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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport mrraam']_'hﬂh.e details of the accident to speed up the claims procass

2. This Form must be completed by the Policyholder andior the Authorised Driver.

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

4 Tha issue and acceptance of this Form by insurance companies is not an admassion of policy liability on the pant of the insurance companies

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

6. This repart will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Associalion of Singapaore (GlA} far
archiving and that copees of this report will, for a fee, be made available upon applicabon by interested paries

T. By the lndgement of this repor to the inswrers, you hereby consent to the archiving of this report a1 the cenire and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 11/12/2019 14:18

Date Of Accident 111272019 08:30

Exact Loeation Of Accident DEFU LANE 10
CountryfState of Loss SINGAPORE

Vehicle Registration Number GBETEITT
Insured/Policyholder

Name Of Registered Owner YEW HENG AUTO PARTS PTE LTD
Co Reg Mo 201130046W

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL
E;ZGLFF’:EE%S&E“IN which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? iz

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number S098760130-01

Caover Note Number

Driver

Name of Driver LIM YEW MENG, HENRY
NRIC No 51305141J

Date Of Birth 23/08/1958

Oeccupation OUTDOOR

Date Of Driving Pass 05/10/1978

Driving Experienca 41 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82058451
Fax Number

Contact Number OFFICE-929594 51

EMail Address MNOEMAIL

Page 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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

Was any foreign vehicle invelved in this accident?

Number of vehicles {including own vehicle)
involved 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prasecution given?

If Yes,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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Name of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 402 HOUGANG AVENUE 10
#13-1182

530402
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

2

NO

YES

MO

NO

NO

YES
MO
MO

GBG13758

COMMERCIAL VEHICLE
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5 CH PL

IMPORTAMT NOTICE

1. Please report correctly the details of the accidentto speed up the clalms process,
7. This Farm must be complated by the Policyholder and/or the Authorlsed Drivar.

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

4, The issue and accentance of this Form by insurance companies is nat an admissicn of policy liability on the part of the insurance

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

B, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
assoclation of Singapora (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 af this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, 2cknowledge, agres and consent that:

{a) My insurer, my waorkshep and the General Insurance Association of Singapore ("GIA"Y) may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal infarmation
provided by me aor possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapare 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 settiement of the claims and any necessary
investizations relating to the claims;

(i} Investigating the accidant and/or my clairms;
(ill) carrying out znd/or dealing with my Instructions or responding to any enquiries by me;

(Iv) adminlstering my claims (including the mailing of earrespendence, statements, invoices, reports or notices ta me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall pachkages); and/or

{v] cormplying with applicabla law in administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”)

(b} all insurer(s) whe have insured vehlele(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or pracess my Personal Infarmation 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 to their third party service providers ot
agents{inciuding their lawyers/law firms), which may be sited outslde of Singapere, for one or mare of the above Purposes.

{d) my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
Investigation and managemeant in present and all future claims.

{g) the Infarmation so collectad under (d) abova may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulatars, law enforsemeant and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

A
- — A

\v"::m -

Policyholder 5L§i'fgﬁ£‘iurg Drivar's SFgrﬁturE Reporting Centra Perso I's Slgnature
Data & Timea:! {If driver iz not the policyhalder) Marmea:
Date & Time: NRIC/FIN Na.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Criver's Signature Reporting Centre Perscyjnel's Signature
Date & Time: [If driver is not the policyhalder] Hame
Dats & Time: MRIC/FIN Mo



Sarsanal Particutars

Date of Accideni: '-\\I 121149 Time of Accident: €' pm

Evact Location of Actdident: e Ly e (o

owner'siame:  New_ Heng At QAT L wricno: HP Mo

Driver's Name: [ WE{&! MRIC No: S (305141 J Hp o E@ir_c]j“r |.

Date of Birth: )-3|E’ 458 priv ng Licefica Passing Date: 3 l i | 167 Oceupation: Indoor / Ouh@r
Address: 40) H-.Ju.lncnj Hgo W I3 = £2 (5304062 )

)
Rel=tionship of Driver with Insured: AEmail Address: o

Wahicle No: G&E _“01. -IT Make & Model: -_L}_‘f f,—'—ﬂ\

Imsurance Co: A TU (4 Covarags: _ [ JMF;;:';L g g, Policy Mot

“DLrpose of Reporting? Cwm @ge claim / 3rd Party Claim / Mot Claiming, Just Reporting omiy

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Private Use [ Werk

#\Waather Condition ? Clear / Ha@p& / Others: \@t f_g-r? Others:
* Any passanger insice vehicle involvad? (Yes / Na) If yes, Vehicle No & How many pax:

A l-k_c g- l—t_o C: o

#\ifas Anybody Injured ? {Yes / It yes,

nName f NRIC [ In Vehicle:

#\\/as The Accident Reported To The Police ¢

Mo O Yes, Which Police Station?

