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BHAT18T6ST IS | Natonal Assessmant Conine Services - Lk
ENTRY DATE & TIME: 26127018 1511
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L:urrccl._q‘g the defalls ed the accident 1o speed up the claims process,

2. Tras Forme must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthfsl and accurale as possible. Any wilful misrepresentation or withalding of material facls may allow msurance companies 1o
repudiate poblicy liability,

4. The msue and acceptance of this Form by insurance companies s nol an admissian of WI"_"I" |I:'I|:II|it\_.' on the par ol he insurance companies.,

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre estlablished by the General Inswance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made avadable upon apglcaton by merested parties.

7. By the lodgament of this report to the insurers, you hereby consent o the archiving of this report al the centre and o coples of the report baing made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 260122018 1511
Date Of Accident 24M2/2018 16:30
Exact Lacation OF Accident PIE TWDS CHANGI B4 STEVEN RD EXIT
Country/State of Loss SINGAPCRE
Vehicle Registration Mumber GBG3892L
Insured/Pelicyholder

Mame Of Reglstered Owner VWY PTE. LTD

Co Reg Mo 200903502N
Email Address MNOEMAIL

Mabile Phone No

Altarnative Phone No OFFICE-28291839
Vehicle Particulars

Manufacturer MISSAN

Model NW200

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state aclion 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Mumber 501207372-1

Caver Note Number

Driver

Mame of Driver ONG YEE PING

NRIC No G2227T0010

Data OFf Birth 2410211995

Occupation OUTDOOR

Date Of Driving Pass 28110216

Driving Experience 2 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-98589299

Fax Mumber
Contact Mumber

EMail Address MOEMAIL

Page 1 of 18



Address

Paostcode

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

Wahicle 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 {including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Paolice Station

Was nolice of intended Prosecution given?

If Yes against whom?

Clreumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio racorded?

BLK 565 AMK AVE 10 #09-3435
560565
YES

CHAIN COLLISION
CLEAR
DRY

YES

MO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GRTZ00R

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Madel/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Dretails Of Properies
Vehicle Category

Mame of Drivar
NRIC/Passpoart Mumber
Contact Mumber

Address

Postocode

Insurance Company Name

MNature Of Damage

Ma. Of Passenger (Including Driver)

Yehicke Registration Number
Vahicle Make/Madel/Colour
Details Of Properties

Vehicle Calegary

Mame of Drver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

GBA4SEYX

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
GBD339C

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4
GZETZR

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

3

Please report correctly the details of the acrident to speed up the claims process.
This Form must be leted by the Poli I nd/or the i :

Infgrmation provided must be as truthfyl 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to repudiate policy linbility.

The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false be referred to i investigatl

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copiss of
the report being made available aforesald.

Consent under the Personal Data Protection Act {POPA|
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this {[form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this aceident (all insurer|s] who have insured
vehiclels) 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 police), for the purpose(s)
ot

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

(u] investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding 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 about me to bring about delivery of the same as weJI as onthe
external cover of envelopes/mail packages); and/for

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

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alsa be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

[ii} for complying with requirements under any regulations, laws or court orders,

———— . #01-168 SNGAPDRE 408634

PTE LTD
VYY Sompeammmm o g\
BLK 1078 Q,\ [

20 FAX: 5.4?0‘935

H..""r"":" 5 s!gﬁu‘rufi "\\ . Driver's Signature Reporting Centre Personnel’s Signature
I:I,Itu & Time . |

{If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fa_ 3, r.z/f? 4 (@ (334, [/ was  fraellong 24 sy cougn

an (686 HIIL) sy fE_dwurde Chans beppe _Gteven Aond bz}

on_dhe  setond el Loom tho maht. Bl A, ) taw Ao lford

CG& Tdos z‘f) sﬁﬁ"’f{ e ,W{gﬁ/ brate. /MJ coflede o .:M-'f:r/

W bty il B mald e wey ol angd wes pulil

poved dﬁbﬂ‘(‘/ P fm\i.-;zcs rlee. é"/g"f abiead . [ 4:."?( doisn

anw mqf v'él{mfc_ and 7£J o :.v.d-!.‘( P c‘:s-;/;yéd"rf"' f?mm
5 v es ;

DECLARATION
WYY OREEE eV dars are true in every respect.

COJGST NQ.: 200903502M

T BT4T BER FAx 6747 0938
L¥D 4 EL i 330

ali r:'-ﬁ"nlﬂﬁ' § SigRature Driver's Signature Reporting Centre Persnn-nel's Signature -
Date & Time: @1\‘9\ Y ({If driver is not the policyhalder) Mame:
Date & Time: WRIC/FIN Mo



Vehicle No. @86 3892L - Model / Make ANetsan  AVIo0 -
Date of Accident BN

Time of Accident /632 HRS B

Location of Accident PIE  thwards Hany, bafore ttewen foud exif -

Exact purpose use during accident  (Jwwerczad lsed .

