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SMOF21150004 ¢ Maticnal Assessment Centre Senaces [403933)
ENTRY DATE & TIME: 05/01/2021 10:56 (SGT)

SUBMITTED BY; Chew Hskao Tong

VERSION: 1{0501/2021 10:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report coareclly the detalls of the accident to speed up the claims process.
; Id ; h

2. This Form must be

eoempleted by the Policybolder andior the Authorised Driver )
3, Inlarration provided must be as tuthful and accurale as possible. Arry wilful misrepreseniaton or witholding of matedal facts may allow insurance COMpanes o repudiate

paficy liability,

4, The issue and acceptance of this Form by inswrance companies is not an admissicn of policy kabliity on the par of the insurance companies.

E. This regon will be ferwarded by the insurers of the GIA Records Mansgemant Contre estabished by the General Insurance Association of Singapore (GIA] for archiving
and that cogsas of this report will, far a fee, be made available upon application by Interesied parties,
7. By the lodgement of this repor to the insurers, you heraby consent 1o the archiving of this repod at the centre and o copées of the report being made availabie aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2021 10:56 (SGT)
04/01/2021 10:30 (SGT)
Singapore

INTERNATIONAL BUILDING (LOADING & UNLOADING)

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
WVariant

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

Are you claiming under your own insurance pelicy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Binh
Occupation

'@) Accident report SN0921150004

GBJ4005)

Yes

ALOY & JEM SERVICES
SXXXX173B

hippy0 17 @hotmail.com
(Phone) +65-98391887
+65-98391887

Toyota
Hiace

Employment

Mo - Claiming third pary
Commercial vehicle

NTUC
Comprehensive
Mo
5108650205-01

LOH CHOON LAN
SHHENMZ2448
17/06/1967
Qutdoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

29/01/1988

J3YEARS

Femala

(Phone) +65-98391887

hippy(17@hotmail.com
BLK 208 PASIR RIS ST 21
#10-344

310208

Mo

Othear

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Drivar

Contact Number

Address

Address complement
Posicode

Insurance Company Name

@r Accident report SN0921150004

YM2556E

Commercial vehicle
YEQ KOH TUAN TOW LOUIS
(Phone) +65-93266152

Page 2 of 14



Mature Of Damage .
Details of property damaged in accident &
Mo. Of Passenger (Including Driver) -

@, Accident report SN0921150004 Page 3of 14



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 andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liabilty on the part of the insurance
COMmpanies.

5 Any false reporting may be referred to the Police for investigation
6. The report will be forw arded by the insurers of the GlA 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 lodgement 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 aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(&) 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 [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Information to all insurer|{s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectivety referred to as the "Insurers”). the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims

(i} investigating the accident and/or my claims,

{iii} carrying out andior dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling andlor dealing with my claims.

[collectively the "Purposes’)

(b) all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permited to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersilaw firms). w hich may be sited outside of Singapore, for one or mare of the above Purposes.

A

Jem Services 'i.'

A
’ l.:fl%" =" L4 | : ¥ 1

#

Policy holder's Signature / Date & Drh.-er's.}E%nature (If driver is not the policyholder) ¢ Date Witnessed by Reporting Centre
Time ' & Tirme Personnel

Sketch Plan

(nternatonns ;ﬁ?’*ﬂ? Vaad. g S lenloading
: Y \ [4 (R) GBI 4205 ]

/ ';Aé

TP 4 (B):Yn 2655 &




Describe Circumstances of the Accident

v

On  gh/ot /202 al @ r(630h9 paded mq  peheale
(GBI 40T ) ad Mo fonding /[ bnloncley Buy o [nter Aattrnat Buzldong
affer snfoncltnng  pmcd  pad 4 ..p‘ir Aoy o oy | Anabond ,E’M S
,-;" n dech £ _.-'I mw{{{: aasl O ;’I.-":.r-'rt- #‘_,- 1..*.41".* / e e &Y  prie [ 1‘{_.7 Ay %&_f:‘::;{;
while  pxiting  the. foselrg andd tort o il 2y 4 sy E ;...
/ / / /
Declaration