ﬁ;I??:‘z'ne Driver Own Any Other Venicle?

Mo O Y=s, Vehicle Registration Mo: insurar:

\Wag any foreign vehicle involved? (Yas m ves, Vehicle No & Catsgory:

*\Was thare any videc captured by Car Camera? {?‘esf)t,a*]/

Thire Party Driver’s Particulars

vehidegoie:_GOC 13756 Malke & Model:
Driver's Mame: MRIC N HF Ma:
Yehicle € Mo: . vialea & Modal:
Driver's Mame: MRIC Ne: HP No:

175 (Lo Ty g o
Wirthess HUatvictars

Mam=:r o MRIC Mo: HP Meo:




Policy Search

eBaolech
Hislle, NAC_PAYA_ UBI_S00601

My Deshtop
Motice of Loss

Policy Query
Palicy Mo

viehicle Mo.(For Motar)

Select  Policy No.

S09EYE0130-
L] a1

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

Cerificate

Page 1 of 1

GeneralClaim

¢ Change Language * Change Passward * Log Dut
[ ] Date of Accdent [f/ 1272019 0830
IGBETEGTT Certificate Number [ ]
Search |
Palicyhalder Falicyhaldar Waehicke Inswned Commeroe
Wumnber Name wrig  roduch CourType o Objert Date  CAPIry Date
TEW HENG
AUTO BARTS  201130046W GOV Comprehensive GRETEOTT GBETGSTT 23/03/2019 22/03/2020
PTE LTD
Conginue



Policy Information Page | of 1

7 Policy Information

Policyholder Policyholder

Policy No.  S0%E760130-01 Name YEW HEMNG AUTO PARTS PTE LT HRIC 201130046W
Certificate
Mo
Addriss BLE 3017 #04-179 UBT ROAD 1 SINGAPCORE 408708
Product Group
Name COMMERCIAL VEHICLE INSURAL Plan Policy Flag N
Folicy i Effoctive 3 ¥ iy k=
tsse Date 13/0272019 Date 23/03/2019 00:00 Expiry Date 22/03/2020 23:59
Excess All Claims
Type Excoss
Cwn
Third Party Windscreen
o damage a0 100
ExCESS Excess Excess
Additional G5 o
Excoss Premium
Qutside Cutside tees . . m zar
Singapore Singapore Young/Inexperience Driver Excess. J
00 Excesgs TP Excess
Agent OMG HUL SENG LIFE & GENERAI Agent Tel,  GE410900 GET Flag Y
Co-
insurance  MNo
Flag
Open
Falicy 1nfo
Cartificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 3017 #D4-129 Address 2 LBI ROAD 1 Address 3 SINGAPDORE 408708
Address 4 Address Type Singapare address Past Code 408708
1 Related Policy
Unit Na, NUmibar 5113133248
[* Insured Object: GBEZE97T
7 Endorsements
Saquencea Nate of Frdorsement Endaorsement Type Endarsement Status Endorsemeant Content

_Cantinue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50987601... 11/12/2019



Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling
Accidest WT; 1075171

Pricy Ma. S5 M0110-01 Wil ka CEETERTT GET Hegurratmn Ho.

Cerficabe W,

Podcyhoiomr higmes TEW HEWG KUTO PAATS FTP LT Fakcyhoider MERC A1 TOHER
Praguct Coge COMMERCIAL ¥EHIGLE [MSURS Coriier Typa Comprehenshie LIamng a

COrERCT ME, MR | o Contact fa. (2Mce) o CEMBT Mo HamE] a

Emai Adaress Spscal Remari aCodn I_v

KFE I T oA Wik ves alode Aaagan

NCD Frplectien Ho WCTH Entithemens {4} a Brivae Hre Mo

¥ AtchSent Datsily

Rigorl Date I1F122015 14:33 Aiodent Resort WERD 24 fel Vs Accigant Type Caliian - ead ko Aear
Lartie af Becatin L1/L2/2014 Time of ACCigent Hh:mm o830 Couniry of Aol Eingazony
Eepering Camne Drange Frere M P
ACOOENT LoZan o DEF LAKE 10
s
Fhat damiage Excann 00,00 Addinensl Facess 3 WIHSFEEh ErdEis 100, DD
Unfidmi Driver Fooan Oirsade Singagoee OF Enci
Thirz Party Rareps 0D hrsde Hingegers TP Excer
@ Benedits
F GST Ragiztersd Tnformatiss
GEF Regrkerad LTS AT Regotatan Dake 2141152001
LGET Regrtration Mo Foi B RlE LT 55T Status Venfed Yo
Hedicatan Fatary 1813013 14133 96 Sysiem cramged GET Sagemrss from 8o oo Tes

