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RRIATIS008S1] 7 Malional Assessmenl Crnbe Serdces - Ul
EMTRY DATE & TIME 18/01/2010 1407

SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart correcily the details of the accident o spead up the claims procass.

2. This Form musl te compleled by the Policyholder andor the Authorised Driver.

3. Information provided must be as ruthiul and accurale as pessible, Any wilfl msrepresantation or witholding of malerial facts mey allow maurance companies o
repudiate policy liability.

4, Tha issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded Dy the: Insurers of the GILA Records Managemant Centre established by the Ganaral Insurance Association of Singapore (GLA) Tor
archiving and thal copies of this report will. for a fee, be made avallable upon apphcation by inferested paries,

7. By the lodgament of this repee o the iInsurers, you hereby consent Lo the archiving of ths repon at the centre and 10 coplas of the repon beng made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 180172019 14:07
Date Of Accident 17/01/2019 11:20
Exact Location Of Accident JUNC OF TAMPINES AVE 7 & TAMPIMES ST 24
Country/State of Loss SINGAPOURE
Vehicle Registration Mumber GBATZE3A
Insured/Policyholder

Mame Of Registerad Owner ROUTEWERKS
Co Reg No 53258032W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94577491
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Palicy Number 507TaT4125-02

Cover Note Number -

Driver

Mame of Driver CHIMN WAI KIAN

MRIC Mo SBT30049H

Date Of Birth 021001987

Occupation OUTDOOR

Date Of Driving Pass 06/05/2008

Drving Experience 10 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91111053
Fax Mumber

Contact Number
EMail Address MNOEMAIL

Page 10f 23



Address

Fostcode

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
Vehicle

Insurance Cempany of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Pazsengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 82 WHAMPOA DR #14-949
F20082
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
MO

MWD

NO

IWAS TRAVELLING ALONG TAMPINES AVE 7 WHILE APPROACHING JUNC WITH TAMPINES ST 24 ON THE LEFT LANE
AT THE 2 LANE ROAD, SUDDENLY VEH B (BEARING NO SLLB69ED) SQUEEZE THRU BETWEEN FIRST LANE & RIGHT
LAME. AS THE RESULT, VEH B HIT ONTO MY VEH RIGHT HAND SIDE, THERE WAS ANOTHER TAXI ON THE RIGHT LANE

ALSO BEEN HIT BY VEH B.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLLAGISD

PRIVATE CAR
YONG SIANG
50146343A
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWMN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Marme of Driver

NRIC/Paszport Mumber

Contact Mumber

Address

Pastcode

Insurance Company Name

Nature Of Damage

Mo, OFf Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies 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.

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

(al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose 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 Information®”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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)
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;
{ii) earrying 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 ar notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well 25 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”}

{b) all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

te}  my Personal Information may/can be disclosed by any of the Insurers and/for 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,

{di  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.

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

and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
enforcement and government agencies as reasonably required for the purposes stated, or

(i) i

ROUTEWERKS
your oasy way out.

REG : 6325503 2W W

Palicyhalder's Signature Driver’s Siéhature Re Wr‘cin{ﬂentre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN Mo.:

g with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
= Ple s e Re fev + o Statewent

I/We declare the Fgoi lars are true in every respect.
ROLTE Elﬁi(

yeur easy way out. Z

REG - 532680320
Policyholder's Signature Driver's Siﬁature Reporting Eentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNa.:




REPUBLIC OF SINGAPORE
IDENTITY cARD NOo. SB730049H
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Certificate of Insurance

MOTOR VEHICLES [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, 1958 (MALAYSIA)

Certificate Number : 5077374125-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : GBATIB3A

Chassis Number : JTFHSD2PS00023520
2. Name of Policyholder : ROUTEWERKS
3. Effective Date of Insurance : 28 Feb 2018
4, Expiry Date of Insurance : 27 Feb 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

ib) Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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.

Limitations as to Use#

la} Use for social domestic and pleasure purposes and in connectien with the Palicyholder's business or profession,

(b) Use for the carriage of passengers or goods In connectlon with the Policyholder's business,

This Policy does not cover

{a) Use for hire or reward.
(b) Use for racing, pace-making, reliabllity 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 (Malaysla), are not to be Included under these
headings.

EXCESS (SECTION 1) ¢ NJA
EXCESS (SECTION 2) : N/
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY ;o NJA
SUM INSURED i NJA

|/Wae hereby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ABWIN PTE LTD (00000614234)
Date of Issue ;05 Feb 2018 14:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@1 -

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/10IBAGE
Palicy N,
Cerificate No.
Palicyhokder Mame
Product Codle
Contact No.{Mabile]
Ermail Adcireas
[
NCD Protection

W Aorident Details
Report Cabe
Chate of Aceider
Reporting Centre
Arcident Locaton

W Excess
On gamags EXoess
Unnamed Driver Exeess
Third Party Eicess

¥ Benefits

SOPTAT4125-02

ROUTEWERKS

COMMERCIAL VEHICLE INSURA!

