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SLIMAITTED BY: Jackson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please raporl correctly the details of the accident to speed up the claims process.
2 Trus Formy musl be complated by the Polieyhobder and/or the Authorised Driver,

3. information provided must be as truthful and accurale as possisle, Any wilful missepresentation o witholding of material facts may allow inaurance companies to

repudiate policy liability

i The issua and acceptanca of this Form by ingurance companies is nal an admission of policy liability on the parl of the insurance companias.
5. Any false reparting may be referred to the Police for investigation,

G This repor will be forearded by he inswrers of he G Records Managament Centre esiablished by the General Insurance Association of Singapone (GLA) for
archiving and thal cogies of this report will, for 8 fee, be made avallable upon application by inderesied padies

7. By the lpdgement of this report 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and 10 coples of the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

18/12/2018 12:56
1711272018 14:45

Exact Location Of Accident JURONG PIER

Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBF7V0BR

Insured/Palicyholder

Mame Of Registered Owner YAP SUN HARDWARE MFY PTE LTD
Co Reg No 188002839H

Email Address NOEMAIL

Mabile Phone Mo
Alternative Phone Mo
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 vehicle?

If Mo, Please state action 1o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

OFFICE-6T474109

TOYOTA
HIACE YAN TURBO 4 DR AUTO

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

SOG7TEA11894

LOW ENG CHYE
S01600624

15/02/1953

CUTDOOR

08051979

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80883693

OFFICE-90883693
NOEMAIL
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BLK 53 HAVELOCK ROAD
#29-112

Pastoode 161053

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Yehicle 5

Insurance Company of Oriver'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
Mumber of vehicles {including own vehicle)

invalved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| have baan ar_:nprca-:herj by unknown person(s) MO

saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Eatzanpar MAME: BING PIXUN

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? WO
If Yes Please state which Police Station
Was nolice of intended Prosecution given? NO
If ¥es. against whom?
Circumstances of Accident
REFER TQ STATEMEMT.
Attachment(s)
Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber xDE5al

Wohicle Make/ModeliColour

Details Of Froperies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUAH AH SENG
MRIC/Passport Mumber S25TT001C

Contact Number 93709122

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Plezse report correctly the details of the accident to speed up the claims process

This Form must be ¢ I b | Ider and/ar the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability,

. The Issue and acceptance of this Form by fnsurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (Gl&] for archiving and that copies of this report will for 2 fee be made svailable upon application by
interested parties.

By the fodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, ackhowledge, agres and cansent that

{al My insurer, my workshop and the Genaral Insurance Assaciation of Singapare {“GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and 2ny other persanal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicie(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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palicel, far the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i} investigating the accident and/or my claims;
tiii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal datz 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.[collectively the
“Purposes”)

tb)  allinsurer(sh who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/ar 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 andfor GIA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

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

(i} toall insurers and/er amy ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court arders.,

[

[\

\H X

Policyholder's Signature Driver's Sighature Reporting Centre Peuo‘ners Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:
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DECLARATION
it clare the foregoing particulars are true in every respect.

Driuel'i{ignature
(1f driver is not the policyholder)
Date & Time:

er's Signature
Date & Time:

Reporting Centre Pers

netl's Sign;ture
Mame:

WRIC/FIN No.:




N = C

veHictEno: GBREF 1o 2R MAKE/MODEL: Ve, Sy oc
Date of Accident KT Yo Time: \\ . YW 5 Y. Foreign Veh Involved YES / NO
Location of Accident | T\, rere 04 O Foreign Veh No
Country of Loss Lo
Vehicle Damaged No. of Veh Invelved
Claim Type oo f ’ip: J REPORTING Was There Any Witness YES / NO
INSURANCE CO MTue ‘Do ey Name of Witness :
Coverage Comprehensive/TPFT/Third Party Only Contact No
Policy Mo
Fleet Policy YES / NO
OTHER VEHICLES

OWNER/CO.NAME | ™\ o & v\ wonre Y A& o VEHICLEB % &5 & 5 @ %
NRIC / Co's Reg No 1A o L2 AAH P\ Category g T e
Address Vi = T ™ Driver's Name Oraaulsy BN Seg

o T LE YA uy NRIC No 6 R L
Contact / Mohile No t':, e T Contact No T3S Phe LY
Email Address ; No. of Passenger: . o
Date of Birth ETL BTSRRI
Gender M/F VEHICLE C
DRIVER'S NAME by Erse 0P Category
NRIC No & S L GoENL BTN Driver's Name
Address B S Weoae\acde B A MNRIC Mo

e CAL S I AN e | Contact No
Contact / Mobile No o 9% 2 | 92 : Mo. of Passenge :
Email Address
Date of Birth \5 .3 50 VEHICLE D
Gender (MY F Category
LICENSE PASSED DATE : il e Driver's Name

e NRIC No
Occupation Indoor /Outdoor Contact No
Relation with Owner | & ~\ 5 MNo. of Passenger :
Does Driver Own Any Other Veh ?  YES /NO
Vehicle Reg No '
Insurance Co