TR/ 7013 12:13.86 Syilw= chargad G5T Regeiration ka, fram nol 1o 2013 08w
T 2019 18 13:46 Sysle= chingad GST Ssgrirabion [ate from mdl 09 3151 12011
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COMIT Me.CHabiE] BIEEEL Contaet M. (oMics) n Canmtacr Ho.(Hame) ]
Adoress | BLE 4] Address 2 HORIEANG BVENUE LD Addeww 1 SINGARORE 5402
Addreex 4 hidress Type Emgapors sderess P Caae E30a02
Lo K, 13-1iR3
E:::::.:T:::anmm SR T Draver wanich Ra. Cirivicr Iegurar Camgany
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::‘p‘-"r?“’“’w Tem Emp Bry ey O ves
Wi an Habary

Clsim 001 Hew

am Tyae * 00-+0 3 ArRuraE Mama YEW HENG ALTD BARTS PTE LT) Ineured WRIC

Careact . (Wb i g | Caneacs ha, (Homa) S | Caniect Ho,[OfMioe)

Email Address ;THDIYU_H.[TE-\_I-HIG!U]'_E O Werare Mumber TP werecle Mumbar

Clnimars Type Cwmant Trpe= [Foase samz =] Typs of Barmly

Claimarnt Mamu + L Cliimast NRIC * e =)

Claiman: Agdess [ ; — e s = =
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Attactment Upnaaed By Data Caingory '1:' Urgency Stentration =] i
t WAL PAYA_LINI_EDDED]] NATIGRAL ASSESSMENT CERTRE SERVI
. o R o e MAIC/ Driing Lemean . ¥ Hoemal ARICY Drng Lioanse 3018-12:11
E AL_FAYA_ L A00S0I] KATIONGL ASS
2 RAL_Fava L] ELEMERT CENTA
= EES]on L] Dec I';.;,g 1a:15 EBER pricy v ng License L Hormal MAICY Drasng Loends D8.13-11
L . BO0G0L] MATIONAL ASSTSSHONT 5
g CEE]!Dﬂ 11 e S0k :f““ SENTRESENA a5 rarma GRS MHE1211
MET_PAYA_UNI_BOOLZI | NATIONAL ASSESSMINT CENTRE SERVI
CEE) on 18 Dec 2RI 14.38 Enobes e Phobes 2019-13-11
RAL_PATh UE1_S00401] MATIONAL ASSEREMENT CENTEE SERV] o e R

CES} on 1] Desc 3018 3435

KAC_FAvA_LBI_B00E01( KATIONAL ASSESSMENT CENTHE SPay|

CES} an {1 Dec 2008 1895 Praafes Merrrai Prepos POLS 1811

MAC_PATA_LIBL BOOEOL] MATIOMAL ABSESSMENT SENTRE SCRYI
CIS)5n 13 Qbc 2029 1438 ’ Phonos Narmu Prone I045-13-11

RAC PAYA_UBI_BCOEG1 | MATIONAL ARSESSMENT CENTRE SERUE
CESY %0 14 DA AN TALHA Fridas Rrmal Fhotes 30151211

W ey om 11 e soa aaa o oo Pratg B Bhotos 20108-12-11
o |
ﬁ

CERpan L1 [ec iah 14:34

HAC_PAYA LB B00601( KATIONAL ASETEEMENT CENTRE SEAW]

TIER) o 11 Dine G015 1AL Pl Bevemal Bretos 2008-12-11

MAL_PAYA UBI_BORSOL] MATIONAL AREESSHENT CENTRE SENVI 1
PEdY 11 DR 01918 13 PRoss M Frolos 200%-13-71

MEC PavA_UEI_EDOSDL| NATIONAL ASSESSHENT CENTRE SERVT

CHE)2n 11 Dac 2019 14, 14 Thotas Rl Mhokoa 3018-12-81

Uzicaded Ny Date Fouxler Duw Fiie Marma | Sauree T
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Cwner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

