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SUBMITTED BY: Jacksan Ho Thao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy liability,

4. The issue and accaplance of this Form by insurance companies is not an admission of policy lability en the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2111042019 15:31

Date Of Accident 19/10/2019 17:30

Exact Location Of Accident BARTLEY VIADUCT TWDS TAMPINES AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK4734C

Insured/Policyholder

Mame Of Registered Owner ZHEN HE JIA HUAN HAND MADE NOODLE
Co Reg No 530881128

Email Address MOEMAIL

Maobile Phona No (LOCAL) +65-82230970

Alternative Phone No OFFICE-82230970

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD 8-SEATER 2.5X CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 210877TH223

Cover Note Number

Driver

Mame of Driver LEE BING RU

NRIC No 593057131

Date Of Birth 11/02/1993

Occupation OUTDOOR

Date Of Driving Pass 28/03/2017

Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number {LOCAL}) +65-91559302
Fax Number

Contact Number OFFICE-91559302

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number 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

VWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 722 JURONG WEST AVENUE 5
#03-126

640722

NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

MAME:
GEMDER:

¢ SO0ONG JIA Y
: FEMALE

MAME:
GENDER:

: LEE CHENG WEI WAYNVIER
: MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SKG1656J

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waeare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 1

LEE BING RU

NECK & BACK
SMK4734C
YES

NO

DETAILS OF INJURED PERSON 2

SOONG JIA Y

MECK & BACK
SMK4734C
YES

NO

DETAILS OF INJURED PERSON 3

LEE CHENG WEI WAYNVIER

NECK & BACK
SME4734C
YES

NO
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SKETCH PLAN

PORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be ted b licyhaldar and/ar tho:

e w

.

e |

Infermation provided must be 325

facts may allow Insurance companies ta repudiats policy liability.

sible. Any wiiful misreoresentation or withhaldin g of material

The issue and acceptance of this Form by Insuranca companies isnot-an admissien of pelicy [F2bility an the part of tha insurance

campanies,

An

In| be Al far inves .

The repart will be forwarded by the Insurers af the Gl4 Records Management Cantra estabiished by e Genersl Ifsurance
Association of Singapare (614} for archiving and that copies of this report wiil for 2 foe be made vailable upon application by

interested parties.

By the lodgment of this report to the Insurers, you hereby consent o the-archiving of this raport at the centra and to copies of
the repart being made avallable afaresaid. !

Consent under the Persanal Data Pratection Act (POPA}

| understand, scknowledge, agres and consent that:

fal

1]

(e}

d)

My insurer, my workshop and the General Insurance Association of Singapora [“GIA™) may/are permitted to callest, use,

disclase and/for pmr.m my personal data/personal rnfnrhiy‘qn set out in this [form] and any other personal infarmation

Rravided by me or possessed by my Insurer [collectively the “Personal informatian”) and distlose and transfer such

Personal Informiatian to afl insuréris) who have insured vehicla(s) invalvéd in this accident {all insurer{s) who have Insured

vehicle(s} Involved in this aceidant shali bee collectively referred to as the “Insurars®), the Insurers’ lGwyers/Taw firms, the

Monetary Authority of Singapare-and any relevant governmant agency/authiority (such as tha police), for the purpase(s}

of :

{i) Brocessing, handling and/for dealing with my claims including the sattiement of the elalimg and.any necessary
Investigations relating to the claims;

{ii} investigating the accident antfor my clajms;

{iil} careying out and/or dealing with my.instructions or respabding 1o any enquiries by me;

{ivl administaring my daims (including tie miailing of correspondence, statements, invelces, reports o matfees ta me,
which could involve disclosure of cartaln personal data abeut me to bring about delivery of the sdme a; well as n the
external cover of envelopes/mail packages); andjar '

[v] complylng with applicable law in administering, processing, handling and/ar dealing with my claims, [collectively the
“Purposes®)

all inswrer(s] who have insured vehicle(s} involved In this dccidentand the Insurers’ lawyers/law firrns, may/fare germitted

to collect, use; disclose and/or process my Persanal Infarmation for one ar mare of the above PurpSies; and

my Personal |nfarmation may/can be distlased by any of the Insurers and/or GIA 15 their third party service providars or

agens(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

my Persanal Information will als0.be tollected | 2nd used to.complle claims history for the purpose of fraud detection,
investigatlon and management in present and all future chaims.

the infermatien 5o collected under (d] abave may be shared / disclosed:

il to.all insurers and/or any other third parties that assist in evaluating [nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably raguired for the purposes stated, or

g with requirements under any regulations, Jaws or court orders.

