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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2, This Form musi b complatad by the Policyholder andlor the Authorisad Driver.

3, Information provided must be as truihful and accurate as posaibia. Any wilful misrepresentation or witholding of material facls meay allow insurance companies 1o

repudeals |:|||l'-::;c lia :;-ility_

4. Tha sgwe and acceptance of this Farm by insurance companies is nol an admission of policy liability on the pan of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the: insurers of the GLA Recards Management Centre established by the General Insuranca Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fiee, be made available upen application by interested parties.

7. By the lodgement of this raport 5o the §

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Addrass

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Draver

MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Numbar

Fax Number

Conlact Number
EMail Address

TSUrers, you hereby consent to the archiving of this report at the centre and to copies of the reporn being made available

ACCIDENT STATEMENT

16/07/2019 15:33

18/0772019 23:00

ESS50 AT PUNGGOL RD WASHING AREA
SINGAPORE

DETAILS OF OWN VEHICLE

SML4B33U

HAD YUAN FOOD AND BEVERAGES MANAGEMENT PTD. LTD.
201838223E
NOEMAIL

OFFICE-91313783

TOYOTA
ALPHARD

STATIONARY WAITING IN WASHING BAY

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109788959

GWEE TING KEONG(WEI BINGQIANG)
SB802T88D

26/01/1988

OUTDOOR

07052012

T YEARS AND 2 MONTHS

MALE

(LOCAL) +65-913137B3

NOEMAIL
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Address

Posteode
Was driver an emplayee 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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved 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 properly damaged?

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance.
MNumber of Passengers (Including Driver)
Passenger 1

Paszenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 286A COMPASSVALE CRESCENT

#09-79
541286
YES

COLLISION - HEAD TO REAR
PETROL STATION WASHING BAY
PETROL STATION WASHING BAY

NO
2
YES
NO
YES
MO
4

MAME:

GENDER:

MAME:

GENDER:

MAME;

GENDER:

NO

NO

YES
YES

: EDYNA LIANG KAl YUAN
: FEMALE

: DAUGHTER
: FEMALE

: MAID
: FEMALE

WITH WORKSHOP

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propearlies

Wehicle Catagory

Mame of Driver

SHD3T744B

TAXI
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MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSONM 1

Mame GWEE TING KEONG{WEI BINGOIANG)
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicla? SMLa833U

Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Addross

Postcode

Marme EDYNA LIANG KAI YLUAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SML4833U

Were seal belts womn? YES

Was this injured conveyed to hospital by NO)

ambulance?

Addrass

Postoode

Page 3 af 13



SKETCH P

IMPORTANT NOTICE

1. Please report gorrectly the details of the aceident to speed up the daims process,

2. This Farm must be completed by the Policyholder and/or the Authorized Driver.

3, Information provided must be as truthiul and accurate @5 possible. Any wilful misrepresentation or withholding of materizl
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
companies.

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

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties.

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 repaort being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to callect, yse,
disclose andfor process my perscnal data/personzl inforrmation set out in this [form] and any ather personal information
provided by me or posseszed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invehved in this accident (all insurer{s] who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Inturers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

[i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(u} investigating the accident andfor my claims;
(Il 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, invaices, reports or notices to me,
which tould involve disclosure of certain personal data aboul 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 snd/or dealing with my claims. [collectively the
“Purposes”)

(B) all insurer(s) who have insured vehlicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

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

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

X_J"imﬂ_\ !'w}/ /6/07 /5

Driver's Signature Repofting Centre Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




