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SINGAPORE ACCIDENT STATEMENT
INPORTANT NOTICE

1. Please raporl correctly the dotails of tho accident to speed up the claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

A, Information provided must be as truthful and accuraie as possible, Any wilful misrepreseniation or witholding of materal facts may allow insurance companios to
repudiate policy liability

4. Thie issue and acceplance of this Form by insurance companies is nof an admission of polcy labdity on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare (GIA) for

arehiv ng and thal copies of this repart will, Tora fee, be made ava akle upon :i;.-|.l| cation by mterested partes.

7. By the lodgemeant of this report 1o the insurers, you horoby consent to the archiving aof this repon at the cenire and 10 coples of the report being made avaikable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 0B8/03/2019 15:50

Date Of Accident 07/03/2018 17:15

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

Vehicle Reqgistration Number GBF37T4A
Insured/Policyholder

Name Of Registered Owner ¥YONG SENG COFFEE POWDER
Co Reg No D9B91600M

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-B6465533
Alternative Phone No QOFFICE-86465533

Vehicle Particulars

Manufacturer MNISSAN

Model

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Paolicy ' L]

Paolicy Number 5094319495-01

Cover Mote Number ¥,
Driver

Name of Driver TAY WENG HOCK

NRIC No S0878355A /
Date Of Birth 27/09/1946

Ocoupation OUTDOOR

Date Of Driving Pass 3101864

Crriving Experience 54 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86465533
Fax Number

Contact Number OTHERS-86465533
EMail Address NOEMAIL

Page 1 of 28



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including ocwn vehicle)
invalved 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?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photocs available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

ELK &4 TELOK BLANGAH DRIVE
#HOT-204

100054
YES

SIDE SWIPE
CLEAR
DRY

MO

NQ

NO
YES

NO

NO

NO

YES
NO
]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damange

Mo. Of Passenger (Including Driver)

SBS7400
/,

BUS
FOO KIM WEI
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident (o speed up the claims process.

2. This Form 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 withhelding 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 policy liability on the part of the insurance
companias.

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

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o 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)

TBNG SENG COFFEE pOWITR  foo
BLEl 77, SENG POH ROAL f%{{;/

| understand, acknowledge, agree and consent that;

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/er process my personal data/personal information set out in this [ferm] and any other persenal information
provided by me or possessed by my insurer (callectively the “Persanal Infermation”] 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) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;
(iii) carrying out and/for dealing with my instructions ar responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 tha
“Purposes’|

(b) allinsurer(s) who have insured vehicle{s] invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

lc)  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

td)  my Parsonal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court orders.

e 4 g vt ¥
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F01-78 BNCAPORE 161077
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Pelicyho & : Driver's Signature Reporting Centre Rersonnel’s Signature
Date & Time: [If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:
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MT/NB/WELCOM /001
05 5ep 2018

YONG SENG COFFEE POWDER
BLK 77 #01-75

SENG POH ROAD

TIONG BAHRU 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 you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits 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, elear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our custamers want informaticn that is easy to understand. By being as clear as possible, we
help our customers make informed decisions,

For any correspondence on your Commercial Vehicle Insurance policy, please quote your policy number
This will allow us to help you quickly. Please also let us know if there are any changes to your home addrass
and contact numbers, T

If you have any queries, please contact our customer service offickrs an 6788 6616 or email us a1
¢squery@income.com.sg. Alternatively, you may contact your agen EL@_.’-\_GE)NLLPTQ" LTD. at 98585076
or email charliembpl@gmail.com. Thank you.

Yours sincerely

/

Ken Ng
Chief Executive

NTUC Income Insurance Co-oparative Limited

Income Lentre 75 Bras Bezeh Road Singapore 188557 - Te 8788 1777 + Fac G598 1300 Email! caguery@innome. com, 58 Website: wawaw.lhoome. oo 5z
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mioce differen

Certificate of Insurance

—

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

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA]

Certificate Number ; 5094315495-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBF3774A
Chassis Number 1 VWM2009567T
2. Hame of Policyholder . WOMNG SENG COFFEE POWDER "/
1. Effective Date of Insurance : 28 Sep 2018~
4, Expiry Date of Insurance : 27 5ep ED].E'/_;
5. Persons or Classes of Persons entitled to drived