WVehicle Model:

Primary Colour:
Manufacturing Year:

Engine MNo.:

Chassis No.:

Maximum Power Qutput;
Open Market Value:

Criginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid: '

COE Rebate Amount:

Total Rebate Amount:

Company
046w

GBE7697T

No

13 Dec 201%

TOYOTA

TOYOTADYNA 150 MANUAL
Silver

2015

1KD2589108
JTRAT35Y70K208097

$24,944.00
23 Mar 2016
23 Mar 2014
0

$1,248.00

MNo

$0.00

22 Mar 2026

C - Goods Vehicle & Bus
10

$31,281.00

$19,626.00
$19,626.00

The infarmation contained hereinis correct as at 11 Dec 2019

OK
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LKK Paya Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>
Sent: Friday, 13 December 2019 3:05 PM

To: I-Mart; LKK Paya Ubi

Cc: MTSurvey

Subject: RE: GBEVES7T UNDER OD CLAIM: MT/1075271
Attachments: work order GBE7697T pdf

Dear Ms Angie of ] Mart

We spoke, you have agreed to accept the full and final global sum repair cost of $1950/-, subject to the OD excess of

$600/-.

Please note that strictly no supplementary is allowed. Kindly arrange for survey AFTER repair with the attached Work

order by

contacting 64307900 or e-mail mtsurvey@income.com.sg one day in advance before 4 .30pm for survey
arrangement.

You have informed us that you will update owner on the repair accordingly since they are your loyal client,
Dear Idac, please release the vehicle to J Mart.

Thank You

Mg Hak Jloo

Executive

Operations, Motor and Personal Lines (PL)
T +65 64307890

WWW, NCOMe.Com.sg

(, Incom At Income, we are ‘'In with You' on Performance, Growth

it Innovation and Impact. These attributes reflect what we promise

MR

as an empioyer and what we want our people o exemplify
* +
m Find out more at income.com.sg/careers

From: I-Mart [mailto:jmartauto @gmail.com]

Sent: Friday, 13 December 2019 2:48 PM

To: Ng Hak Joo <hakjoo.ng@income.com.sg>

Subject: RE: GBE7697T UNDER OD CLAIM: MT/1075271

Hi Hak loo,
I would like to counter offer at 52000 and survey after repair. Thank you.

Regards,
Angie

in



From: Ng Hak Joo [mailto:hakjoo.ng@income.com.sg)
Sent: Friday, 13 December 2019 2:39 PM

To: J-Mart <jmartaut mail.com>

Subject: GBEV697T UNDER OD CLAIM: MT/1075271

Dear Ms Angie of ] Mart
We spoke to offer the GLOBAL SUM repair cost of $1700/-- subject to the OD excess of $600/-.

Please take note that if acceptable by your workshop, there will be strictly NO Supplementary allowed and a
Survey Before Repair will be conducted.

Your prompt response to this email is appreciated. This is to prevent any delays to the repair of the vehicle.
We have also attached the Work Oder created by Idac.

Thank You

Ng Hak Joo

Executive

Operations, Motor and Personal Lines (PL)
T +65 64307890

WWWINCOME.COMm.SE

(' Incorm At Income, we are ‘In with You' on Performance, Growth,

mode diffesant Innovation and Impact. These attributes reflect what we promise \f
as an emplover and what we want our peaple to exemplify \
’ O+
n m Find out more at Income.com.sg/careers a

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of 1t. Thank you.




NATIONAL
ASSESSMENT
CENTRE

(LKK GROUP)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,

NATIONAL ASSESSMENT CENTRE SERVICES W
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Velicle Movement Form
—=e Movement Form

Vehicle Check-In

Vehicle No: Qéﬁ; ?é ‘-?fi__ Date In: Time In: with Keys: Yes /No

For Office use
Attended by:
Workshop Collection of Vehicle
Waorkshop: Zi"' Wf‘,”
Collection Date: /7 //2/7 @ Time: £6 2 with Keys: @ No
Tow Truck No- E.ﬂ’.ﬂ”ﬂﬂ* t1 Tow Man: ; f’-’ﬁ’“ﬁﬂ’/ﬁ EP?Z;Z,-?MNRIC: Jg'@ ‘Bo 7#
Signature: W - qégf%}’
-
For office use
Attended by: Kol 2 s7ar6 4 Approved by:
Workshop Return of Vehicle
‘Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Waorkshop Representative: __NRIC;
Signature; For office use
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes /No
Owner: NRIC:
Signature:

For office use

Astended by: Approved by:




