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i sl Your NCD will be affected due to late reporting
SUBMITTED BY. Liow shar il Actual e-Filling Submission Date & Time: 12/02/2019 10:10

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.

2. Tris Farm musl be completed by the Poicyholder and'or the Authorised Driver.

3. Information provided must be as ruihiud and accurale as possible. Any wilful misrepresentation or withalding of maserial facts may allow insurance companies 1o
repudiate pobey llability. iR

4. The issue and acceptance of this Form by insurance companies i ned an admission of policy liability on the part of the insurance companies.

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

&, This repor will i forwarded by the insurers of the GIA Records Managemenl Cantre established by the General Insurance Association of Singapare [G1A) for
archiving and thal copies of this report will, for a fee, be made avaiable upon application by mleresied parties.

7. By the ledgement of this report to the insurers, you heveby consent 1o the archiving of this report at the cenire and 1 coples of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12022019 09:47

Date OF Accident 01/02/2019 12:35

Exact Location Of Accident PAYA LEBAR RD TWDS GUILLEMARD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBBR4TIR
Insured/Policyholder

Mame Of Registered Owner LIMION ENERGY PTE. LTD.
Co Reg Mo 2008092072

Email Address MOEMAIL

Mobile Phona No

Alternative Phone No OFFICE-66031794

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 150 MANUAL ISEATER

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NG
for repair lo your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Paolicy Mumber 5086907329-02

Cover Note Number

Driver

Mame of Driver TAN SOON SENG

MRIC No 512603862

Date Of Birth 23/10/M1957

Occupation OUTDOOR

Date Of Driving Pass 300061878

Driving Experience 40 YEARS AND T MONTHS
Gender MaALE

Mobile Mumber (LOCAL) +65-91765089
Fax Mumber

Contact Mumber
EMall Address NOEMAIL
Fage 1 of 20



Address

Postocode

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

Vehicle 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 Infermation

Was any foreign vehicle involved in this accident?

MNumber 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 er property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 139 PASIR RIS ST 11 #07-191

510139
YES

MO COLLISION
CLEAR
DRY

NO
2
NO

YES

MO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: ELK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-744999% - FAX NO: 65476366

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

MWame of Driver
NRIC/Paszsport Mumber
Cantact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage

FENZBIL

MOTORCYCLE

Page 2 of 20



Mo, Of Passenger (Including Driver)

Page 3of 20



IMPORTANT NOTICE

1 Pieaze report correctly the detalk of the accident to spead up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver
3. Informatian grovided must be as truthful and sceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabllity.

4. Tre issue and acceptance of this Form by insurance companies s not an admission of pelicy lability an the part of the insurance
tompanies,

L

5 ing m referred to the Pollce for | atlon,

& 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 available upan application by
interested parthes,

7. By the lodgment of this report 10 the insurars, vou hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8  Comaent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agres and consent that:

fal My insures, 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 infarmation
provided by me or possessed by my Insurer (collectively the “Personal Infermation"] and disclose and transfer such
Fersonal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident [all insurer{s) who have insured
wirhicle(s] invelved in this accident shall be collectively referred to a1 the "Insurers®), the Insurers’ lawyers/law firms, the
Muonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{il processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
irwestigations relating to the clalms;

{il} investigating the accident andfor my claims;
(1) carrying out and/or dealing with my nstructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, Invoices, reparts or notices to me,
which could invehve disclosure of certaln personal data about me to bring about delivery of the same as weil as on the
euternal 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”)

(o) alinsurer(s] who have insured vehicle(s) invahmed in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purpeses: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lvwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

|d) my Personal infarmation will alse be collected and used to compile claims history for the purpase of fraud detection,
Investigat:on and management in present and all future claims,

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

{il 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(i} fer complylng with requirements under any regulations, laws or court orders.
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Policyhelder's Signathps 3 12 Dtive.r;sl;fﬁtm Reporung Centre Persannel's Signature
Date & Time: {1 driver s not the policyholder) Hame:
Date & Time: HRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"We declare the fap garli:ularj arg true in every respecl.
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Policyholder's Signatdrd 3 > Driver's Sigaature Reparting Centre Personnel's Signature
Date & Time: {If draver Is not the pelicyholder) Mame:
Bate & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT -

ACCIDENTDATE(_ [/ 2 /19 )(DD/MM/YYTY). TIME/ 2+ FRHHMM)]

LGCAHGNJJ_MMMMM__E? Papy

5 e ﬂﬂ Petswﬂﬂ.ﬁz

{: 1 ﬂdwﬁlmﬂ_ fih' v’ﬂ-f‘}

gk

D)

DETAILS OF VEHICLE lebar Stysve .

