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SUBMITTED BY; Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possiole, Any willul misrepresantalion or withokding of material facts may aliow INsurance companiss b

repudiate policy liability

4. The wsue and acceptance of this Form by insurance comganies ks nol an admiss:on of policy abdty on the part of the insurance companies.
5, Any false reporting may be referred o the Police for lnvestigation.

B, This repart will b lerwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapors (GLA) for
archiving and thal copies of this repon will, for a fae, be made available upen application by interested parties.

7. By the lodgemant of this repart to the insurers, you hereby consant to the archiving of this report at the cenire and 1o copies of the repart being made available

atoresand,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

31/08/2019 15:086
31/08/2019 08:10
BB ADMIRALTY ST CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PCB2E4Y
Insured/Policyholder
Mame Of Registered Owner CARE BEYOND PTELTD
Co Reg No 201824523E
Email Address NOEMAIL
Mobile Phons No [LOCAL) +65-87665382
Alternative Phone Mo OFFICE-B87665382
Vehicle Particulars
Manufacturer TOYOTA
Modeal HIACE COMMUTER GL 2.8 AUTO

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

Are you claiming under your own insurance policy
for repair fo your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Deoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FPRIVATE USE

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NG

5111345400

ZABIAK

S80685441C

08/09/1880

INDOOR

0812018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-87665382

OFFICE-87865382
NOEMAIL

Piagpe 1 0f 12



Addrass

Postocode

ELK 463C SEMBAWANG DRIVE
#07-389

753463

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehiche involved in this accident? NO

Number of vehicles (including own vehicle)

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
| have been approached by u::nknown_persum;s} NG
soliciting/offering acciden! claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded?

Wehicle Registration Number
‘“ehicle Make/Model!Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Paszenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBHEEEP

COMMERCIAL VEHICLE

Page 2af 12



Tel:

SKETCH PLAN

IMPORTANT NOTICE

s

Blease report correctly the detads of the accident te spaed up the claims process

This Form must be completed by the Policyholder and for the Authorised Driver

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation o withbolding of material
facts may allaw Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
CoOmMpanies.

Any false r rting may be referred to Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centro established by the General Insurance
Assgtiation of Singapore (GIA] for archiving and that coples of this report will for 2 fea ba made available vpon application by
It ested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protectlon Act (PDPA)

lunderstand, acknowledge, agree and consent that:

ial

{b)

(]

1d)

(e}

Palieyholder's Signatu
Date & Time: [ driver is not the policyholder) MName:

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/ara permitied to collect, use,
disclose and/ar process my personad data/persenal information set out In this [Yorm] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insurad vehicle(s} involved in this accident (all insurerls) who have insureg
vehiclefs) invoived in this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), far the purpose(s)
of

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

{in) investigating the accident and/or my claims:
{ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my elaims (including the mailing of correspondence, statements, Invoices, reports ar natices to me,
which could invelve disclosura of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”)

all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation far ane or more of the above Purposes; and

my Personal Informatinn may/can be disclosed by any of the Insurers and/far GiA to thelr third party service providers or
agents{including their laowyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er 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,

Care Beyond Pte Ltd
Transportation (Include wheelchair Iriendly service) l
463C Sembawang Drive #07-389, Singa

753463

Reg Hn._: 201824523E

var's Signature Reparting Centre Persgnnel’s Signature

Date & Time: HRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare th reg-::m culars are true in ev t
are ynnd ﬁmi.'ﬂ S
Tra jon {Include wheslchair fnendly service) -

463C Drive #07-389, s-ngapm rama}ﬁ,
WW%““ signatire
Tal: oo s W

Reporting Centre Personnels Signature
Is not the pelicyhalder)

Name:

-




WORKSHOD Emal. AODRESS |

=alds @ n%l- com- 59

Vehicle No. PC 52649 Model / Make 7onots  rinca i
Date of Accident AT R i

Time of Accident o710 HRS -
_@_c_atiun of Accident F0 @ Polmiralta 6B BUuMitaLTs STLELT s 4543y
Exact purpose use during accident  Sratsinew Pack  in Packlm LoA

Name of Owner Cast Binowd PTE  LT0 N
Telephone No. H/P: ¥36L 533> Home: Office :

