanger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detajls of the aceident to speed up the claims process

Z. 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 witful 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
companias,

5. Anyf reperting may be referred to th ice for investigati

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 2 fee be made avallable 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 aveilsble aforesaid,

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

{8] My insurer, my workshop and the Generat Insurance Association of singapore {"GIA") may/are permitted to collect, use,
disclose andfor 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 Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have Insured vehiclels) 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
Menetary Autherity of Singapore and any relevant government agency/autherity (such as the palice], for the purpose(s)
af :

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

[ii} investigating the accident andfor my claims:
(i} carrying out and/or dealing with my instructions ar respanding to any enguiries 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 abaut me to bring about delivery of the same as well as on the
external cover of envelopes/malil packages); and/or

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

(Bl allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawvers/law firms, may/are permitted
te cellect, use, disclose andfor process my Personal Information for one or more of the abave Purposes; and

(€] 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 cutside of Singapore, for one or more of the above Purpases.

{d]  my Parsonal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

[i} toallinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

Folicyholder's 5Ig1?ature Uv Driver's Signature Repaorting Centre F'y(tnqnel's Signature
Dare & Time: ' {If driver is not the palisyholder) Mame:
! Date & Tima: MRICSFIN No.:
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DECLARATION
/e dec!a re the

ﬁum@ pa rtu:Man‘s/rue in every respect.

Falicyholder's Sag*atur“e l"-. |
Date & Time; I". 4

I'._

\

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Cent

Name:
WRIC/FIN No.:

re F‘ers;ﬁ; I's Signature



VEHICLEND: & BF S\\3y ™, \"\MAKE/MODEL \u i da 1S WO

Date of Accident LA Time:Y], - |5 4, £oreign Veh Involved YES / NO
Location of Accident |'< \\\ o Tl Fare]gn Veh No
Country of Loss £
Vehicle Damaged No. of Veh Involved :
Claim Type op / -1'_i|-:P“}' REPORTING Was There Any Witness YES / NO
INSURANCE CO MR \miemmee | e Name of Witness ;
Coverage Comprehensive/TPFT/Third Party Only | Contact No
Policy Ne - DO% R LSS Hgn-0)
Fleet Palicy YES /(NO ™
OTHER VEHICLES
OWNER / CO. NAME | ¢ ' . v ety & (s VEHICLE B FRan g\l R
MNRIC / Co's Reg No. oo Uiaas 3 Catgg?',r
Address i Wallaew. R4 Driver's Name : o4 o P
Dpore D SMAS NRIC No
Contact / Mobile Ne | < K OV SR % Contact No ! MR WMNRAOE i
Email Address MNo. of Passenger :
Date of Birth
Gender M/F VEHICLEC STJI E s5col” R
DRIVER'S NAME No_ St uer Category '
NRIC No Al M nens, yaprdse )] Driver's Name
Address h T .NRIC No
Contact No
Contact / Mobile No No. of Passenge :
Email Address
Date of Birth VEHICLE D
Gender M/F Category
LICENSE PASSED DATE Driver's Name
i MRIC No
Occupation Indogr / Outdoor Contact No
Relation with Owner W No. of Passenger :
Does Driver Own Any OtherVeh 7 YES / NO
Vehicle Reg No
Insurance Co

Weather Condition Clear / Raining / Others v, 10, 0~ | Video Captured : Yes/ No
Road Surface Dry / Wet/ Others e
INJURED \YES /\NO _
Name of Injured ! Pnhote i o b= Police Report  : YES/NO
Convey To Hospital by Ambulance : YESZNO™ if YES, Where
NO._OF PASSEMGERS : O
[Name of Pa_sg:nger : : M/F INJURED? YES/NO
MName of Passenger ' M/ F INJURED? YES/NO
Name of Passenger 5 M /F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
REMARKS
Name of Werkshop - B Contact No
Address SUCCESS UNITED PTELTD Email

2 Kaki Bukit AutoHu -

Ea 7]

Singapore 417921

Tel: 6746 1515 Fax: 6748 501 5



TAN YONG JIE, LESTER

Lot S

1 b NG JIE, LESTER
.i'i CHIHESE

. - B i T DR TS88
. tosus Date: 31 Aug 2007 T
mwwwwmmmwmmw 3 '::" :9-1249_3_8 M

SINGAPORE
e = S

-,

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) -

. MTE - ' IIIHW ll‘ ‘I‘I l |[ |'w " |' I‘“I ' Hl IM m Jll[
Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 31 Aug 2007
of the driver; and other motor vehicles =< 2500kg

