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MMAT 20054268 § National Assessmean Cenire Services - Ubi
EMTRY DATE & TIME: 25/06/2020 10:16
SUSMITTED BY: Jackson Ho Zhea Tian

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/cr the Authorised Driver,

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

4. The issue and acceptance of this Form by Insurance companies |s not an admission of policy llabslity on the part of the insurance companies.

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

G. This report will be forwarded by the insurers of the GlA Records Management Centre estabished 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 inlerested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and fo copies of he report being made avadable
alorasald,

ACCIDENT STATEMENT

Date Of Report 25/06/2020 10:16

Date Of Accident 24/06/2020 10:00

Exact Location Of Accident AYE (TUAS) AFTER LOWER DELTA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBCY6705

Insured/Policyholder

MName Of Registered Owner BAN SOON HENG ENGINEERING PTE LTD
Co Reg No THHHHA2T2G

Email Addrass NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-67430447

Vehicle Particulars

Manufacturer TOYOTA

Maodel TOYOTA DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at

time of accident MISHREIHE

Ara ynulcia:ming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number 5110905555

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Mumber
Contact Number
EMail Address

TAN KWANG HAI
SHHHXIEC

04/12/1964

CUTDOOR

07/04/1988

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92392625

OFFICE-82382625
NOEMAIL
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Address

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

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Mumber

Mumber 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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yas,Please state which Police Station

Palice Station Mame
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200624/2050.
Attachment(s)

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

BLK 197 PASIR RIS STREET 12
#0B-112

510197
YES

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

YES
BF.J3473 (COMMERCIAL VEHICLE)

2

NO

YES
NO
2

MAME: SRS
GENDER: : MALE

YES

KAMPONG UEI NEIGHECURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

BFJ3473

COMMERCIAL VEHICLE
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Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the scoident to speed up the claims process,

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

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

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GI& Records Management Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

la} My insurer, my workshop and the General Insuranca Association of Singapore ("GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/persanal information set out in this [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) who have insured vehicle(s) involved in this accident (all insurer{s} wheo have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(i) processing, handling and/or dealing with my claims incleding the settiement of the claims and any necessary
imvastigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iil) carrying out and,or desling with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

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

(k] all insurer(s) who have insured vehicle[s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeoses.

Id} my Persanal Infoermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and zll future claims,

[e] theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

K ] N +
Policyhalder's Signature Driver's Signature Reporting Centre Pers e‘f’s Signature
Cate & Time: tIf driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

A (ang
=
=L ARE

. .
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ACCIDENT STATEMENT
ACCIDENTDATE( 24/ b/ 10 )(OD/MMMYYY, TME(_L5_:08 |(HHMM)
tocanon:_ Ay () sl lowl” ula g oy

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: f"fﬁ-t":{?’anJ
b)INSURANCE COMPANY: ATJC
c}POLICY NUMBER:_
dlPOLICY TYPE: {CCMF‘QEHEI\SIVE / THIRD PARTY f THIRD P ARTY FIRE &THEFT]
g]MAKE & MODEL:___
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTDRCYCLE]
h)PURFOSE OF USING AT ACCIDENT TIME: L vl g
IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY GYAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER v 4eA
aName_ g SH3a WG Frﬁ{ ngeonn M paaie s EEMALE)
bINRIC/FIN/PASSPORT:_____J “Eontact__6AVD WY
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok paseensd DRIVER _
ik giP d * } CINAME._Jin lCd ena  Ha rNQLE FE LE]
ARG AVivEr ) NRIC/FIN/PASSPORT:_— S 409334 C CONTACT: vy
() ] ADDRESS:
[l -
*d)DATEOFBIRTH: [/ / [DD/MM/YYYY)

2| OCCUPATION: (INDOOR S OU CR])

f)YEARS OF DRIVING EXPRERIEN .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@S‘f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : '
C)WEATHER CONDITION: {CLEAR / RAINING ;'GT%;S PAililiae ]
bIROAD SURFACE: (DRY / v@‘ / OTHERS ; J )
A, WAS ANYBODY FNJURED!@S ! r@}

