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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comrectly the details of the accident to speed up the claims process.
2. Thiz Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information pravided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of matenal facis may allow insurance compankes to

repudiate policy liability.

4, The issus and acceplance of this Form by insurance companies is not an admission of policy liabikty an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&. This reporl wil be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associatian of Singapore (G1A) for
archiving and that copses aof this report will, for a fes, be made available upon application by interested parties
7. By the Indgement of this raport 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being madé available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/04/2020 16:35

26/04/2020 19:30

ELK 303 CHOA CHU KANG AVE 4 SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GB.J8862M

SHAN YIN

XX HH009C

MOEMAIL

(LOCAL) +65-91087393
OFFICE-21087393

TOYOTA
REGIUS ACE SUPER GL DARK PRIME 12,8 A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5113588476

TAN JUN HUI

SHXHX156J

21/02/1996

CUTDOOR

18/04/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91087393

OFFICE-91087393
MOEMAIL

Page 1 of 15



ELK 167 PETIR ROAD
et #08-142

Posteode 670167
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle 7

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Paolice Station

Police Station Mame CHOA CHU KANG NPC

B Statiar Addn ROAD: 20 CHOA CHU KANG 5T 52 #01-02 , POSTCODE: 689286 ,
bl = COUNTRY: SINGAPORE

Pclice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200426/2044,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥ MBEH

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CAD MINGJUN
MRIC/Passport Mumber

Contact Number B2116824

Address

Posicode

Insurance Company Name

Page 2 of 15



Mature Of Damage
Na. Of Passenger (Including Driver) 1

Page 3 of 15



IMPORTANT N E

¥

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

2. This Form must be completed by the Poli I or the ;

3, Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Assoctation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plicatian by
Interested parties.

7. By the lodgment 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.

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

{g) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/fare permitted to collect, use,
disclose and/or process my personal data/persona! information set out in thig [form] and any ogther personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved In this accident [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 Authority of Singapare and any relevant government agency/authority (such as the police), for the purpaseis)
of :

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

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

liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”

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

e} myPersonal Infarmation may,/can be disclosed by any of the Insurers andfor GIA to thelr 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 alse be collected 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

i~ 3
7
.-(z
SHAN YIN
Pnlicyhdl&’er's Sigrature Driver's Signature . Reporting Centre Ferxérinel's Signature
Date & Time: (If driver is not the policyhalder) Name: =

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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[Vehicle No. CTSESIA Model / Make 15 SN IU3S0
Date of Accident b [ [2020 o
Time of Accident RO HRS

Location of Accident

Rona, BLUC 303 thea G K Avinig 4 Soriic. tag

Exact purpose use during accid

ent

el

W

—

Name of Owner

Shan N

Telephone No.

H/e: 110K %15 Home -

Office :

INRIC 534050040

Address s b3 Ritr Rood Hef-Wa  S(Chg

Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company ‘L;’_TUC__

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

Policy No. 513588416

Name of Driver

As Above IfNo, [y 0 i

NRIC Sakbolb\st 3 Any Passengers: ——
Date of birth a2\ |2 gl

Occupation Outdoor /  Indoor

Driving License Pass Date & W [2s17)

Gender Male / ‘Female

Contact No. H}Fﬂk(}?\ﬂ {f\-‘;; Home : Office :

Address B B Ruie RQeod Bov- W S EFo\ad)
Driver have any own vehicle If yes, Reg Mo, 1
Relationship En@e, If no, state

Weather condition @E}# ~ Raining Other

Road Surface Ory) Wet  Other

Any Injuries (No, if Yes, Who? -

Name And Contact No. T

Name And Contact No. g 1 ;

Police Report {No, - @@\Nhere? Chiea Chav Gy NP C =
Vehicle B No. | \MBRTY Any Passengers:  — ]
[Name of Driver Cap g dwn Contact No.: 82\ EGRY4

Vehicle C No. *d Any Passengers : ,
Vehicle ﬁuﬁo. Any Passengers :

Vehicle E no. Any Passengers :

'Vehicle F No. ' Any Passengers :

\Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

_g_ccident Portion

Rielny

POrTTIN

Camera Recorder

Yes ,f@

1

Email Address

HeNeETH rmooa X alheAronl. camn

PARTICULAR WORKSHOP NS5 Avdonotva. Re L
CONTACT MO, 6342 0051 / 6744 0510

CONTACT PERSON Browdon

FAX NO 67410510

WORKSHOP Empil. ADDRESS

<ales @ nsi- Om- 53




w SINGAPORE
POLICE FORCE

Folice Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

A

TI20200426/2044

1of3

Report No. T/20200426/2044

Date/Time Report Made: Vide Repert No.: Station Diary No.:
26/04/2020 21:46 | JI20200426/0210 | 120
Informant's Particulars :
Name of Informant: | Address:
TAN JUN HUI - APT BL® 167 PETIR ROAD #08-142 S_I_I\{GAPOF{E 670167
ID Type ! ID No.: Contact No.:
NRIC NO / S9606156. Home/Cffice: . Mobile: 91087393
Nationality: Email: i '
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: ks
Male | 24 21/02/1996 Driver -
Race: Language: Institution / School Name:
Chinese B . )
Occupation: ' Driving Licence Information:
_DELIVERYMAN | Class: 3 Date of Expiry:
General Information of the Accident
. — | Non-Injury | f Drink Datgn ime of Type of Location:
Kapidork | Attended by Police Drive: Accident: Car Park
L = — No | 26/04/2020 19:30
Location:
Along Road 1

CHOA CHU KANG AVENUE 4

Choa Chu Kang Avenue 4, service road near to Blk 303.

