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MMATIST4287ER ] Maboral Assassment Caendre Services - Ui

ENTRY DATE & TIME: 251042018 15:05
SUBMITTED BY Licw Shan Huil

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease report cormctly the delails of the accident to spead up the claims process.
2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasentation or wilhalding of malerial facls may allow insurance companias o

repudiate palkey lability

4. The issue and acceptance of this Farm by insurance companies is net an admission of policy lability on the part of the insurance companics

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

8. This raport will be farwarded by the insurers of the GlA Racards Management Cenire established by the General Insurance Association of Singapoee (GIA) for

archiving and that copies of this report will, for a fee, be made available upon agplication by Interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copses of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

29/10/2019 15:05
28/10/2019 10:50
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
GBH7486L

FORMTEAM CONSULTANCY PTE LTD

2008192800
NOEMAIL

OFFICE-85091788

MISSAN
Y200

Exact Purpose for which vehicle was being used at WORKING

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be takan

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5111459865

YOU JING FENG
G2495047L

12/09/1993

QUTDOOR

0&/12/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-97335832

NOEMAIL

Paga 1 of 18



Address

Fostocode

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 invalved in this accident?

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

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Stalion Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191029/7013
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks! Reasons:

YWas there any audio recorded?

BLK 872 YISHUN ST 81 #10-120
760872
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
YES
YES

MO

YES

TRAFFIC FOLICE DIVISION HG

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAPCORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH 1
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name

FM3985T

MOTORCYCLE

Page 2 of 18



Mature Of Damage

MNo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SLUZ2111Y

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver TRUYACHART DARUNEE
MRIC/Passport Number GO3894 35K

Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2

Fassanpecl NAME: UNKNOWN
GENDER: : FEMALE

DETAILS OF INJURED PERSON 1

MNarne RIDER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FM3985T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.,

5 Any false reporting may be referred to the Police 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 application by
interested parties

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

4. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{al 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 [Term] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information te all insurer|s) whe have insured vehicle(s) invalved in this aceident (all insurer{s} who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government agency/authority (such as the paolice), 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;

(i) investigating the accident andfor my claims;

{iii] 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/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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 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.

Policyhalder's Signatl.:lrt; Driver's Signatu‘Fe Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. 1
/.r i ] v % P £ "-‘. e
Refer o Police Tugort (T [01904[4012)
- 1 - —
DECLARATION
I/We declare the foregoing particulars are true in every respect.
L ,: / .-o-":.I
' o g

Policyholder’s Signature Driver's .5ign ature . Reporting Ee ntre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ne.:



) SINGAPORE
¥» POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

AT B

02

Tof 3
Report No. T/20191029/7013

Date/Time Report Made:;

Vide Report No.: Station Diary No.:

29/10/2019 13:34 E/20191029/0037
Informant's Particulars
MName of Informant: Address:

YOU JING FENG

APT BLK 9G YUAN CHING ROAD #10-70 LAKESIDE TOWER
SINGAPORE 618649

ID Type / ID No.: Contact No.:

FIN NO / G2495047L Home/Office: Mobile: 97335832
Nationality: Email:

MALAYSIAN Youf1993@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 26 12/09/1993 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Surveyor (general) Class: Date of Expiry:

\General Information of the Accident

PAN ISLAND EXPRESSWAY

Type of Injury . Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

: Mo 2910/2019 10:50
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control; Traffic Valume:
Ona Way Mot Contralled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
FMN3985T Motorcycle 1
GBH7486U | Van 0
SLU2111Y | Car 0

 Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

1029/7013

A

2of3
Report Mo, T/20191029/7013

Rider

Name UNKNOW ID No, MIL

Related Vehicle | FN3985T (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Driver
MName YOU JING FENG 1D Mo, G2495047L
Related Vehicle | GBH7486U (Van) Contact No.| 97335832
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName TRUYACHART DARUNEE ID No. G0389435K
Related Vehicle | SLU2111Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 28/10/2019 about 1050 hrs, i was travelling on the 3rd lane along PIE towards Tuas direction. Traffic
was heavy and slow moving. | noticed from my right side mirror that vehicle B trying to filter out to the
right and collided into my vehicle in the midst of doing so. Vehicle B(FN3985T) then crashed into another
vehicle C(SLU2111Y) which was travelling on the 2nd lane. My vehicle sustained damages at the rear
right portion. Vehicle B rider was injured and was conveyed to ambulance




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LATURMARMM

T/20191029/7013

Jaofd
Report Mo, T/20191029/7013

CONTINUATION OF REPORT

" Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

DatefTime:
29/10/2019 13:34

Officer In Charge Of Case:

TP/ TPHQ /

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
MP168
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Certificate of Insurance

MOTOR VEHICLES [THIRD

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

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

PARTY RISKS) RULES, 1559 {MALAYSIA]

Chassis Number

{2} The Policyholder.