NRIC 1o\ T =T L3R [
Address ALk 463yC  Spmgawania VWG H 03379 S{ Iy T
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company NTwe

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

EG_EWNCI. Sy uswo o

Name of Driver As Above IfflB, ZAfiax

NRIC S gobs—ta\ C Any Passengers: nL

Date of birth O% Suf \Awl

Occupation Outdoor /  lndoor

Driving License Pass Date 11 mou 2oL

Gender a |/ Female

Contact No. H/P: 366 53T Home: Office : B

Address ALK %030 I8mbantey Onve $HOF-3R S( 341 463)

Driver have any own vehicle |Noj if yes, Reg No. ) )

Relationship Employee, If no, state Co. RNER

Weather condition gleay Raining Other

Road Surface E{;}; Wet Other -
Any Injuries Noy if Yes, Who?

Mame And Contact No.

Name And Cantact No. B

Police Report o> If Yes, Where? N
Vehicle B No. (ABH FI7P Any Passengers :

[Name of Driver Contact No. :

Vehicle C No. ~ Any Passengers :

Vehicle D No. Any Passengers : :
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers : i ]
Witness Name Witness Contact :

Accident Portion Faowt  Pottiond Y
|Camera Recorder Yes [ o, 4
Email Address o -
PARTICULAR WORKSHOP N-S\  puomeTiug @14 LTO =
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Lyed

FAX NO 6741 0510




| iC A © DRIVING LICENCE

S8065441C i " '"fmu.m.w S8065441C

ZABIAK
ZABIAK il @;
swind Im1AE -'i"'."\_ ':ﬁ.:A:.T? L,
Ear TKE JIMAL USE W Y. fom Date 08 Sop 1980 §r
1 UL Wi e T Iegus Daim 18 Apr 2010 [
I BLURMESE Il'l .

08-09-1980 W |‘|mlmmmmlmﬁﬂﬂ|”wl|lm
MY ANMAR k | i“l"m”l |

VOCATIONAL LICENCE

Licence No : SBO65441C
Mame :ZABIAK
i : .“

ALl ~ 1
caliniy
h |l W)

1 Nt W
Plnase vtskt www. [ta. gnv s{; to check
1‘ 1 the status of this vocational licence

PREEET Yo ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ’nm

#ASS DATF
4 Jun UHA
=s 30 (L 11 N W12
c r|,... 1B Mitorcriles 7 passengers, enclusne of 1
"]

Al cars = HEH kg with =<

wne v SB065441C drvers wed mosor raclursTEhles =< % LE

Matinnaiity - i 17D .=. LI A &

MY ANMAR ': [ \ '; \ G

Tase of innus [} L | L bty 7 e L1
{ Mo 3000 Q1757

23-09-2006 o

SEIRSETT

APT BLK 463C SEMBAWANG DRIVE #07-3688

Licanos Mo Sa065441
ponay P Wil

NP 4784

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be swrrendered to LTA on request. if found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type = Desgription;, . [ssue Date

03 BUS. WL 20 L[] 09/10/2018

00 O OO0



(7 Income

made differsmt

Certificate of Insurance

MOTOR VERICLES (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)

{2} The Policyholder.

Certificate Number : 5111345400 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : PCB264Y
Chassis Mumber : GDH2232001443
2. MName of Policyholder i CARE BEYOND PTELTD
3. Effective Date of Insurance ;O Aug 2019
4. Expiry Date of Insurance : 31 Jul 2020
5. Persons or Classes of Persons entitled to drive®

(b} Any other person wha is driving on the Policyholder's order 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 disqu

alified by order of a Court of Law or by reason of any

enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Use*
(a) Use for the carriage of passengers in connection with the Pa
(b} Limited to carry 8 passengers

This Policy does not cover

{3} Use for racing, pace-making, reliability trial or speed-testing,

licyholder's business.

(b] Use whilst drawing a trailer except the towing {Other than for reward] of any one disabled mechanically propelled

vehicle.

*

Act (Chapter 189) and Section 95 of the Road Transpart Act,
headings.

Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)

1987 (Malaysia), are not to be included under these

GEQGRAPHICAL LIMIT :
EXCESS (SECTIONM 1) : 552,000

SUM INSURED

WITHIN THE REPUBLIC OF SINGAPORE OMLY

EXCESS (SECTION ) : 553,000

WINDSCREEN EXCESS ¢ 55100

INSURE WITH COE ¢ YES

HIRE PURCHASE COMPANY UNITED OVERSEAS BANE LIMITED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency o CASA MERAK! PTE. LTD. (000D0S73R56)
Date of Issue ¢ 31 Jul 2019 13:44 hrs

5

Authorised Officer

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page | of 1

eBao =ch ; GeneralClaim
Hello, NAC_PAYA_UBI_BDDED1 v Change Language * Change Password + Log Out
My Desktop Policy Query !
Habice of Loss ——————— -
Palicy Mo [ | Date of Accident [31/08/2018 0B:10 ]
Wehicle Ho.[For Mot |D<_'BJEM' | Cartificate Mumber | |
_Seerch |
. Certificate Palicyhalder  Folicyhalder Wehicle  Insured Commence _
Exi
Salect  Policy Mo Hhir B Name NRIC Product  Cover Type e, Object Date piry Date
CARE
5131345400 BEYOMD PTE  201824523F GBS Comgprehensve PCEIB4Y PFCA264Y  D1/06/201% 31/07/2020
LTD

| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/8/2019



Policy Information Page 1 of |

= Policy Information

: Policyhalder Policyholder

Policy Mo. 5111345300 NEFnE CARE BEYOND PTE LTD NRIC 201824523E
Certificate
Mo,
Address BLK 463C #07-389 SEMBAWANG DRIVE SEMBAWANG RIVERLDODGE SINGAPORE 753463
Product Group
MName BUS INSURANCE Flan Policy Flag
Palicy ’
issLE 31/07/2019 Ef:‘:"“ 01/08/2019 00:00 Expiry Date  31/07/2020 23:59
Drate
Excess All Claims
Type Per Accidant Escath
Third Cwin
Party 3000 damage 2000 :w:::m!n 100
Excess Excass
Additonal a5 o
Excess Prarmium
Dutside 1

: Outside S - =S —
Singapore Singapore [ _ﬁwml P |
oo TP Excess '
Fucess
Agent CASA MERAKI PTE. LTD. Agent Tel.  B2668538 55T Flag i)
Co-
insurBnce  No
Flag
Cpen
Palecy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 4830 #07-389 hddress 2 SEMBAWANG DRIVE Address 3 SEMBAWANG RIVERLODGE

Addross 4 SINGAPORE 753463 Address Type Singapore address Post Code 753463

Related Policy

Unit No. 07-389 5103192235-01

Number
[ Insured Object: PCE264Y
= Endorsements
Saguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving ws the

ppportunity to serve you. We
confirm that from 01 Aug 20189,
the following policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: UNITED

Endorsement Take Effactive OVERSEAS BANKE LIMITED
CHASSIS MUMBER:
GDH2232001443 ENGINE
MNUMBER: 1GDA3B5890 VEHICLE
REGISTRATICN NUMBER:
PCR2E4Y ORIGINAL
REGISTRATION DATE: 31 Jul 201%

Basic Information

1 01/08/201% 00:00 Endorsameant

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5111345400&... 31/ 8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident MT/ ISS0380
Py Mo
Cartificain Me.
Padicy halder kams
P Cooe
S Mo {Fom |
Email Address
K
ML Fralsetian

W Acchdent Details
Rugoet Data
Ceate of Arodens
HEQaMing Canom
Acridart Locilisn

& Teaal ucess Applicabis

Extais Typt

OO SEantard Excels

¥1ED OO Excess

RadEmnal Evtail

Totai OO Escxas Azpheabl
o Renaflie

Couerege

Aliurkgery

5L11345400

CARE BEYOND PTE LTD

BUS INLRAANCE
PRt H

LSS 152

35083019

B8 ADH[AALTY BT CARPRER

Per &ooaent

2,000.00
100000

@ GET Reghtberad Information

GST Mapslane
G5T Regisraion hie.
Wadficatios HElary

ifehicie ko

Cever Trae
Tenlan Mo, [Moe)
Speciyl Remari
T

WD ERUEMENTT )

