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MMA120030854 | National Assessment Centra Services - Ui
EMTRY DATE & TIME: 10:03/2020 14:53
SUBMITTED BY; Jackson He Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/er the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy ability on the part 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 GIA Reconds Management Centre establishad by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the report being mada availanle

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/03/2020 14:53

10/03/2020 09:55

CTE TWDS CITY BEFORE BUKIT TIMAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJY30040

FRIVILEGE LIMOUSINE SERVICES PTE LTD
ZHHHHHBIIN

NOEMAIL

(LOCAL) +65-81833239

OFFICE-81833239

TOYOTA
WISH 2.0 AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111566730

YEW YAM KHENG
SHAXXT2TC

13/06/1961

OUTDOOR

03/04/1981

38 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-962T74595

OFFICE-96274595
HNOEMAIL
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ELK 855 WOODLANDS STREET 83
#07-60

Postcode 730855
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle x

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle} 3
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

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . WHITNEY LIM
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidenl photos available for attachment? YES
Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
Vehicle Registration Number GBE43B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode
Insurance Company Name
MNature Of Damage
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Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE3210R
Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YEW YAM KHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY3004U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 2

Mame WHITHNEY LIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY3004U
Were seat belts worn? YES

\Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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5K PLAN

IMPORTANT NOTICE

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

2. This Form must be com the Poli nd/or Au A

3, Information provided must be 25 (ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies ta repudiate policy liability.

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

5. Any fals in refer the P for investigati

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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.
2. Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

(2] 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 informatian set out in thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident {all insurer(s] who have insured
vehicle[s) involved in this accident shall be collectively referred to as the nsurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my clalms;

{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 tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/or

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

{6} 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 and/or process my Personal Information far one or more of the above Purposes; and

e} my Personal Infermation may/can be disclosed by any of the insurers and/or GLA 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

{e} the Informatlon so collected under (d) abave may be shared f disclosed:

i} to allinsurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government 2gen cies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of tourt orders.
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_L--___-"‘!_E h____il:lE No. <JY SooH A Model / Make Teyetfa wWeely

Date of Accident o fe3 [eae ‘ b
Time of Accident © 9.LC HRS :

Location of Accident CTe  dronide  (3ty befre P lt  [mah Exit.
[Exact purpose use during accident Chadtor - | /

Name of Owner Frivifege. [monsma. _@viea  [fe Iz all |
Telephone No. H/P: 35@3 _g;zg?- Home : Office : |
NRIC 201 268/ N

Address 401  Jagere fuduitiad Ao #0120 |egme & %) £ ffal - |
Claim type 0D LTHIRD PARTY )  REPORTING ONLY

Insurance Company AT .

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

Policy No. SIS 66730 - sP02 O

Name of Driver

As Above If No, Vew JAM  Kizws

NRIC £ iR T E Any Passengers: @/ (F)
Date of birth 3 /o [ 196

Occupation iﬂtdm 7 Indoor

Driving License Pass Date 03 fou] (7€

Gender Male / f-‘f:I:{E_I;‘Ele i

Contact No. H/P: 7'5-"}’ 4579 Home: Office :

Address R B35 widlnile 94 £2 #o7-fo co) 73l T |
Driver have any own vehicle /7 If yes, Reg No.

Relationship Employee, If no, state 74‘/

Weather condition < |Clear ) Raining Other ,

Road Surface _|Dry —\ Wet Other i

Any Injuries

INo, _’Jc:’_f.;l? Yes, Who?

=

Mame And Contact No.

Teo_fam_tfemt, (dfR: 7627 4s7C)

Name And Contact No. ft&:'.‘l}ifﬂflj o _ 8 r?/fr 900 S Rb08 ) :

Police Report dNo, . ) ! If Yes, Where?

Vehicle B No. GBE 49 A Any Passengers : |
[Name of Driver - Contact No. : '
Vehicle C No. GBE 3210 R Any Passengers :

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

Vehicle F No. Any Passengers :

l.f_ehicle G No. Any Passengers :

Witness Name Al 4 Witness Contact : I

Accident Portion brod od fear pefin . —

Camera Recorder Yes f:ﬁ?) /

Email Address trigh392001 @ Tqﬂm ,

PARTICULAR WORKSHOP Al<5)

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2 Ttq

FAX NO 6741 0510 |

WORKSHOP Empall. ADDRESS

<ales @ nSl- ©om- 3




(fIncome

mode different
Certificate of Insurance

| MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
| MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1958 [MALAYSIA]

Certificate Number: 51 11566730-000002 Cover : Third Party
1. Index mark and Registration Numiper of Vehicle . 5Y3004U
Chassis Mumber - ITDGIZOWE05002785
2. Mame of Policyhalder 1 PRIVILEGE LIMOLUISINE SERVICES PTE LTD
3. Effective Date of Insurance : 0L Aug 2018
4. Expiry Date of Insurance © 31 Jul 2020
5. Persons or Classes of Persons entitled to drive®

{a) The Policyholder.
(k] Any other person wha is driving on the Policyholder's arder ar with his/her permission,
Fravided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
gnactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#d
{a) Usefor sacial domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
ib} Use for the carrizge of goods (ather than samples) in connection with any trade ar business.
(£} Use for any purgose in connection with the Motor Trade.

# Uimitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compansation]
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not te be included under these

headings.
EXCESS (SECTION 1} CMSA
EXCESS [SECTION 2} : 851,500
ADDITICNAL EXCESS ©NSA
LINNARMED DRIVER EXCESS SNSA
REFAIR AT OWMER'S PREFERRED WORKSHOP - NO
INSURE WITH COE T NSA
MCD PROTECTION : NO
PRIMARY DRIVER r NfA
MAMED DRIVER (1) s NS
NAMED DRIVER [2) CNJA
HIRE PURCHASE COMPANY 1 NfA
SLIM INSURED ¢ NfA

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

Agency : CITY INSURANCE AGENCY PTE. LTD, {00000S73566)
Date of 1ssue ¢ 31 Jul 2019 17:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder
Palicy Mo, 5111566730 Name PRIVILEGE LIMOUSINE SERVICE NRIC 201726851N
ﬁ'ﬂ""-’““" 5111566730-000002
Address 421 TAGORE INDUSTRIAL AVEMUE #01-20 TAGORE B SINGAPORE 787805
Product Group
Hamne FLEET MASTER INSLIRANCE Flan Policy Flag Ly
Pobicy Effective : 3
issue Date 31/07/2019 Date 01,/08/2019 00:00 Expiry Date 31/07/2020 23:39
Ewcess All Clairms.
Type REF: Aeiant Excess
Own
Third Party Windscreen
1500 damage

Excess Excaes Excess
Additional o 05 o

Excess Pramium
Qutside Dutside
Singapars Singapore 1500
0D Excess TP Excess
Agent CITY INSURANCE AGENCY PTE. Agent Tel. 645935677 GST Flag ¥
Co-
imsurance Mo
Flag
Open
Palicy Info
Certificate

Infg

= Puolicyholder Mailing Address

Address 1 421 TAGORE INDUSTRIAL AVEN Address 2 #01-20 TAGORE 8 Address 3 SINGAPORE 787805
Address 4 Address Type Singapore address Post Code JETE0S

Related Policy

unit Mo, Q1-05 Hiribe 5111565591

[ Insured Object: 5111566730-000002

= Endorsements

Seguence Date of Endorsement Endorsement Type Endersement Number Endorsement Status Endorsement Content
= Cartificate Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Number Endarsament Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111 56673... 10/3/2020
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EFH
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S portng Caftne
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= Toual Excess Applicable

Excess Type

G Sranaecs Dacess
YIED OO Escess
Agonongl Eicess

Tokal OO Exoeds Apgicaiie

5151566720
§111 5857 30-000002

FRAVILEGE LIMOUBINE SERVICES PTELTD

FLEET MASTER [NEURAKCE
LHLERSE S

{® Mo () ves
L1

102373020 L5116

pLER R Frse]
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1 Ko )

009

‘weleCie kg
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Cantact Me.(OMCE)
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Acesdpal Repart Wihn 34 hri
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Dirangs Ferc

Wirslscrgen Eucea

TR Steedard Exdedt

¥IED TP Excesd

Tocal TP Bxcend Apaicabie

SIVI0aL

Third Farty

Be (Cives

Al

Page 1 of 2
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i
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Claim Handling(accident reporting Claim Task )

W Astachment List

Amgcran

[ T
LT

e

E
m

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

Page 2 of 2

O zens message |
= g Sen f
Upinaded By Tite Caegery ? Legancy Oescrgtion ooy
WA B RONILL NATIORRL A I MENT. CEHTRE ST ¥ parmal WRICH Drreing Licanas 3020-3-10
CES) &n 10 Mar 2020 1531 RRECS Crtving Licarces
AT PAYS_UBI_BoOSC] [ MATIONAL ASSESSHENT QENTRE SERVI WRICH Diving L IO F10
23] e 10 Mar 2030 15:21 TG Dy e, Mgl ]
MAC_PAYA_URI_BOCEOL[ MATIDMAL ASSESSMENT CENTRE SERY] i EAE Wri0-3-30
Sl %] o L0 Mar 3000 15:20 A5 Mormy
WAL _FavA_UB1 BO0S0Y] KATIONAL ASSESEMERT CENTRE 5P Pratai § i Bhton BAS0-T 000
CES}on 40 Mar 3020 L5:20 -
RAC_PAYA_LIS]_S0DE01] NATIOKAL ASSRSSMENT CERTRE SERV] Mhotas wormal Fhates 2020-1-10
CESHan 10 Mar 202D 15:30
MAC_PRYA_UBI_BOOGYL| MATIONAL ASSESSHEMT CENTRE SERVE Phoics ey o e
CFF) on 10 Mar 2020 15: 09
MAC_PEWA_UBE_BOCEOL] MATIDNAL ASSESSMENT CENTRE SERYT PR Bormat Proted JOM0-3:10
CES) om 10 Mar 3030 15:20
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CES) an 10 Mar G0 1530
A PR, UBL BOOGEL| MATIONAL ASLEGIHENT CENTRE RIRVI a 2030-3-16
CE5) o L0 Mar 2030 15:15% Photes b Fhokad
MAC_PAYA_LBI_BOCSOL] MATIOMAL ASELSSMENT CENTRE SEAY] [Ty ey Protps HI0-3-10
CES) o LD Mar J030 15:1%
WAL _Féva,_UB] AD0G0I[ KATIONAL ASSESIMERT CEMTRE SRRV Protos e
G l:es||'nn 10 Mar 020 1519 Pivtza Herml nea-
WAL PAYA_LII_00801( RATIORAL ASSESEMINT CENTRE SERY] Bhatas el Phalos 2020:3-10
CES} on 30 Har 2000 15:20
AT PAYA_LIKI_B004015 MATIOkAL ASSEGEMENT CERTRE SERVI 1 S0.1-10
€28} &0 10 Ha 2000 15:18 s el
MAC PaYA_BI_ECOEYL] MATIORMAL AREESSHENT CENTRE SERVT Fhckes Harmad 0310
CES) en 10 M 200 15:1% nocos
Fi hame ? Soore At

Lpkaded By'bae Polaaf Dale

10/3/2020



