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Serdces - D

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE

1. Pleaso reporl i;urrf.b.:ll}_l ihe detalls of the accident 1o speed up the claims process.
2. This Form musl be complated by the Policyholder andlor the Authonsad Driver,

repudiate policy liability

3. Information provided must e as trulbhul and accurale as possisle, Any witlul misrepressntation or witholding of material facts may allow insurance companias i

4. The issue and acceptance of this Form by insurance companies i$ nol an admission of polay liability an the parl of the inswrance companies,

5. fny false reporting may be referred to the Police for i

6. Thes report will be forwarded by the insurers of the G Records Managament Centre established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made avallable upon apglcation by morested parties,

7. By tha lodgement of this report o the ingurers, you herely consent 1o the archiving of this reped at the centre and 1o copies of the report being made availabie

atoresad

ACCIDENT STATEMENT

Date Of Repor
Date Ol Accident
Exact Location Of Accident

Country/State of Loss

06/08/2019 17:50

030872019 12:00

YISHUN AVE 1 TWDS YISHUM AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMGS5396)

1 NEMESIS PTE LTD
201719407H
NOEMAIL

OFFICE-89920999

AUDI
A4 1.8 TESI MU

PRIVATE USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106642401

TAN YONG HAD
59590244H

05/09/1995

INDOOR

16/12/2015

3 YEARS AND T MONTHS
MALE

(LOCAL) +65-88775995

QFFICE-88775995
MOEMAIL

Page 1af 11



BLK B65 YISHUM STREET 81
#05-07

Posteode TE0865
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle g

Address

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 forelgn vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person{s) NO
soliciting/offering aceldant claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecufion given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Number GBG3806L
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WAI MENG KANG
MRIC/Passport Numbar 572834980
Cantact Number 93838754
Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 11
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| RT. o7l

1. Please report correctly the detalls of the secident ta speed up the daims process.

z, Tﬁ'!fmmuﬂhaﬂlﬂmﬂﬂiuiﬂlﬁhaﬂmmmmum

3. Information provided must be as lﬂﬂﬂmuﬂhﬂmmm Any wiltil misrepresentation or withhalding of mataril
facts may allaw Insurance companies ta repudiate policy bty '

4. The issue and acceptance of this Form by insurance companies s not an admission afpolicy fiability on the part of the insurance
companies.

S Any false regorting may be referred to the Police for Investigation;

6. The regort wil be forwarded by the Insurers of the G1A Recards Management Cantre established by the General lnsuranee
Association of Singapore (GIA] for archiving and that copies of this report will for a fae ba made avallable upan application by
[nterasied parties, ’

T. By the ladgment of this report to the Insurers; vou hereby congent to thecarchhing of this regort at the centre-and to coples of
tha repart belng made avallable aforesald.

& Consent under the Personal Dats Protection Act (POPA}

understand, acknawledge, agres and consent that:

{a) My insurer, my werkshop and the Genaral il:uw:nne_ Association nfﬁﬁmnuj"ﬁlﬂ"] fmay/ara permitted to eollect, use,
discigse 3n.d,.l'urpro:'l:.slm}_rplufsqnilq_:w{p!_rmifinfu’m!_iﬂnwtwthtﬁi; [farm] and any other personal Infarmation
pravided by me nrm._asé:‘sld_h"f my ﬁs&ru:{mllr_cﬂnlhr the “Personal Informatian”) and diselose and transfer such

vehisle(s involved in this accident shall e collectively réferred to as the “Insurars®}, the Insurers’ lawyers/law fims, the

Manetary Authority of Sngapore and any relevant povernmient agency/authority (such as the police), for the purpaie(s)

af:

[} processing, handlinig and/or daaling with my claims Including the settlement of the dalms and any necesiary
Investigations relating to the claims;

{if} nvestigating the accident and/for my dajms;

{lit} carrying aut and/or dealing with my hlh‘wﬁmswm#ﬁﬂ[tﬂ wriy enguiries by me;