Weather; | Road Surface: Road Speed Limit;
| Clear N  Dry & :
Traffic Flow:; Traffic Control: Traffic Volume:;
OneWay Not Controlled No Traffic
Type of Collision: . Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
kic S No T
Details of Vehicle Involved o
Vehicle No. | Type | Make | Model Color Condition | No of Passenger |
GBJ9962M | Van | TOYOTA REGIUS Black Slightly 0
! |ACE SUPER Damaged |
| | GL DARK
PRIME Il 2.8
| | | A ) | |
’TrmaaH ‘ Lorry MITSUBISHI |FEB39C6SR | White No 0
. ; B .. Damage




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel Mo 1800-7659888

R MM

TI202004268/2044

2of3
Report No. TR20200426/2044

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

Driver
Name TAN JUN HUI ID Ne. 59606156
"Related Vehicle | GBJ9962M (Van) Contact No.| 91087393
_ﬁgﬁ'itgﬁaihic MNIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | NIL |

No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Driver |
Name CAO MINGJUN ID No. GB884045W '
'Related Vehicle | YM88H (Lorry) B | Contact No.| 82116824
|
Hospital/Clinic | NIL il 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 | NIL o |

Brief Details.

On 26/04/2020 at about 1930hrs, | parked. my vehicle (GBJ9962M) at the service road of Blk 303, Choa
Chu Kang Ave 4 and went to take my grabfood order. When | came back to scene, | discovered my right
rear door was smashed. | called the police immediately and when the traffic police arrived at my location,

the driver of (YM88H) came back and inform that he had hit my car. Subsequently, the traffic police came
and took photo of the scene and ask me to make a police report. No one was injured at the time of

accident.



{(3)) smeapore 0 M AR

Tr20200428/2044
Police Station Of Origin: Ay
Choa Chu Kang N.P.C Report No. T/20200426/2044
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

¥,

Signature Of Officer Recording The Report: " Signature Of In)érma
JJ/ & Y, SINGAPORE /,/
Sat WELSONG L] /
f
| N == 1l L o

Sighature Of Interpreter: = | Pate/Time:
Not applicable : : | 26/04/2020 21:46

';}"\-S I."l'-. __‘.__.l_:'—:_l:.__ S — |

o | —

Officer In Charge Of Case: | Classification Of Case:
TP/GIT/ |
Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD L
Contact No.: 65476423 = =

Authentication Stamp
MNP168



(7 Income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RI5KS ANMD COMPENSATION) ACT {(CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% [MALAYSIA)

Certificate Number : 5113588476 Cover : Preferred Workshop Plan
1. Index mark and Registration Mumber of Vehicle GBIS962M
Chassis Number : GDH2011025190
2. Name of Folicyholder © SHAN YIN
3, Effective Date of Insurance 05 Moy 2019
4. Expiry Date of Insurance : 04 Now 2020
5. Persans or Classes of Persons entitled to drive®

[a) The Folicyholder.

(b} Any other person who is driving on the Policyholder’s arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so perritted 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 Motor Vehicle,

. Limitations as to Use#d

{a) Use for social 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 business

This Policy does not cover

ta] Use for hire or reward.
k) Use far racing, pace-making, reliability trial or speed-testing
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically prapelled vehicle

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 35 of the Road Transport Act, 1387 (Malaysia), are nol to be inciuded under these
headings.

EXCESS (SECTION 1) . 55600

EXCESS (SECTION 2) CON/A

WINDSCREEN EXCESS 55100

INSURE WITH COE YES

HIRE PURCHASE COMPANY - UNITED OVERSEAS BANK LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehiclas (Third Party Risks and Compensation) Act (Chapter 189} and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency o ABWIN PTE LTD [00000614234)
Date of lssue ;01 Nov 2019.09:03 hrs
For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
]

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of |

eBaoTech hans GeneralClaim
Hella, NAC_PAYA_UBI_BOOGO01 » Change Language * Change Password + Log Out
My Deskiop Policy Query
Hotice of Lass Pom'__"m'_ o [ . ] Date of Acodent {2B0412020 18:30 -]
vehicle No.{ For Maotor) JGBI10062M | Cerificate Number [ ]

Certificate Policyhgider  Policyhoider Wizhicle Insuren Commeance
Selact  Poboy Moo Nl bt proipi rIE Product  Cover Type ey Object Date Expiry Date
Preferred
5] 5113588476 SHAN YIN 53405006C GV Workshop  GBIP9G2M GBIS9E2M  0E/117201% 04/1172020
Blan

