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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form masst be complated by the Policyholder andior the Autharised Driver.

3 Information provided must be as truthful and Bccurate as possible, Any wilful misrepreseniaton or witholding of materal facts may allow insurance companies 1o

repudiate policy Babidily

4. The issue and acceptance of this Form by insurance companies is nol an admésson of palicy Eabidity on the part of the insurance companies

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

. This report will be forwarded by the insurers of te GlA Records Manapemant Centre estabished by the General Insurance Association of Singanara (GLA) for
archiving and that copes of this repant will, for a fee, be made avaiable upon application by inlerested parties

7. By the lodgement of his report to the insurers, you heraby consent Lo the archiving of this report at the centre and ta cogies of the report being made avallable

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05/03/2019 15:20
05/02/2019 1315
JALAN BERSEH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SMG4641H

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

hiodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

AHB LEASING
53389008C

NOEMAIL

(LOCAL) +65-93679993
QFFICE-93679993

HOMNDA,
FREED 1.5G HYBRID AUTO

WORKING

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5108273728

AMNG HUA BENG
SB945936F

21/05/1969

QUTDOOR

21/11/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93679993

OFFICE-93673993
MNOEMAIL
Page 1 of 18



Address

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

Vehicla REQIEI"aﬂGr‘. Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfofiering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported fo the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Ara accideni photos available for attachment?
Was thers any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 20 TEBAN GARDENS RDAD"
#40-103

00020
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Maodel/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)

SGKBRO0E

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 1%



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastoode

ANG HUA BENG

BODY

SMG4641H
YES

NOD

Page 3 of 19
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Astgeation of Sngsoore (30A) for srokivieg 208 that conies of this resaet Uil for 2 foe ho euade mvsiishlo usan spoifeatien by
intaresied pertlss

. Byihe mdement of this renort 19 e Mtwies, you harely 2oreent ta th archiving of thit regoet 20the cartre and to copiag of
the regor helng mede svaliable rfaressid,

[Fe

Consort onderthe Perssral Data Protection Aet (FOBE)
tundarsang, acknowledge, sgres end conesnd that

(2] By insurer, my workshep sid the General Insurarce Assaciation o) Singepore {"GIAT) may/ers permitted (o collect, uge,
disclose and/for process my persons! data/persansl etigtmatian setout In this foem] snd any other personsf Information
provided by me or possessed by my Insurer {collectivaly tha "Personzl Information™) and discloge end transfar such
Persoral Informiation 10 all insurar(s) who have instred vehicie{s] invalved in this accident (all insurer{s) who have Insured
vehicielsk invalved in this sccident shall b collectively reférred to 28 the "Insurers®), tha Insurers’ lavevers/law firms, the

Mionetary Authorty of Singapore and amy ralevent govemmant ggeacy/authority (such s tha palfeed, for the purpose(s)
of L

1 precassing haadiing andfor desBng with sy clalms including the satifament of the cluims and ary necstsasy
invishigstions relading ta the claioms;

air} irvestigating the wecident snd/or my deima:
{iti] carmying out ahdfor desling with my instracticng o responding 1o sRy efyuirtes by me;

(el agmeistering my claims fncluding e frsiling of somespondence, talernenis, invoices, rogorts & ndiites 1o me,
which tould involve discosure of certain personal data sbout me fo bring shout delivery of the same aswell ss onthe
axternzl cover of gnvelopesimail nackages): andfor

&l corsplving with appiicosia fow in administertnr, poocessing, heading end/er degiing with iy clahog [sollaghely e

"Purposes”)
11

fE) el msusessd whe bove insored vehiclate) invelvad I this cocider s 22 the nsweers’ saneerfiaw Trma, Hayfae permied
— iz sotlach, Woe, dlsdlise ancfor araoas my Personal infasmetion for ooe of more of the above Purposes; and

T2 vy Aeoionat infsemation mayfcen be disclosas By ory of the insurers andfar 204 1o thalr tird pery senvics providErs o
sopntsircluting Thelr Bavarsiaee Srmish, wiich may bacied gutside of Siagapery, T one o more of the chovs Surposes.

ol v Penonsl informedon will shio Tevoiecisd ang used o comyite olaims Retory far the purnodé of freud defoctios,
dmastigatlan shel GarspamantIn prREenT e all fulure celms.

‘el heinformalios wosoliecizs under (8) abova sy be fhered d discinen?:

i1} %o il insurers and/or oy other third parties ther assiet in evaluating, investizating, caontrolling or managing frsud,
rozulztars, Sw enforeement snd govornment scentiss 2 reasonably requised for the purposes statsd, or

[} {or servgiving vweith requirements wodi? sny regulations, laws o0 2ourt grders,

B Na

Foloynaleers Driver's Sighafure Ritoting Centre s'-‘ma.—v’ﬁ'f's Sgrature
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Datz E Timis: UF divet is not the palovhoides) hNarmia:
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Maka/Model

Insurance Company

Cwner or Company Name /IC No.