{iv] administaring my elaims lfiﬂﬂudrrq tha mailing of carrétpondince, statemants, Mivalces, reports or notfces to me,
which could invalve disclosure of cartaln personal data sbout me to bring about delivery of the same a4 well as gn thie
external cover of envelopes/mail packages); and/or )

[v) complylng with applicable taw in admiinistering, processing, handling andyfar dealing with my dlaims, (collectively the
*Purposes”) E

tb] all Insurar(s) whe have insured vehlele(s] invelived In this accident and the Insurers’ hweﬂ,.fhwwm_u;'mry{m permitted

to collect, use, disclase and/or process my Personal Information for one or mare of the abave Purpses; and

{e)  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sefvice providers or
agentsiincluding their [awsyersTaw firms), which may be sited outside of Singapore, for ane or more af the abaove Purposes.

{d] iy Personal Information will alse be collected and used to compfle clalms history for the purpase uffﬁud detection,
investigation and management in present and al fooure claims,

le}  thelsfarmation 5o collected ender (d) abave may be shared / disclased:

i) toallinsurers and/ar any other third parties that assist In evaluating. Irvestigating, controlling or managing fraud,
regulators, law enforcement and government Bgencies as reascnably required for the purposes stated, or

(it} for complying with requirements undér any fegulatians, laws or court orders.

LA
Dw.ﬂlnﬁlum Reparting Centre Persopnel’s Slgaature
i ris not the poficyhalder] Mama: !

Dite & Time: MRIC/FIN No,j \




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

Do Ffationany lLehfnol He

ShO  Iae At e

7

Iebhun  Henue [ a0 —+he

Patbe [t/ oo real

Ocl _of Pudblen, | Bl on fupacs P

Pl

-

VehSele 1o fndlon. len

/ W;;f-# Goedr., /  Faw

elcle (8) cotlieted svak e,

gifl particulars are bug in every respect:

(tl

Palicyhalder's Signature

f’_‘l 'n'. A
lan

Drlve ure
Date & Time: {1 dr not the policyhalder)

Date & Time;

Reparting Centra Persorinel's Signature
Name:
NRIC/FIN No.L



IMPORTANT MOTICE
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance suthorised reporting centre.
Flease report carrectly on the detalls of the aceident to speed up the claim process.
This farm must be filled up by the policy holder 2nd/far suthorised driver,

Information provided must be as Frdthul and accurate as
Insurance companies to repusdtate policy llability,

The issue and acceptance of this farm by insurance compansées is not an admissien of palicy Hability on the part of the insuranes companies,
Any false regarting may be referred to the traffic police department for Investigation,

possibile. Amy wilful misrepresentation ar withhalding of matersl facts may allow

Accident details

| Date and time of accident

[Date: OC /by 0] (DD/MM/W) Time: /202 7 (HH:MM)

Exact location of accident | Y rbtsn T S - T )
Ttburn fepe 7 -
Details of vehicle
Vehicle registration number FriG <256 7
Vehicle make and model Aal? Ay
Type of vehicle Saloona—" MPVO CRV o Vang
Lorry o Bus o Motarcycle o Others:
Vehicle category Private ==~ Commercial o Matarcycle o
Purpose of using at said time el
Are you claiming under your | Yeso Noo— if no, please select:
| ewn insurance company? | Third pare claim e Reporting only o
Insurance information
Insurance company e
Policy number Lo EE 4%y
Type of policy Comprehensivec—  Third party fira & theft o TP only o |
Insured / Policy holder
Name V4 MHemerie i  iAgf. Maleo Femaleo |
NRIC / Fin / Passport number
| Contact
Address
Driver Same as insured above 0 (skip to D.0.B)
Name | 78n  Yoey Hao Male=— Female o
NRIC/ Fin / Passportnumber | 7 0r 70 Soris it
Contact Pd77 PP -
Address tlock PEc Ydhun Fhees &
# of-o7 ﬁuw 20 FEE
Email address o
Date of birth 88 ot 1 PRS
Occupation Indoopa— Outdooro
Driving date pass M fee 201

Poge 1



General information of the accident

' Was driver an employee of | Yes Noa”
the insured’s company?

