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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cormecily the dotails of the accidend to spead up the claims process.
£, This Form musi be completed by the Policyholder andlor the Authorised Derver

3, Informaton provided must ba as truthddd and accurata as possible. Ay wilful misrepresanraten or withold

repudiate palicy liability

4, The issue and acceplance of this Form by insurance companies is nol an adnsssen of policy liability on IF

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

6. Thig repart will be forwarded by the Insurers of the GLA Records Marnag

archiving and that copies of this report will, for a fae, be made available upon application by ineresled parties,
T. By the lodgament of this repart to the InSurers, you nereby consent 1o the archiving of this repor at the centre and 1o copies of the repar being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
OB/OTI2019 1541
07072019 04:25

LOR 19 GEYLANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration MNumber SJIX5014H
Insured/Policyholder
Mame Of Registered Owner VMG AUTO PTE LTD
Co Reg No 2017135760
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please slate action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-8TETO8E4
OFFICE-8TE8TOBES

MERCEDES-BENZ
C 180 CGI

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

§100878363-01

TOK PEI XIU

593490161

23121993

OUTDOOR

1370172018

1 YEAR AND 5 MONTHS
FEMALE

(LOCAL) +65-8TBT08G4

OFFICE-878T70864
NOEMAIL

e part of the insurance companies,

ng of matarial facts may allow insurance companias bo

ement Cenre establshed by the General Insurance Association of Singapare (GIA) fior

Poge 1ol 17



Andress

Postocode
Was driver an employee of the Insured's Company
I Mo, Retationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weathar Conditians

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 1o hospital by
ambulance?

Was any other material or property damaged?

| have been 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 Yes Please state which Palice Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 690 HOUGANG STREET 61
#06-264

530690
NO
OWNER

HIT AND RUN ( VANDALISM / DAMAGED WHILST FPARKED

CLEAR
DRY

NO

2

MO

YES

[ [8]

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Pastoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJE4T14C

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

MPORTANT NOTICE

- FieTse repor gorrectly the detsds of the scddentie spees us the claims proguss

L Thit Form must be completed

hotder andfop the Auhoriced Driver,

5 Information provided st be a5 i and . rekible, Any wilfud Gisreprasantztion orwithIgiEng of mztarisl
facts may afiow insirance companies to [eousists policy Eability,

= Trelsue and secaptanca of this Faem by Msurence coOMmpanies s not &1 2umissian of soficy 2ty on T e 22t of toe insn Fentn
comganies,

farisvestis=ting,

% Thereport wit be fonwarded by the Insurers of tho GIA Records Mansgamant Centre astablished Sy ta= Sonerz) nsoranss
Assaualion of Sngapare (GIA] for srehiving ang that copes of trs repart will for 3 fes bo made svailtbic upan sneflesiien by
Interetied partlze.

7. Bythe lofement of thisrenort 19 he Hsuress, you heraby coreent =5 tha arehiving of thie regost 8T tha certre and fo copilen of
eredon being made mvalizbls 2ioressis,

% Consent enderthe Personal Data Protection Act {roPs)

tundgestesd, acknowledge, agres snd conpant than

2] By insurer, my werkshep snd the General incyrepes Asztcistion of Singepose {TGIA") meY/tre permitted o collect, Ly,
disciose andfor process my personal data/parsonsl informatian set out in this ifoten] and any other perconal Infarmation
Provided by me orpossessed by my insuree {totlectivaly tha “Personal Information™ and diselose end transfer such
Farsonal Informiation to all insurer(s) who have instred vehicis(s) Invelved in this accldent (allinsurer(s) who have Insured
vehiclels) invalved in this sccident shall Be collectively reférred to =4 {he "Insurars™}, the Irsurers’ laviyers/Taw firms, the

Monztary Authority of Sihgapare and any relevant poverniment ageacy/suthority (such == the polical, for the purpoce(t)
of &

&1 procassing, handfing andior desiing with my dalms inclucing (he satemant of tha claims #5d 2ry necezsany
eptligations relating o the slaims:

il irvestigating the accidant andfor reryp clarkone:
{iti] carrying out andfor desting with my ingtraeticns of responding to sy saguiries by me:

{iv) sdministesing my claims {including e msilng of corespondence, tetements, in VolTEs, FEports eF notites 1o o,
winich tould involve discasura of cenaln sersonal datz shout ma to bring sbout dolvery nf thazems zs well 3 o the
fefeenal cover of envelapes fmail packagesh: eandfor

il cornplviag with applicattefowin sCmiristering, processing, 2andlng end/sr deahng with avy clahng
"Purposes”)

(B] el Matiesis) whe bava insnped vehiclee] ievelves In this cotiderns and the nserers Isvnrargfaw Trima, Sayfioe perm e

i =
-— 4z zuilect, v, disclose ancfor arssses my Persgnat infaomation for soe or more of 1 abava Furpeses; and

ol iy Peiona Infermatios mayfoan Se disdlosad by gy ofthe 'Seurere endfor GlA 1o thalr thied party servics prowldsrs ar
FCEMELNIUS e thelr I

