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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormectly the details of the accadent 10 speed up the claims process.
2. This Form must be completed by the Pocyholder and'or the Authorsed Driver

3, Infarmalion provided must be as truthfid and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies to

rapudiate policy latility.

4. The issue and acceptance of this Form by inswrance companies is not an admission of poboy lability an the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

6. Thig report will be forwarded by the nsurers of the GlA Recongs Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that coples of this report will, for a fee, be made availables upon application by nieresied parlies,
7. By the idgement of this sepon 10 the insuners, you heredy consen 1o the archiving of this repor at the centre and 1o cogées of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

20/08/2019 10:58
19/0872019 13:30
LIBI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Diate OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLOB236X

PLATINUM MOTORING
533561904

NOEMAIL

(LOCAL) +65-92389179
OFFICE-22389179

HOMNDA
WEZEL 1.5X CVT ABS DVAIRBAG 2WD 5DR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

NO

5088310646-02

WG ENG HOE

517715220

06/06/1966

OUTDOOR

anr11/1983

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B3721878

OFFICE-83791878
NOEMAIL
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BLK BBSC PUNGGOL DRIVE
Addrass #05-524

Posicode 823565
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vahicle 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 accident? NO
Mumber of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha_wa_ bean a;_:-prr:macrjed by u:jknuwn person(s) NG
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥P2352R

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber SR0614584
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Page 2 of 14



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NG ENG HOE

BODY
SLOB236X
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

i Piecserepon corrscly the Seteds of the soddent 1o speed up the deims protes

< Thi Ferm oot by completed by the atder andfor the Sugherised Driver.
5 Infermmtion provided must, b 95 mnbfol gnd eooyrate 25 possible, Any it misrspreseniztion o withteidfing of mzterisl

facts msy 2liow Ingurance comoanies to renudinta solice linbility,

o

The Bsue and seepiptante of this Form by DSirence compnnias i not a0 a0missias of soiioy leBiiby on the 2et of Sé nsarzoce
shmpantes,

% Apy Teize reporiing meay Be refprrad tn the Dalie frisvectipetiag,

% Trversport wilk be forwarded by the Issurers of tho G4 Records Metsgemant Contre astaglizhad Sy the Fenoral suranes
Assgziation of Singapare {GIA] for srohiving 854 that copies of this rezart will for 3 fea by made svsilshle upan spEiERen e
irvragied pmctlss.

. Bythelodpment of thisreport 10 e nturers, you horaly corsent to the srchiving =f this tonort BT Sha cartie and &5 oot of
e fegor being mzde avaliable 2famesis,

% Consent underthe Persstial Data Profectlon & (FOPRA)
tusdgrstend, acknowledge, agres und coneent thet

(7]  Biyinsurer, my werkshep snd the General Insursnsa Aisacizsion of Slngepore (TGIAT) mav are permitied Y0 collect, ues,
disclose and/for process my personal data/persanzl infdtmation set out ia this fatrm] znd any other pessonal Inforreation
pravided by me orpossessed by my insures {collectivaly tha “Personal Information”} and diselose 4nd transfer such
Personal Information to all insurar(s) who have Insured vehicle(s) frialved in this 2ecldent (sl ineurer(s) who have fnsured
vehicigls) involved in this accidant shall be collectively referred to 28 the "Thsurars”), tha insurers’ lawyers/Taw fiems, the
Manetary Authority of Singapore end ary relevant government sgeacy/suthority (such 2¢ the policel, for the purpose(s)
art

) erocessing, fendiing sndior desting with my claims incuding e settemant of the clyims and ary navezsany
inupehigstions relating tothe Haims;

dr} investigating the sccidest sndfar my <alms;

{ili] carvying out and/or desiing with my instractions or responding to sny seauidies by e

() sdsministesing ovy claims ncfuding the maing of corresponderice, stataments, invoices, reports e notites 1o me,
which Leuld involve disciosere of contaln personal data sbout ms 10 Bring shout dolivery of tha ssma s wall 23 omthe
gxteenzl cover of snvglopes/inal packagas); andfor

v} carnplving with applicobls fow Is administeding, processing, heading end/or dealing with vy clilis [oollertively
Turposes”}
(e} el mewress) whe bave insured vehicdfels) inveived 10 tais coodens znd the lreerers’ IZWErs e e, may A petnited
te otlect, uie, Slrdlose ancfor aoniees my Parsanalinfacsntias for ane o8 mors of ihe sbove Surnsses: and

W ey Azrenel Infermstion mayfcen b distlosed By srv of tha insurers andfar S8 10 thalr “hird party sordes prowissrs ar
IERLEIRCIUIE Dheld lwpareiawy Brmig), wihiely ey Yasties outside of Singanars, Ta% Ane of more of e aBavs FLrpasEs