Owner or Company Contact Na.
DRIVER’S Name / 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

: OE)IGBJ !‘c\ Accident Time: \?J'\ 5

(24-HR-Format)

IBlay QTR

SME Yhu\H

Hﬂhlﬂh- E-‘J]LE-B FREE‘-P )

e —

NTuC Policy No.__blok 2331 %

S694cgzg =

Owmner’s Hp 43 6 Fcﬁq -3' Company Tel

: INDOOR A D@@DR (e.g. working inside or outside office)

ANG Hup Bays 36345934 -©

- 11/o1 f HE]C\ DRIVER’S License Pass Date 2/ w/ El[u

: Spouse \ Parents \ Children ' Sibling \ Employee\ Gl@n‘s‘. bnir .

20 Tepan Gotlets Read #4103 <500 beoves

2)

e e i —

PLATLNUM g BReD @ FMBIL . (oM

: CLRY \RAINING & WET \ AFTER RAIN & WET

£
: Reporting Only \ Claim @@aﬁy \ Claim Own Insurance

Number of Passengers (Including Driver): 9|

Was there any video Captured by car camera: ? \NO
Exact pmpose for which vehicle was being used 2t the time of accident: Privates use \ W osa

Other Partv Driver’s Particular (if anv)

Wehicle Reg. No: Sk g8 TME Wehicle Reg. No: .
Vehicle Make'Model: Vehicle MakeWodel:
Name Driver: Name Driver:

IC No. Driver:

IC No. Dover:

Driver’s Contact & Add:

Diiver's Contact & Add:




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
wery DIZ

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of AHB LEASING (53389006C) Date: 05/03/2019

The Following Are The Brief Particulars of :

Mame of Business ‘| AHB LEASING

Former Name{s) if any

Date of Change of Mame

Registration MNo. ‘' 533BO006C
Registration Date 23M10/2018
Commencemaent Date 23M10/2018
Status of Business Live

Status Date - 23M0i2ie
Renewal Date

Expiry Data ©23110yz018
Renewal via GIRO ©OND

Constitution of Business Sole-Proprietor

Principal Flace of Business © 20 TEBAM GARDENS ROAD
#40-103
TEBAN VISTA
SINGAPORE (600020)

Date of Change of Address © 251002048

Principal Activities

Activities (1) * PASSENGER LAND TRANSPORT ME.C, {EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Dascription

Activities (Il) ' RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101}

Description

Particulars of Authorised Representative(s)

Name o} Mationality Address Address Date of
Source Appaintmeant

Authentication No. : Q191454720

Page 1 of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of AHB LEASING (53389006C) Date: 05/03/2019

Existing Sole-Proprietor(s) { Partner(s)

MNarme |n} Maticnality/Place of Address Address Date of Entry
incorporation/Origin Source
Pasition
ANG HUA BENG SE945036F SINGAPORE 20 TEBAN GARDENS ROAD ACRA 23102018
CITIZEN #40-103
TEBAM VISTA Chwner

SINGAPORE (600020}

Withdrawn Partner(s)
Name (v} Mationality/Place of Address Address Date of Entry  Date of
Incorporation/Crigin Source Withdrawal
Position
Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpaint Authority.

Mote :

- The information contained in this Business Profile is extracted from loggements filed by this entity with ACRA,

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile, Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit weow acra ooy sg

FOR REGISTRAR OF COMPAMNIES AND BUSINESS MAMES

SINGAPORE
RECEIPT NO T ACRA1903051B6626
DATE 05032018

Thig is computer generated. Hence no signature requirad.

Authentication No, : Q191454721

Page 2 of 2



REPUBLIC OF SINGAPORE
mevnycaria v, S6945936F

Pt

ANG HUA BENG

i

CHINESE

Foalm v Caris [ 2 | AW
21-09-1968 M L

Conrry o ety

SINGAPORE

2T3BEB44
R e S6945936F
£ G TV !:"n_z:!.paﬁﬂ,h e
APT BLK 20 TERAN GARDENS ROAD £40- 103 -
SINGAPORE 600020 -
NRIC No: SBM45A36F pate: W12 o gypagas
2 - T . e i b e
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{7 income

made difeent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MGTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 {RiALAYSIA)

Certificate Number; 510627372 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicie : SH(T 464 | H
Chassis Number GB71073755