Weather Condition  |'.Clear / Raining / Others Video Captured : Yes/No
Road Surface DOry # Wet / Others
INJURED : YES / NO
Name of Injured Paolice Report : YES/NO
Convey To Hospital by Ambulance @ YES/ NOD If YES, Where
MO, OF PASSENGERS
Name of Passenger B o TP TS Cmates | OAYF INJURED?  YES/NO
Mame of Passenger — Tl om/E INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
REMARKS :SUCCFSS UNITED PTELTD
Name of Workshop  : 2 Kaki Bukit AutoHub Contact No
Address : f_’m“ KitAVE Z, #01-33/#02-29 Email

TET

Tel: 6746 1515 Fax: 6748 5015




HEPUBLIC DF SIHGAPBHE DRWING BB REPUBLIC OF SINGAPORE
EET T T 1 IDENTITY CARD NOQ SO0160062A

Eme

LOW ENG CHYE

: U

Mace
CHINESE
Date of Bir Bax i
s 15-02-1953 M iy
ATE Louriry &4 Bl
\Illfﬁunl ilﬂm
e R L
D
= ]le {x

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

Chass 28 Motorcyeles =< 200 co D1 Dec 1381 |

Ciass 3 Maolor cars with uniden weight =< 3000kg witn == 7 09 May 1879
passengers, exclusive of driver: and other motor
vehicles with unladen weight == 2500kg

IV

HRICHe. BO1600624

Dwie o Hgis
15-056-2012

Iu::en-'.‘.e No-S01 60062 iwll IF M
T T g

MNP 42858 HII




{7 Income

made different

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1850
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number ; 5097881154 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle :  GBFI708R

Chazzis Number ¢ ITFHTOZPX00209208
2. Wame of Policyholder ¢ YAP SUN HARDWARE MFY FTE LTD
3. Effective Date of Insurance 01 Mar 2018
4. Expiry Date of Insurance : 28 Feb 2015
5. Persons or Classes of Persons entitled to drived

{8) The Policyholder,
(b} Any other person who is driving on the Policyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disgualified by arder of 2 Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehide.

Limitations as to Use# :
{2} Use for social domestic and pleasure purposes and in connection with the Folicyholder's business or profession.
{b] Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{a) Use for hire or reward.
{b] Use for racing, pace-making, refiability trial or speed-testing,
(e} Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicle.

# Umitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess
headings.

EXCESS (SECTION 1) 1 55600

EXCESS {SECTION 2) i NSA

WINDSCREEN EXCESS © 55100

INSURE WHTH COE ¢ YES

HIRE PLIRCHASE COMPANY » ETHOZ CAPITALLTD

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

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehictes {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : OMNE STOF INSURANCE AGENCY [0D000571115)
Date of lssue : D5 Feb 2018 09:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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1 5097851184
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Policy Information

% Policy Information

Policy holder

YAP SUN HARDWARE My pre L Poicyholder

Page | of 1

Pedicy Mo, 5097881194 P NRIC 199002839H
Certificate

Mo,

Addrass 120/120-A SIM'S AVEMUE SINGAPCRE 387443

Product Group

Namie COMMERCIAL VEHICLE TNSURAI Plan Pokicy Flag

AHcy ; Effective : ) —
155U 05/02/2018 01/03/2018 Q0:00 Expiry Data  28/02/2019 73:59
Date Qoth

Excess All Claims

Type Excess
Third Cwen Wind =
Party a damage 600 E:m:';:ree 100
Excess Excess
Additienal o5 5

Excass Framium

Cutside

: Cutside

;lr:;gaunr@ ?Lnganﬂrﬂ

it KCess

Apent QMNE 5TOP INSURANCE AGENCY Agent Tal, GFATEELT G5T Flag ¥
Co-

insurance Mo

Flag
Open

Falcy

Infa
Certificate
Infa

¢ Policyhalder Mailing Address

Address 1 120/120-A SIM'S AVENUE Address 2 SINGAPORE 387443 Address 3
Address 4 Address Type Singapore address Post Code

Related Policy
Unit No. Nuiritar 5097881194

[% Insured Objoct: GBF770BR
v Endorsements

Sequence Date of Endorsement

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5097881194. .

B

Endorsement Type

Endorsement Status

387443

Endorserment Cantent
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