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WNAL 19031526 ( National Assassment Canlre 3anions - Bukit Marah
EMTRY DATE & T K% 15:50

SUBMITTED BY: Krishnasemy s'o Gorindasanry

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploaso rapor |:;-:|rr|::|:'.|£ the defails of the accident io speed up the claims procoss,

2. This Form must be completed by the Policyholder and/or tha Authorised Driver.
4. Infarmalaon pros
repudiate policy liat

must be as truthful and accurate as possshle. Any wilful mesrepresentation ar witholding of material facts may allow insurance companies 1o
L%
4, Th issue and acceptance of this Form by inSurance compansg
5, Any false reporting may be referred to the Police for investigation,

5 nol an admission of podicy !:i1‘:JI|i'."' an the part of the insurance companies,

B, This repart wall be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that copies of this report will, for a fee, be made available vpon appfication by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report st the centre and to copies of the repaort being made availabla
aforesmid.

ACCIDENT STATEMENT

Date Of Report 08/03K2019 15:50

Diate Of Accident 07312018 1715

Exact Location Of Accident JUNC OF JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBF37744 /
Insured/Policyholder

Name Of Registered Owner YONG SENG COFFEE POWDER /
Co Reg No 09891600M

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-BB6465533
Alternative Phone No OFFICE-864565533

Vehicle Particulars

Manufacturer MNISSAM

Maodel .

Exact Purpose for which vehicle was being used at

WORK
time of accident
Are you claiming under your own insurance policy
: MO
for repair to your vehicle?
If No, Please state action ta be taken THIRD PARTY
WVehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MREIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMFREHENSIVE
NO
508943184095-01

TAY WENG HOCK
S0B7B3554

27/09/1946

QUTDOOR

MM 01964

54 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B6465533

OTHERS-BG465533
NOEMAIL

Page 1 of 28



Address

Fostcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

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 matenal or property damaged?

| have been approached by unknown personi(s)
soliciling/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If ¥es,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 64 TELOK BLANGAH DRIVE
HOT-204

100064
YES

SIDE SWIPE
CLEAR
DRY

NO
.

MO
NO

YES
MO

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/FPassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Na, Of Passenger (Including Driver)

SBS7400.

BUS
FOO KIM WEI
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

- This Form must be completed by the Policyholder and/or the Authorised Driver.

Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

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 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 repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted 1o collect, use,
disclose and/for 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 Informatlon®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) 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 purpesels)
af :

(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;
{iii}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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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)  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and/or 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

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future ¢laims,

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

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

[il) for complying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{/Income

mode differert

MT/NB/WELCOM/001

05 Sep 2018

YONG SENG COFFEE POWDER
BLK 77 #01-75

SENG POH ROAD

TIONG BAHRL ESTATE
SINGAPORE 161077

Dear Policyholder

COMMERCIAL VEHICLE INSURANCE
POLICY NUMBER: 5094319495-01

Thank you for insuring with Income. We are pleased to be able to help vou with your protection and
financial planning needs.

Please read the enclosed policy documents ta make sure that the banefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

This will allow us to help you quickly. Please also let us know if there are any chang
and contact numbers, S

If you have any queries, please contact our customer service offickrs on 6788 6616 or erpail us at
csquery@income.com.sg. Alternatively, you may contact your agen ETA ﬁCiEEI,_CI‘-P;I’é LTD. at 98585076
or email charliembpl@gmail.com. Thank you.

Yours sincerely

/

Ken Mg
Chief Executive

NTUC Income Insurance Co-operative Limited

Incorme Cents 78 Bras Bassh Road Singapors 18855

" e— e ey O som s “PEa o m w50 MTUL Social Enterprise s——s

el GTHRA 1 * Fayl G238 1800 « Emal cequeryd REDIME.COm, S8 - Website! wvavhincome oot 4
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(7 Income

mode different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA]
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number : 5094319435-01

1. Index mark and Registratian Numl;r’ér of Vehicle
Chassis Mumber

Hame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
{a) The Policyhalder

Ln e b

6. Limitations as to Used

This Policy does not cover
la)
o)

Use for hire or reward

Cover : Comprehensive
GBFIT74A8

VIZO0936T7

¥OMG SENG COFFEE POWDER
28 Sep 2018~

27 Sep 2019 /r

rd

(b} Any other person who is driving on the Falicyholder's arder ar with his/her permission
Provided that the person driving is permitted in accardance with the licensing or other laws ar regulations to drive
the Maotor Vehicle or has been sa parmitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Wehicle,

{a] WUse for social domestic and plaasure purposes and in connection with the Policyholder's business or profession,
b} Use for the carriage of passengars or goods in connection with the Folicyholder's busingss.