Certificate Number : 5111459865 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . GBH7485U

WEKYBAM 2020169947

2. MWame of Palicyholder FORMTEAM CONSULTANCY PTE LTD
3. Effective Date of Insurance : 14 Sep 2019

4. Expiry Date of Insurance i 13 Sep 2020

3

Persans or Classes of Persons entitled to drived!

{8) Any ather person wha is driving on the Policyhalder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasocn of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Used
[a}) Use for socisl domestic and pleasure purposes and In connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's businass.

This Policy does not cover
(a} LUse for hire or reward.
() Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensatian)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

SUM INSURED

headings.
EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2) CONfA
WINDSCREEM EXCESS S5100
INSURE WITH COE r ¥YES
HIRE PURCHASE COMPANY 1 NfA

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

ABEnCY
Date of lssue

F

Countersigned By:

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

AVA INSURANCE BROKERS PTE LTD (D0000890850)
02 Aug 2019 16:03 hrs

W=

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authaorised Officer Chief Executive




10/29/2018 Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 1068952
Balcy e, SILLA5EBOS Wehicle Mo, GEHTANLL GST Aegiviration Mo, MA
Certifigata ha,
Eulryhoidnr Mame FOAMTEAM EONSLLTARCY PTE LTD Folcyholder SRIC 2008182500
Progisr Code SOMMERCIAL VEHICLE THSLIRAR Cover Tyze Campranibidive Loading [
Contact Mo, [Motile] EEC91TER Conmtact Mo, Ofice] Conkact Mo, [ Homa)
Ermail Adsrisis Spncial Remark sCadn
Pk =g Yes TCA w Mo Ver eCode Reagon
KT Profecion ke WED Encibeme %) 20 Private Hire Mo
= Becilent Details
Regan Oxe HL0/R01% 188 Accaen Report 'WEnn 24 hrs e Arcident Type Calbmion - Hnad bz Baar
Cabe af Accident 20072018 Tirrez af &ccident phemm izsa Coufiry of Aroigent Singapome
Regaring Cemre Qrange Fome [N
Aroidest Locatian PIE TWDS TLAS
w  Total Excess Applicable
Eancmss Tyze l.er n;t;eﬂl- = Windscrasn Exceas . L ¥
0D Standsrd Excess 2] TP Standard Excess 000
YIED OB Ereis 165058 ¥IED TP Excesa .00 Oriwer & Covered? Covtred
addfenal Fareas
Total OP Ticgas Applicatin 1620,00 Tetmi TP Carmen Applicablu oo0
# Banafits
@ GST Reglwtered Information
GaT Regaaenn Ya 5T Registration Date 050N
GAT Aagistration Na, 2008153800 GET Smbs verded L
Madificetion Histary 25/4072015 LB: 161 26 Syrtem charged GAT Beglairation Mo, rem Ma to THI8192600
2047003008 LA 15: 15 Systeon changed C5T Registration Owte from GLA01A2015 18 06/ 073001
29/ 1002015 LB: 16: 26 System charged CRT Staus Warfed tram ko to Yes
‘v Polcyhoider Malling Address
Aparess L SX1UB1 AVENUE 1 atdress 2 =05:34 VERTER Aodvess 3 SINGAMIRE a0BESE
Aodreis 4 Addiess Trge Sngapers sddraes Post Code 40BEEE
Unit Mg, Halatad Pelicy Humbes §111455065
= O Driver Tndo
Cereer In.mt Wnramed Covar Diriveer Type Wnnasad Driver
Unnamed drver §ame V00 NG FENG Driver NRIC GRASEITL Drfwer D08 1209/1553
Register Dpe of Driver Lizoreg DE/L2/2018 Diriver Age n Briving Bspmrmncs ]
Coftast Ko.(Hobie) aETEE2 Cantact No.OfMce) Cantact Ko.[Homa)
Addrees 1 RLE A7Z ®10-33% Address ViGN STREET 51 Aganess ¥ SINLAPRGEE TEOETE
Address 4 Aaddress Type Sifgapan asrexs Poag Code 60472
Lt Mo 10-13%
m";&"::rs'“ﬂm Yax = Mo Dirrer Wahice Ko Ciriwer Tnsumer Company
Declaration
;ﬁ:‘u’:’w SR 0 A injury? o Yes o N
Mociliction Histery
i Tye oo ] NS roaaTeAm CORSULTANGY PTE | Jin™
_— ,Comast Contack
Al | ! I':‘-;-rnzl "_ ?g'.“:l}
— &l . T
Erall Ardrman [FINAKCESTTA. COM.50 |m GRMT4AAL Im':n?:f
Claim Descrigtion [EBITARRL / FNAREET OM 20 Ort 3015 Iis:%j\e:up E
P ; ———Imurd VRSN [
Boaien No. [oy v wepar | Prefemed Workshop, Neme unkngwn T ,G:m wseivad i Pk
Date Registares e Baricyzote sz |n|:|=s: R:;-m 2
Ampart Tekes By m i:-ul:l'l l;.ill
# Frot AK miter
Smen | _Subme
Attachment
-
Actigdent Ko, MT 1068557 Ghaim M, ool
Larst Doc. Recervad ® oves o Mo Uplzad Date IHMNEDLS 1817
Faih * Cabegary & Cenfidindial Urgency * Deeaci
Ghoose File | Mo fils chosen = v w2 v [ome 7]
Chooss File | Ho il chasen o Cwl[se | [Momm ]
Chegae Fie No o chosen Clear | [ma v [womar ][
Choosa Fils No fln chasen Gear | [m ] [omal 7] |
| Cheose Fie o die chosen [ Oear | Please Seect | [no 'l_i |Ilumu| v |____ -
Choass File | Mo g chossn [cmae | [Pieian Sasct *][ne v [domar ]|
rassage Read
w Amachment List - :
https:fgiclaim.income com sglges/icmieclaim/registrationSave.dao 12