Mucke BBBE05668

Dt od saue

29-12-2003

Lograus

SEBSI566H DuBLl
Dﬂnq H'EP 'N 22 LIN ROAD

} SINGAPCRE 239810
NP 28 “IWIWHII



{7 Income

made differant

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number ; 5088655300-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBFB113A

Chassis Number o JTRFATASYTOKZ07808
2. Mame of Policyholder : CHIN WAH AND COMPANY
3. Effective Date of Insurance ;23 Mar 2018
4, Expiry Date of insurance ;22 Miar 2019
5. Persons or Classes of Persans entitled to drived

ta] The Policvholder,
(b) Any ather person wha is driving on the Policyholders ardar or with kisfhes permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations az to Uself
(@) Use for social domestic and pleasure purposes and in connection with the Folicyhalder's business or prafession
{b} Use for the carriage of passengers or goads in connection with the Palicyholder's business,
This Policy does not cover
{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
il Use whilst drawing a trailer except the towing of any ene disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Farty Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1) : 55800
EXCESS {SECTION 2} :ONJA
WINDSCREEN EXCESS : 85100
INSURE WITH COE ! YES
HIRE PURCHASE COMPANY ©ONfA
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Poliey to which this Certificate relates s issued in accordance with the provisians of the Maotor
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysial

Agency i GOSHEN FINAMCIAL PTE. LTD. [O000D573171)
Date of lssue 01 Mar 2018 12:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

Page 1 of |
eBaoTech

Hello, NAC_PAYA_UBI_BODGD1

" Charnge Language
My Duskiop Policy Query

¢ Change Password
Motice of Loss

¢ Log Sut

Palicy No l

| Date of Accident (1174202018 171

Wehicle No.|For Mogor)

b |
[sBrE113a Cartificate Mumber C
 Search
Certificats Policyalder  Policyholder Vehicle  Insured Commence
Select  Policy No Mumber Hame NRIC Praduct - Cover Type [ Object Cate Expiry Date
CHIN WaH
o EMH%EZBDLL AND 006410003 GOV
; COMPANY

Comprenansive GBFE1134 GEFE1134 2303/2018 22/03/2019

_Cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ ICMpolicySearch.do 12/12/2018



Policy Information Page 1 of 1

' Policy Information

Policy No.  S088655300-01 Policyholder o1 wan AND COMPANY Policyholder o oes1 0000
Narme NRIC

Certilicate

M.

Address 63 KILLINEY ROAD SINGAFORE 239523

Product Group

Nama COMMERCIAL VEHICLE INSURAI Plan Palicy Flag

Policy . i

EET 01/03/2018 E';'f:"“ 23/D3/2018 00:00 Expiry Date  22/03/2019 23:53

Date

Excess All Claims

Type Excess

Third O

Party Q damage &0 'E\:cn:::men 100

Excess Excess

Additional 0s o

Excess Premium

Drutsidge

: Cutside

Singapone P

oo S

Excess

Agent GOSHEN FINANCIAL FTE, LTD.  Agent Tel. 94507783 G5T Flag b4

Co-

insurance Mo

Flag

Cpen

Policy

Info

Curtificate

Infa

4 Policyholder Mailing Address

Address 1 63 KILLINEY ROAD Addrass # SINGAPORE 239523 Address 3

Address 4 Address Type Singapore address Post Code 239523
. Related Policy £

Unit Mo Number SOG4 761856-04

[ Insured Object: GBFE113A

2 Endorsemants

Sequance Date of Endersement Endorsement Type Endarsement Status Endorsement Content

_ Continue | [ Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5088655300-... 12/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant WT/ 1033593

Palsy Mo

SOEEASEIN0-(1L

Page 1 of 2

‘Wehade Mo GEFEILIN GAT Bagatration 4o HEIDO2I4E

Cmtificxte fis
Vaboyaisr Mame CHIN WA S8T COME KT Poiiey holsdr NRIC =2 0E e
Prodiscy Cede COHHERCIAL WERICLE [NGBuRa Cavar Tspe Comprenesdisve Lesding [}
LRI P MOz ) VLI Carmact Mo (Dfice) ] Congact b o) -]
Fmal Adaress Soedsl Ramark 0ade =
e M ) Y TEA e elode Riason
MCD Pritectios L KD Ertitlementin ki Privata Hirs L]

' kegldest Ditalls
Aepait Das 14/ L1EHE 13:54 Arcdent Repon Wekn 34 hm Yex oo Tepe Cargpad whidid parcad
ate of dcogent ILN20IE Time of AcCigank hhomm L Tauntiy of Accident Snpapme
Higurting Ceittre Grangs Foroe ICH ko
£eslunt Locatiar HILLINEY RD

