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MNAT 130051 5301 | Malional Assessmenl Centre Serdces - L)
EMNTRY DATE & TIME: O7/05/2018 1723
SUBMITTED BY: Jacassn Ho Thas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon comectly the details of the accident ko speed up the claims process
2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Inforreation provided must be as iruthful and accurate as possible, Any willul misrepresentation ar wilholding of material facts may allow insurance companies 1o

repudiate policy Rabilty.

4. Thi issue and acceplance of thee Faem by msurance sompankes = not an admission af policy liability on the part of the insurance companies,

3. Any false reporting may be referred fo the Police for investigation,

B. This report will be rc,mardn-.-_l by tha insurers of the GIA Records Management Cantre established by the General Insurance Associslion of Singapore (GLA) for
archiving and thit copies of this repont will, for a fee, be made available upon application by interestad panies,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this reper af the centre and 1o copies of the report beng made available

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
07/05/201917:23
06/05/2018 15:00
YISHUN IND CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please stale action to ba taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Conlact Number

EMail Address

GBE515G

FUTUREAIR ENGINEERING PTE LTD
201417824R
NOEMAIL

OFFICE-89999999

MNISSAN
CABSTAR 3.0 5SM'T ABS 2DR 2WD EURO §

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5091785675-01

YONG FOO YOONG
GEDE2539T
23/04/1988
CUTDOOR
1410212014

5 YEARS AND 2 MONTHS
MALE

+65-97152799

OFFICE-9T152799
MNOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver'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?

Number of vehicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachrent?
Was there any video captured by Car Camera?

Was there any audio recorded?

15 ¥YISHUM INDUSTRIAL STREET 1
#O2-ZIWINS

768081
YES

HIT AND RUMN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumbaer
Vehicle Make/Model/Calour
Details Of Proparties
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Cenltact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GZ5653

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Viehicle Registration Number

GBDE352A

Page 2 of 18



Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address
Postcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of materlal
facts may allow Insurance companies to repudiate pollcy liablity,

4. Theissue and acceptance of this Form by Insurance companles Is not an admission of policy lishility on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Pollcs for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurancs

Assoclatlon of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partles,

7

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Slngapore {"GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [farm] and any ether persanzl information
providad by me or possessed by my insurer (collectively the “Personal Informatio n") and disclose and transfer such
Fersonal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insu rer(s) who have Insured
vehicle(s) involved Inthis scoident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of: g

(i) processing, handling and/or dealing with my claims

including the settiement of the dalms and any necessary
Investigations relating to the clalms;

(I} Investigating tha aceldent and/or my clalms;

(I earrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms (Induding the mailing of correspondence,
which could involve disclosure of certain personal data
external cover of envelopes/mall packages); and/or

statements, Invoices, reports ar notices to ma,
about me to bring about dellvery of the same as well as on the

(v) complying with applicable law In administering,

processing, hendling and/or dealing with my claims.(callectively the
"Purposes”)

(b)  all insurer(s) who have i.nsurad vehlcle(s} Invalved

In this aceldent and the Insurers’ lawvers law firms, may/are permitted
ta collect, use, disclose and/or process my Person siaink ol pre oA

al Information far sne or more of the sbove Purpeses; and

{e)  my Personal Information may/can bae disclosed by any of the Insurers and/er GlA to their third party service providers or
agents(incduding their lawyers/law flrms), which may be sited outslde of Singapare, for one or more of the above Purposes.

(d)  my Persanal Information will also be collectad and used to complie clalms 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 [ diselosad;

{1} toall nsurers and/or any other third parties that assist In evaluating,
regulators, law enforcementand Bovernment agencles as reasonably

(il) for complying with requlrements under any regulations,

Ir!Wsijgatan, controlilng ar managlng fraud,
required for the purposes stated, or

laws or court orders.

FUTUREAIR ENGINEERING PTE LTD
mg 15 Yienun ing, 51 1 #02-235 Wm 5 :
Smgaaare Tell91

Tol + o5 GAORNGAT Fags: +85 SROL 9874 [
Emal m&ﬂw@m com gy
s 5T S04 TEIAG | v\-ﬁ:&
Palicyholder's Signature Driver's 5] I
Enature Re
. porting Centre Personnel’
Date & Time: {IF driver Is not the policyholdar) l e

Mame;
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregeing pa rtieulars are frue in every respect.

i i .