‘Gl v Meronel inform

ireostigaticy sng g
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nEin present and oil future dalms.

el heiefermation se collectsd snder () above may b 4nared £ discloan:

4l 2o allinsucers andfor 30y other third paries Tiet 2sslst In cmluating, investinating, controlling ar manzging fraud,
regulztors, aw enforcement snd government ERenos 28 ressonn bl recutirnd tor the purposes seted, or

0} for complying with raquitements undir amy regulations, laws or court orders,

Folzynsloers Slpretire Driver's Sigraturs Repsiimg Centre Paricdels Sgnatirs
Dzt E Timay it driver is not the pelicehoides) Naerna:
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L)

Date of Accident
Accident Place
Vehicle Rez. No. (Car Plate No.)

Vehicle Make/Model

Insurance Company

(wner or Company Name /IC No.

Cwmer 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./ Alt No.
DRIVER'S Qccupation

Email Address

‘Weather & Road Surface

Oe Lo, M/es

H["}Q .-" WA Accident Time: ‘Gm {ld-HR-Pormat}

UL e L
S0 92BL% .
Wowh Vezel i
NTUL Policy No.

PLA1INUM tafoggihe -
______ _OvmersHp _ \LHTNHA Company Tel
NG Eng Roe —
ol [ble  DRIVER'S License Pass Date )0 [$}
: Spouse \ Parents \ Children \ Sibling \ Empglghee\ Others:
e BBl PONboL gpyug H 95- Dy 5@;3
D SVNRER o -SEJ?,WD

: INDOOR \ OUFPOOR (e.g. working inside or outside office)
BATENUM  weer @ Gy Y

- CLEAR @RY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim @aw}r \ Claim Own Insurance
Number of Passengers (Including Driver): O\

Was there any video Captured by car camc:ra:@ﬂ \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work 1@3

Other Partv Driver’s Particular (if anyj

Vehicle Reg. No:__ \ﬂ—gﬁm NP2350 R Vehicle Reg. No:

Vehicle MzkeWModel:

Wehicle Make'\WModel:

Name Driver: _

Mame Driver:

[CNo. Driver:

IC No. Driver:

Driver's Contact & Add: C'[ 20k \L\'q Lt Duver’s Contact & Add:




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY |, -
(ACRA) bIZ///é’

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 (Business) of PLATINUM MOTORING (53356190J) Date: 20/03/2019

Narme of Business © PLATINUM MOTORING

Former Name(s) if any

Date of Change of Namea :
Registration MNo. : i 5335.519;_ -1 B
Registration Date ' ja2i017 —
Commencement Date '.: 13;;;2;2(]1-? =
Status of Business S IT=
Status Date - o208 | R
Renewal Date 28012018 |
Expiry Date * 13/02/2021 |
Renewal via GIRO :I'NO =S - |
Constitution of Business o i’ammrsr-nj;_ B a ]
Principal Place of Business 153 UBI AVENUE 1 . -
#01-25
PaYa UBIINDUSTRIAL PARK
SINGAPORE (408934}
Date of Change of Address L 20/03/2018 i

fatpiiesil ' RETAIL SALE OF MOTOR VEHICLES EXCEPT MOTORCYCLES AND SCOOTERS (47311)
Description = - - e -

Achiis il * OTHER CREDIT AGENCIES N.E.C. (EG MOTOR FINANCE) (64929) ]
Description f T — — - —

Authentication No. - Y19184225F

Page 10of 2



ACCOUNTING AND CORPORATE REGULATORY aun-:ggnrr; - bIT %-‘i-
INFORMATION RESOUREES

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 (Business) of PLATINUM MOTORING (53356190J) Date: 20/03/2019

FREDERICK NG JUN MING  S34004620 SINGAPORE 34 FLORA DRIVE - DEEF.R}S | 13&'021"201?
CITIZEN #04-26 .
o PALM ISLES [ Owner
SINGAPORE (506893)
LINCOLN LIM JUN HONG  S9017537TH | SINGAPORE | 147 PASIR RIS STREET 13. ACRA || 13/02/2017
' CITIZEN #08-16 =
~ SINGAPORE (510147) |0wrler

- The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit www. acra.gov.sg.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. + ACRA190320139029
DATE T 20/032019

This is computer generated. Hence no signature required.