Use for racing, pace-making, refiability trial or speed-tasting.
[c] Use whilst drawing a trailer except the towing of ary ona disabled mechanically propelled vehicle.

# Limitations rendered inoperative oy section & of the Metor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section g5 of the Road Transport Act, 1987 [Walaysia), are not to be included under these

neadings.
EXCESS (SECTION 1) SS600
EXCESS (SECTION 2) /A
WINDSCREEN EXCESS 55100
IMSURE WITH COE YES
HIRE PURCHASE COMPANY T
SUM INSURED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

Authorised Officer

I/We hereby Certify that the Paliey to which this Certificate relates is issued in accordance with the provisions of the Metor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transpart Act, 1987 {Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Agency META AGEMCY PTE. LTD. (00000573430)
Date of Issue 05 Sep 2018 16:47 hrs
]
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IM1/2019

Claim Handling
Accident MT/1035298

Pedicy Ma,
Certilizate Mo,
Policyholder Name
Product Code
Cantact No.{Mobil=)
Ernail Address
EFE
NCD Frogection

“  Accident Details
Repart Dale
Date of Accident
Reparting Centrg
Accident Location

¥ Excess
Own gamage Excess
Unnamed Orver Excess
Third Parly Excess

7 Benefits

Claim Handling(accident reporting Claim Task 001 OD-MxX)

5094315495.01 S

YONG SENG COFFEE POWDER

COMMERCIAL VEHICLE TNSLIRAT

Be465533

= Mo Yes

L]

100372019 11:05
07/03/2019 ‘(

TUNC OF JALAN BUKIT MERAH

&00.00

0. Doy

# G5T Registered Information

G5T Regesterad
G5T Regetration No.

Madification Histony

 Policyholder Mailing Address

Agdress 1
Agdrecs 4
Unit Na.

= Ol Driver Info
Drver Name
Unnamad driver Nama
Regester Date of Driver License
Contact No.{Mabile)
Adoress 1
Address 4
Uit Mo,

Daes ne swn & Singapore
Registered car?

Declaration

Breathalysar or Blood Test
Raadeng?

Madification History

‘Clalm 001 OD-MX !m?l'

Chairn Type =

Contact Mo Mobile)

Ermakl Address

Cloim Descrpiaon

Preferrod

Wehicla No,

Cover Type

GBF37744 Iy

Comprehensiva

Contact MNo.(OfMce) ]

Special Remark

TCA N Yes

WCD Entitlement] B} 20

Accident Report Within 24 hrs \'; = 2
Thme of Accident hhimm 17:15

Orange Farce

hdditianal Excess

Cutside Singapare OG0 Excess
Outside Singapore TP Excess

G5T Registration Date

GST Registration N

Policyhiiger NRIC
Loaging

Contact Mo, Hame)
eCoge

eCode Reason

Private Hirg

Accident Typa
Country of Actident
ICM o,

Windscreen Excass

Workshop |
Lk hio.
Finglisation LYeS ¥ | Repair | Please Select

Date Registerad

Report Taken By

< Print AK letter

https:giclaim income com.sg/ocsficmieclaim/claimantSave.do

G5T 5matus Verilied Mo
BLK 77 ®01-7% Address 2 SENG POH RDAD Addrass 3
SINGAPORE 161077 Address Typa Singapare address Fost Code
01=75 Refabed Policy Number 50943159495-01
Unnamed Driver Drivar Type - Unnamed Driver =
TAY WENG HOCK Ceriver NRIC S0E7E3554 DOriver DOB
311071964 Drriveer Ape 72 Driving Expariance
BE4B5533 Contact No,{Office) ] Contact No.(Homa)
BL¥ 64 & Address 2 TELOK BLANGAH DRIVE Address ¥
SINGAPORE 00064 Addrass Type Singapore address Past Code
Yes & No Driver Vehicle Mo, Drivar Insurer Com
&mg Ay injury? Yes @ No =
Insured
[ oo-mx v ] et fong <
| T —
[Homaea)
| Jience e
Wahiclke BF377
Kurniber
|GBFI774A ON 7 Mar 2019 =
!nEEI.‘I‘]FeH Linbibty ] Please Salect =
s
Gla
v
Cpticn | repor [Panding b Claim
[11/03/2015 18:44 | Close [
Date
| J Workshap
Repairer