Ln

7. Q)REFORTED TO POUCE [ NG
IF ¥&5, PLEASE STATE WHYCH POLICE STATION:
8. THIRD PARTY VEHICLE [ I; ':j)
i L 1 ']I‘~a S5 i v a) VEHICLE MUMEBER: B 3 MODEL:
Loess™ B} DRIVER'S MAME;
P =ig) N?IC;’FNHP‘AS“F‘DRT: COMNTACT:
o 9. THIRD PARTY VEHICLE
o} VEHICLE NUMEER: MODEL:
. 8] DRIVER'S NAME: ? —
Clndu '"“’ WY B NRIC/FIN/P ASSPORT: CONTACT:

“ 2f

:': r.'—" l:'l: _..-r-rJ\_r




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

T

T/20200624/2050

Tofld
Report No. T/20200624/2050

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/06/2020 14:57

Vide Report No.: Station Diary No.-

13

Informant's Particulars -

--:_M!!'ll'Fu_nﬁ:"‘ ﬂﬁﬂr" ?: qﬁl bl -'_::.ﬁ:ﬂ_r:%l :

it
—.a|'_"...'i-| T T

MName of Informant:
TAN KWANG HAI

| Address:

APT BLK 197 PASIR RIS STREET 12 #08-112 SINGAPORE

510197

ID Type / ID No.: Contact No.:
NRIC NO / S1639336C Home/Office: Mobile: 92392625
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 55 04/12/1964 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Materials engineer Class: 3,4 Date of Expiry:

neral Information of the Accident ot i P RGO T P A i e
Type of Non-Injury Drink Date/Time of Type of Lucat:on
Avsldeat Drive Accident: Straight Road

No 24/06/2020 10:00

Location:
Along Road 1

AYER RAJAH EXPRESSWAY

AYE( TUAS) after Lower Delta Road Exit

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume;
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vahlr.:la Invulvad =)
Vehicle No. | ; C n | No
QRS Slightly |1

Damaged
GBC9670S Slightly | 1

Damaged

Details of Person Involved =

A ek —-THIn ‘lﬁ-i'lvlLMqu I T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE IIMNINIMWH\WNMINIMII\IWHI\INIVI\MIMHI

120200624/2050
Police Station Of Origin: 203
Kampong Ubi NPP Report No. T/202006824/2050
89 Eunos Crescent #01-2687 SINGAPQORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

DI’WEF il : i3 NEHEEIRITD :|:" :.:':' ] :'f:;- ._ g | i s
Name TAY CHOON WEE ID No. NIL
Related Vehicle | BFJ3473 (Lorry) Contact No.| +60166665506
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Daya Eranted Medlcal Lsave [ NIL Degree of Injury | NIL
Driveriis g e e S e e R e
Name TAN KWANG HAI ID Nc- S1E~3933EEC
Related Vehicle | GBC9670S (Lorry) Contact No.| 92392625
Hospital/Clinic | NIL Class of Class: 3.4
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
Erief Details.

On the above mentioned date, time and location, | was driving along lane 4. the road was wet and it was
a drizzling weather. As | was driving along the traffic, suddenly | felt a jerk on my vehicle and discovered
that the said vehicle had hit onto my vehicle. the said lorry's front left bumper had hit onto my vehicle's
right side. slight damage was seen and no one was injured. The said lorry's driver informed that he was
unable to brake on time due to wet road surface as such his vehicle had hit onto mine. no government
property damage. No one was conveyed. | am lodging this report for insurance claiming purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

IR

Ti202

Jof3
Report No. T/202006824/2050

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

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:
G/

Staff Sgt MUHAMMAD IRSYAD BIN ABDUL
KADER

Signature Of Informant:

-

Signature Of Interpreter:
Not applicable

Date/Time:  ©
24/06/2020 14:57

Officer In Charge Of Case:

TP/ GIA/
Staff Sgt WONG SIEU LUI }| |
Contact No.: 65476151 I

Classification Of Case:

Authentication Stamp ) U
NP168 | A



(s Income

made differant

rese
Certificate of Insurance For Road Tax Purp

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number : 5110905555-000001 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ GBC9E705
Chassis Number » JTFAT3SYOOKZD2876
2. Mame of Policyholder : BAN SOON HENG ENGINEERING PTE LTD
3. Effective Date of Insurance ¢ 09 Jul 2018
4, Expiry Date of Insurance i 0B Jul 2020
5, Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permissian.

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 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 Motor Vehicle,
6. Limitations as to Usef#
{a) Use for secial domestic and pleasure purposes and in connection with the Policyhalder'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
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered Inoperative by Section 8 of the Motor 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) : MA
WINDSCREEM EXCESS ; 55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY 1 EING INVESTMENTS & FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
\lehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ¢ TIMES INS BROKERS (MOTOR BUSINESS) (DOD00GS0E43)
Date of lssue : 03 Jul 2019 17:21 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_B00E01

* Change Language + Change Password * Log Out

My Daskiop Policy Query
Hotica of Logs L —_— — e —— T e
Bolicy Na [ ] Date of Accident [zemEz0Z0 1000
Viehathe Mo (For Motar ) [GBCEsToS ] Certdicate Number [ |
5 Cartificals Policyholder Palicyhalder Wahichks Insured Commenos
Select  Palicy No, Wit HamE HRIC Preduct  Cover Type o Object Date Expury Date
BAN SCON
5110805555 HENG
O 5110905855 ODOODY . ENGINZERING “P9R022726  GFM  Comprehensive GBCOSTOS GBCUETOS 09/07/2019 08/07/2020
PTE LD
[ Eontinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/6/2020



Policy Information Page 1 of 1

= Policy Information

Policyhaolder Paolicyholder

Palicy No. 5110805553 Hame BAN SO0OMN HENG ENGINEERING NRIC 1993022726
Lorfieat®  5110905555-000001
Address 51 UBI AVENLUE 1 #03-22 PAYA UBL INDUSTRIAL PARK SINGAPCORE 4084933
Preduct Group
|
Name FLEET MASTER INSURANCE Plan Policy Flag N
i i
Pelicy oo 03/07/2018 Effective  go/07/2019 00200 Expiry Date 0B/07/2020 23:59
Excess All Claims
Type Par: Accidest Excess
5 Owin
Third Party Windscreen
damage 60O 100
Excess Eitecs Excess
Additional 05 o
Excess PBremiurm
Outside Outside
Singapore Singapore
OO0 Excess TF Excass
Agent TIMES INS BROKERS Agent Tel, 62525838 GST Flag Y
Co-
insurance  MNo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 51 UBI AVENLE 1 Address 2 #06-20 PAYA LBI INDUSTRIAL | Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 408933
Related Policy
Unit Ho. 06-20 Number 5099220268-01
[ Insured Object: 5110905555-000001
= Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Number Endaersement Status Endorsement Content
2 Certificate Endorsements
Sequence Diate of Endorsement Endorsement Type Endorsement Numbar Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511090555... 25/6/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Breathayser or Bloos Test
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Claimars Mems =
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1593002920 5T Siatis vanlmd T
E1 uBL AVENHLE 1 dgidress 3 B06.20 BAYA US] INOUSTEIAL | Agdress 3 SINGAPORE 408511
Radress Type SiNGAPOTE A0dress Prast Cade ACHEIA
06-30 Rgiibed Priicy humder Ercir e B Bl
P pricreias = STV = —
TEM EWaNT HAL Dnwvar KAIC EEEEEENL S Dwtenr DOB e 2
GFD4 1988 Diriwar Ags 5 Evteng Expansnce a2
FEELFCESS Cancact e (Dre] 1] Comimct ba. (iioma} /]
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