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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detalls of the accident to speed up the claims process
2. This Form musl be complated by the Policyholder and/or the Authorised Driver,

3, Informaticn provided must be as truthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiate polcy liability,

4. The igsue and acceptance of this Form by insurance companies is not an admission of poloy liability on the part of tha insurance companies,
5. Any false reporting may be referred to the Police for imvestigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this report will, for & fes, be made avallable upon application by interested pardies,
T, By the kndgemient of this repo 10 the insurers, you heraby consand o the archiving of this repon at the centre and 10 copies of the report being made available

afonesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/09/2019 14:58

03/0%/2019 15:30

AYE TWDS MCE AFT EXIT 15B{(YUAN CHING RD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YK9659L
Insured/Policyholder

MName Of Registered Owner TAURUS TRANSPORTATION & FORWARDING AGENCIES PTE LT
Co Reqg Mo 198901612H
Email Address NOEMAIL

Mabila Phone Na

Alternative Phane No OFFICE-BT525T8T
Vehicle Particulars

Manufacturer MISSAN

Model uo
E;E:}clr:i%ieninr which vehicle was being used at \, oo\~

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state aclion to be laken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Numbear
Driver

Mame of Driver
MREIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5076240513-03

CHAN JIA SHENG,DOMINIC
59302638A

08/01/1993

INDOOR

19/09/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87525787

MOEMAIL
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T3 JALAN TUA KONG
#07-02

Postcode 457266

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - FAMILY

Vehicle Registration Number of Driver's Own -
Vehicle 5

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

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
rnz_w_e_ been apprnached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecutlen given? NO
If ¥Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber XDT485H
Yahicle MakaMladael i abour

Details OFf Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
M, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Nama CHAN JIA SHENG,DOMINIC
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Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seal beits wom?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Postcode

SLIGHT
YKO659L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

i

Please resort correctly the detads of the acedent to speed up the claims progess,
2. This Form must be campleted by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate g5 possible. Any wiifyl misrenrasertation or withkolding of material
facts may allaw Insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Campanies

W

Ise reporting may be rred to the Paolice for investigation,

6. The report will be forwarded by the Insurers of the GIA Recorgs Ma nagement Centre established by the General Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this report will far 3 fee he 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 reprt at the centre and to conles of
the report being made available aforesald,

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that;

{al My insurer, my workshop and the General Insurance Association of Singagaore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set put in this [form] and any ather personal information
provided by me or passessed by my insurer (collectively the “Parsonal Information”) and disclase and transfer sueh
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer|s) wha have insured
vehicie(s) invalved In this accident shall be collectively referred to a5 the “Insurers”}, the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of -

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

{u} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staternents, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

{b) all insurer(s) whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far ane or more af the ahave Purposes; and

() my Persenal Infarmatian may/can be disclosed by any of the Insurers and/ar GIA to thelr third party servico providers ar
agents(including their lawyers/faw firms), which may be sited outsida of Singapere, for one or more of the above Purposcs.

(@) my Personal Information will also be colfected and used to compile claims history for 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) toall insurers and/or any other third parties that assist in evaly ating, Irvestigating, cantrolling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

plying with requirements under any regulations, laws or court orders,

11 -:f—d-_—_@:'z_'—-a__ /?4«- d?‘-i“/u?/rl?

> Driver's Signature ReporbreCentre Personnel’s Signature
{If driver is not the policyholder] MName:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

Uehicle B - Ak absal
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_ﬁ.:;?_h_ﬁ_e_ﬂ@_ e AL Model / Make n~ssand v
Date of Accident 03 /0% / 14 g
Time of Accident IS30 HRS N
 Location of Accident Ang Towsrd Mok Pege  BATSD (Yuas CHnk 20 ) =
[Exact purpose use during accident  Wstwioh, MR !

Name of Owner

i‘{"mm:. TeanslTATon < Corwpsdimia @ AEMcw s M LoD |
e —y

Telephone No.

H/P: $352 S3TT Home: Office :

NRIC Lagaoibil )
EE—'IEI‘ESS 1 kefPelL oA Nol-1b  Tae30nbk PR Gar  Comiuid s UT™053)
Claim type oD THIRDLPBRTY  REPORTING ONLY

Insurance Company AT

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

Eﬂlif‘f No. To Tl - OF B
Name of Driver As Above If 3y Cuan T8 Sheal, , POMAnc

NRIC Sa30L b3igsH Any Passengers: MNiL

| Date of birth UT T8N amd N
Occupation |Outdoor /  Ihdoar .

Driving License Pass Date [ 1a Se P 2olu |
Gender Male [/ Female

Contact No. H/P: 751 5943 Home: Office :

Address 33 IALAN Tua kownl, HoIF-or §( 9TFLE6))

Driver have any own vehicle |[Ng if yes, Reg No.

Relationship Employee, If no, state (FOmn gusingss )

Weather condition Eteay Raining Other

Road Surface pry- Wet Other ==

Any Injuries No, If Ye5) Who? J

r“r*:larne And Contact No.

MName And Contact No.