Authentication No. : Y19184225F
Page 2 of 2
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(/Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR WEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number © S0EE8310646-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle o NfA
Any Maotor Vehicle the property of the Policyholder or in their custody or control. All steam-driven vehicles are excluded,
2. Mame of Policyhalder : PLATINUM MOTORING
3. [Effective Date of Insurance ¢ 01 Mar 2019
4. Expiry Date of Insurance : 29 Feb 2020
5. Persons or Classes of Persans entitled to drive*

Refer to List Attached

Provided that the person driving is permitted in accordance with the licensing ar 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 af any enactment
or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use*
{al Use only for Motor Trade purposes
This Palicy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or spead-testing
{e) Use solely for "Breakdown' purposes is not deemed to be use for hire or reward,

Limitations rendered inpperative by Section 8 of the Motar Vehicle [Third- Party Risks and Compensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be included under these

headings.
POLICY TYPE © MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS . CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) : oG
DETAILS OF AUTHORISED DRIVER(S) - REFER TO LIST ATTACHED
EXCESS (SECTIOM 1) : NfA
EXCESS (SECTION 11} : NfA
SUM INSLIRED ¢ NfA

I/\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. (0D0000615327)
Date of lssue : 15 Feb 20191757 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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neralClaim

eBaolech

Hello, NAC_PAYA_UBI_BODEDI

F Change Language * Change Password ¥ Log Out

My Duskiop Policy Query

Natice of Loss 130
Falicy No [5oBB310845-02 | Date of Accidant [ooeizote433e
uphicle Mo, {For Mator) [C | Cartficats Numnbar [ |

| Search
Commenge

E 5 Certificate Policyhokier Polacyholder Cover Wehicle
Salact  Policy No [ Marme AL Froduct Tvpe  No. Indured Ohject Date Exgiry Date
MAX DH QIN
SHENG/59331 5845 FREDERICK
NG IUN
Ehid "'"G"IE“DD;EEﬁGWD"G EHEN 5y soas2008 2970272020
BENIAMINSSSD16498H_0DH
KHUAN HONG fS02230006_NG
ENG HOE/S1771522D

¢y =hBB310G4E- PLATIMNUM
L) az MOTORING CS2561801  GMT Party

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/8/2019



Policy Information

= Palicy Information

Pakey o,
Certihcate No.
AR

Procuct Nama
Polcy msue Dote
Excess Trpe

Third Party Excass

Apditicenal Excess

Qiutskde Singapore G0
Excess

Agent

Co-insurance Flag
Dpen Folicy Indo
Cortificate Infa

Page 1 of |

SOBEI10A46-02

Palicybakler Mame

PLATINUM MOTORING

33 U8l AVERUE 1 al1-25 PaAYA UB] INDUSTRIAL PARK SINGAFORE 408534

MOTOR TRADE INSURANCE
1502/ 2015

ASSURE [SINGAPCRE) PTE, LTC
Mo

% Paolicyholder Mailing Address

Aodress §
Address 4

unit N

53 UBI AVENUE §

01-24

Plan

Effective Date

W8 Claims Excess
Own damage Excess

OS5 Fradmium

Dutzide Singapere TP
Excess

Agent Tel,

Addragg J
Address Type
Related Palicy Humber

DLM0I2019 G000

GBOIBTSL

#ir1-25 PaAYA UBI INDUSTRIAL
Singapore address
S08=310646-02

Policyhodder KRIC

Geeaup Palicy Flag

Expiry Date

Windscreen Excess

G5T Flag

Adoineig 3

Prat Code

53356190

25022020 23:5%

EINGAPORE 408534
ALEI

1t Insured Object; MAX OH QTN SHENG/S0I11584G_FRIDERTCK NG JUN MING/ SS4004620_WONG ITHEN THONG BEMIAMIN/SS01640EH_OH KHUAN HOMNG /S9213000G_NG ENG F

= Endorsaments
Sequenre

Date of Endorsement

2%5/06/2019 0000

03/07/2010 0000

Endorsement Type

Bagic Infermation Endarsamant

Bage Isfermation Endardamant

Entry Rajecied

Encorsament S1atug

Endlorssmant Take Effect e

Endarsamant Cod

Thank wou for ging us the opy
yiu, Wi gonficm that fram 25 1
folkewing amendmeni(s) s are
pobcy: INCLUSION OF NAMED:
ENG HOE DELETION OF NAREL
FAN WET BENIAMIN [n view of
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GS5T} & payable under your pol
will be dehitéd bo your credit o
niafmibser 4165-BHxx-kxxx-TO53

Thank you for giving us the opy
¥ Wa condirm that froem 01
falowing amandmant (&) sfane
policy: INCLUSION OF NAHED
KHUAK HONG Tn view of 15 &
addStional pramium of $251.65
GST) m payatie under pour pol
1Fils PrEMEIM paYMENt FEGURET
maedi pay mant, CRlsrsiss, Wi
it f you could make payment i
days from the date of this letie
payment, pleass (ssue the cher
“NTUC Income® with your name
number indicsted on the revers
mizernatively, you tould also m.
any of our branches by cash, &
HETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088310646-0... 20/8/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
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