122019 Claim Handling{accident reparting Claim Task )
HLacRmant Uphoased By/Date Categary T Lrgeacy Description

MAC_PEYA_LIS|_RODGOT] SATICMAL A!EEEEEI;ENT CENTRE SERVICES) o NRICS Drising Licerss ¥ Naral WRIC) Orreing Licesaa 201%-10-1%
0 Dt 1009 1A-L

MAL_PAYA_LIBI_BONGD1] KATIONAL ASSESSMENT CENTRE SERVICES) o - Warral SAG 2019-10-25
29 Ot 201% 15217

MAC_PAVA_LIBI_B00601] MATRIMAL ASSESSMENT CENTRE SERVICES! o

hazrial Fhotas 2010-10=20
19 Crex 2019 18:17 Fhdid g
WA _FAYA_UIBI_BOOEDLE MATIORAL ASSESSMENT CENTRE SERVICES) o Prepes Pigrmal Prabes 019-10-29
T Oe1 2019 181317
MaE_PAYA_ L BODEO I MATIONAL ASSESSMENT CENTRE SERVICES) o Bhtcd Normal Pratss Z048=10:28
RO 2009 18117
ML PAYA_LE]_AD0G01] MATIONAL ASEESSMENT CENTRE SERVICES) o Biotos Hormal Phatos 2015-10-2%
20041 J0L9 LECLT
MAC_PRYA_LISI_BODG01] MATICNAL ASSESSMENT CENTSE SEAVICES] 0 Phoios Kurmal Phedos 2015 10-2F
29 Dgr 3099 LBILT
MAC_PivA_LIEI_SO0601] WATICMAL ASSESSMERT CENTRE SEANICES) o e Warmal Photos 2018-16-79
2900 P01 JEL7
WAC_Pava_IUBT_300601[ MATEONAL ASSESSMENT CENTRE SERANVICES] o Praing MSrna Phatas 1018-10-20
39 Oct 2015 15007
WAC_PAYA_LIBE_BCOSCLT MATIDNAL ASSESSHENT CERTRE SERVICES) Phatas Feesnal PRabss BOL9=10:29
35 Cxk 2019 1837
WAC_PAYA_LIBI_BODSC (] MATIONAL ASSESSHENT CENTRE SERVIGES) & Bhobos Mormal Preces 20151025
T50o 2019 18:37
o MALC_Paes_ LAl BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES] o Bhotos Harral Photes 201%-10-25
29 D1 2009 18-17
# Widso Livt
(]
Upinsdad By/Date Faider Omn Filn Nares | Spurce
Dy i Mew Window | | Sean and. d

hitps:iigiclaim.income.com.sg/geslicmieclaim/regisirationSave do