RSSO  PRIRSL $STAToNn AT PuNGGoL kosD
SKETCH PLAN N BRRA
LL i 5 | }
MrEY N O == D 0 W P == 072524 B
Vehile v"«% ] P
- S 47334 | = ' -1 - s 8
t. Pumn p = [z
. | a8 . i {
i 'T_j "Sdi&‘“ﬁ}” \ i - l
Vehiele 1S | | PRTeol @
, . ; , .
SETATION :{j [oR
— SHP 3%44 8 # i e el A
[ o
b - _._,j._... ——rp S g
| |
Nl e e e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1_ w aa ﬂm.gﬂq_r.j &'f'i:!pﬁ\:ﬂt B iy F= Mo fwu.;;smf r:ﬁ
fhe wighioe by e g A Qe '-'Ir HEES\T} ( Pamticor Rean)
. | — = .
Lihile  my ve hi'ede WS aigahinm which  dhen ._g._,ch/fm.r"xq _I jﬂ,,'{'r |
—= | L -
-'I'”‘F' 2e -;Jr:rw": S ar a.f m gé-f:-lﬁffft_ .
: J [ =¥
V—jf-',d':f-?ﬂj Jmm ™ uc-gub& 3('1/( f‘e;:—;":'z_:.l‘ .r;‘ T S vehlele  oith
= =~
f:f;.z,ﬂc.:_ ?él‘fla (-SHP 3Fed 3 ) #hat C/qu'ofe_g{ +o ‘.IE?;-Q_ g "-'/)r ]
v.,f.-.&;-'oﬂfﬁ"i .L-.ﬂg‘""? _,I oY m—n'&-w.?(ﬂ n..ra.'fa'n-j sl ”V:‘-";";"'T o4 m i
. . v =) = = ) -
ehicle in M washha das .
J o+
f
Velike A - S wr3zu
Yehioe B — SHD 3744 8
— e __-"'““\
7~
(.f"
~
“\&_
DECLARATION
he foregoing particulars sre true in every respect.
[ 1
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‘Jel'l_igie No.

SeL 443y u Model / Make 15 “otm  aupmasen

|

Date of Accident U o -
Time of Accident 1300 HRS B
Location of Accident <o AT Pustlol  RoAD . wWasinh Qe |

Exact purpose use during accident  PRya<s  ws [/ YWwonnns) wovwy . (A

Name of Owner
———— =

HAao HAwaa BAn BE upad Ry MmaAadALE MENT FTE LT

oo

Telephone No. H/P: 92/ 23532 Home: Office : !
NRIC 1o ¥ Ty2ri g _.il
|Address € Pavqa lebar Roael #Hjz-o% ?\9*13 .{.’cia.r Srvace 5(.'4':‘“' ﬂﬁ__”l
Claim type OD  THIRDPARTY  REPORTINGONLY .

Insurance Company o ToAC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft B
 Policy No. TIOS Jygag=

jﬂ_ame of Driver

As Above If b, Guwee Tinvew Keewc

NRIC S8forF¥eD Any Passengers; R e

i 3% e § |
Date of hirth 24 Taw /asF B
Occupation Outdoor  / Inctsor

Driving License Pass Date

oF Ma4q 2o

Gender Male / Female

Contact No. H/P: 9/3133853 Home: Office : 3
Address Btk 2%¢A CemPassuatf CedscenT Hog-Fa slsotzeg)
Driver haué ar:n,f own vehicle |N&; If yes, Reg No. o

Relationship Employee, If no, state

Weather condition Clear Raining Other PinmoL  statiod wagaiah, 64

Road Surface ~ |Dry Wet Othér PRIRSL  gtatesw Wiamawn, W87 |
Any Injuries (No, If Yes; Who?

MName And Contact No.

Gues Tt foowe, , A131 3303

Mame And Contact No.

Ed‘fﬂm Lank  fpt AN |, a3 4qer9

Police Report

NG, if Yes, Where?

Vehicle B No.

SHY 33 by 3 Any Passengers .

Name of Driver Contact No. :

Vehicle C No. - { Any Passengers :

:\Eehicle D No. Any Passengers : ]

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]

Vehicle G No. Any Passengers ; ]

Hitness Name Witness Contact :

Accident Portion | eso. .

|Camera Recorder Yes/ No

Email Address - .
[

PARTICULAR WORKSHOP N-51  avmomenvt DeL Lo

CONTACT NO. 68420051 / 67440510 e

CONTACT PERSON Levis |

FAX NO 6741 0510

WORKZHOP Empll. ADDRESS

=alds @ nSi- om- 3




REPUBLIC OF SINGAPORE  DRIVING LICENCE _

DENTITY CARD NO. SBBO2788D k‘."