[a) The Palicyholder,
{b) Any other person who is driving on the Policyholder's order or with his/her permissicn.
Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permittad and is not disgualified by order of a Court of Law or by reason of any
practment or regulation in that benalf from driving the Motor Vehicle.
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Pallcyhaoider's business or profession.
{b] Use for the carriage of passengers or goods in connection with the Policyhalder's business
This Policy does not cover
{a) WUse for hire or reward,
|b] Use for racing. pace-making, relizbility trial or speed-testing.
lc} Wse whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 2 of the Motor Vehicle [Third Parly Risks and Compensation)
act (Chapter 189) and Section 35 of the Road Transport Act, 1987 [Malaysia), are not to o8 included under thase

headings.
EXCESS {SECTION 1) . 55600
EXCESS [SECTION 2) CONSA
WINDSCREEM EXCESS ¢ 53100
INSURE WITH COE + YE&
HIRE PURCHASE COMPANY i NSA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Farty Rlsks and Compensation) Act (Chapter LB3} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency META AGENCY PTE. LTD, (00000573430
Date of lssue . 05 5ep 2018 16:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chiaf Executive

Countersigned By:
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Policy Information Page 1 of 1

Policy Information

; ' Policyhoider e yrpn  Policyholder .
Policy Na,  S054319495-01 Kare YORG SENG COFFEE POWDER NRIC DOE9L600M
Certificate
Ha.

Address BLK 77 #01-75 SENG POH ROAD TIONG BAHRU FSTATE SINGAPORE 161077

Product  comMEREIAL VEHICLE INSURAL Flan Group

Marrng Falicy Flag N
Policy . Effective - :
N5 A i 3 ¥ G i
(ssua Date T 02018 Gite £8/09( 2018 0000 Expiry Date  27/09/3019 23:50
Excess All Claims
I'ype Eucess
Gwn
Third Party Windscraen
= 1] damage 600 100
Exciss Byt Excess
Additianal o5 -
Excess Prermium Y
Qutside Cutsida
Singapore Singapore Young/Inexperience Driver Excess J
Q0 Excess TP Excess
Agent META AGENCY PTE, LTD Agent Tel, 03585076 G5T Flag ¥
Co-
imsurance o
Flag
Tpen
Palicy Infa
Certificate
Infa
o Policyholdar Mailing Address
Address 1 BLKE 77 #01-75 Address 2 SENG POH ROAD Addrass 3 TIONG BAHRL ESTATE
Addrass 4 SINGAPORE 161077 Address Type Singapore address Past Code 161077
: Ralated Palicy :
Linit M. 01-75 Humber S094319495-01
I Insured Ohbject: GBF37 744
7 Endorsements
Spguence Date of Endorsement Entdorsemant Type Endorsernent Status Endorsement Content

Continue Cancel

hltps:a’f’gicIaim,i|1corne.cum.sgfgcsfir.:mfecfaimfreEistratiﬂnlnil.do‘?policyﬂo——viﬂi}fij 19495... 8/3/2019
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Claim Handling
Accident MT/ 1035288
Pokcy No.
Certificate MNo.
Polcyholder Name
Product Code
Contact Na_{Mohile)
Email Address
KFK
MCD Protection

w Accident Details
Repart Date
Date of Accdent
Feporting Centre
Acodert Lacstion

W EXCRSE&
Own damage Excess
Linnamad Driver Excess
There Parly Excess

= Banefits

F  GS5T Registered Information

G5T Registered
GST Registration Na,
Mpdification History

5004319495-01 vy
YOMG SENG COFFEE POWDER

COMMERCIAL VEHLCLE INSLIRAT
HB4BE53]

11,/03/2019 11:05
070372019

JUNC OF JALAN BUKIT MERAH
&600.00

0.00

Ha

# Policyholder Mailing Addrass

aggress 1
Agarpss 4
Unit Na.

=  OI Driver Infg
Driver Name
Unnarmed griver Marme
Register Date of Driver License
Contact Mo Mobile)
Address 1
Address 4
Linit Mo,

Does he pwn a Singapore
Registared car®

Declaration

Breathalysar or Blood Test
Raading?

Madifcation History

Claim 001 OD-MX M

Claim Type

Contact No.{Maobile)

Email Address

Clasm Description

BLK 77 #01-7%
SINGAPDRE 161077
Q1=75

Unnamed Driver
TAY WENG HDCK
311071564
BE4BE53T

BLK 84 =
SINGAPORE 100064

o mg

Claim Handling{accident reporting Claim Task 001 OD-MX)

Address 2
Address Type
Redated Policy Number

Diriver Type

Diriver NRIC

Diver Age
Contact No,[OfFce)
Address 2

Address Type

Drrver Vehicle Mo,

Any injury?

ehicle Mo, GRFITMA s

Cowver Type Comprehansiva

Contact Na.[(¥Fce} L]

Epecial Remark

TCA # No | Yes

HCD Entitlementy %} 20

accigent Report Within 24 hrs Yes

Thme of Accident hh:mm 17:15

Grange Foree

Additianal Excess

Outside Singapare OO Excess

Owitside Singapore TP Excess
GET Raglstration Date
GET Status Vesifiad

SENG POH RDAD
Singapore address
S0943194%5-01

EP.nr.mmad Driver
S087H3554

2

a

TELOK BLANGAH DAIVE
Singapore address

¥es w Mo

GET Registration Ni

Folicyholder NRIC
Laading
Contact Mo.{Harme}

eCode

elode Rerason
Private Hire

Accident Type
Country of Acodeant
1CHM Ha.

Windscresn Excess

Mo

Address 3
Post Code

Driver DOB

Driving Experience
Contact Mo, (Hame)
Address 3

Past Code

Driver Insurer Com

Predi

Workshap o nsured Labitty [ :

Banuies ho. [yey '|gt|:-|ait [ Fease Select * | meport [Panding v]
Date Registorad prion

Repart Taken By

“ Pring AKX latter

https:/fgictaim.inceme.com.sglges/iemlaclaimiclaimantSave.do

Insured
[ op-mx ) fronG =
Cantact
| Mo,
[Home)
| Jenice  Gorar;
Number £
GBFI774A ON 7 Mar 2013
Clasm
[11/03/2019 18:44 | Close
Date
| ] ‘Warkshop
Repairer

W3
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Attachment

b

Aoodent No.

Last Do, Recemved

Claim Handling({accident reporting Claim Task (01 OD-MX)

MT/1035298
LR |1 Ne

Path =

Chioose File Mo file chosen

Choose File Mo file chosen
Choose File Mo fila chosan
Choose File | Mo file chosen

Choose File Mo file chosen

Chacse File Mo file chosen

HMessage Read

# Attachment List

ALtachment

b, o

5

Uploaded By/Date

MALC PAYA_UBI_EODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Mar 2015 18:44

RAC_PRYA_UBI_BDDGI1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 2019 18:42

RAC_PAYA_UBI_BOCED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Mar 2019 18:39

MAC PAYA_UBI_BOCEG1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Mar 201% 18:39

MAC_PAYA_LBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 2019 18:3%

WAC_PAYA_LFBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Mar 2019 18:36

MAC_PAYA_LUBI_S00601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
11 Mar 3019 18:36

MAC_PAYA_LBI_A00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 2019 18:38

MAC_PAYA_UE]_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 2019 1B:38

MAC_PaYA_LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 1B:3B

MAC_PAYA_LIB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 2019 1B:3B

MAC_PAYA_LIB]_B0DED1{ RATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 3019 18:38

NAC_PAYA_LIBI_BOD6DL1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Mar 2019 18:36

MAC_PaYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on
11 Mar 2019 18:38

MAC_PaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 2019 18:38

MAC_PAYA_LIB]_B800601{ KATIONAL ASSESSMENT CENTRE SERVICES) pn
11 Mar 2019 18:38

WAC_PAYA_LIB]_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 3019 1B:38

WAC_PAYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 3019 1B8:37

hitps.figiclaim.income.com.sg/gesficm/eclaim/claimantSave.do

[ save | [ submir

Claim Mo,
Upkaad Date

Category
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