Police Report

o)

If Yes, Where?

VehicleBNo. WD Fugg W Any Passengers . ]
| Name of Driver Contact No. : |
'Vehicle C No. Any Passengers .
Vehicle D No. Any Passengers :

{Vehicle E no.

Any Passengers .

Ehic[e F No.

| Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact : .

Accident Portion Raae
Camera Recorder Yes /| NG>
(Email Address
]
PARTICULAR WORKSHOP N-5\  Axomaneg Pre \TD
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON TAN q48C [0 500
FAX NO 6741 0510 =
WORKSHOP Empill APDReSS | <alds @ nSi- iom- 59 |




(/income

made oot

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIAJ

MOTOR VEHICLES [THIRD PARTY RISKS) RULES. 1959 [MALAYSIA)

W

(4] The Policyholder

& Limitabons a5 to Usel

This Policy does not cover

la] WUse for hire or reward.

headings

Certificate Number . 5076240513-03

Cover : Third Party, Fire B Theft

1. Indes mark and Regitration Number of Vehicle Y659
Chassis Number YL 1TA00 2064
2 Mame of Policyholder TAURLUS TRANSPORTATION & FORWARDING AGENCIES
PTELTD
1 Effectrve Date of insurance 11 Dec JOIE8
4  Expiry Date of insurance 10 Dec 2019

Persony or Claives of Persons entitied to drived

[b) Any other person who is denang on the Policyholder's order or with ha/her permason
Provided that the person driving s permetted in accordance with the licensing or other liwd or regulations to drive
the Motor Vehacle or has been so permitted and s not daquakfied by order of a Court of Law or by reason of any
enactment or regulation in that behadl from driving the Motor Vehicle

{a) Use for social domestic and pleasure purposes and in conneéction with the Poloyholder's business or profession
{B) Use for the carriage of passengers or goods in connection with the Policyhaldes’s business
(b} Use for racng, pace- making, reliabdity trial or speed-testing

{c] Use whilst drawing a trailer encept the towing of any one dinabled mechanicaly propelled vehicle

# Limitations rendered inoperalive by Section 8 of the Motor Vehicke (Third Party Risks and Compe nsation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysa), are not 1o be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

WA
WA
YES
NA
MARKE T VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We h-tf:b'f Cti‘llﬂ' that the Pﬁlc'f o which this Etﬂlﬁtltt Felates 13 dsued on accordance with [he Prow S of the Motor
Vehicles (Third Party Riska and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency SOMA INSURANCE AGENCIES (DOD00S73757)
Date of 1ssue 03 Dec 2018 1826 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised OMicer Chibef Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Company
Crwner ID: 612H
S |
Vehicle No YKPE59L
Vehicle to be Exported Yes
Intended Deregistration Date: 06 Sep 2019
Viehicle Make MISSAN
Vehicle Model Yu41T4
Primary Colour White
Manufacturing Year 2001
Engine No.: TDAZ2029162T
Chassis No YU41T4002064
Maximum Power ODutput
Open Market Value $29.369.00
Original Registration Date: OE Jun 2001
First Registration Date 08 Jun 2001
Transfer Count 0
Actual ARF Paid: £1.46%.00
e e e T e e e e
PARF Eligibility Mo
PARF Eligibility Expiry Date:
PARF Rebate Amount $0.00
[Em e e e ]
COE Expiry Date 31 Mar 2022
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5
PQP Paid: $24,394.00
COE Rebate Amount: $12.524.00
Total Rebate Amount $12524.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier

The information contained herein is correct as at 03 S5ep 2019



9/472019

Claim Handling
Accident MT/ 1061046

Palicy Hao.
Certificate Ma.
Palicyhalder Name
Froduct Code
Contact No. Mobale)
Emasl Addrass
EFK
MCD Protection

F Accident Details
Repart Date
Date of Accident
Reporting Centre
Actident Locatan

% Excass

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

S0TE240513-03

Vizshicle Mo, YKREFEL

TAURUS TRANSPORTATION B FORWARDING AGENCIES FTE LTD

FLEET INSURANCE
87525767

= Noo Yes
Mo

04/05/2019 19:11
C3/0972019

AYE TWDS MCE AFT EXIT 15B(¥LIAN CHING RD)

Cawer Type Third Party, Fire & Theft

Contact Mo.{Office) o

GST Registration Mo

Polcyhokder NRIC
Laaming
Contact Mo.{Homa)

Special Remark eCode

TCa = No'  Yes efode Reasen
HED Entitiement| %} a Private Hire
Acogent Report Within 24 hrs Yes Accident Type