- e
L
a4
A\
Driver's Signature Reparting Centre Patsonnel’s Signators
{If driver ks nat the policyhalder] Marms:

Date & Time: NRIC/FiIN Na.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form to the individual ingurance authorised regarting canire. |
% Pleasa report correctly on the details of the acoident to spead up the claim process. '
% This form must be filed up by the policy halder andjar autharised driver,
# Infarmation provided must be a5 frulthul and accurate as possible. Any witful misrepresentation or withholding of material Scts oy allow
Insurance companies to repudiate palicy liabifty.
#  The lssue and acceptance of this form by insurance companies I3 not an admésion of palicy fiability on the part of the ingurance companias,
©  Any fakes reporting may be referred to the traffic police department for investigatien,
Accident details
| Date and time of accident | Date: ) IINIE (DD/MM/YY) Time: < “~c (1) (HH:MM) |
Exact location of accident g oo —— 2 4
ERLT] N VIR ke BiPInes AL U
Details of vehicle
Vehicle registration number | S v o+ ] S
Vehicle make and model Tovote, GLPHARY)
Type of vehicle Saloone~  MPVQ CRV g Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private @ Commercial o Motorcycle o
Purpose of using at said time | V' votc |
Are you claiming under your | Yes o Noo@  ifno, please select:
| own insurance company? Third part claim o Reporting only o

Insurance information

Insurance company C RTVC ]
Policy number Sif 1799222
Type of policy Comprehensive o Third party fire & theft o TP only O

Insured / Policy holder
™ -..J'..:-'DI-‘EH

Name 2MEN WUE 778 MuAN HPRDVRDE AMale ™ Female o

NRIC / Fin / Passport number > 309 1128 !

Contact 82220970

Address RQICBA #U-312 Sewsp €opl), SENT A PPRC vipw

M
SCE7165LE)
Driver Same as insured above O (skip to D.0.B)

Name iCE V¥Ini: BEM Maleo Femaleo

NRIC / Fin / Passport number | 7. 0 < 711

Contact ALST G301 :

Address Vlle 732 Jueny W Pre £ R 0J -124

Emall address LRI NERWALE O9ma) { oM

Date of birth Wlez /1943

Occupation Indooro  Outdoorz”

Driving date pass 29 /03 | 2017

'J{“"- W _""*} l|.f1t i f‘ r’}I\*"-l".- [t ey Poge 1



General information of the accident

Was driver an employee of

No &~

|"r’esc|

the insured’s company? | If no, relationship ef the driver and insured: Son
| Accident captured by camera? | Yeso _ Noo [
| Weather condition Cleard Raining o Dthers: |
| Road surface Drye”  Weto |
g s
No of passenger | s (Inclusive of driver) |
Passenger 1
| Name S U Py Ji6 L ]
| Gender Male o Female o I
Passenger 2
[ Name Lee Wewh wEl AN LR |
| Gender Malem” Femaleo i !
P
Passenger 3
; = e
Name [ L EC ©INET gk |
| Gender | Malea _femaled |
- '._,..-"'
Passenger 4
Name
Gender | Male o Female o
Passenger 5
Name !
Gender Male o Female o |
Passenger 6
[ Name [ |
| Gender |Maleo  Femaler |
Other information
Was anybody injured? | Yeso No O _J
Was other vehicle damaged? | Yeso Noo i

Details of police action

Reported to police?

j_gsn No o

If yes, please state which police station.