A
Falicyholder's Signature Driver's Signature Reporting Centre pérsrt’ﬂ el s nature

" Date & Time: (I driver Is not tha policyh plder) Mame;
Date & Tima: MRICEIN MNo.:



™

FPersonal Particulars

Date of Accident: _ & I > \ 1] Time of Accident: 1 pm

Exact Location of Accident: bl shw Ind C A P.r_- is h Rizhd ¢ ( g‘lm’ | )
owner'sName: __ Tuluie 1~ Eqgi qeen g Qe e No: HP No:

Driver's Neme: __J0ng  fo Mo m%g A NRIC No:GBC L 2SAT HPNo: 41152799

Date of Birth: _ 23 i‘* Hﬁ&& Driv ng Licence Passing Date: 14| 2| 2014 Gecupation: Indoor / GL@D!‘

Addrass: [ S ‘"hﬁtfwﬂ Tad I | #02 -39 Win S K'TLEGQ,*)

Reiztionshin of Driver with Insured: Email Address ;
Wahicle No: GBRE S5 G Make & Model: o
Insurance Co: NTUC Covarage: Policy Mo:

*Purpose of Reporting?  Cwn Demage Clalm / 3rd F‘at@,ﬂalm / Net Claiming, Just Reporting Only
®Ekact Purpose of The Vehicle Was Bejng Used At Time Of Accident:  Private Use / Work

*Wegzther Condition ? '.‘@Er / Raining / Others: wet /@y / Othars:

* Any passenger inside vehicle invelved? (Yes / Nag) I yes, Vehicle No & How many pax:

-
Az b B- B D

*Was Anvbody Injured 7 (Yes / Nﬁ})lf ves,

Mame / NRIC / In Yehicle:

*Was The Accident Reported To The Police ?

—Tlo O Yas, Which Police Station?

“‘Dnes_ the Driver Own Any Other Venicle?

{{H; 0 Yas, Vehicle Registration Ma: insurer;

*\Was any foreign vehicle involved? {Yes/ h@ I yes, Vehide No & Category:

*WWas there any videc captured by Car Cameara? (Yes/fp)

Third Party Driver’s Particulars

Yahicle B Mo: tg L St SO . Make & Modsl:
Driver's Name: MRIC No: HP MNo:
vehiclecne: (ODD L3520 Wiake & Model:
Driver's Name: NRIC Ne: HP MNo:

Withass Parficuiars

Mzme; - MRIC ido: H? Mo:

e e e ——




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Raffles Quay #15-00 Singapore 048580

INSURANCE Tal [65) 6224 0010 Fax [65) 6224 DO30
ASSOCIATRON Cperating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5565500206 | GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS;

MNA119059153

Uriginaf Repﬂrt No : Vehicle HE‘EiStrEtiDr‘l Mao: GEE51 EG

FUTUREAIR ENGINEERING PTE LTD o1/ 1n/Passport No : 201417824R

MNameias shownin MRIC) ;

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Singapore|(

Contact (Tel) : Mobile No. :

Email Address

Date of Accident - O6/05/2019 e afAscidere: 19:00

Place of Accident : YISHUN IND CARPARK

Insurance Company NTUC Income Insurance CG'DPETEHVE Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Forgot to sign in the sketch plan.

Policyholder / Driver's Signature Reporting Centre Per Tﬁel‘s S"rgnature
Date: MName:
MRIC/FINNo.:

Date:
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(/Income

made cifferant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VERICLES (THIRD ParTY RISKS) RULES, 166y (MALAYSIA)

Certificate Numbar - 50%178567¢5.01 Cover : omiprehensive

L Index mark angd Registration Number of Ve hicle - GBES1SG )
Chassis Number © O INISC2F4z0857 308

2. Nameof Palicyhalder : FUTUREAIR FNGINEERING FTELTD

3. Effective Date of Insuranca Y21 lun 2018

4. Oxpiry Date of Imsurance + 20}un 2019

3. Persons or Classes of Persans entitled 1o drived

{a) The Policyholder

ib} Any other person wha is driving on the Policvholder's arder ar with his/her parmission.
Pravided that tha Perton driving is parmittag jn accordance with the licensing or other laws gr regulations ta drive
the Moter Vehicle ar has been so permittad nd is not disqualifigd by order of 3 Count of Law or by reason of any

/' B Limitations a5 1o Uset

{a} Use for sacial domastic and pleasure PUrzoses and in connaction with the Policyholder's business gr profession,
(bl Use for the carriage of pastengers ar goods in eannection with the Eolisvhoider's business.
This Foliey doas MOt Cover
{2l Use for hire OF rewarg,
(b} Use for FALINg, pace-making, reliability trial or speed-testing.
/ e} Use whilst draw ME 3 trailer except the towing of any ene disabled méchanically propelleg vehicle,