Awpsrediza Trmsk whith may basined gutside o2 Singapers, Tafase o mors of the 2Bove Sueng 33

fad

@l Ty Penonsiisionmaon will s Secoilectad and used o comie daims Metony far the purpoe of foud detoctiog,

Pt LS LR
ivstliation end mErapsamant (0 oresens 2ad &Y future Ozims.
gl dheinTermatios se coliec s ynder {8} ebove misy be fhared fdsclaeed:

il to allinsursrs sndfor anv other third pardies the aselitin evaluzting, investizating, controlling or masaging fesud,
regulators, S enforcement and povernment 2genciEs 35 reasenally required for the purposes steted, oF

(e} forsomglying with requisemente undir any regwiations, lzws 95 court ordess,

iy =
o = ; __.’.‘/ .',‘ X/L-'
/ 1" i A iR PV R e - i
[ f" %ﬁ;‘i:’.u S e T 5 : o e LT .
FoisvhaltorRsinsiire Sirived't Sigraflars Reprsrten Cantre £ el's Mlgnatore
Sate ko UF dever is not the peficyhoiger) hsma:

Date & Time: MNRIC/FIN Na s
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Ve

Date of Accident
Accident Place

Vehicle Reg. No. (Car Plate No.)

Vehicle MakeMadel

Insurance Company

Cwner or Comp any Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No,
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No ./ Al No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

: '7/?(1c-'

9 Accident Time: Ol 1% . (24-HR-Formay)

fraM\own lor 14
RNV

S Soikh - o
:Mexe ¢330 ; )
; NTUL, Folicy No.

VME hodo PTE LTD

g E 130 iﬂ'_ﬂmwr*s Hp

Company Tel

: lok P{il Xi W
< 23-11- 1493 DRIVER’S License Pass Date (% Ium_@i_

: Spouse \ Parents \ Children \ Sibling \ Emplovee\ C(l‘am's: Punk -
. 9 ﬂﬂ'-""fjbmﬁ] ﬁ £l ’Hﬁr‘f=? Lk

:1} 2) -

G
: INDOQOR 4 @{c.g. working inside or outside office)

EAR & DRY \ RAINING & WET\ AFTER RAIN & WET

Reporting Type : Reporting Only \ CW \ Claim Own Insurance
MNumber of Passengers (Including Driver): D

-
Was there any video Captured by car camera; @‘é \NO
Exact purpose for which vehicle was being usedzt the time of accident: Pr'wateea: \ Work purposs

Other Party Driver's Particular (if anv)

Vehicle Reg. No: §7 E-‘f'a MC

Wehicle Reg. No:

Vehicle Make'Model: WYehicle Make'WModel:

Name Driver: Name Driver: %

1C No. Dever: \

Driver’s Contact & Add:

[C No. Driver:

Driver's Contact & Add:




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA) b E 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 (Company) of VMG AUTO PTE. LTD. (201713576D)

The Following Are The Brief Particulars of :

Regiztration Ne. © 2017135760

Company Mame, © VMG AUTO PTE. LTD,

Former Nama if any

Date: 26/01/2019

Incorporation Date. 17I05/2017
Company Type PRIVATE COMPANY LIMITED BY SHARES
Status Live Company
Status Dale ' 17/05/2017
Principal Activities
Activities (I} © RETAIL SALE OF MOTOR VEHICLES EXCEPT MOTORCYCLES AND SCOOTERS (47311)
Description
Activities (11) " PASSENGER LAND TRANSPORT ME.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)
Description
Capital
Issued Share Capital Number of Shares * Currency Share Type
(AMOUNT)
200000 200000 SINGAFPORE, DOLLARS ORDINARY
* Number of Shares includes number of Treasury Shares
Paid-Up Capital Number of Shares Currency Share Type
[AMOUNT)
200000 SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares Currency

Authentication No. : H19065892)

Fage 1 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

{ACRA) b | 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 (Company) of VMG AUTO PTE. LTD. (201713576D)

Registered Office Addrass

Date of Address

Date of Lagt AGM

Date of Last AR

FYE As At Date of Last AR
Audit Firms

HAME

Charges

Charge No.

