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SUBMITTED BY: Roslinda Sirto Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please rapod r_:r:-erl.‘:l:II the details of the acciden o speed wp he ClAIME process.
2, This Form must ba completed by the Policyholder andfar the Authorised Driver.

% Information provided must be as truthiul and accurate as possible. Any willul misregeesentation or witholding of material facls may allow insurance companies to

repudiate policy liakility

4. The meswe and acceplance of this Form by insurance companias is not an admission of poley liability on tha par of the insurance companies

5, Any false reporting may be referred to the Police for investigalion.

F. This repaed will be Torwarded by the insurers of the Gia Records Management Cenlre eslablished by the Ganaral lnsurance Association of Singagore (GIA) for
archiving and thal copies of this report will, for a fee, be made avadable upon apphicaton by inleresled partes,
7. By the lodgement of this report 13 1he Insurers, you hereby consent (o the archiving of this repart at the centre and to copies of tha repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/08/2019 16:04

23/08/2019 09:25

SLIP RD FROM TPE INTO LOYANG AVE
SINGAPDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Name Of Registered Owner
Co Reg Ne

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposze for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Caompany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GZ258TR

H & J CAKE SHOP PRIVATE LTD.
201507227G
NOEMAIL

OFFICE-20038553

TOYOTA
HIACE

WORKING

(8]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIWE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

S082375812-03

THAN THIAN SENG JONATHAN
S1684343A

18/07/1965

OUTDOOR

12/09/1997

21 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-94722500

NOEMAIL

Page 1of 13



BLK 286 YISHUM AVE &
#12-104

Postcode TEO286
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn .
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident =
Was any body injurad in the Accident? YES
Was any injured convayed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have be_:—zn approached by unhnnwn_parsnnts] NO
solicting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBF3I307TR

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MNRIC/Passport Mumber
Contact Number
Addrass
Postocode
Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName THAN THIAN SENG JOMNATHAN
Page 2of 13



Approximate Age

Injuries Sustain

Injurad person in which vehicla™®
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

SLIGHT
GZ2587TR
YES

o)

Page 3 of 13



IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the daims process.

2. This Farm must be eted Ider and/for uthorised D
3. Information provided must be as truthfyl 3nd accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companles is not an admisslon of pelicy liability on the part of the insurance
companies.

&, Any false re| ng may be referred to the for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication ty
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

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

{z) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of +

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my ¢laims.[collectively the
“Purposes”|

(b} all insurer|s) who have insured vehicle(s) Invoived in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c} my Personal Information 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 ane or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

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

H3J CAKE
TE

SHOP
PTE LTD

e Y / of / i &
Paolicyholder's Sigrature Drlver'ﬂgnatuu Repn&.ﬂr.fentre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No..




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

H&JP}:EME_ETSHHP wa/ )/9 //
AV "i'
o = mwf?ﬂ

Pnlucyhnldtr ] Smna:u (- Driver's Signature nire Pers:mnel: 5 Signature

Date & Timp: {If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN No.:




Vehicle No. g

Model / Make

e

Name of Driver As Above If Noj;

TAamM TR Iep L

JonTHAa N

NRIC D VAR Any Passengers: 1)L

Date of birth ) 0 /10T N
Occupation Qutdoor / Indoor

Driving License Pass Date 11 see 'aad - |
Gender Male> / Female

Contact No. H/P : A431t500  Home: i Office :

Address Auk 156 Durwe v & Bt -jot (360216 '
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry, Wet Other

/Any Injuries No, If Yes) Who? |

Mame And Contact No.

TH An THISN Senbk,  JoNAtHAN | A4F 12500

Mame And Contact No.

g

Police Report No,) If Yes, Where?

Vehicle B No. GRF 330} R Any Passengers .

Name of Driver Contact No. :

Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

|Accident Portion REmR

Camera Recorder Yes /[ NG

Email Address ]
PARTICULAR WORKSHOP N-SL  Auromotwie 0Tk (TO

CONTACT NO. 6842 0051 / 6744 0510 3
CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHOP Empll ADDRESS, | <alds @ n5l- (om- 59

Vehicle No. TS % 1L TsAoTla  HWACKR

Date of Accident W /o% /19 -~

Time of Accident ga 18 HRS

rl_._a_c_ation of Accident ] L P Rosd flam T INTO LodiBrih AVE  Tewse)  Chos
Exact purpose use during accident  “orwinl HOmA VLB O DV
Name of Owner HA I care smof p1h L

Telephone No. H/P: “°si%55y Home: Office :

__N_mc LovE o R LT

__Jﬁiiﬁl’ESS 11g WaoolanNDs 51 3L 80 -tz 5 f\ +30315 \

Claim type oD THIRD PARTY  REPORTING ONLY i
Insurance Company T i
Type of Coverage Comprehensive Third Party Third Pdﬁv / Eire /Theft