If no, relationship of the driver and insured:

i

Nag—

Accident captured by camera? | Yes o

Weather condition

Clearo— Raining o Others:

Road surface

Dryer Weto

|

No of passenger

f

{Inclusive of driver) f

PESSE nger 1

j,.d"'

J Name

,-f"’f

[Ender

Maleo  Femakm

Passenger 2

‘r"’.ﬂ

Name f’f 1
Gender Male o Eefhale o
/
Passenger 3 ///7
| Name s |
| Gender ]

Passenger 4

Maleo _Fefmaleo

Name

/
B

Gender

Malen _#émalen

Passenger 5

s
/’__’_,p—-'

'_Hame f""f
Gender Maleo  Eeffaleo
Passenger 6 /
_.--"""'.J
Name | et |
Gender | Maleo _Female o
<
Other information
Was anybody injured? Yeso Noe—
| Was other vehicle damaged? Yes s3— Noo
Details of police action
| Reported to police? Yeso  Ne=— |Ifyes, please state which police station. ]
| Police station name | — |

Page 2



Third party vehicle 1

E’ame “’l-zﬁ" e (v f "th
Contact number 7383 JEHSY.J
MRIC / Fin / Passport number Y 834980
Vehicle registration number G EG 2806 [

| Vehicle make model

Third party vehicle 2

I Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

e
| Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

e
[ Name

! Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yeso Nono

Was injured conveyed to
hospital by ambulance?

Yes O Noo /

Injured person 2

Name

| Injurles sustained

Which vehicle persan in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yeso  Noo .~

Was injured conveyed to
hospital by ambulance?

Yeso ya’

Injured person 4

[

| Name

i

Injuries sustained

=

Which vehicle person in?

e

Were seat belts worn?

Yeso Mo o

#

Was Injured conveyed to
hospital by ambulance?

Yes o Ncy

A

Page 4




REPUBLIC OF SINGAPORE
IDENTITY caRD NOo. S9590244H

TAN YONG HAD

R
2 F%EA&USE On s

VEDATE
Class 3 Motar cars with

uinladen ht ®< 3000kg with =<7 18 Dec 2018
PEEREngers, axciusive of driver; and ather modor
vehiches with unisden waighl 3< 2500kg

For LKK/NAC Use Only

"I Licance un-.lumuillll
- TR

R

I
KK/NAC Use Only

520250

APT BLK B6S5 YISHUN STREET A1
¥O8-07

SINQAPORE TEODBES



{7income

made diferent
Certificate of Insurance

MOTOR VEHICLES I:THiFlI:I PARTY RISKS AND CDMPENSAHGNI ACT ll:HAf‘TEIt 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COM PEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

WIOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5106622401 Cover : drivo CLASSIC
L Indiex mark and Registration Muimbgr al Vehicle . SMGS396)

Chassis Number : WAUZZZEKAAA 134550
2 Maine of Policyholder © 1 NEMIESIE PTE LTD
3. Effective Date of Insurance 28 Dec 2018
4. Expiry Dala of Insurance . 27 Dec 20198
5 Persons or Classes of Persont entitled to drivel

{al The Policybclder,
(1) Any other peeson whin is deving on the Policyinldess ardar or with hisfhar permission,
Prowided that the person driving is g mitied fo accordance with (he licensing or athar laws or regulations Lo drive
tha Mator Vahicla or has besn to permitted anais nat disqualifisd by order of a Court of Law or By reasan of any
enactment or regulation in that behalf from driving the Marar Viehicle,
B Limitations as 1o Usell
{a) Use for social demestic and pleasure purposes andin conniction with the Policyhiolder’s business or prafession