# Limitations rendered inoperativa by Section 8 of tha Motor Vehicle (Third Party Risks and Cumpensatinﬂ,'l ’
Act {Chapter 188) ang Section 35 of the Road Transport bet, 1987 {Malaysia), 3rp not 1o be included ungar thesg

headings
EXCESS (SecTion 1] T R .
EXCESS (SECTION 2 T ON/A
WINDSCREEN Exc ES5 1 85100
INSURE WITH CpE ¢ OVES
HIRE PURCHASE COMPany : TAN CHONG CREDITPTE LD

SUM INSURED - _MARKET VALUE OF INsuRgp VEHICLE AT TIME OF 1055 ’
— _'_—'—-—-_-..._,___

I/Wa hereby Ce 7tify that tha Palicy to which this Certificate relgtes 15 issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) et {Chapter 189) and Part v i the Road Transport Act, 1587 {Malaysiz)

z Agency T ONG HUI SENG LIFE & GENERAL INS AGENCY {‘DDCIDU!SHEEN
Date of 155ue C12Jun 2018 11.29 hres

' For NTUC INCOME INSURANCE CO-OPERATIVE LINITED ]

| / |

J Countersignad By

Authorised Offieer Chief Executive




Policy Search Page 1 of 1

eBaolech GeneralClaim
Hamllo, NAC_PAYA_UBI_BODED1 * Change Language + Change Passwaord ¢ Log Out
My Desktop Policy Query ’
Matice of Loss = o e — B
Policy Mo | [Date of Accidont DE/O5/2019 19:00 B
Venicle Na.{Far Mator) [GBES15G | Certificata Numbes | - ]

Certificate Policyholdar  Falicyhalder Vehice  Ilnsured  Commence  Expiry

T
Select Falicy No Humber Hamsg HRIC Product - Covar Tyoa Na Qlbject Care Date
5091785675~ FUTUREAIR
[ B o1 o EMGIMEERING 2014178248 GFT Comprehensive GBES15G OBES1SG Z1/06/2018
FTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/5/2019



Policy Information Page |1 of |

7  Policy Information

Folicyhoider

Palicy No. S091785675-01 Nama FUTUREAIR ENGINEERING FTE L :;:;llrt::-.-hnlder 201417824R
Cartificate
Mo,
Address 15 YISHUN INDUSTRIAL STREET 1 #02-23 WIN 5 SINGAPORE 768091
Product Group
Harme FLEET INSURANCE Flan Policy Flag N
Pollcy Effactiva
[ELATT 19/06,/2018 Dite 21/06,2018 00:00 Expiry Date 20/06/2019 23:59
Drantur
Excess All Claims
Type Excess
Third owin Wind
Party 0,00 damage 600,00 bl © U
Ewcess Excess HERsH
Additional s o
Excess Premium
Cunssde
Singapora g_utslde
o0 ingapare
TP Excess
Excess
Agent OMG HUI SENG LIFE & GEMERAI Agent Tel. GE4 10900 GS5T Flag A
Co-
Insurance  MNo
Flag
Cpen
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 15 YISHUN INDUSTRIAL STREE Address 2 #02-23 WIN 5 Address 3 SINGAPORE 758091
Address 4 Address Type Singapore address Post Code TeB091
= Related Policy
Unit No. #03-538 Nurnber S091785675-01
[ Insured Object: GRES15G
= Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Number  Endorsement Status 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. INIMC2E26Z0030571 09-
10-2018 $837.9% In view of this
amendment, an additional premium
of $837.99 (inclusive of G5T) is
payable under your policy. Please
" Easic Information Endorsement Take ignore this premium payment
1 05/10/2018 00:00 A rARATE 0D0001286917212 Effective request If you have since made

payment, Otherwise, we would
appreciate It If you could make
payment to ws within 14 days from
the date of this letter, For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity bo serve you. We
i confirm that from 09 Oct 2018, the

2 09/10/2018 00:00  pase Information 000001286919091 fooorsementTake ging amendment(s) isfare
made to this policy: VEHICLE
REGISTRATION NUMBER:
GEHBEIGEP