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/4/2020



Policy Information Page 1 of 2

@ Policy Information

Palicyholder Palicyholder

Pobicy Mo, 5113588475 i SHAN YIN NRIC 534050050
Certificate
Mo,
Addrass BLE 167 #08-142 PETIR ROAD SINGAPDORE &T0HET
Praduct Group
Marne COMMERCIAL VEHICLE INSURAI Flan Policy Flag N
Folicy Effective o P 5 +
tssue Date 01/11/201% Date 05/11/2019 0: 00 Expiry Date 04/11/2020 23:59
Excess ; All Claims
Type Per Accident i
Owni .
i ehig damage 600 Windscreen 30
b Excess
Additional s o
Excess Prarmium
Cutside Quiside - - — - s
Singapore Singapore v ik ‘ruungﬂnupn'lengn;ﬂﬂvir:w el
0D Excess TP Excess
Agent ABWIN PTE LTD Agent Tel GE423301 GST Flag ¥
Co-
ingurance  No
Flag
Open
Policy Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 167 #08-142 Address 2 PETIR ROAD Address 3 SINGAPDORE 670167
Address 4 address Type Singapore address Past Code G70167
n s Related Palicy
Linit o, 08-142 NUPber 5113588476
% Insured Object: GBIZ9EIM
= Endorsaments
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Thank you for giving us the
ogpportunity b serve you. We
confirm that the Periad of

1 0571172019 00:00 POI Mave Endorserment Take Effective Insurance of this policy s
amended as follows: PERIOD OF
INSURANCE: 05 Nov 2018 TO 04
MNow 2020

Thank you for glving us the
opportunity to serve you. We
confirm that fram 05 Nov 2019,
the following palicy details are
amended as Tallaws: HIRE
. PURCHASE COMPANY: UNITED
E;‘:r;:ﬁ’;::‘"’“ Endorsement Take Effective OVERSEAS BANK LIMITED
CHASSIS NUMBER:
GOH2011025910 ENGINE
MUMBER: 1GDA425734 VEHICLE
REGISTRATION MUMBER: N/&
ORIGINAL REGISTRATION DATE:
05 Now 2019

Thank you for giving us the
apportunity bo serve you. We
confirm that fram 05 Nov 2019,
the Vehicle Model 5 amended as
fallows: VEHICLE MAKE AND
MODEL: TOYOTA REGIUS ACE

Thank you far giving us the
opporfunity to serve you. We
canfirm that from 05 Nov 2019,
the Wehicle Madel is amended as
follaws: VEHICLE MAKE AND
MODEL: TOYOTA REGIUS ACE In
wiew of this amendment, an
additsanal prembum of $89.15
{inclusive of GST) is payable under
your policy. Please ignore this
premium payment request if you

Endorsement Unda hawve since made payment.
Otherwise, we would appreciate it
If you could make payment to us
within 14 days from the date of
this ketter, For cheque payment,
please issue the chegue in Tevour
af "NTUC Income® with your name
and palicy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payrment at any of our branches by
cash, credit card or NETS.

2 05/11,/201% D0: 00

Basic Information

Endorsement Endorsement Take Effective

3 05/11/201% 00: 00

Basic Information

a 05/11/2019 DC:00 Endorsement

https:x'fgic]aim,incnmc.com,sga’gcsficmfcclaimfrcgistrationlnit.da?pulicyN-:FS1 1358847... 27/4/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Aechdgar HTF1091940

Palicy o,
Certifcane Mg
PelCyhader Kame
Product Coge
Contact Me.{MaDiE)
Eman Adoress.
K

HLD Frotecan

= Accident Detais
Regort Duts

Date of AcCen
Repornrng Centre
Arcigent LECaTian

% Tatsl Excass Applicabie

Extais Tyew

O Standan Exoass

¥IED OD Encess

Ao eonal Encess

Talal OO Escess Applicabie
o RanafRx

2113558470

SrAN YN
COMMERCIAL VERICLE INILAA
BLOETAR

Pe

61T

IR0 1853

F T el

BLK 303 CHOS THU KANG AYT 4 SERVICE RD

Par Armident

B00.00
100000

@ GAT Heglatarsd Isdormaiion

GET Regrmered
EST Angratratian Mo

MR TCRTE HrE

Ho

=¥ Policyholder Maeg Address

e §
Beguress 4
urit Mz
= OF Briver Infa
Drwer Name
Lmnamed driver Kame
Awgister Date of Drver Lcenss
CORLACL MO, [ Mabeie)
anpeess |
Agreis 4

it o
Dies et DT @ Gingapsre

S gEtared cart
Declaratian

Breatnayses o Blood Tast
Keading?

B facaiien Hinmory

Clalm 33 gﬂ.—a

Cmm Tyge *

Contact Me.(Meise)

Email Adgress

Dwmant Typs Clarnant Type®
Owimant karg *

Cimant Address

Claim Dascription:

:"uﬂmn Worighep Conlact
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