¢ Excmsw
Cmn damage Ercess 600,00 Additiongl Entesd Windsrrban Excein Vo000
Uniamid Craser $ooess Caiwmde Singaper 05 Excem
Trend Parey Eccews LR Dustiite Singapare TF EsCesa

@ Benedits

@ GST Ragistared Tsformation
GET Regrtarad v GET Regmranen Gate 01mi208
GET Baguiatan ris MEBOOZ 6T 5T Suatuk Yanted W
Madification Hsoy

T Policyholder Maibeg Sddress
Address | £3 KRLINET ROAD Agaress 2 SINGARDAE 229523 Agarana 3
Agdaress a Aodress Tyge FErGaGOrE S0drEEE Fag Code 9513
Lne Ha Eelabad By Humbar 5084 74125804

O Driver Infs
Creear Mmg rngimed Giveer Qnver Type Lrn‘ilmu;‘.;r}rr
Unearel e Nams TN YOKG JIE, LESTRA Chwir WA BEASEEEA Dorrwmer COR iririsas
Aaguisr Dpte of Dretr Licirma 20 /08 5007 Deran Ao o Crreing Expanence 11
Coreact Mo Hotie) 013568 Contatt ho.[Sffice) a Conraot Ho,[Home| ]
Ardroes | 2 DBl moan Hadress 3 SINCARSAE 2I0AL0 Addrane 1
Addraes 4 e Type Sirgapors sadrew P Ceds iapaln
unt Mo
E?::L:-T-;nnﬁw* —r wik (8] g Diiwed Wikl Mo, Dt [naurer Company
Cwciaraian
et oL TP P iy iy e i hin
PO Tation Higtoy

Claim 001 ':m_ 1
Claim Tage + e = s has WA AN COMPRNY Insurid KRIC Boeapopm

Comgact Ma, (Mateb)

Conbics Ko |Hams)

===

Canlics Mo [e 1 L]
Pl bzaress [ L O Vehicle humaer IEsa TP Wahich humber FRRiSIER
Clasmpst Type Claimars Tyge* |Pledse Saiect b | Type of Banaf & Piiaan el ""'I

ChaTianl Mara #

il i fidaresy

Clam Deserytian

Preferrod Warkshap Cantact

{CRFE113 | FEHLEIGR N

—=
__ill

DA KRIC ®

Dec 2018

E!TFin.II -

Inmured Ligteiry =

| Hame of Pretarsea wersshop

::qurc Finaiparan I Brafersrad Rapai Cobon [Pretarred Worksros, Namm urkrowe %] Gla rapers ]
Dwe Repaered I Claim Diose Durtm [== Dute Bacensed - |
Agpart Taxen iy =]

= Prodl AR witer

Save| S |

Attachment

=
ot Wo. LG THEE Criam Mo w1
Lail Des, Repered vy (e LUigisint Dt 120132018 1357

Path Caregary ® Confipe i Lrgmrncy » Ciscnipraon *

| _Browse,., | [Gwr] [Fease Seen = = [T | r

[ Browsn... m[ﬂm*!m e e w [Weeral el [

| _rowse._| i) e See = v R
I

Browse. | [Eimar] [Fiesse zeen

aim.income.com.sg/ges/icm/eclaim/registrationSave.do 12/12/2018




Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Upssatad ST

WAL _FAYA_ BT ADDGDIE WATIONAL ASSESSMERT CENTAE SERW]
CES| on 12 98 2008 1157

HAC_BdvA_UBI BIOGOLT NATIDNAL ASSESSMENT CENTRE SERYT
CES) 6 17 Dec 2038 1357

BEC BRFA_UNL BOHGL | MATOONAL ASSEESHENT CENTRE SERYE
CER1 801 10 Dec 2008 13257

WAL PATA_UISI_SHIO1] MATIONAL ASSESSMENT CENTRE SERV]
CES)en i3 Der PE 1357

RAD Paye_ U] 800S00, RATIOHAL ASSELSMENT CENTRE SERVI
CES} an 12 Dec 016 13:58

WAD_BAVE LB BOCADIT KATIDNAL ARRFESMENT CENTAE SEAY]
CES) on 12 Dec J018 13:56

HAD FavA LRI BOOGOL] MATIOMAL &SS2SSHENT CENTRE SERY]
TES) g 13 Dec 2018 11:58

FARE_PAYA_ BT BOOE01| MATHONAL ASSEGSHENT CERTRE SERUT
CES)en 12 Dec 3018 13:55

NAL_PAYA_LE 3005015 NATIOKAL ASSEGEMENT CENTAE SERV|
CES} an 12 Des 7000 53:56

WAL _Fava el BO0BDI KATIDNEL ASSESSMENT CENTRE GERYW]
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