This Policy doas not cover
{a} b for hire ar reward,
(b Use for racing, pace-making, reliability trial or speed-tasting,
(e) e for the carriage of goods [alier than sampias] in connection with any trade or businass,
() Wse for any purpnse in connection with the Motor Trade
B Linutatans: fendered moperative by S2etion 2 of (the Motor Vishiclz [Third Party Risks and Compensation}
Act (Chapter 169) snd Secticn 95 of the Road [ranspart fet, 1987 (Rialaysin], are aal 1o be molided under thaze

s
T T i
EXCESS (SECTION 2| M
WINDSCREEM EACESS ! 53100
ADMMTIONAL EXCESS : NSA
LUMMAMED DORIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : HO b M AE AT A 4R 5
INSURE WITH COE YES T‘;EGK' WE|l CREDIT PTE LTD
HMCD PROTECTION . HO Co, Rgg. Mo, 200512300K
TRAMEPORT ALLOWANCE L MO 210 Turf Club Road, Tha Grandsiang
sl Lst AB Singapare 287995
EXNCESS WAIVER 1 ND Ten AABS G020 Fax: 64850017
PRINARY ORIVER : NG BEE LIAN Email, InfofBteckweai.com.sg
MANED DRIVER [1) : ALVY 500 DING NUAN
MANED DRIVER [2) ¢ B00 TECK HUAT
VIRE PURCHASE COMPANY TECK WEICREDIT PTELTD
SUR IMSLIRED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy Lo which this Cartificata relates is issued in accordance with the provisions of Lhe Maotor
Meshicles (Third Party Risks and Compensation) Act [Chapter 189] and Part IV of the Redd Transport Act, 1987 {Malaysia)

Agency TECK WEI CREDIT PTE. LTD. (00000572499
Date of Issun 28 Dec 2008 1133 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

BAuthorised Officar Chief Executive

Countersigred By:




Policy Search

eBaocch
Halio, NAC_PAYA_UBL BDDE01
My Desktop Policy Query
Matice of Loss
Falicy Na

Wehacle Mo {For Motor)

Salect Policy Mo,

) 5106642401

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

Page 1 of 1

GeneralClaim

* Change Language ¢ Change Password " Log Dut

| | Date of Accident jpsioe2o1g 1200 4

[Emcsagsl ] Cartificate Mumber [ |
Cartificata Palicymalder Palieyhald ca
L:urnl;xr Iri:me . IE'F'EJC * Product ALk L ".-'e'::le [;;;r:' :mg::nnm Expiry: Dok

1 NEMESIS 201719407 are drva
BTE LTD H CLASSIC SMG5I5E) SMGS3ISE)  28/12/2018 X7 1kI01%
Continice o

6/8/2019



Policy Information

= Policy Information

Page 1 of 1

Podicyhal i
Policy No. 5106642401 olicyholder ;| nemests PTE LTD Palicyholder  501719407H
Name NRIC
Certificate
Mo
Addrass 53 UBI AVENLUE 1 #D1-56 PAYA UBI INDUSTRIAL PARK SINGAPORE 4058034
Product Group
T L)
Mania PRIVATE CAR INSURANLCE Flan Policy Flag N
Policy Effective
issue 28/12/2018 28/12/2018 00:00 Expiry Date 27/12/2019 23:59
Date Rz
Excess All Claims
Type Excess
Third Cown Wind
Party 0 damage 600 E MICREI®AN do0
Froessy Ewcess FERES
Additional a o5 o
Excess Pramium
Dulside .
- Cutside
EEWW'E 600 Singapore O
Excasy T# Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel, 64650020 null G5T Flag Y
Co-
insurance Mo
Flag
Qpen
Palicy
Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #D1-56 PAYA LIBI INDUSTRIAL Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
] » Related Policy
Linit N, 11-26 Humbar S095531280-01
[ Insured Object: SMG5396]
“» Endorsements
Seguence Date of Endorsement Endersement Type Endorsement Status Endorsement Content

i 03/01/201% O0:00

Basic [nformatiocn
Endarsemaent

Endorsement Take Effective

Thank vou for giving us the
opportunity 1o serve you, We
confirm that from 03 Jan 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: TECK WEI
CREDIT PTE LTD CHASSIS
NUMBER: WALZZZEKBAALI4559
ENGINE NUMBER: COHOB5159
WEHICLE REGISTRATION NUMBER:
SMG5396] ORIGINAL
REGISTRATION DATE: 08 Oct
2010