Name of Owner VYY Pl . 42

Telephone No. H/P: 7§29 /439 Home: Office :

NRIC JeoJo3so2a N-
Address 2K 078, Zunes Hoe 6 Hor-if (3) HoF63 4
Claim type 0D THIRD PARTY Cﬁ:ﬁ_.@!ﬂﬂﬁ ONLY
Insurance Company ' N T C . ]
Type of Coverage ([Comprehensive > Third Party Third Party / Fire [Theft
Policy No. L7/ -?-:-"I?E? Tt =2 J

‘ |
MName of Driver As Above If No, One  Tee f'%ruzf : !
NRIC g 222700t ./ Any Passengers:  ~ - 4. i
Date of birth 24/ a_".i_/ SR~ l
Occupation {ﬁltdudip ’ / Indoor !
Driving License Pass Date & fro Ja006 |
Gender Male /< Female >
Contact No. H/P: 781 9297 Home: Office : E
Address &urs ' s, Ao o Ky A 10 #07-5531 C{) N LRy ag

Driver have any own vehicle <[No,

If ',reé, Reg No.

Relationship < [Employee, If no, state

Weather condition AClear >  Raining Other

Road Surface r.’_f'flf!ﬂr—_\_) Wet Other

Any Injuries *T_E:) If Yes, Who?

Name And Contact No. f

Name And Contact No. i

Police Report k{fﬂo_,*:) If Yes, Where?

Vehicle B No. Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
|Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name s A Witness Contact: ~- 4.
Accident Portion fwed Bt

Camera Recorder " |Yes /No

Email AddeSE Ay @ Yy - Cot . FF

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SBLICITING /

OFFERING ACCIDENT CLAIMS

ASSISTANCE?

Yes @ns

PARTICULAR WORKSHOP

e

CONTACT NO. 68420051 / 67440510
CONTACT PERSON Hii x 2
FAX NO 6741 0510

WORKSHoP EmaiL APDRESS

=al¢s @ nS(- com- 9




REPUBLIC OF SINGAPORE oRivING LICENCE

AWt

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE F

Lhawe d elaiar gars =< B0 kg with = T peasmgrre, piisisve al ik T ek 101k
drivr, maeh miar tractenychidles == 250 ky

5 f Ho B000Z23687T

[rreeal THRn)

Wi willl
- 0

{ WORK PERMIT
Employmant of Foreign H-hpumr Aol (Chapber 314}
- Frapubiic: of Singapars

[
WYY PTE.LTD.

Por MBNLFACTURIRG

MNams
OMG YEE PING
Oeoupahor
CLERK
Wil Pl 1 Dave of &pplsation
FOIIETOT- 28-08-2014
Date of I8gus
‘ 1 07-0B-2017
‘ Date of Eapir

D7-08-201%

VISIT PASS

Immigration Regulations

daiT
DNG YEE FING

Clake-aé Birit - L
24-02-19%5 F ML &YSEAN
I i | Tate of Bxge

GeI2TOOID  OT-DE-ZOT oT-Da-207%

WA ARE TO SURRENDER THIS CARD WHEN IT l.ld.iNL‘ELLED
O MAS EXPIRED, OF WHEN & NEW CARD IS 1550ED TO You

HONMER OB



{fIncome

maaa differaent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1558 (MALAYSIA)

Certificate Number : 5091207372-01

Chassis Number
Mame of Policyholder

Effective Date of Insurance
Expiry Date of Insurance

Sl o

ia) The Policyholder.

6. Limitations as to Use#

This Policy does not cover
(2} Use for hire or reward,

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : GBG389ZL

VM20105523
WYY PTE. LTD.
01 Aug 2018
31 Jul 2019

Persons or Classes of Persons entitied to drives

(B} Any other person wha Is driving on the Polleyholder's order or with his/her parmission.
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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(2} Use for social domestic and pleasure purposes and in cannection with the Policyhelder's business or profession.
(b} Use forthe carriage of passengers or goods in connection with the Policyholder's business.