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091785675-01... 7/5/2019



Claim Handhing(accident reporting Claim Task ) Page | of 2

Claim Handling «Exit
Mccidant MT 1043430 — —————————— —

Policy o, o1 TRET5- 01 ¥eRica Ho GBESLS 5T Regisiration ko 034178348

Carthicats o

Bulicyholer Mams FUTUAEAIR ERGINEERING PTE L TD Podicyhadder KRIC 0141 TaMA

Sraduct Choe FLEET IKSLRANCE Cowied Typss Comprehansiv Lasding -]

Carmict o [Hooie] a Cantact Me.(0Mce) o Corkact Mo (Homa) [

Email Addrees Specil Bemar elade W

K 8o T ves TCA o Jires elode Aeason

MLD Provecrion Ka WCD Eraitement(h) ] Prisste Hire "

w hexidest Dotaily

Aapart Datn PSRRI L) ACTIIENE ARDHT WHNG 24 hrs Y areisant Tyoe Dimaged whisl puaresd
Dlate of Rendant DI LD Tane of dctdent hh;mm % Cruriry of Locident Sitgipers
ReEparmng CanLie Cirange Faroe PEM Mo
ASTIBENG LICATE YISHLA [ND CARPARK
@ Excess
Orwes damage Eacecy 0000 ADIENG Exceis Winducrsan Gucess 10000
Linnpmed Craser Exoess Crtmde Singapore OO Exciss
Third Party Evcess (1K e} Otk Sngapsrs T5 Escess
= Bansfits

W GET Ragiwtersd Tnfarmatins

GET Regimered VaE G5T Sagatrabion Date 2070172038
BET Begitiaon Ho R AT GET Shatug Venfied Yam
HOIACHTIS Hitery

W Falcybablar Malling Addres

Addrage | 33 WISuN IRDUETRIAL STREE Eemdnias ¥ FO3-2T WiN S Agrirens 1 FINGAFORE TEa0FL
Ardrens & Aadress Trze SINGRDINE BEaEs Fomt Code THE0S1
Unt Mo #0355 Eelaran Pricy Husber | TABETE-T

= 0f Drfvar Infe

Crivaer Mpme nnemed Crver D;w‘rTm

UNFa S dffver Rira ORGP0 SO0 Orivar MEIC GAOEISITT Cniver DR T2 L
Spgabar Qabe of Driver License  L4M2/2804 Difivir Age i Cirwirg Experietoe ]

Canted Wo Moo} Ltte o) Cartact Ma.(Dfce] o COREECE Ma. Ho ) ]

Aendvess 1 L5 YESHUN INDUSTHIAL STREE Adoress 1 WIN S Addrens 3 SMGAPCAR THI09 ]
AOOTEss 4 Addres Type Snpapare dddretn Peat Casa PhRENEL

Linit N 0323

E‘mrz""u:f“w' 12 vea (B e Erriteer Vehiclp Mg, Cureer [nsurer Company

Cecaman

L
Db ot Bed T Ciwa Amy bnury? [T TP

Mad Roabion Higlosy

cumee )

Claim Type + LT = Insired hame EAIR ERGINEERING FTE irmred NRIC [T, T |
Eortact b Matiie) T | Contact K (Hama) =" = s i | Cantect N {D%ce} T S Tt
Bl hsdram s s o Vahicle umses [amsing | LR ey —
Cumant Type Oaimare Tyze* [Faasa Saet ] Tyze of Benaht + Piease Selen I

Claimans Name * = —.I:t Cwmam kR = ?

Camant Asdreis [ =% ]

S Dascristion TGBES1SE | GISANE DM & My 2018 | ot pratwerma workanos [ ]
::Ilrr-d Workphop Comeat [ B _— Insurea Lasisy * m

Amguire Finglization V4§ v Prefereres Nesar Optian [Fraterres worksnep, Hame wnbnewn %] GLA report Hesgreed -
Bste Begitren T L Ehim Ceae Date Ee s e Bae Aeceives [omszveoem o
Repo Taken By [acson ]

[ mm ax wttar

Atachmant

@
Aczidunt ke, HT 03420 Claim paa, Ban
Laat Doc, Received ®oves O b Upenad e OF/OS LR 22:38

Fath = Calegary = Conhdmniisi urgency ® Deseripton *

[ Beowse... | [EHRH] [Ferm Swems = = ol

[ Erowse.., | [BRE] [Feare seiec = [+ w [Wormal oA [

[ Browse. | IEWaE| [Feacs coien = = T [ = e
| Browse... | [Ehaar] [Fease enct ] e w [Normal =] |
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