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106642401&1...  6/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
accident MT/ 1056763
FHICH hu.
Cartificats Mu
Bolcyhaiier kame
Frodutl Cistn
CORLACT 4. (Malla)
Ermai Addness
kP
FaCH Protuctics:

¢ Bccidend Details
Acport Date
e of Acckent
Hazarting Cantre
ACCHIEAL LOCHNT

¥ Fucess
DT damaps Exiess
unneD Dneer Excess
Third Pany Fecess

7 Benafds

S10eEazai ]

1 NEMERES PTE LTI
PRIVATE Cak INGLEENCE

DSy I B L83

Lt Ee ]

TIRHUA AVE | TWDS YSHUR AvE B

OO0

oo

7 GET Reglsterad Tnformation

E31 Aepalenes
G5T Rapgeraion kg
Maifizanon MEany

Mo

F Palicyhnlder Malling Address

ARSI
Addraa 4
Ll W
O Briver Infa
Cinger kama

Luifiaimind Srecer Hams

Register Dwe of Drver Loeree

COmact ra. (Mot )
fkIress 1

hikdrass 4

unit Mo

Doaes he oW & Sngacor
Eegateran cart
Dackaration

Sresthalyser o Blacd Test
Waadirg?

Huditcstvin Hatory
L

Elaim A1 | vy

Clim Tyca #
Contscl Ma. (Waliie]

Effad Addrani

Claimane Tyge Damant Typs *

Clarmant Mpmp &
Clarmare Aigress

Clae= Cesoriphon

Frafemad ‘Sonctnog Contact
Ho.

Keguire Firatsation
Date Rbgisiered
Hapart Taume By

& Pt AK Inttar

Altackeant
=
ALcderit Na

Lask Dog, Racsved

S LI &VEMLE 1

19:26

Ui O

TaM SOMG H&D
1812/ 5

MTTIRNE

Br BSS

By

\atich Wo.

Corawe Type

Coneact bz, [DMiCE)
Spacal Bamark

TCA

WD Enditiememi)

SMGS Y

el CLASSIC

W e
a

ALTIOENE ARPHT WIND 24 06 el

Tuna ot AcSdent hh-mm

Crasge Farce

hoansnal Ducess

Cutinde Sngapsre 0O Evresy

Culsite Sngapere TP Exceas

Addrexe 1

Asdgress Type
Amiaied Paboy Mumiber

Dirvemr Typet

Dirtene KREC
Drveer Bga

Combact Na.[TMcr)
Arkdrans 2

Brass Tygw

Diveier Wakich ha.

R injuryT

raured Marma
COALACT M. [Horme |
O Wiz Mumpar
Typs of Berein =
Clyimgrg NEIC =

120

G5T Aegasiration Dale
BT Sraus venhied

#0158 BavA UBT [NDUSTRIAL
Sngapsne adieeas
S0055N1265-01

Unrarmad Drreer

BEEBOTAAH
o

o

NISHUN STREET 81
Tngapars adsress
O 1

| 15 FTELTD

GET REgisratioe he.

Prlicyhalger NAIC
Lawding
COmBc Mo HemE)
#Code

wCaalg Raasan

Privale Hire

Agrigank Type

Cauntry of Acpdent
IOM Moo

Windsoresn Exiess

Tes

Criver [3

Dinwirg Expanance
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Claim Handling(accident reporting Claim Task )
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