QI VEHICLE NUMBER: GBB F¢Fag

BIINSURANCE COMPANY: e
C)POLICY NUMBER:

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&MAKE & MODEL: ; _
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: worling
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NG, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMG ORMLY)
INSURED / POLICY HOLDER
AINAME___ Union Guegrcrgy fre o, (MALE / FEMALE)
bJNRIC/EIN/PASSPORT: CONTACT:_£€23 /177¢4.

c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a)NAME: Tav  Soem Sewg (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:_q17€ S°§9.
=] ADDRESS: -

*di)DATE OF BIRTH: / / } (DD/MM/YYYY)

&)OCCURATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o] WEATHER CONDITION: [CLEAR / RAINING { OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS - !
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WH-IE.F:I POLICE STATIOMN: M ﬂlC-_l.lﬂlr ySam N rr
8. THIRD PARTY VEHICLE
° Passregir o) VEMICLENUMBER: ___»  FBN 2F9L. Mmope
ludime, Aeiver D) DRIVER'S NAME:
\ c) NRIC/FIN/PASSPORT: CONTACT:
"= 7 9. THIRD PARTY VEHICLE
s o) ancemin,. O VEHICLE NUMBER: MODEL:
T U o) DRIVER'S NAME:
- Auaing drvec ) i NRIC/FINPASSPORT: CONTACT: .
— 11'
el
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POLICE FORCE UM

T/20190211/2129
Police Station Of Origin: ) 1009
MacPherson NPP Report No. T/120190211/2129
54 Pipit Road #01-82/84 SINGAPGRE
370054
Tel No: 1800-7445998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: . Station Diary No.:
M___________'.__&’*_____
Name of Infnrmant Addraas
TAN SOON SENG APT BLK 139 PASIR RIS STREET 11 #07-191 SINGAPORE
510139
ID Type / ID No.: Contact No.:
NRIC NO / $1260386Z Home/Office: Mobile: 91765089
Nationality: Email:
SINGAPORE CITIZEN
Sex: ‘ Age: Date of Birth: | Type of Informant:
Male 61 23/10/1957 Driver
Race: Language: - | Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
UNION SALES EXECUTIVE Class: 3 Date of Expiry:
Type of Nun Injurz.r Dat?IT ime of Type of Location:
Accident: Others Accident: 1 Straight Road
01/02/2019 12:35
Location:
Along Road 1
PAYA LEBAR ROAD
toward quillemard road before paya lebar flyover
Weather: l Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: \ Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
no collision ' ambulance:
No

GBBB4TOR | Loy

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

T/20190211/2129

CONTINUATION OF REPORT

20f3
Report No. T/20190211/2128

Name TAN SOON SENG ID No. $12603862
Related Vehicle | GBB8479R (Lorry) Contact No.| 91766089
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment .| NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/02/2019 at about 1235hrs, | was driving my company lorry, GBB8479R along Paya Lebar Road
toward Guillemard Road direction before Paya Lebar flyover. | was on the second lane on the left and
there was a heavy traffic at such the lorry was in a stationary position. | look at the rear window and
spotted a motorcycle, FBN289L on my lane wobbling and subsequently fall onto the road. | get out of the
lorry and made a check and there was no contact as the motorcycle landed about 5 metre away. | went
to assist the rider and police and ambulance were at scene. The rider was subsequently conveyed by the
ambulance. The traffic police informed me that | does not need to lodge a traffic report as there were no
contact between by lorry and the motorcycle. | am lodging this report for record purpose as required by

my company.