A457 7451

1840172000 16:04

L7/085201%

JUNE OF TAMPINES AVE 7 & TAMRINLS 5T 24

0.00

Q.00

@ GET Hegistered Information

G5T Registered
GST Registration No.
Muodsfication Histary

= Palicyholdar Mailing Addrass

Address 1
Adcirges
Uinit No.

7w OI Driver Info
Drver Name
Wnnamed driver Name
Register Date of Driver License
Contact Mo.(Mokike)
Adurgss 1
Address 4
Uit Wi,

Does fe own 3 Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Heading?

Wiedification Histery
Clabm 001 PMaw

Claim Handling
Accident MT/ 1028466
Baley Mo
Caemifcata o,
Poloyhaokder Mame
Product Code
Cortect Mo, {Mobile)
Emasl Address
KFKE
Pl Profecran

F  Mccident Details
Report Date
Date of Accident
Rnperting Cantre
Accident Locatsan

w ENCESS
D camage Exiess
Unnamed Driver Excess
Third Party Eucess
Exiads Typa

1 KAx] BUKIT ROAD ]

Linnaymasd Dwrder
CHIN WAl K1AN
DB/ TS 2008
1181053

Claim Handling(accident reporting Claim Task )

irhicke No.

Cower Type

Contact No,(Offce]
Special Remark

TCa

WCD Entlement| )

Acodent Report Within 24 hes
Tirree of Aecidart hkimm

Orarge Force

Additinal Exciss
Cutsule Sirgapore 00 Excess

Outside Sirgapore TP Expess

Adaress 3
Address Type

Raolabed Polcy Mumbar

Driver Trpe
Driver MAIC
Driver Age

Contact Mo [OfMics)

GEATZEIA
Third Party

= Mo e
15
e

11:30

GET Status Werfimd

#04-47 ENTERPRISE ONE
Sangapore address
SO7I34L25-0]

Unnamed Driver
SE730049H
3

BLE BZ #&14-343 Address 2 WHAMPOA DRIVE
SINGAPORE 320002 Address Type Sngapore address
145410
Yeg = Mo D Viehicla Na,
o mg Ay iy Yes = Mo
S07F7ITA4125-02 Wehicke No- GRAT2IERA
ROUTEWERES
COMMERCIAL VEHICLE [NSURAR Cover Type Thirst Party
FE5FIAGL Contact Mo [OFice)
Spacial Remark

= Ho Yes TCA s NG Yes
Mg NCD Entithemant{ %) i5
TR/0LA2019 16:04 Accidint Repart Withsn 74 s Ve
L3/01/201% Timie of Accldent hbhomm 11:30

U OF TAMPINES AVE 7 R TAMPINES 5T 34

a.on

a.an

Orarge Force

Additional Excess

Ceutside Sigapore 00 Excess
Cutside Sirgapore TF Excess
Wingscreen Excess

Totsl Excess Applcable

0.0

5T Regictration No,
Palcyholder NEIT 535!
Loading a

Contact Ko.{Home]

wcose o=

eCode Beason

Private Hire Ko

Brcisent Type Side !

Country of Accigent Singa

1CH Na.

windscreen Excess 0.00
P

Address 1 SING.

Fost Code 4159

Dwrwer DOE [-F/3 8

Dirrvireg Experience 10

Cortact Mo.[Home)
Address I WAL
Peal Codae 2ol

Dirreer Insurer Company

5T Regalration Ne.

Folicyholder MRIC 5325
Loadirg o
Contact No.|Home)

cete e

eCode Reason

Private Hire No
Accident Type Sicle 1
Country af Accadent Singa
1CM Mo,

Windscrmen Exiess 0.00

hitps:/igiclaim.income.com sg/ges/icmleclaimiicmmyTaskForward do?taskinstanceld=213321778&caseld=2567 0404taskld=501&objectld=8actionTyp...  1/3
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Al Claims Excass

WIED AN Clan Excesa

Total &l Claim Excess Applicable

OO Standard Cxcess

YIED OO Cacess

agditanal Exoess

Totsl OO Excess Applicatle
v Benefits

v G5T Registersd Information

+ Policyholder Malling Address

Claim Handlinglaccident reporting Claim Task )

Diriver m Cowered?

TF Standard Eacess
YIED TP Excess

Total TP Cxcess Applcabie

Driver is Covered?