| Police station name
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Third party vehicle 1

| Name

| Contact number

| NRIC/ Fin/ Passport number

| Vehicle registration number

| Vehicle make model

L] -

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

S N

Vehicle make model

Third party vehicle 3

mﬂ me

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thir vehicle 4

| Name

Contact number

NRIC / 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 J B
Injured person 1
 Name | (ef CIvv €9 |
"ﬂlurias sustained |~ NEGC X pac |
Which vehicle person in? |I fl’i TLf.
Were seat belts worn? |Yesa” Noo
Was injured conveyed to Yes o No&~ 1
hospital by ambulance? . J
Injured person 2
[ Name [ SONT 738 U7 |
Iﬁnjuries sustained | Ntk 4 pC |
| Which vehicle person in? PSS AMER
| Were seat belts worn? Yesg© Noo
Was injured conveyed to Yeso Nop~
hospital by ambulance? |
Injured person 3
Name RZRGT7N h LG Wit Y VMV T AR ]
Injuries sustained
Which vehicle person in? [ eyt
Were seat belts worn? | Yes@™ Noo
Was injured conveyed to Yas O No o~

{ hospital by ambulance?

Injured person 4

thame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yeso Nono

Page 4



(s Income

made  different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5108779223 Cover : driva PREMIUM
1. Index mark and Registration Nurmber of Vehicle : To Be Advised
Chassis Number ¢ AGH300215473
2. MName of Policyholder : ZHEN HE JlA HUAN HAND MADE NOODLE
3. Effective Date of Insurance : 11 Apr 2019
4, Expiry Date of Insurance © 10 Apr 2020
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder,
(B) Any other person wha is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Metor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Use#
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
[a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Mataor Trade,
# Limitations rendered inoperative 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 to be included under these

headings.
EXCESS [SECTION 1) ;55600
EXCESS (SECTION 2) v NSA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS O MNSA
LUNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ¥YES
INSLIRE WITH COE L YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE » NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEE SIEW BOOMN
MAMED DRIVER (1) : LEE YONG ZE
NAMED DRIVER (2) MNSA
HIRE PURCHASE COMPANY : GEMIE FINAMCIAL SERVICES PTE 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 ssued in accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ I INSURANCE AGENCY (0000D0D572538)
Date of Issue : 11 Apr 2019 09:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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* Change Language * Change Password v Log Chut

My Desktop Policy Query '
g Palicy K, [Eroea7s223 == Date of Accident (181020191730 £l
wenicle Me. [Far Mator) [ | Certificate Number [ =£]
Select  Palicy Mo, “Nﬂ'ﬁw w'me' Pnﬁ;:u-,;ncmh Product  Cover Type "'Ie::le 'S:"_':E'E Cn";::"“ Expiry Dats
ZHEN HE 114
O sibarrezzs N oe'®  ses1i8  GRC PREmn SMKATISC SMKA7IAC 13/04/2019 10/04/2020
NOODLE
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Policy Information

@ Policy Information

Page 1 of 1

Folicy No. 5108779223

Certificate
N,

Policyholder
Name

Address BLK 6364 #11-313 SENJA ROAD SENJA PARC VIEW SINGAPORE 671636

Product
Hame

Policy
issue Date  11/04/201%

Excess
Type

Third Party
Excess

Per Accident

Additional
Excass
Outside
Singapore 600
0D Excess

Agent T INSURANCE AGENCY
Ca-

Insurance Mo

Flag

Open

Policy Info

Certificate
Info

# Policyholder Mailing Address

PRIVATE CAR INSURANCE

Group

Flan Policy Flag

N

Effective
Date

All Claims
Excess
Cwen
damage
Excess
0s
Premium
Outside
Singapore 0
TP Excess

Agent Tel. E7026779 GET Flag ¥

11,/04/2019 00:00

Windscreen
it Excess e

ZHEN HE JIA HUAN HAND MADE FOISYMOIOer 53000, )50

Expiry Date  10/04/2020 23:59

Address 1 BLE 636A #11-313 Address 2 SEMIA ROAD Address 3 SENIA PARC VIEW
Address 4 SINGAPORE 671636 Address Type Singapore address Paost Code &71636
z Related Policy
Unit No. 11-313 Niimbar S108779221
[ Insured Object: SMK4734C
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content
Thank you for giving us the
oppartunity to serve yaou. We
confirm that from 11 Apr 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: GENIE
g Basic Informatian . FINANCIAL SERVICES PTE LTD
1 11/04/2019 00:00 Endorsemsnt Endorsement Take Effective CHASSIS NUMBER:

AGH3I00215473 ENGINE NUMBER:
2ARII08E54 VEHICLE
REGISTRATION NUMBER:
SMEATI4C ORIGINAL
REGISTRATION DATE: 11 Apr
019

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=51087792... 21/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Kecident MT/1067RES
Paboy Mn
Ceridoate .
Poacynolder Name
Froauct Coge
Coffact Mo Hobis)
Emai Agdraas
KPR
KLD Pratection
 Aotldant Datsss
Bapory Twe
Date of Accigan:
Repoming Centrs
ACTIGRNT Lacation
W Tatal Excess Applcaiss

SL0s7TEa21

ZHEN HE J1& HUAN HAND MADE NOODLE
PRIVATE CAR PMSURARCE
BIIRE

D
Mo

2171052008 19:12
IRI1Q20Le

BARTLEY WIADLICT THOS TAMPINES AVE 10

VEMTE ME. SV 7T
Cowar Type driva FREM[UM
Carmack Mo (DficE) o

Spacial Eemark

TCA 8 e Cves
KCD Entiliemem [ a

AcTdent Restrl Wihin 34 s Vs

Time of Accigent Bhimm 17130

Orargs Foros

Excess Trpe Per BCCulinl Winosorees Exciik 100,08
Q0 Seanzand Exiess B30.00 FP Standard Faress 009
¥IED OF Escess 600,00 VIED TP Bwcess
agatiensl [xceey ]
Tatal OO Excass Agphoabee o000 Tital TP Excan Apphcacie
¥ BanafRy
T GET Registersd Information
GST Aagistarms L5 GAT Regstrabon Date
GET Regisration Ka, GET Enaus Verfied
Mnsification Hislery
= Fabayheldar Malling Address
Addredd 1 B B18A #11-713 Addresy 2 GERA, ROED
hidness 4 SINGASCRT ATI63E Akdrans Typs Sngapars s0oreds
et Mg 11313 Enlabad Friicy Wasmaes SLTTH2EY
= O briver Inte
Diriwer faaivs Unnamed Driver Oriwer Type Unnamed Driver
Liiamed Srver Mame LIBE BIMG &y Ditwer KD SaRETIT
Regoter Date of Dover Licssse  J000/3017 Durtwer Apa k.3
Coniact ko, [Mobik) FIEEAHD Certtact ha, [Ofioe) a
Fgdrass 1 BK T2 AsdraEs JROHG WEST AVERLE 5
B 4 Apdress Trze Singagore addrens
it g, 03128
Do b ooy 8 Singapere
o it ) res () ki Oirivar Vshice Mo
Degeraton
i T —
kmuﬂ;\furwm omg Ay equny? 8 ves D
Hodcann Helary
| Clakm 381 ﬁ-“.
Claim Type & o0- w InSused harma Emmmmmnm
Dol Ko {Mosie) Frmom | Coniam ko [Hama)
e s e ) P e —

Ciamant Typs Climant Trpe*
Claimam Nsme =
Cigirant Addre
Clawm Cascnpoon
:mwm Contact
o
Meguine Finadinanion
Cts Eggenered
Riport Taken By

[ prine ta et

Attachmant

ACTident e
Law Dot Beceved

Page 1 of 2

GET Regatraton Mo
Poboypheider NAIC Si0s1128
Leading [-]
Comtact his, (bams ) o
aCase I w
ECoda Beassn
Frovale Hife L
Arcigens Type Colkgan « Change § Crass tare
Cosmry of Acodant Singasoee
TP ha,
Detenr m Covered?
Yau
Eadrass 3 SENIL FaRC VIEW
ol e BFLEIE
Corrawr DOB LLiO271953
Brveng Expanence 2
Conta Ko.[Hama] ]
Adiee 1 EINIAPORE gac72]
Prat Code 40732

Coveer [nguner Compiny

Iriured WRIC
Canlact Mo [Office)
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