ﬁ GWEE TING KEONG
i {WEI BINGGIANG)

2ac TUl BRI LM
CHINESE
Ale mirt &

26-01-1988 M

SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
(lass 3 Motor Carse< 3000kg with =<7 passnnge 5, xclusive 07 May 2017

of Ihe driver; and other metos vehicles =< 2600kg

SBBDZTBED

Ll \Ill$\|\\1

I LIV 1Y Vet WILLY
4 L)

_I__,-:.-'Tr' =3

Jale ot Haue
D2-04-2009

APT BLK 2664 COMPASSVALE CRESCENT #19-Ts e an o 5200
e o e Wit

NRIC No: 588027660 Date: 3 1102310h




(fIncome

made diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 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: 5109788959 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ! To Be Advised
Chassis Number : AGH300241486
2. Name of Policyholder ; HAQ YUAN FOOD AND BEVERAGES MANAGEMENT FTD. LTD.
3. Effective Date of Insurance ;22 May 2019
4. Explry Date of Insurance ¢ 21 May 2020
&, Persons or Classes of Persons entitled to drives

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other 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 of any
enactmeant or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use®
{a) Use for social 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.
(e 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 Mator Trade.
# Limitations rendered inoperative by Section 8 of the Metar 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) t NJA
WINDSCREEM EXCESS : 55100
ADDITIOMNAL EXCESS ;551,000
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WIORKSHOP i NO
INSURE WITH COE t YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : MO
PRIMARY DRIVER o GWEE TING KEONG
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : NAA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation} Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : PRIME MOTOR & LEASING PTE LTD (00000572224}
Date of lssue ;22 May 2019 16:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

Authorised Officer Chief Executive

Countersigned By:




Policy Search

TB2018
eBaolcch e GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password * Log Out
My Desktop Policy Query :

Motice of Loss — p——r——r
Policy Mo. 510978E955 | Date of Accident 15/07/2019 23.00
Vehicle No.{For Motar) I8 _ B _] Certificate Mumber | - ]
[Search
. - ¥ Certificate Palicyholder Policyholder Wehicle Insured Commeance .
Select Policy No Mumbar Mame MRIC Prasduct  Ciowver Type Py Dbject Date Expiry Date
HAD YUAN
FOOD AND d
5109788958 BEVERAGES 201838223E GPLC CLﬁWSvElC SMLAB33U SML48330  22705/201% 21/05/2020
MANAGEMENT
BT, LTD.

-Enl'll'.il'li-t

https:/fgiclaim.income.com.sg/gesiicmeciaim/ICMpolicySearch.do
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7652019

Claim Handling
Accident MT /1053700
Pobicy No,
Certificate Mo
Polcynoloer Name
Froduct Code
Contact No.{Mabile)
Email Address
KFK
MCD Profection

% Accident Details
Rapart Date
[Date af Accident
Reporting Centre
Accident Location

“ Total Excess Applicable

Excess Typs

0 Stardgard Excess

YIED O Excess
additional Excess

Tedal 0D Excess Apolicabds

 Banafits

51097EES59

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

Vehicle Mo,

HAD YUAN FOOD AND BEVERAGES MANAGEMENT FTD. LTD.

FRIVATE CAR INSURANCE
Q1313743

= No  Yes

g

16072019 18:03
13/07/2019

ES50 AT PUNGGOL RD WASHING AREA

Per Accident

W GS5T Reglistered Information

GST Regsterad

Cover Type
Contact No.[Office)
Spacial Rermark

TCA

MCD Entitiarmant] )

Accident Repart Withan 24 hree
Time of Accident hh:mm

Crange Force

SMLABITY
drive CLASSIC
o

= Mo Yes
o

Yag

23:00

Windscreen Excess

TP Standard Excass
¥IED TP Exceds

Total TP Excess Apphcable

1049.00

Q.00
0.0

0,00

GST Registration Date

GET Registration My

Palicyholoer NRIC
Loadirg

Centact Na.[Home)
eCode

eCode Reason

Private Hira

Accident Type
Country of Aoodent
1M No,

Driver is Covered?