Adidngss 1 L KAKE BUKIT ROAD 1 iddress 2 #04-47 ENTERPRISE O Address 3 SING
Adiness 4 Address Typs Singapore addness Past Code 4154
ai Ho. Reisted Policy Number 5077374135-03
¥ OI Driver Infa
Drwer Name wnnamed Driver Driver Typ= Linnamand Criver
Urnamed driver Nams EHEN WAl BIAN Briver HRIC SETIO0ASH DOriver OB DAL
Ergister Date of Driver Leenss 505/ 2008 Difiver Age 11 Diriving Expnsncn 10
Cartact Mo (Mobie) H11110%3 Contact Mo OMiee ) Contact No.{Home}
Addnegs ] BLE B2 21d4-949 Address 2 WHAMPOR DEVE Addraes 3 WHAL
Adidreys 4 SINGAFCRE 320083 Adiress Tyoe Sangapore address Post Code 2000
Lnnt No 14-548
Dines he gwh & Singapore " ; Deiver 1 Co
Ragidrared car? ey Mo Driver Vekichs Ko msrer Comasny
Declaraton
Braashalyser or Blood Test > Mo
Reading? bma Ay injury Yes o«
FMaodifcation Higtory
i) B
Claim D01 OO-MX :
o e
Claim Type * [opm v] pkured houtewenxs
Cantat
Caraael M. [Mibiba} [ Mo, piL
[Home)
o
Email Address [ | vericie  [snazzeaa
Humber
Clairm Descriptsan |GRATZA3A / SLLRSIRD ON 17 Jan 2019
Preferred -
hop 0 e _Lr.nlu::'ldmu Luability l““ Fault .,.'| -
E“?.ﬂ."'“ ['I'H ¥ | Rgpair | Prifarred Workshap, Name unknosm 'J repoct rMmlnd r | e
i =L
Date Registered |lﬂmlﬂ‘ﬂl9 16:07 1 Eﬁ“ |
e
Worics
Kepart Taknr By jLaEw ssam bt 1 Repai L
+ Pring BK batter
save || Submit
Attachment
-
Accident No. MT/ 1028464 Claim Mo, ool
Last Do Repsved " yee | Mo Upload Date 18/01/201% 16:09
Path * Category * Cordfidential Urgarey *
Choase File Mo file chosen [clear]  [Piease Seiect v | [no * | [ Heemal ]
Choasa File Mo file chosan [Ciear|  [Please Seiect v | [mo * | [ Heemal v |
Choose File Mo file chosen [Ciear | |Please Seiect ]| [mo * | [ Ngrmal |
Choosa Fila Mo file chosan Ciwar | [Piaase Salact v ] [ne * | [ Mormal v
Choose File Mo file choson [ciear | [isase saisct *| [va * | [ Normal |
Choase File Mo file chozen [Clear |  [Prease Seleet ] [no v | [ ormal v]
| Massagn Read
“  Attachment List
Agtachment Uploadad By/Date Category ? Urgency Description
WAC_Pays_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on WRICY Dwiving Liconse Moemall MRICY Driving Licknss 2018-1-18

https:/igiclaim income com_ sa/gesiicmieclaimiicmmy TaskForward do?taskinstanceld=213321778&caseld=2567 34 0&taskld=501&objeclid=&actionTyp. ..

VB an 2029 16:00
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¥ Wideo List

Claim Handling(accident reporling Claim Task )

NAC_PaYA_UBE_BODS0E] MATIOMAL ASSESSMENT CENTRE SERVICES) on
18 lan 2019 16:09

WAC_PaYa_UBI_BODG0Y| MATIOMAL ASSESSMENT CENTRE SERVICES) an
I8 Jan 2019 18:08

HAL_PAYA_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2009 16:08

WAC_Puva_UEL_BO0E01] NATIOMAL ASEESEMENT CENTRE SERVICES) an
18 Jan 2019 16:08

WAL PAYA_UBT_BODGOT! NATIONAL ASSESSMENT CENTRE SERVICES) en
18 Jan 2019 16:08

WAC_PAYA_UBL_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
L& kan 2019 16:08

WAC_Pava_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
L8 ban FOUD 1600

MAC_PAYA_LIBI_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) om
1% Jan 2019 16:08

WAL _PAYA_UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SCRYVICES) on
18 Jan 30L9 16:04

MAC_PAYA_UBI_BOOGOL1{ NATIONAL ASSESSMENT CEWNTRE SERVICES) an
18 Jan 2019 16:08

MAC_Pavs_UB1 S00601[ NATIONAL ASSESSMENT CENTRE SERVICES] an
18 Jam 2019 16208

NAC_Pa¥a LSl _SN0601[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2015 1&6:08

NAC_Pava_UBI_S00601] MATIDMAL ASSESSMENT CENTRE SERVICES) an
18 Jan 2019 1608

HAC_PaYs_UBI_B00S0L] NATIOMAL ASSESSMENT CENTRE SERVICES) cn
L8 Jan 3039 16:07

HAC_PAYA_LBT_BOOGE0L NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan P19 16:07

MALC_PAYA_UBI_BCOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jan 2019 16:07

MAC_PAYA_UBI_B0OGE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jam 2019 16207

WAL Pava UBI_B0OG601( NATIONAL ASSESSMENT CENTRE SERVICES] on
18 Jam 2019 1&-07

NAL_Pavs LRI_S0060]] MATIONAL ASSLSSMENT CENTRE SERVICES) on

18 Jan 201% 1607

Uploaded By/Cate Folder Date
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