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1 i = Your NCD will be affected due to late reporting
PR i st i i Actual e-Filling Submission Date & Time: 18/01/2019 16:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan correctly the details of the accident fo speed up the claims process,

2, This Form must be complated by the Policyholder andior the Aulhorised Driver

4. Information provaged must be as fruthful and accurale as possible. Any wilful misregresentation or witholding of material facts may allow iNSUrance companies o
repudiate policy kabdily.

4. The issum and acceplance of thes Form by msurance companis & nol an admesson of policy kabdity on the part of the Insurance companios

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

. This report will be forwarded by the insurers of the GIA Records Management Cenlre estabbshad by the Ganeral Insurance Associalion of Singapare (GIA) for
archiving and thal cogees of this repart will, for a fee, be made available upon application by intarested partes

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copses of the report belng made available
atpresasd,

ACCIDENT STATEMENT
Date Of Report 180172019 15:57
Date Of Accident 15/01/2019 17:45
Exact Location Of Accident GEYLANG RD EEFORE LOR 16 GEYLANG
Country/State of Loss SINGAPORE
Vehicle Registration Number SGXE309L
Insured/Policyholder
Mame Of Registered Owner CHONG MOI YIN
Co Reg No 5336397T6W
Email Address HOEMAIL
Mobile Phone No (LOCAL) +65-83218499
Alternative Phone No OFFICE-83218499
Vehicle Particulars
Manufacturer SUZUKI
Maodal SWIFT SPORT 16 M
E;icgr:ézﬁi?nlfm which vehicle was being used at PRIVATE USE
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 PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Addrass

5091661205-01

CHENG JIN YUAN
594180258

17/05/1994

INDOOR

17/03/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83218489

OFFICE-83218495
NOEMAIL

Pape 1 af 21



5 LORONG 37 GEYLANG
#03-1

Poslcode 387903
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own
Vahicle

Address

Ingsurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha'.-_e_ been approacl?ed by ur\knuwn_persnn:s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO
‘Vehicle Registration Number GBE1645H

Vehicle Make/Madel!/Calour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUA ZHI WEI, BOBBY
MNRIC/Passport Mumber SB039565E

Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 21



Mame

Approximate Age

Injuries Sustain

Imjured parsan in which vehicle?
Ware seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

CHENG JIN YLIAN

BODY
SGXEI0AL
YES

MO

Page 3 of 21
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT

On “—"/'?’I"‘? al (745 bes | 1 wan Tf"mvllfmq aong wafmq Poad on the most fa,ﬁ‘ lane
" Y vehicle S4X biﬂ‘lL M&qlq a famj qhe IHEI-[ abmp-f!q tut it rmf [ane
Lol u”wf'wf Wifo fhe m,H' cide rf' m-f_wiuo!'c. That & all.
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DECLARATION
iANe declarg the forecoing penting’ers ore Gue in every respedt.

7

Q. e

F':.-FE:',-‘EHL.“:."&& 5?.3:1.1.'& Srives’s Signaiure Reporting Cantre Fer el's Signature
Date & Tirsis (i driver iz st the policvhioicas) NEme:
Jate 5. Time: MRICHF N Mo




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
‘#’uhiclé Make/Model

Insurance Company

Owner or Company Name /IC No.

QOwner or Company Contact No.
DEIVER’'S Mame / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

(5 [of / 2917 Accident Time: [T 45 (24-HR-Format)

. Greylang Roocl L.-:fm Lrmg b

Sgx b3qL
:ﬂgu_{aju'_éwfﬁ' CPRT 16 M
. NTUC INGME PolicyNo. 5166 1305 ~ 0

. CHONg MoL YN

: §3>| & II Owner’'sHp Company Tel

_CHENG JINYUAN

. { ”5/ [ DRIVER’S License Pass Date [+ Mac 205

: Spouse \ Parents @ \ Sibling \ Eﬁpinyee'& Others;

. B Lormg 3t Gytﬂfaa;}, #03-0f f(ﬂ?‘?ti;)

1) 83> 84949 2)

@ QUTDOOR (e.c. working inside or outside office)

U‘:'q}’mﬂ 199 @;ﬁlmf con]

e

=,

. CLEAR & DRY &RAINING & WETX AFTER RAIN & WET

oy
: Reporting Onl@w \ Claim Own Insurance

Mumber of Passengers (Including Driver): !

Was there any video Captured by car camera:@ NO -
Exact purpose for which vehicle was heing nsedefthe time of accident:Private usy \ Work purposs

Other Party Driver’s Particulay (if anv)

Vehicle Rez, No: QBE [L’LPG_P_I e

Wehicle Make'Model:

“fehicle Reg. No:

Vehicle Makre\Model:

Name Driver: CHUA ZH| WE! | BoBBY

MName Ditver:

IC No. Driver: S802985 €

IC No. Driver:

Dniver's Contact & Add:

Diiver's Contact & Add:




ACCOUNTING AND CORPORATE REGULATORY AIITHWI‘I"I’ bl z

50

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUT*DRIT‘F
nlscu.ms ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Businu:s Profile (Business) of CHONG MO YIN (53363976W)

heamne of Eiwlm:s
Farmer Naine{aj if any
Date of Cl'élnge of Mame
Rﬁgislral.jm!-u Mo
R&glslratlmi'- Date
Gmnmunﬁmanl Date
Status of Bgmhmss
Status Daw