113



anzoe

Attachment

v

Acgident Mo,

Last Do, Received

Choose File | Ma file chasen
Choosa File Mo file chosen
Ghoose File | Mo file chosen
Choose File Mo fie chosen
Choose Flle  No file chosan

Choose Flle Mo file chosan

Claim Handling{acciden! reporting Claim Task 001 OD-MX)

rMassane Read |

»  Attachment List

Attacnment

bl

MT/I035298 Clalm Ma,
* ves U Mo Uplaad Date
Path =
Liploaded By/Date Category

MAC_PAYA_LPBI_BO0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 2019 18:44

MAC_PAYA_LIB]_A00GD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on

MRIC Driving Licanse

11 Mar 7019 15:42 s

MAC_FAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES] on Phatos
11 Mar 2019 18:39

RAC_PAYA_UBT_BOOED1( NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatas
11 Mar 2019 18:3%

MAC_PAYA_LIBI_BODED1] WATIONAL ASSESSMENT CENTRE SERVICES) on Photas
11 Mar 2010 1B:39

MAC_PATA_IUB]_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on Photos
11 Mar X019 1638

HAC_PAYA_LUBI_BOO&GOT[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos
11 Mar 201% 18:38

RAC_PAYA_UBI_BDDEDL] NATIOMAL ASSESSHMENT CENTRE SERVICES) on Photog
11 Mar 2019 18:368

MAL PAYA UGB B00601{ RATIONAL ASSESSMENT CENTRE SERVICES) on Bliotoa
11 ™Mar 2019 1B:38

MAC_PAYA_UBT_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Priotos
11 Mar 2019 18:38

NAC_PAYA_UBT_BO00A01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on Phatos
11 Mar 2019 18:38

NAGC_PAYA_UBI_BODS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on Phatas
11 Mar 2019 18:38

MAC_PAYA_UBI_BDDED 1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on Pl
i1 Mar 2019 18:36

MAC_PaYA_LEI_A00ED1{ NMATIOMNAL ASSESSMENT CENTRE SERVICES) on Photos
11 Mar 2019 16:38

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on Phatos
11 Mar 2019 18:348

NAC_PAYA_UBI_BOOE01( MATIONAL ASSESSMENT CENTRE SERVICES) an Bhatas
11 Mar 2019 18:38

MAC_PAYA_UBI_SODERL] NATIONAL ASSESSHMENT CENTRE SERVICES) on Photos
11 Mar 2019 18:38

WAL PAYA_UB] S00601[ NMATIONAL ASSESSMENT CENTRE SERVICES) on Photos

11 Mar 2019 18:37

hitps:igiclaim income com.sg/ges/icmieclaimiclaimantSave.do

oo/
11.'{:-3?19 ap:a0
Category ® Canfdantial
[cwar | [Please Select v | [no :
Clear [Fiease sewct | [ne =
[Clear | [ Please Seiect v] [mo !
[Ciear| | Prease Seleet v ] [no 1
[cwar | [ Pioase Salect v][wo :
i

Clear | | Please Salect | [no i
? Urgency Des
Mormal MRIC/ Driving |

Hormal SAS 2

Haormal Photos

Marmal Fhatos

Normal Photos

Mormal Photos

Marrnal Phatos

Mormal Photos

Mermal Protas

Marrnal Pholos

Narmal Pratos

Rormal Photas

Normal Photas

Mormal Photos

Hormal Fnaotos

Rormal Phatos

Mormal Photas

Mormal Photos

213



LKK Paza Ubi

From; LKK Paya Ubi <rspu@lkkauto.com>

Sent: Thursday, 28 March 2019 11:31 AM

To: ‘kenleong.teng@income.com’

Subject: REGARDING VEHICLE NO: GBF3774A CURRENT VEHICLE NO - GBF3774A !

MT/1035298-001 /DID NOT GEMERATE ON E-BOD

Hi

May | know what is the wrong with the system on that day regarding veh no: GBF37744A /
Thank You,

Krishnasamy (Admin)

NATIOMAL ASSESSMENT CENTRE SERVICES

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax : 68416315