SINGAPORE |
ol A RTATIEHA M

80211/2129
Police Station Of Origin: ) 30f3
MacPherson NFP : Report No. T/20190211/2129
54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT
Tel No: 1800-7449959

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

[
Signature Of Officer Recording [The Report: Signature Of Informant:
G/
Sgt 2 ANG KAH LUN /é/// :
Signature Of Interpreter: Date/Time:
Not applicable 11/02/2019 16:44
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI —
Contact No.: 65476151 R i

Authentication Stamp
NP168

e
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201152019 Policy Search

eBaoTech

Hello, MAC_PAYA_UBI_BOOGO1

» Change Language » Change Passwaord * Log Out
My Desktop

Policy Query ;
Maotice of Loss — — i = I - =
Policy Mo, , | Date of Accident {01/02/2019 17:39 |
Wehicle Mo, (For Mator) BEB479R ! Certificate Mumber |
| Search |
" Certificate Palicyholder Palicyhalder Wehicke Insured Commence  Expiry
| 1
Select  Poliey No Number Narme NRIC Product - Cover Type Mo, Ohject Date Date
UNICH
FEFLT
5036?_.}% 328 ENERGY PTE, Z00B0S2072 GFT Third Party GBBE4ATOR GBEBA4ATIR 01,/01/2019
LTD.

[ Cantinue . B

https:-‘.‘gicIairn.incu::rne_cm.sg.fgcsficm.fec!airn-'1CMp4:~Iiu:.ySearch.dcr 11
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7 Policy Information

Policy No.

Certificate
M.

Address
Product
MName
Policy issue
Date

Third Party
Excess
Additional
Excess
Qutside
Singapare
0D Excess

Agent

Co-
insurance
Flag

Open Policy
Info

Certificate
Info

Paolicy Information

5086207328-02 Name

Policyholder

Policyholder

UNION ENERGY PTE, LTD. NRIC

3 LORONG BAKAR BATL #07-04 UNION INDUSTRIAL CENTER SINGAPQRE 348741

FLEET INSURANCE Plan
04/01/2019 Effective Date
Own damage
HRA0 Excess
0S Premium
Qutside

Singapore TP

Excess

JARDIME LLOYD THOMPSON PTE Agent Tel,

Mo

“+ Policyholder Mailing Address

Group Policy
Flag
01/01/201% 00:00 Expiry Date
Windscreen
00 Excess
S6EBRT7.87
63336311 GST Flag

2008002072

]
31/12/2019 23:59

0,00

Address 1

Address 4

Unit Mo,

3 LORONG BAKAR BATU

Address Type
Related Policy

ge-00 Mumber

[* Insured Object: GBEB479R

Address 2

#07-04 UNION INDUSTRIAL CEl Address 3

Singapore address Post Code

5086307329-02

SINGAPORE 348741
348741

“ Endorsements

Sequence

Date of Endorsement

09/01/2019 00:00
Endorsement

Endorsement Type
Basic Information

Endorsement Status

Endorsemeant Take
Effective

Endorsement Number
0000012B6983846

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER. EFFECTIVE DATE
PREMIUM (INCL GST) 1.
JTFAT35Y40K211760 02-01-2019
£1,285.93 2,
JTFAT35Y10K211862 02-01-2019
$1,285,93 3.
JTFAT35Y90K211883 02-01-2019
$1,285.93 4,
JTFAT3S5Y70K211753 02-01-2019
$1,285.93 5.
JTFAT3ISYDDK211755 02-01-2019
%$1,285.93 6.
JTFAT35Y60K211758 02-01-2019
$1,2B5.93 7.
JTFAT35Y¥10K211764 02-01-2019
$£1,285.93 8,
JTFATISYBOK211762 02-01-2019
$1,285.93 In view of this
amendment, an additional
premium of $10,287.44 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment,
Otharwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
pelicy number indicated on the

https:/igiclaim.income.com.sg/ges/icmieciaim/registrationinit. do7policyNo=50863807 329-02&lossdate=01/02/2019%2017: 398 productLine=2&insuredld... /3



21122019

Claim Handling
Tre premium an this poloy has not been cobectad.
Accidamt MT /1021654

Claim Handling({accident reporting Claim Task )