GST Regsstratson No. GST Status Verified Teg
rodification History IE/07/2019 18:05:16 System changed GST Status Verified from ko to Yes
+  Policyholder Mailing Address
Addriess | &0 PAYA LEBAR ROAD Agdrgss 3 #12-05 PAYA LEBAR SQUARE Agdress 3
Addrgss 4 Agdress Type Singapore address Post Code
Linit Mo, 12-05 Halated Folicy Number 5109738955
W OI Driver Infa
Driver Name GWEE TING KEONG Driver Type = Main Driver -
Unnamed drver Nama Driver NRIC SEEDZ7AAD Driver DOB
Registar Date of Driver Licerse 7052012 Driver Age 3 Driwing Experignce
Contact No.(Mobile) 41313783 Contact Mo.(Office) (1] Contact Me.(Home)
Angress 1 BLK 2864 Address 7 COMPASSVALE CRESCENT Address 3
Address 4 SINGAPORE 541256 Address Type Singapone address Post Code
unit Na. #09-7
Does he own a Sngapare .
Reglstered cor? et s Mo Driver Vehicle Mo, Diriver Insurer Com
Drecharation
Braathalyser or Blood Test - 3 = —=
Risding? omg Any injury? ® Yes No
#eodification History
Claim D01 OD-MX %’M‘ﬂ
Claim Type = [op-mx gl 1775
Contact
Contact No.(Mabile} | | ho k77385
{Hame}
al
Ermail Address [ | vetcle  [Emias:
Kumber
Clairm Descriptian I-EHMQHU { SHO37448 ON 15 Jul 2019
Frafarriod
Werkshop [ preplonaured Lisbllity [Nt ot Fauit .
ponaas va. [ee * [Repair | Preferred Workshop, Name unknown 7 repere |Received |
Cplsan Claim
Date Aegistered [16/07/2019 18:07 | closa
Date

hitps.fgiclaim.income.com.sg/gesicm/eciaim/claimantSave. do



762019 Claim Handling(accident reporting Claim Task 0071 OD-MX)

Report Taken By RosLINDA | Workshoo
- Repairer

¥ Prink AK letter

Attachment
wr
Accident No. MT/ 1053709 Claim Na. il
Last Doc. Recerved B e [T Uplead Date LE/OT/ 2015 Q0:00
Path = Category = Confdential
Choose File  Ma file chosan [Clear|  |Pleass Selact | ng '
Chopse File Mo file chosen [ ctear [.?_inu".fgg_l}g_t’_ *] [no :
Choose File  Ma file chasen Ciear | | Pleass Sewect v| [no :
Choose File Mo file chosen [Clear | [Please Setect | (o '
Choose File Mo file chosen [Ciear |  [Please Seiect v] [no :
Choose File Mo file chosen [ Eiear | [Please Select *| [wo '
Messape Read
w Atmchmant List
Attachrment Uploaded By/Date Categary ? Urgency Des
HAC_PAYA_UBI_BOOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on )
T 16 Jul 219 1B:07 NRIC! Driving Licenge Mormal RIS, Driving |
NAC_PAYA_UBL_BLOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2013 18:07 A Maamal it
NAC_FAYA _UBL_BOO0G0I[ MATIONAL ASSESSMENT CENTRE SERVICES) on h M i Phata
16 Jul 2009 18:07 choid it f
MAC_FAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2013 18:07 - Hermal e
NAC_PAYA_UBI_BIOG01{ NATIONAL ASSESSMENT CENTRE SERVICES] on
16 Jul 7019 18:06 PO Harmal Fhokas
NAC_PAYA_UBI_BOOROL[ NATIONAL ASSESSMENT CENTRE SERVICES) on i o o
16 Jul 2019 18:06
NAC_FAYA_UBT_BOOGDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2019 18:06 Fhato i P
NAC_PAYA_UBT_BOOG0I[ MATIONAL ASSESSMENT CENTRE SERVICES] an
16 Jul 2019 18:06 Photoe Mo PoRE
HAC_PAYA_UBI_BO060L[ MATIONAL ASSESSMENT CENTRE SERVICES] on
16 Jul 2019 18:06 Prictos Kol Fhwies
HAC_ PAYA_UBL_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2013 18:06 Photos harmmal Phatoy
Uphoaded By/Date Felder Date File Mame ?

https:igiclaim income.com. sgiges/icmieclaim/claimantSave.do 212



