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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident 1o speed up The claims process.
2. This Form must be complated by the Policyhobdar and'or the Authonsed Driver

4. information provided must be as truthlul and accurale as possiohs. Any wiful misrepresentation of witholding of material facls may allow NEUFANce Companias 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paliey lability an the pan of the msurance companies
5. Any false reporting may be referred 1o the Police for investigation,

6. Thes repart will be forwarded by the inswrers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for & fes, be made available upon application by interesied pardies.

7. By tha lssgemant of this report 10 the ingurers, you heraby consan o the archiving of this rapon at the cenitra and 1o coples of the repon Desng made available

aforesad

ACCIDENT STATEMENT

Date Of Report

301042019 13:57

Date Of Accident 30/04/2019 08:40

Exact Location Of Accident PIE (TUAS) BEFORE KPE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3685Z
Insured/Policyholder

Mame Of Registered Ownar VYY PTE LTD

Co Reg No 200903502N

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Binth

Occupation

Date OF Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-6T4T8880

MISSAMN
NW200 DX-2 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

a091207372-

TAN ENG, JENNY (CHEN YING, JENNY)
STH30002.)

03/10/1979

OUTDOOR

28/00/2004

14 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-98589388

OFFICE-98585388
NOEMAIL
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Adiiidis Elli;{ggf RIVERVALE STREET

Fostcode 540129
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND
ambulance?

Was any other maternal or property damaged? YES

| h:_we bean anmanf_‘-eﬂ by Liqkm::wn person(s) NG
solicitingfoflering accident claims assistanca,

Mumber of Passengers (Including Dniver) 1

Details of Police Action

Was the accident reported o the police? WO

If Yes, Please state which Police Staticn

Was notice of intended Prosecution given? NO

If ¥es,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Yehicle Regisfration Number SLMN82420
Wehicle Make/Model/Caolour

Details OF Properies

Vehicle Category PRIVATE CAR
Name of Driver ANG HWEE TAT
MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Namea

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
Page 2 of 14



Name

Approximate Age

Injuries Sustain

Injured perzon in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

TAN ENG, JENNY (CHEN YING, JENNY)

BODY
GBF3685Z
YES

WO
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s PLAN

IMPORTANT NOTICE

-y

Please report correctly the details of the accidert to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

infermation provided must be as yrughfyl and eccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate li ;

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

g

L8 I ng may he he P far i

m

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GlA) 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 report 2t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres and consent that!

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted ta callect, use,
disclose and/for process my personal datafpersonal information set out in this {form] and any other personal infermation
praovided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer ruch
Persanal Information to all insurers) wha have insured vehicle(s) invelved 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/fTaw firms, the

Maonetary Authority of Singapare and any refevant government agency/authority {such as the pelice), for the purpose(s)
of :

I} processing, handling and/or dealing with rmy dlaims Including the settlfement of the claims and any necessary
investigations relating to the claims;

{e} 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, stalements, 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 25 gn the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handiing andfor dealing with my claims. [collectively the
“Purposes”)

(b} all msures(s) who have insured vehicie(s] Involved in this accident and the Insurers’ |awyers/law firms, may/fare permitted

ta collect, use, disclose andfor process my Personal infermation for one ar more of the above Purposes; and

{€) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

fd) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / diselosed:

i1y toallinsurers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Paolicyholder's Signathn_fu// \ Driver's S'r;namk"
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:

Reporting Centre Pﬁfpﬂuwrs Signature
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[Vehicle No. GAF 5685 Z . Model [ Make  Masea  Ay2ec
Date of Accident ‘ 2/ on | 19 -

Time of Accident f,gf‘#c-' HRS |
Location of Accident Pt fouad?®  Jureny befre  KIE  exif. |
Exact purpose use during accident (smagretat led -

Name of Owner | VWY Pe  1Ad -

Telephone No. H/P: Home : Office: AT4T SAXT
NRIC Desqg 03Le0 N

Address UK 1618 Fuwae e & Bo- (188 Huee Indutread Bvdade ()G
Claim type oD —THIRD PARTY ) REPORTING ONLY |
Insurance Company | Nfuc

Type of Coverage {‘Cﬁ‘nTErehensiyp Third Party Third Party / Fire [Theft

Policy No. fe91267272 - e | )
Name of Driver ~_|As Above If No, Tan  EnG | TEnnY - _-_;
NRIC | £ 7532822 Any Passengers: o A+ '
Date of hirth .:'-:r/u;;‘ (979 .

Occupation ~[Outdoor > /  Indoor )

Driving License Pass Date I8 [ / A&,

Gender Male ff:hﬁ:_'ugj_e)

Contact No. HIP: ¢ 93% Home: Office :

Address | Bexk 137 Ruervah Preet  Hok -Ery (X)) ¢uss2 7
Driver have any own uehicleni'@_q, > If yes, Reg No. ! |
Relationship ~{Employee, If no, state i
Weather condition Cle _j'"'ﬁ Raining Other

Road Surface Dﬂ___----J Wet Other

Any Injuries - . No, Qf/_"f_ES;Vho? —

Name And Contact No. Ton  Era  Jznay  [d)f: Tk 7788 )

Name And Contact No. | : !