Renewal D:n‘la

Expiry Data

Renawal via GIRO
Cnrﬂ.muumi-. of Business

Principai .F'i;aca of Businass

Dale of Change of Address
]

Activities .[13
|

Descripliur1

Activities {lil

L

cHouG MOIYN _ '
533535?5## S
[Imﬂ'l?
uzms:zm?
C-un:-hd {Nm-ﬂnnml} _____
nzmsmm
nzmsmms
Nn e

| ELBHGNG:!? GEYLANG

| #03-01
BLDESDM MANSIONGS
| SINGAPORE (387503)

i .:_4: -, R
e 2 - et iy

H PASSENGER LAND TRANSPDRT hl E.C. (EG PRIVATE CAFIE FOR HIRE WiTH GPE

EANDTRISHAWS}{#BE!B} S o
_PEHETEI;]_REC;.R e e

Authentication No. : Q1

1449P
10f2




ACCOUNTING AND CORPORATE IEGI.II..ATDRYMM-:m_ ) bl-Zﬁ/E-i_

BEOIMATION RESOUR

WHILST EH'ERY ENDEAVOR IS5 MADE TO ENSURE THAT INFORMATION PROVIDED |S UPDATED AND CORRECT. THE A.UT:DRI'H’
DISC’LM“IS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Buulnus:& Profile (Business) of CHONG MOI YIN (S33639T6W) Date: 18[01/2019

" E LDRJ:ING 3? GEYLANG
iEE-0
‘—': BLOSSOM MANSIONS
| SINGAPORE (387203}

30 5 3
" f?zf ;
CHONG H.ml YIN § i | 5 LORONG 37 GEYLANG
o |- aanaas aas.. caad . At g dbar - J. ma_u‘
| BLOSSOM MANSIONS

- The Infun]lmﬁnn contained in this Business Profile & extracted from lodgemaeants filed by this entity with ACRA.

- Tha list aﬁiud’l’mara for this entity is available for onling authentication within 30 days from tha date of purchase of this Business Profile. Plesse scan
the QR oode available on the last page of this profile to access the authentication page. For more information, please visit i
1

FOR REGISTRAR OF COMPAMIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. - ACRATS0118154540
DATE | : 18/01/2019

This 5 mnuumr generated, Hence no signature required,
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made differant

= 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, 15987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number ;: 5091661205-01

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : SGNG309L
Chassis Number t ZC315200789

2. Name of Policyhaolder . CHONG MDI YIN

3. Effective Date of Insurance : 015ep 2018

4. Expiry Date of Insurance ¢ 29 Aug 2019

5. Persons or Classes of Persons entitled to drivett

(a) The Policyholder.

(b} Any other person who is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations Lo 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,
6. Limitations as to Use#
{2) WUse for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any cne 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

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2) ¢ 852,000
WINDSCREEM EXCESS ;55100
INSLIRE WITH COE e
HIRE PURCHASE COMPANY  NSA
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
vehicles (Third Party Risks and Compensation] Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency :  AON SINGAPORE PTE LTD (00000691150)
Date of Issue : 03 5%ep 2018 11:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBaolech
Hullo, NAC_PAYA_UB_ 800601 *Chengt Lemdusgs ¢ Changs P i
My Desktop Policy Query '
Mobice of Loss -
Palicy Nai [ | Diate of Accident |
wenicie Mo.{Far Matar) [sExsa0aL | Cartificate Number | =

_Search |

Certificate  Policyholder  Policyhalder Vehicle Imsured  Commence

= Bolic
Solect olicy o, Kuihbar Narma MRIC Product  Cover Type Ho Obpct Date Expiry Date
e A} %
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| Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/1/2019



Policy Information

= Policy Information

Page 1 of |

Folicy No. 509166120501 :‘:':;h‘“d“' CHONG MOL YIN :ﬂ?““'d‘" 53363976W
Certificate
MNa.
Address 5 LORONG 27 GEYLANG #03-01 BLOSSOM MANSIONS SINGAPORE 387303
Product Group
finis COMMERCIAL VEHICLE INSURAI Plan Poliey Flag
Palicy
issue 03/09/2018 E:f:““’ 01/05¢2018 00:00 Expiry Date  29/08/2019 23:59
Date
Excess Al Claims
Type Excess
Third Crwn Wind
Party 2000 damage 2000 Earees 100
Excess Excess g
Additianal o5 o
Excess Prermium
Outside ;
gub'u;apu-re gll:l‘;;dp?:re
Excess TP Excess
Agent AON SINGAPORE PTE LTD Agent Tel, 62397608 GST Flag ¥
Co-
msurance  No
Flag
Opean
Palicy
Infa
Certificate
Infa

@ Policyholder Malling Address
Address 1 5 LORONG 37 GEYLANG Address 2 #03-01 BLOSSOM MANSIONS  Address 3 SINGAPORE 387903
Address 4 Address Type Singapore addrass Post Code 387903
Unit N, 03-01 ﬁﬁﬁf:,m"“ 5001661205-01

[ Insured Object: SGK6309L

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091661205-0... 17/1/2019



Claim Handling(accident reporting Claim Task

Clalm Handling
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Page 1 of 2
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