Accigent Repert Within 34 i

Time of Acoident Bh:mm

Crangs Force

wingyoreen Eutesd

T Sranassd Fucsss

YIED TP Extaid

Totil T Escess Applaabie

BCRIBY
Semprahanece
8
@ ha Ve
a
as
[T k)
Lo.on
300000
S (Pgue]
L ie]

GET Rsgimration Date
GET Statui verhed

F1HEE A0S 1534 10 Svebem changded G5T Sratus Venfied from ko io Fed

¢ Palicysaider Malling Address

Adcrens 1
Arkdrass 4
it Ko

0T Driver Trio
Onvar Mams

Uramasd driew: Mama
Eeqgter Ot of Onver Lcnse
Congart Mo, [Matb )
arkdress 1
Ardruns 4
Uit ke,
DiEes 1 DT 3 Singepore
Repisiered cart
Declaratian

Srmalhalyser of Blod Test
Eaadirg?

Foafcation Mooy

Claim 001 Haw

Cism Tygn *

Campc Hoo{Hohis]

Email Agoress

Coamant Tape Claimant Typa *
Clamant Mame *

Claimant Atk

Claim Discrgtisn

Prafarred Warshap Coman
1=

Hegure Frahsation
Dae Reginered
Hapee] Taken By

(¥ Prnt s et

-

ACOM WO,

Lt Do Aackived

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

BLE #6IC £li7-389
SINGARDAE TEMET
oF-dEs

rngmid Crmeer
JARAE

Dy ikIE

LR T

BLE 4810
SIMNGAPCRE TEME3
07k

Cves Ene

omg

Address I
Aodress Tyge
Belaved Poliny Ramser

Grreer Type
Cerats HREC
Corveer Age
Corkact Me.(OMce]
Adurens J
Agdress Type

Dvede Weriche Mo,

ang inpary?

Ingined hayme
Corbact R, [Home|
O Wnkitin Mumbar
Typs of Benal *
Clamam KRIC =

SEHBAWANG DRIVE

Singaore aoeress
ELO3LSIZFE-O1

ul"ﬂm_hhﬁ'
SEOAEALIC

»

o

4EMBLAARG DANVE

Singagtee arkdness

0 Pk ) W

GAT Regemration ka.

Policyholger MG
Lesang

ST MO, HamE]
#Code

£Code Beamen

L L]

Brrsient Type

Covmry o Accident
M M

Coveer & Covarad?

Addres 3

Post Code

Drivar DOE

Drwvng Exganenie
Contact ka.(Homa}
Apavess 3

Past Code

Ok Insurer Comaany

Ifriured HREC

Comiss Ko, (O]

HT 10 ES
) v ) e

Page 1 of 2

Dt RIARIIE
a

7

D#Naga whEL paries

Singapore

SEMAAWANG ATVERLODGE
TFE34E3

SEMBAWAND RIVERLOOGE
TSMED

Irtiured Labdiy *
Frafermred Ragdir Opton

Claie Close Date

Caim Mo
Upload Dabe

Iﬂﬂ Ak Fauk H'I

[Prererrad workanog, varre uskern

=S

w

Fu/08/io0e 1535

TR Yrhicle Musbar GHFBEAR

]

| rame o Freremed
G et Risosiaed =
e Amciived '31-IJH-ID‘IIDQ'Q0 a

31/8/2019



Claim Handling(accident reporting Claim Task )

Patn =

Page 2 of 2

Browse... | ﬂ |Piease Select

Browse... | [EHar] [Feaze Seen

Briwse... | [Gmar] [Fresse Seient

Briwse.. | [Smar] [Fiesse Sriect

‘“‘""".._,I [Baar] [Frasan Eoinc:

@ Aischmant List
Atimtemant Ugicazed DDt

MR PRTA_LHL_ BICAOL] RATIONAL ASSPSSMENT CENTRS SEEV]
CEE) o 31 Aug 3005 §5:15

MAT_PHTA_LIBI_BOCGON[ KATIONAL ASSESSMENT CENTER SERV]
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