Police Report L"ﬂer-_> If Yes, Where?

Vehicle B No. Gemn £24) A Any Passengers: a0 A

Name of Driver PAng  Hwe Tat +  ContactNo.:

Vehicle C No. J ' Any Passengers : B

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : !
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N -4 Witness Contact: A 4

Accident Portion Koo Forfiom .

Camera Recorder Yes [ No

Email Address O —

HAVE YOU BEEN APPROACH BY UNKNIDWN PERSON 3OLICITING / s

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ No )

PARTICULAR WORKSHOP i S, 3 | |
CONTACT NO, 6842 0051 / 67440510 5
CONTACT PERSON Zi Teng

FAX NO 67410510

WORKSHOP EmplL APDRESS. | <alds @ nSi- com- 53
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miade different
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5091207372-01

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

(&) The Policyholder.

6, Limitations as to Uses

This Polley does not cover
(a) Use for hire or reward.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle :  GBF3BBSZ

VM20099743
YYY FTE. LTD.
25 May 2018
24 May 2019

Persons ar Classes of Persons entitied to drives

() Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motar 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.

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Ricks and Compensation)
Act {Chapter 185) and Section 95 of the Road Trensport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 155600 ) L2
EXCESS (SECTION 2) NfA
WINDSCREEN EXCESS 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY N/A
SUM INSURED MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

Countersigned By:

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accordarnce with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of thg Road Transport Act, 1987 (Malaysia)

Agency . TOH BINGLIANG ELVIN (00000630503)
Date of lssue v 18 May 2018 17:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer o Chief Executive




Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_B0DGD1 ¢+ Change Language * Change Password * Log Dut
My Dasktop Policy Query v
Matics of Logs —— -

Bolicy te [ | Date of Accdent Booszoigoaan o
vanicle No.[For Motar) [sBFzEEEZ ] Certficate Nurnber [ ]
[Search |
Certificate Pokcyhoddar  Policyholder Vehicle Inswred Commence  Expiry
Select Policy Mo, Nt ridpeme NRIC Product Cover Type Wo, Dbjact Date Data
0 5':'91:";1'”?;' WYY BTE. LTD.  200903502M  GFT  Comprehensive GBFISASZ GBF3GAST  25/DS/Z01R
https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 30/4/2019



Policy Information

= Policy Information

Falicyholder

Page | of 2

SINGAPORE 409634
409834

LY I
Policy No, 509120737201 i WYY PTE. LTD. ﬂ‘;;‘fg’h”m" 200903502
Certificate
Mo,
Address BLK 1078 #01-168 EUNOS AVENUE 6 SINGAPORE 400634
Froduct G
FLE N Foup

Hama ET INSURANCE Plan Policy Flag N
Pelicy Effective
Ir;!-u'r.' 18/05/2018 Date 25/05,/2018 Q0:00 Expiry Date  24/05/201% 23:5%

ate
Excess Al Claims
Type Excess
Third O
Farty 000 damage 500.00 Windscreen 144 1o
Excess Excass .
Additional 0s
Eucess Pramium o
Quitside
Singapore Ei:mde
oo Singapore
Eitass TP Excess
Agent TOH BINGLIANG ELVIN Agent Tel, GST Flag b
Co-
insurange No
Flag
Open
Palicy
Infiz
Certificare
Infia

@ Policyholder Mailing Address
Address 1 BLK 1078 #01-168 Address 2 EUNDS AVENUE & Address 3
Address 4 Address Type Singapore address Post Code

i Related Policy

Unit No. Humbar 5091197433-01

[ Insured Object: GEF36B5Z

W Endorsements

Sagueance

Date of Endorsement Endorsement Type

Basic Information

= SRA1E.00:00 Endarsement

18/07/2018 00:00

Basic Information

Endorsement Number

000001256824 768

0000012B6863795

Endorsement Status

Endorsement Take
Effective

Endorsement Take

Endorsemant Content

Thank you for giving us the
opportunity 1o Serve you, Wa
confirm that this palicy s axtended
1o cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. GBGS40B 31-05-2018
$994,53 2. GBG91TU 31-05-2018
$994.53 In view of this amendment,
an additional premium of $1,989.06
(inclusive of GST) is payable under
wour policy. Please ignore this
priémium payment reguest if you
have since made payment.
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letper. For cheque payment, please
isgsue the cheque in favour of *NTUC
Tncome” with your name and paolicy
number indicated on the reverse of
the chaque. Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
canfirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. GBGA0224 31-07-2018
$825.54 2, GBG3BS2L 01-08-2018
§£822.77 In view of this amendment,
an additional premium of $1,648.31
[inclusive of GST) is payable under
vour policy. Please ignore this

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091207372-0... 30/4/2019



Claim Handling{accident reporting Claim Task

Claim Handling
Accident MT /10424820
Podicy Ko
Cartficats Mo
FHCy sk Mase
Froduct Code
Cinbact Mo, Mabile)
Errad Addrass
KFi
KD PRdRclEn

w  adoient Cetally
Hisgnet Date
Ll of Arzidwed
Rigeriing Cenira
Aperert Lacstan

W Eneass
o Samage Tooesy
Unvames Deteer Excins
Third Farty Eggss

' GET Begisterad Information

AST Angatered
G5T Ragsration ka,
PODTCALIDN P oy

W Policvhoises Madlesg &ddress

Adoress 1
A0Zress 4
Lnn Ko
W 01 Oriver Infp
Drteir Mamn
Lnnared driver Mame
Eeguter Dace of Dnver Licinis
Conlas ko, {Motil}
Airena
Eadneis 4

TIPT M3

Dican b on 8 Singapers
AEpiETaned CarY

Dwclaration

Bremnatyser o Biosd Te
Reading?