Tirne of Accident hh:mm 15:30
Orange Force

Adoitional Excess

Country of Accident
ICM No,

Cwen damage Excess Q.00 Windscrean Excess
unnamed Driver Excass Dutsides Singapore DD Excass
Third Farty Excess 0.00 Cutssde Singapore TP Excess
= Benefits
F GST Registered Information
GST Registered Yes GST Repistration Data 0111419
GST Registration Na, MICIAGIA4T G5T Sratus Verified s
Mpdification History Da/05/2019 15:15:03 System chanoed G5T Registered from Mo to Yes
04/09/2019 19:15:03 System changed GST Reglstration No. fram null to M300852643
04052019 19:15:03 System changed G5T Registration Date from null to 01711715995
“  Policyholder Mailing Addrass
Address 1 7 WEPPEL ROAD Address 2 #0216 TANIONG PAGAR COMPL Address 3
Address 4 Apdress Type Singapore sddress Paost Code
Lindt Mo, Related Palicy Mumber 5077315037-03
W DI Drivar Info
Drivar Name Unnamad Driver Driver Type Unnamed Driver
Umnamed driver Name CHAN 114 SHENG, DDMINIC Driver NRIC S93026384 Driver DOB
Reqister Diate of Driver License 19/09,/2014 Driver Aga 26 Driving Experence
Centact ho.(Mobéle) B7E25787 Contact Mo (Office) o Contact No.{Home)
Address 1 73 JALAN TUA KONG Address 2 PARK EAST addrass 3
Addrass 4 Address Typa Singapore address Post Code
Uit Na. ®¥07-02
Diees e own a Singapare
Registored car? . W bla Geriver Wahicle No. Driver Insurer Cam,
Diecharation
Breath T i
R;din:?ﬂr ar Blood Test o mg Ay injury? & Yap Mo
Modification Histary
Claim 001 OD=-MX EH;
| . Insured
Claim Type [oo-mux b8 Fifeh LR
Contact
Contaet Mo.{Mabile) [ Mo,
{Homa)
| Agdreds | ] al
Emai wehichs EK‘MSF
Murmber
Claam Description h-nqssm. / XO7485H ON 3 Sept 2019
Preferred &
W .!emmd d LBty [yer ot Fault = =
Mo,
TR N I T |Repmr | Profarred workshog, Name unknawn 7 | report | Received |

Date Registered

Repart Taken By

 Pring AKX lather

Option

https:igiclaim, income.com.sgfges/icmieclaim/claimantSave.do

Claim

04/00/2010 19:17

|cisse [

Drate

[RosLINDA

] Warkshen
Repairer

12



Q452019 Claim Handling{accident reporting Claim Task 001 OD-MX)
| Sawve || Submit
Attachment
k4
Accident Mo, MT/1061046 Clairm No. ada1
Last Dac. Received ez . Mo Uplaad Date 04/09/2019 00:00
Path * Category * Confidential
Chocse Fila | Mo file chosen [ciear | | Piease Seiect *| [no '
——— =
Chocse File | Mo file chosen [clear | [Piease Sect v] [wo '
| Choose File | Mo file chosen [car | [Piease Seseet | [we 1
| Choose File | Mo file chossn [ciear | Please Suact | [no '
| Shoose File Mo flle chosen | Clear | [ Please seect v | Ine i
| Choose File Mo file chosen [ Ciear | [Plense Soiact v | [no T
Massage Read
& Attachment List
Altachmeant Uplraded By/Date Catagory ? Urgancy s
il
PMAC_PAYA_UBI_BDDED{ MATIDNAL ASSESSMENT CENTRE SERVY o
s e b ! 04 5803015 1817 CESY AN unicy Driving Licanse ¥ Narmal NRICS Driving
FAC_PAYA_UBI_BDOS01] MATIDNAL ASSESSMENT CENTRE SERVICES) on L
04 Sep 2009 19:17 _h Mo AR
WAC_PaYS_UBI_BOOG01] MATIDNAL ASSESSMENT CENTRE SERVICES) on
04 Sep 2019 19:17 Photis Hienal Phictos
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
D4 Sep 2019 19:17 Fhotos My Pt
NAC_PAYA_LIB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
s b TaT Photas rormal Fhotas
MAC_PAYA_LUB]_B0D601{ NATIONAL ASSESSMENT CEMTRE SERVICES) an
04 Sep 2019 19:17 Photos Warmal Phatos
MAC_PAYA_UBI_B00G01{ NATIONAL ASSESSHMENT CENTRE SERVICES) on
04 Sep 2019 18-16 Phaotos Naormal Fhatos
MAC_PAYA_LBI_B0DED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Sep 2019 19:16 Fhatos Narensl MheItod
MAC_PAYA_UBI_BDOGED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Sep 2018 19:16 Photos Mormal Fhotos
WAC_PAYA_LIBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Sep 2019 19:16 MMetoe Hatmel Phatoe
NAC_PAYA_UBL_BOOGDA( MATIONAL ASSESSMENT CENTRE SERVICES) on
D4 Sep 2019 19:16 Photos Mermal Photas
NM_MTLUEI_EGU&D][ MATIONAL ASSESSMENT CEMTRE SERVICES) cn
04 Sep 2019 19:18 PFhictos Mormal Photos
-
Uploaded By/Date Folder Date Flle Name ?
| Display in Mew Window | | Sean and ualsading |
https:figiclaim.income.com sgfgesficmfeciaimiclaimantSave.do 212