Policy No. TOE LIS L-0 B



$1684343A T o T e S 684343A
i e
L1 THAN THIAM SENG JONATHAN
THAN THiAN SEMG JONATHAN

For LKK/NAC Use Only @ o KKNAC Use O "V

Buw Daes 18 Jul 1965
e Date- 15 Sep 2003

CHINESE

18-07-1965 L] 1 onE34688F
EINGAPORE |“mmi"lmmm

l- 5]

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES),

PASS DATE
Class 3 Motor Cars and Motor Tractors the weight of 12 Sap 1997

which unksden does nol axcesd Z500 kil sgrams

APV

e S16B4343 A

FarlVIEIMAR 11-n AT FC'J' LKK/NAC USE Only

14-08-2015

Aekhrih

APT BLK 286 YISHUN AVENUE @ Litance No: 51m
IIIIIIII
SINGAPORE THOZBE NP 4284



(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B3)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VERICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number - S082375812-03 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle . GI2587R
Chassis Number o JTFH50ZP300037641
2. Mame of Palicyholder : H &) CAKE SHOP PRIVATE LTD.
3. Effective Date of Insurance ;15 Aug 2019
4, Expiry Date of Insurance ¢ 14 Aug 2020
5, Persans or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person whao is driving an the Policyholder's order or with his/her permission,

Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle ar has been so permitted and is nat disgualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
ib] Use far the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing,

[} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section & of the Motor 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} o NfA

EXCESS (SECTION 2} PONSA

INSURE WITH COE s

HIRE PURCHASE COMPANY : HITACHI CAPITAL ASIA PACIFIC FTE LTD

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 Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 185} and Part IV of the Road Transport Act, 1987 {Malaysia)

Bgency : CROSBY INSURANCE AGENCY [00000570899)
Date of lssue 06 Aug 2019 13:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




Enquiries on claims, vehicle breakdown and towing
Call our hotline at 6788 6616.

In the event of an accident
You must report the accident to us within 24 hours or by the next working day at any of our appointed Accident
Reporting Centre. You must make your vehicle available for inspection at the Accident Reporting Centre, whether or

not your vehicle has suffered any visible damage and whether or not you plan to claim under your policy or claim
against any other person.

Location of accident reporting centre

Please refer to our website at www.income.com.sg/claims/motor/reportingCentres.asp or call our hotline 6788 6616
for the nearest location convenient to you.

Young and inexperienced driver excess

If the vehicle is driven by an authorised driver who is under 27 years old or has held a Singapare driving licence for less
than two years, an extra excess of 551,000 will apply.

If you sell your vehicle

You can call us ar email us at csquery@income.com.sg to cancel your policy. In any event, your policy shall be
automatically cancelled once your vehicle is sold. Any refund is worked out as follows.

0.85 X the premium X the unexpired period of insurance {days)
Premium Refund = P e S A M T o R L R IO e

the original period of insurance {days)

If you take up another insurance policy with us within 90 days from the effective date this policy is cancelled, the
following apply.

the premium ¥ the unexpired period of insurance (days)
EramilamReiund | = e

the original period of insurance [days)

No refund of premium will be given in the event that any claim has been made or we have paid one or mare claims
under your policy. If your policy is cancelled before or after the effective date of insurance, we will charge a minimum
premium of 5526.75 (after G5T).

Policy Owners’ Protection Scheme
This policy is protected under the Policy Owners' Protection Scheme which is administered by the Singapore
Deposit Insurance Corporation (SDIC). Coverage for your policy is automatic and no further action is required from
you. For more infarmation on the types of benefits that are covered under the scheme as well as the limits of
coverage, where applicable, please contact income or visit the GIA/LIA or SDIC websites (www.gia.org.sg or
www_lia.org.sg or www.sdic.org.sg).




8/26/2019

Claim Handling

Phe presmlem 0 thes policy bas nab bean Callected

Accident MT /1059506
Palicy Mo,
Certificate Na.
Policyhalder Name
Product Code
Centact No.[Mabile)
Email Address
KFK
NCD Pratection

v Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

= Total Excess Applicable
Excass Type

00 Standard Excess

YIED OD Excass
Aodstional Excess

Total OD Excess Applicabile

¥ Benefits

G0a2375812-03
H B } CAKE SHOP PRIVATE LTD,
COMMERCIAL WEHIZLE INSURA!

IOOIEESD

« No-:  Yes

260049/ 2019 19:08

2350872019

SLIP RD FROM TRE INTO LOYANG AVE

Per Accident

‘v GST Registered Information

GST Aegisterad
GST Reqistraticn Na.

Madification Histary

+ Pollcyholder Malling Address

Address §
Address 4
Uinit Na,
# 0OI Driver Info
Driver Name
Unnamed driver Name
Register Date of Driver Licanse
Cantact Ro.(Molle)
FAddress 1
Address 4

Unit Ma.