“eaftatos Hatory

-

Chyim Type *

COaMary ho. [Pl

Emasl Agiress

Claimant Type Claimans Tyse =
Camant Nars *

Saman! Address

Claim Descnglion

Praterred Veorwshon Coms
M

Hizzurs Fnalmation

Cota Eggansred

Risdort Takan By

[ Pring A b

Artachmant

Accigars Ho

Last D, Recetved

Page | of 2

+Bult
SE1MTIT0 WEricke Hi. GBFIGEET GET Regisiralion Na 20090502
WY-PTE. LTD ey holsar MIIE TRORIREG I
FLEET [NSURAKRCE Cirair Typa Comirehensmen L a
o CORGATL ML THTIER) e TARED Conkact e {Harva)
Spacil Bamark eCodn : Pit
e e TCA Wb Civaes whade Aedsos
So WD Entitlaman[¥) ] Prredts Hire M
IO I0LE 2054 ALOIeAL Amport Wihn 24 hrs ¥es Areisant Type Coliman - Head to Aear
00a 101 Tima of Accident hin:mm a0 Couniry of Acodent Singazore
Crangs Fre BEM Mg,
FIE (TLIAS] BEFDAE KPE EXT
BDO.GD Addibany] Eacess Winonoresn Esdess L. oD
Culsige Singapars G0 Excess
&no imoe Singapan TP Exteds
Tes GET Amgistranon Dae LEME 300
AD0ROIEATR GET Status Venfied Tes
BLE 1078 ag-168 ADDVESS 2 BN AVENLE & Adies 1 SINGAFORE aaas
Adgress Type Sngapars sddress Poat Cade 4npels
Relatd Polcy Mombar SI9ILETARIAL
Unnased Drmer Drrear Typa [P ——— o o
TaK ENG, JEMNY (CHER ¥ING, 1 Crreer MRIC ke arl] Perewr DOB RA/EOSLOT
ARTAI00A Dreear &g m Coriaing Ex pitiniin L&
DT Canian Ko, (Tffice) a Costbaet bs. (oma) [V
L] Agdmas T RIVERYALE STREET Ardress 3 EIMGARCHE FDI29
Sl Type Sirgipirs bodran Pasl Code Sao I
(o012
1) sk (W) W Diriwer vshioe Mo, Drvar Iressrer Compary
imy Ay inary ! W res ke
B i Ingured Nams bnairen MAIC [3noeussaan i i
I = Conlast ba.[rame) | Conbact Mo (DMce)
Sy 1 Vahcie Mumbar T | T i Mussiser [Eunsaza
igade Sulect = Typa of Banadly = Tainri >
——— Camar e e
[GEFIANST § GLNBMIA 0K 30 Age 1019 Nwm of Prefared Warship -
1 Irmurad Lasibty * ot 1 Pl =
[res v Brafarared Repar Cotan |ty + M vk ¥|  GIA rpen Ricmvad w
0/04/2015 20158 Claim Clires Dt | i Gate Mecarved IOA01800:00 8
|
MT A48T Chars b, Dot
e ) Mo Upinad Dase SO0/ B8 31:00
Bt Catsgary = Corficmninat Urgeacy = Osacriptian =
Browse... | [Bear] [Fease senc = - w | [homal 2|
| Browse.. | [ERER] [Frase Seea ™ [= v [Warmal ™ |
Browse_ | [EREE] [Feme senct = [F ~ | [Hormal T =S
Browss. .. | [Gar] [Fiease Geiea = [w v [weemal o |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

30/4/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Browse... | [EIEa] [Fease Seva = v [rama [ |
Browse... | [BEsr] [Pease seec vl & ¥ fwoma Tl [

S p—
Usiaana BaDate Cabepary T imgency Destnztny TR e
MAD VFA_ LT & NT CENTAE SER
PHFA_ “tgﬁl:;';‘: :;?:,"gffﬁ?x g ¥ pie) Briving Licenss rearma WRDCS Driving Licanss 3036-4- 30 Edit
MAL PAYA_UDE RICHIL] NATIDNEL ASSESSMENT CENTRE SRRV
CEE) n 30 Agr 310 7000 A5 e SAS 2015430 Edit
N _PRYA_UBI_BODGOL] MATIDNAL ASSESSMENT CENTHE SEINT i
| CESY nn 10 Apr 2018 1700 PRk - Phokod 2009430 Edit
MAC_PATA_UIDE_BODOOL] NATICNAL ASSESSMENT CENTRE SERY]
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