C201712481

Officers/Autherised Representative(s)
Name

Address

TAM JIAMING

25 WEST COAST RISE

#12-07

MONTEREY PARK COMDOMINILIM
SINGAPORE (127468)

TAN SHEEMN CHERT

288 YISHUN AVENUE &
#0T-56
SINGAPORE (760288)

LOH JUN LOONG JOEY

2928 BUKIT BATOK EAST AVENUE &
#07-222

SKYPEAK @ BUKIT BATOK
SINGAPORE (652293

WANG BOON LOONG WILLIE

Date Registered

D227

1 BUKIT BATOK CRESCENT
#0454

WCEGA PLAZA
SINGAPORE (658084)
17/05/2017

31/10/2018

10/12/2018

30/04/2018

Currency

All Manies

o Nationality

Pasition Held
SBAN236TA SINGAPORE CITIZEN

Director

SEOT0468R SINGAPDORE CITIZEN

Director

582072158 SINGAPORE CITIZEN

Director

517080582 SINGAPORE CITIZEM

Amount Secured

Date: 28/01/2019

Chargee(s)
UNITED OVERSEAS BAMK
LIMITED

Source of
Address

Date of Appointment

ACRA 171052017

ACRA 17052017

QOSCARS 1T05/2017

ACRA I T

Authentication Mo, : H18065892)

Page 2 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b I Z

(ACRA)

WHILST EVERY ENDEAVOR 1S 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 (Company) of VMG AUTO PTE. LTD. (20171 3576D)

Officers/Authorised Representative(s)

Name o Nationality
Address Position Held
177 TOA PAYOH CENTRAL Secretary
#04-138
SINGAPORE (310177)
Shareholder(s)
Name 1D Nationality/Place of
incorperation/Origin
Address
1 VERMOGEN AUTO PTE. LTD. 2012219285 SINGAPORE
1 BUKIT BATOK CRESCENT
#la-54
WCEGA PLAZA
SINGAPORE (658064)
Ordinary(Number) Currency
0000 SINGAPORE, DOLLARS
2 TAM SHEEM CHERT SBOT0468B SINGAPORE CITIZEN
288 ¥ISHUN AVEMUE &
#07-58
SINGAPORE (760288}
Ordinary(Number) Currency
40000 SINGAPORE, DOLLARS
3 LOH JUN LOONG JOEY 382072158 SINGAPORE CITIZEN
2928 BUKIT BATOK EAST AVENUE &
#O7-222
SKYPEAK @ BUKIT BATOK
SINGAPORE (652292)
Ordinary{Number) Currency
80000 SINGAPORE, DOLLARS
4 TAM JIAMING SB40236TA SINGAPORE CITIZEN

Source of
Address

Source of
Address

ACRA

ACRA

OSCARS

ACRA

Date; 28/01/2019

Date of Appointment

Address Changed

08032016

260472018

08032016

Authentication Mo, | H19065892.

Page 3 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA) \Z

WHILST EVERY ENDEAVOR IS5 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 (Company) of VMG AUTO PTE. LTD. (201713576D) Date: 28/01/2019

Shareholder(s)

Mame D Nationality/Place of Source of Address Changed
incorporation/Origin Address
Address
25 WEST COAST RISE
#1207

MONTEREY PARK CONDOMINILM
SINGAPORE (127468)

Ordinary{Mumber) Currency
40000 SINGAPORE, DOLLARS
Abbreviation

UL - Lacal Entity not registerad with ACRA

UIF - Foreign Entity not registered with ACRA

AR - Annual Retumn

AGM - Annual General Meeting

F5 - Financial Slatements

FYE - Financial Year End

OSCARS - One Stop Change of Address Reporting Servica by Immigration & Checkpaint Authaority,

Mote ;

- The infermation contained in this Businass Profile s extracted from lodgemants filed by this antity with ACRA,

- The list of officers for this entity is available for onling authenticalion within 30 days from the date of purchasze of this Business Profile. Please scan
the QR code available an the last page of this profile to access the authentication page. For more information, please visit W ACTE GOy S0,

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO » ACRATS01 28184767
DATE : 2810142019

This is computer generated. Hence no signature required,

Authentication No. : H19065892,

Page 4 of 4




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S§349016I

TOK PEI XU

FofL KKPNAGRse Only

CHINESE

Dateofbith  Sex o :
23-12-1993 F ; "
Country of birth

SINGAPORE

4330708

LT

. ':_r--_:-; NRICHe. S9349016I

For LKK/NAC Use Only

nu-dlll-

=Tl 29-12-2008




REPUBLIC OF SINGAPORE DRIVING LICENCE

' Licence mmi'
- i



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5100878353-01 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SJX5014H

Chassis Number - WDD2040492 4386299
2. Name of Policyholder - VMG AUTO PTE. LTD
3. Effective Date of Insurance © 19 Jun 2019
4. Expiry Date of Insurance 18 Jun 2020
5. Persons or Classes of Persons entitled to drive#

{a}] The Policyholder.
{b) Any other persan who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
[a) Use for secial domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c) Use for the carriage of goods {other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Matar Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 55600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS :NfA
UNMAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NOD
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
FRIMARY DRIVER TOK PEI XIU
NAMED DRIVER (1) WA
NAMED DRIVER (2) M/
HIRE PURCHASE COMPANY : WA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to 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 [Malaysia)

Agency : ASSURE [SINGAPORE) PTE. LTD. (00000615327)
Date of Issue o 24 Jun 2019 11:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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