Ralcy ha. SCAGSITIAS-02 Vehicle Ne, GEEE4TIR GST Registration Mo, 20080
Cartificata ko,
Palcyhalkder hame UMICH ENERGY PTE, LTE Padieyhoider NRIC 200804
Product Cooa FLEET [NSURANCE Covar Typa Thind Paty Loadng o
Caritact Mo.(Mobile) BEOIT TG4 Contact Mo.|Office) Contact No.[Home)
Errail Addrass Spacial Ramark eCode Mo T
KFE = No' Yes TCA = Mo | Yes eCoge Reagon
WD Profecton Mo NCD Entitlement|{ %} ] Frivate Hire No
“ Accident Datails
Report Date 12/02/2019 16:38 Acciderst Repart Wihin 24 hirs ¥og Accident Type No codli
Date of Accident O1/02/2019 Tirme of Accigent hh:mm 12:35 Country af Accident Sngap
Repiting Centre Orange Force 1CH Hi.
Arcident Location PaYA LEBAR RO TWDS GUILLEMARD BD
¥  Excess
Crin damagse Exiess 0.00 Additional Exoess Windutreen Excess 0.00
Urnamed Oriver Excess Cutside Sirgapere OO0 Excass
Thard Party Exieds 1,900.00 Chsmide Singapore TP Cxosss
v Benciits
“r GEST Reglatersd Infarmation -
GET Ragistersd Yes ' G5T Hegistration Date a1/D6/2008
GET Registration Mo 2008082032 GST Status Verified Yas
Modifiration Hstory
w Policyholder Mabling Addrass
Agdress 1 3 LORONG BAKAR BATY Agdress 2 207=04 UNICN TNDUSTRIAL CER Address 3 SINGAI
Addraes & Address Typae Sirgapore address Post Code 34874
unit Mo ag-40 Relabed Policy Number SO88A07329-032
‘O Driver Info
Dirwer Nama Unnamed Driver Dviver Type Urmamed Driver |
Urmamed driver Hame TAN SOOM SENG Dorider MRIC S12603082 Deiver DOS A0S
Register Date of Driver License 0/0b/197Y Dvivver Age 61 Dewing Experience 40
Contact Mo.(Mobie} a17Ta5089 Contact No.[Office) Contact No.[Home)
AdDress L BLE 130 #07-141 Address 2 PASIR RIS STREET 11 Adirass 3 SINGA
Afdrass 4 Address Type Singapore address Pogl Cade 510130
Uinit da, o7-191
Dhzes Nt comr @ Sangapone
Hagistered car® Ye3. = No Driver Wahick Mo, Driver Inswrer Company
Declaration
Breathalyser or Blocd Test
Reading? Qg Ay Injury? Yos & Ho
Maodification Mistory
by
Claim 001 Mew
Claim Typa * [opmx T pane UNICH ENERGY PTE. LTD.
Contat
Cancact Me.[Mobie) | | ma. |
{Home)
o
Ermall Address | | vehicie [zaEBaTIR
Mumier
Clasm Description |GBBS479R / FENZSOL ON 1 Fel 2010
Praferred et
workshon reatbrury S LB [t ot Fauie 1
Ean o, - ] |
pamce No. [vas v ;:[ts:rn [Praferred Warkshop, Name unkmown * | S0 [ Recewe v] —
Dte Registersd [r2r02/2019 16:41 |Closa |
Date
fiepant Taken By f1Ew sman put 1
“Prict AK Wter
[Save ] oot |
Attachmant
-
Accident Mo, Claim Mo, )

hittps:iigiclaim income.com.sgfgesficmieclaimiregistrationSave.do

112
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Last Den, BReceived

Choosa File Mo e
Croase File Mo file
Chaoose File Mo file
Choose Flle Mo fils
Choose File  Nofile
Choose File Mo like

Message Read

o Attachmant List

Attachment

o L SLELY T I

i

Claim Handling{accident reparing Claim Task )

MT/ 1031658
¥ o Mo

Path ®
chosen

chosen
chosan
chissan
chosan

chasen

Uploaged By Date

HAC_PAYA_LIBI_BOOSOY| NATIOMAL ASSRESSMENT CENTRE SERVICES) o
12 Feb 2015 1042

HAC_PAYA_UBI_BOOSD L] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Fet 2099 16:42

WAC PEYA URI_BCOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Fely 2019 16:432

MAC_PAYA_UBI_S00L01[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
12 Feb 201% 641
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