2. Name of Policyholder 1 AHB LEASING

3. Effective Date of Insurance : 20Dec 20138

4, Expiry Date of Insurance : 19Dec 2019

5. Persons or Classes of Fersons entitled to drives

(a) The Policyholder.
(k] Any other person whao is driving on the Palicyholder'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 ar has been so permitted and is nat 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. Limitationsasto Used
ta) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Paolicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
ik} Use for the carriage of goods (other than samples) in connection with any trade or business.
e} Use for any purpase in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

neadings.
EXCESS [SECTION 1) ¢ 552,000
EXCESS (SECTION 2] 531,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS - s SR
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP » WD
INSURE WITH COE + YES
MCD PROTECTION ]
TRANSPORT ALLOWANCE . KO
EXCESS WAIVER RO
PRIMARY DRIVER CNGA
NAMED DRIVER {1} r NfA
HAMED DRIVER (2) : NAA
HIRE PURCHASE COMPANY : TAN WE| CREDIT FTE LTD
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LO55
I/wWe hereby Certify that the Folicy ta 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 {Malaysiz)
Agency : DICKSOM INSURANCE AGENCY PTE, LTD. {D0D00573832)
Date of lssue : 20Dec201810:22 hrg

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I o

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of 1

eBaolech

Hella, NAC_PAYA_UBI_BOO601

GeneralClaim

* Change Language + Change Password * Log Out

My Desktop Policy Query :
Motice of Loss I —_——
Folicy Mo, | | Date of Accident 05/03/2019 1345
ahicla No.(For Mator) [sMGas41H Certificata Number | |
s I
Cartificate Bolicyholder  Palicyhokder ‘Wehacle Insured Comimence
Select  Policy No, Hisher Pt MRIC Product  Cowver Type frite Objact Date Expiry Date
O 5106273728 AHB LEASING 53389008C  GPC i:LTSvSI}IC SMGA641H SMG4641H  20/12/2018 1%9/12/2019
_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/3/2019



Policy Information

= Policy Information

Page 1 of 1

Policyholder Palicyhaldar

Policy No. 5106273728 Narme AHB LEASING NRIC 53389006C

Cartificate

Ko

Address BLE 20 =40-130 TEBAN GARDENS ROAD TEBAN VISTA SINGAPCRE &00020

Producl Group

Name PRIVATE CAR INSURANCE Plan Policy Flag N

Fadicy Effective

issue 20/12/2018 Date 20/12/2018 00:00 Expiry Date 19/12/2019 23:59

Cate

Excess All Claims

Tvpe Ewcess

Third O W

Party 1500 damage 2000 £ WGHCOMT: 4p

Excess Excess HCESS

Additional o 08 o

Escess Pramium

Dutside

Dutside

gggamm 2000 Singapore 1500

Bk TP Excess

Agent DICKSON INSURANCE AGENCY Agent Tel, 53447667 GST Flag ¥

Co-

insurance No

Flag

Qpen

Palicy

Infe

Certificate

Infa

@ Policyholder Mailing Address

Address 1 BLK 20 #40-130 Address 2 TEBAN GARDENS ROAD Address 3 TEBAMN VISTA

Addrass 4 SINGAPORE 600020 Address Type Singapore address Posat Code &00020

2 Related Policy
Unit Mo, 40-130 Nitmitear 5106273728
[¥ Insured Object: SMG4641H
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 20 Dec 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: TAN WEI

1 20/12/2018 00:00 S animaA L Endorsement Take Effective CREDIT PTE LTD CHASSIS

NUMBER: GB71073755 ENGINE
NUMBER: LEB5608544 VEHICLE
REGISTRATION NUMBER:
SMGAG41H ORIGINAL
REGISTRATION DATE: 20 Dec
2018

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5106273728&1...  5/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Botident MT/ 1034604
Paboy No.
Conicals Mi
Poloyrakier Kams
Product Crde

Conaract Mo, [Mapile}
Emad Adirens

EFK

HED Fratassan

% Accidant Datsiis
Repert Dale

ke of Acden
Saparng Cenne

ALdden Location

v Bacess
Ot daimags Excees
Lnnamed Driver Excess
Trird Party Extweix

]

Wehie Ha

SLDEI7IT2E EMG4ERTH
Arll LEAGIRG
FRIVATE CA3 [WGLHarEE Cover Type ariva CLASSIC
L Eh ] Coniao Ko.(OMce) o

Srecal Aemark
Wk Chres A (ke Cives
L MED Enthiemeant|%) -}

DRM320L9 155 Azmdart Bepoet WEnin 14 el Yes

F GET Reglatensd Iaformetion

G5T Regetared
EST Rigalaaton Na
Madfication Higtany

F Policyholder Malling Address

Aduress §
anieess 4
e .

= 01 Driver Tafo
Corane Kams
LMfAmed Srvar Name
Regimer e of Drivar Licsnas
Contaet o, [Mogdie)
Agress 1
Address 4
Rt N
Dic=n b gaam 3 Gingpeed
Aagutaresd op?
Degaritan

Breatratiser or Bood Teat
Reafing?

Mdrtration Plncry

Claim 001 ew

Claim Type »

Lostact Mo, Mabile)

Email hpdress

Ll Typs Cliimant Tyge =
Clymend Mafe *

Daamant Addrass

Claim Descrglion

:r:llf'm Werkihep Comuc
Amguirs Fosdaangn

Dabe kegatanes
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