Daes he own a Singapore
Registered car?

Declaration

Breathalyser or Bload Test
Reading?

Modification Hstary

Claim 001 OD-MX Eﬂﬂ_ﬁ

Chairn Type *

Cantact MNo.{Mobda)

Ermail fddress

Claim Descriptian

Preferred —
Workshop

Yas

P
Finalisation | — =
Date Regestered

Report Taken By

< Print AK letter

https://giclaim.income.com.so/gesficmieclaim/claimantSave.do

Na

Wehick No.

Cover Type
Contact Mo (Office)

Special Remark
TCA
NCD Entitiemant(¥o)

Accident Regort Within 24 hrs
Time of Acadent hk:mm
Orange Forca

Windsorean Excess

TP Standard Excass
YIED TP Excess

Total TP Exceds Applicabla

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

GIIEATA

Third Farty, Fire & Theft
o
Pt

Tes
09:25

.00

0040

a.oon

@.00

G5T Registration Date
GST Status Verilied

I6/0DB/ 2019 19:10:58 System changed GST Status Venfied from No to Yes

fddress 2

GST Ragistra

Palicyhaldar
Loading
Contact Mot
eCode

eCode Reasm
Private Mire

Acodent Typs
Country of Ac
[CM Mo,

DOriver s Cow

YoF

BLE 163 201-448 ANG MD KID AVENUE 4 Agdrass 3
SINGAPORE S60163 Address Type Singapore Bddress Post Coda
OL-135 Aelated Palicy Numbes S0E2IF58LT-03
Unnamed Driver Driver Type Unnamed Driver
THAN THIAN SENG JOMNATHAN Diriver NRIC SIER4342A Driver DOB
12/09/ 1557 Driver Age 54 Driving Expes
a7 22500 Cantact No.(Office) 0 Contact Ka.(8
OLK 286 Address 2 YISHUN AVEMUE 6 Address 3
Address Type Singapode address Past Code
wlz-104
ez« Mo Drriver Wahicle Mo, Driver [ngure
amqa Any njury? » Yes  No
= Insured
hd | MHama E'
— . Contact 5
| e, [
[Home)

o ol .
| Wehicle ¢
2oL Number
GZ2587R / GEFII07R ON 23 Aug 2019

—. | Insured LEABILY [ yop ue Fau r
—i ] Lo S
v [Repair | Preferred Woskshop, Name unknown % | Sol | Recetves ] _—
. P 1 e T o e e 1 -
g [sios/z010 19:12 [ciose |
Date
| Workshop

E'Q.SUND‘"—I Repairer

112



8262019

Attachment

4
Accident Na.
Last Doc. Received

Claim Handling{accideni reporting Claim Tagk 001 OD-MX)

MT/ 1059505

= e MO

Path *

 Choose Fila | Mo file choaan
Choose File | No file chosen
Choosa File | Mo file chasen
Chocse File | Mo file chosen
Cheose File Mo fila chasen
Chocse File Mo fila chosen

Message Read |

¥ Attachment List

Attachment
e

an

e B sEp g

|
=
[-%
]
E
-3

Upioaded By/Date

NAC_PaYA_UBI_BO0601( NATIONAL ASSESSMENT CEMTRE SERVICES) on
26 Aug 2015 19:12

N-”:_“‘-*"'H_UBJ_S"JUEUJ.[ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2018 19:12

NAC_PAYA_UBI_BO0GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2018 19:12

HAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on
26 Aug 2019 19:12

MNAC_PaYA_UBL_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Aug 2019 19:12

MAC_Pavs_UBI_BOG601( NATIONAL ASSESSMENT CENTRE SERVICES] on
26 Aug 2019 19:12

MALC_PAYA_UE[_BO0GDL[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
26 Awg 2019 1912

NAC_PAYA_UBI_BOOGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
6 Aug 2015 19:12

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 19:12

NAC_PAYA_UBI_S0DEDL{ NATIONAL ASSESSMENT CENTAE SEAVICES) an
25 hug 2019 19:132

Uplpaded By/Data Falder Date

https:igiclaim.income.com.sgfgesiicmieclaimiclaimantSave.do

Clairm Mo,

Uplaad Date

Category

MRIC/ Drving License

SAS

Photos

Photas

Phatos

Fhatos

Fhotos

Photos

Photos

Photas

Display in Mew Window | Scan and uploading |

Save || Submit |
| Submit §

oo

FE/08/2019 L0 00

Category * Confids
Clear | [Fioase Seiect v[we
[Clear]  [Please selee v| (w0
Clear | Please Select v no
Clear [Please sefect v
Clear | |Pleaseselet v|[no
e L

Wrgency

Rormal MRICS B
Narmal

Hormal P
Mormal P
Morrmal P
Mormal P
Mormal S
Narmal =]
Hormal P
Narmat P

22