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

# Limitations rendered inoperative 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 these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSUIRED

55600
N/&

1 §55100
: YES

NJA
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency 2 TOH BINGLIANG ELVIN (D3000630509)
Date of lssue 18 May 2018 17:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

Claim Handling(accident reporting Claim Task

Accidenl MT,/1025279
Policy Ko. S085207372-01 Wehicle No, GHGIAGIL GET Registration Ma, 200940;
Cemifatn kg,
Balicyrolder Mame WYY PTE. LTD Palcyhekier NEIC 200e;
Prodisct Code FLEET INSLIRAMCE Caver Type Compraharsive Loading ]
Contact Mo Mabili) HEIFIAIR Cantact Mo, {Ofice} Conaact Mo Home)
Emraal Addrass Special Remark e o IE
KFK * Mo Yes TCA ® No e eCode Reason
ML Protection Ma MCD Entitlarment| ) o Private Hirp L
F Acciden] Details . =
Report Date I8 0905 Accident Repart Within 24 i s Acodent Typa Chain ¢
Date of Accudent 2412018 Tirn o Accident hh: men 1630 Country of Accident Singap:
Reparting Centre Crarge Force 1CM Mo
Azcdenk Le<ation PIE TWDS CHANGI B4 STEVEN AD EXIT
7 Excess
Cwr camaga Exiess BO0IO0 Acditional Excess - Windscraen Excocs " 1e0.0
Umnamed Driver Excess Dutshde Singapore OO Excess
Third Farty Exiess 0.00 Dutsice Sngapars TP Excoss
wr Benelits
= dﬂhﬂlﬂtﬂ‘dlﬂl’nﬂ_*l-;hn - = o
G5T Registered Tes " "E'si: .R.;hﬂllh-ullun.l:l-r;té o L;;ug,.'zuog
GST Registration No, JOUA03S0IN GET Sxatus Verified tes
Madification History
= Policyholder Malling Addrass
Address 1 BLKE 1070 ®01- 108 Address 2 EUNOS AVENLE & Agdress 3 SINGAI
Addrewe £ Address Type Singapare sddress Pomt Code Aoues
Uit Mo Related Policy Number 5049119743301
% DI Drivar Infa
I.:lr.wer -hiame Linnrad Dirmesr o Droeer Type Unnaamed Dy E
Unnamed driver Nama QNG TEE FING D NRLIC GIIITO0LG Driver DOB 4y0z)
Registar Date of Driver Liconss. 28/ 10/2016 Driver Age 13 Diriving Experiance 2
Cantact Mo {Habile) GE5E9299 Contsct No.{OMice) Contact No.[Home)
Adddrags 1 BLK 565 #09-3435 Address 2 ANG MO KO AVENUE 3 Address 3 EINGA
Agdress 4 Address Type Sangapore address Post Code SEOSE!
Uit o a8-3415
éﬂmmﬁ:dw:;:smm” Yes « No Dt Vehicle o, Driver Inaurar Company
Declaratmn
S'L‘JL':?’" et T Gmg Aty Indury? Yas o bo
Moddication Histary
Clakm 001 iﬂ:ﬂ%
Claim Typa * [ oo v| E’l‘;';“ berv PTE. D,
Contact No:[Mabie} [ | E:m |
{Hame}
Email Adoress | ] Eelmn;u GBGEIZATL
Numbsr -
Claim Descripton @H?EL { GRY20OR DN 14 Dec 2018
:‘.r;“m h [n:;dreu Liahility |Fl-=|f at Fauit v J
E"‘.’“““; [ves _'I-:"-E'i" | Prefarred w , Mame unknown ¥ |E:m [ Recsiven v it
Date Regstered I;g,nmlﬂ i 1d _] E::e [ —
Report Taken By Liew sHan U
¥ Pring AK letter
Submin
Attachmant
=)
Agzcident No. MT/102527% Claim Ng. o0
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MNAC_PaY¥s_L8]_S00601] MATIONAL ASSESSHENT CENTRE SERVICES] o
2¥ Dec 2088 09:11

HAC_PaYs_LBI_RODE0N| MATIOMAL ASSESSMENT CENTRE SERVICES) &
27 Dec 2018 0911

HALC_PAYA_LBI_BOOSOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
T Dec 2018 09 14

MAC_PAYA_UBI_BCOEOL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
27 Daec 2008 §%:11

WAL _PaYA_UB]_BOOGDL] NATIDNAL ASSESSHMENT CENTRE SERVICES | o
27 O 2018 0%:11

HAC_Piia_LiBl_SO0EDL] NATICMAL ASSESSMENT CENTRE SERVICES] o
27 Dec 2018 0911

NAC_PAYA_LIBI_BOCEDT] MATHINAL ASSESSMENT CENTRE SERVICES) o
27 Dec 2018 09:11

MAC_PAYA_UBI_BCOGOL] NATIONAL ASSESSMENT CEMTRE SERVICES) 0
27 Dec 2018 09111
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27 Dac 2008 0811
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7 Dec 2018 09-10
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7 D 2018 05:10
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&7 Dec 2018 09210
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27 Dec 2016 09: 10

RAC_PAYA_LBT_BCOG01E NATIONAL ASSESSMENT CENTRE SERVICES) o
27 D 208 0% 10
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