I'We declare the foregoing particulars are true in every respect,

. {
Aloy ’é.f Jem Services er

.'l‘_

Hr

V /

g

Time

Poucyhome;s{ Signature / Date &

Driver's Silghalure (¥ driver is not the policyholder) / Date

& Tme

Witnessed by Reporting Centre
Personnet



VEHICLE NO: TR oot - JMAKE & MODEL Toyrth Hiace ;};!En MANUAL
fDATE OF ACCIDENT: ok 01 | dod | ' cC: 2 Ee0
TIME OF ACCIDENT: (0 30 HRS
LOCATION OF ACCIDENT: Internationat Butlding ( loadtng & Unloadeq )
[EXACT PURPOSE USE DURING ACCIDENT: 1Ejn_ﬂﬁiﬁi¥h?i€:ﬂ?9nwm£ USE /[ PRIVATE HIRE °/ !
NAME OF OWNER: ALoy & JZm Stkbyice X
EL NO: - 839 /&€7 oreice: HOME
NRIC: $30X3¢73 &
ADDRESS: BLA 208 fuuzr Ree 9t I Fr0-344 @) s10008
EMAIL: Aippy T # et . Fon
lcama Tvee: 0D /AHIRD PARTY/ REPORTING ONLY
IFLeET POLICY: VES (NO 2
LinsuraNCE company: AT C
TYPE OF COVERAGE: fcomprehensive P Third Party / Third Party Fire & Theft
POLICY NO: .' ' :—_-'__.i,'_;;; 0205 -0 '.
[NAME OF DRIVER: AS ABOVE / IF NO: Loy  Cfson LON
MRIC: S 17932944 any PASSENGER: Al =€)
DATE OF BIRTH: 17/ @6 176 7T. LCENCEPASSEDDATE: 7/ @7 [ (T€ ¢
OCCUPATION: Eu_maen- 7" INDOOR
GENDER: MALE ¢ FEMALE _
ONTACT NO: H/p: 839 (€€ 7 orrice: HOME:
[ADDRESS: glr 208 bur Rt @ 3 Hiwo-34% (L)grooo&
EMAIL : h=apy 017 @ Aotmaz{. cor—
|DDES DRIVER OWNED ANY VEHICLE: NO/ IF YES! REG NO: INSURER: )
IreLationsHie: Dy )

WEATHER CONDITION:

CLEAR / BAINING / OTHERS:

JROAD SURFACE:

DRY /WET / OTHER:

ANY INJURIES:

INO_AF YES, WHO?

NAME & CONTACT:

INaME & cONTACT:

POLICE REPORT:

NO./F YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN?

Q¢ IF YES, WHO?

VEHICLE B REG NO: IN 2856 E ANY PASSENGERS: or CmD)
NAME OF DRIVER: Yeo-1soH Tusn Tow Loui€ CONTACT NO: 9326 6452
VEHICLE C REG NO: ' ANY PASSENGERS:
WEHICLE D REG NO: ANY PASSENGERS:
WVEHICLE E REG NO:; ANY PASSENGERS:
WEHICLE F REG NO: ANY PASSENGERS:
WVEHICLE G REG NO: ANY PASSEMGERS:
LANY WITNESS? IF YES, NAME: AN- 8 WITNESS CONTACT: A
\WAS THERE ANY VIDEO CAPTURE? YES { NO
WAS THERE ANY AUDIO RECORDED? YES ,.f"NE J |
CCIDENT SCENE PHOTOS TAKEN? YES J NO
CCIDENT PORTION: ;f«,".y,'i 4 Sile
ave you been approach by unknown person ml'u:itlnﬁ_[s_ DHEriH d accident claims assistance? "f'ES-:r'(_N'L'..]
ORKSHOP PARTICULAR: -:’_.-‘1_?;':'1 coad
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: TFat e B
FAX NO: 67410510
WORKSHOP EMAIL: sales@n51.com.sg




(rIncome

mada differsn

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5108650205-01 Cover : Fraeferred Workshop Plan
1. Index mark and Registration Number of Vehlicle + GBJA00S)
Chassis Number i GDH2012004698
2, Name of Policyholder v ALOY B JEM SERVICES
3. Effective Date of Insurance v 12 Apr 2020
4. Expiry Date of Insurance ¢ 11 Apr2021
5. Persons or Classes of Persons entitied to drived

(a) The Palicyholder,
(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 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 Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession,
(b} Wse for the carriage of passengers or goods in connection with the Palicyholder's business.
This Policy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, rellability trial or speed-testing,
[c} Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehicle.

# Umitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 1889) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) © 54600
EXCESS (SECTION 2) L ONSA
WINDSCREEN EXCESS ;55100
INSURE WITH COE i ES
HIRE PURCHASE COMPANY ¢ ABWIN FTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates 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, 1387 (Malaysia)

Agency 1 ABWIN PTE LTD (00000614234)
Date of Issue i 10 Mar 20201726 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Acckdent HT/ 1116305
m;_vn: o R SIOBESOI0E-01 " ahicle Mo, GEIADOED GST Regstration o
Camificate Mo,
Palicyholdar Name ALY B JEM SERVICES Peficyhaider NRIT 530831734
Product Code COMMERCIAL VEHICLE [NSLIRA Cerenr Type Prefierred Worksfop Plan Ledding ]
Contact No,[Mobie) SRIVIART Contact Mo {Ofice] o ‘Cortact No.(Home) ]
Email fiddrmss Specinl Ramark wCodn T
KFK # Mo Yes Tk & ko | e el Repson
NCI Protection Wa WCD Enkithemant| %) 10 Private Hime Mo
Accident Details =
hpon_n:u__ OEMLI202T 14:20 Arcedert Report Within 24 hrs 'l'n. Accident Type t; Swips
Dabe of Accident D&/0L42031 e of Accident bhimim 10:30 Country of Acciderd Singapor
Reparting Centre Orange Force: 1CM Mo
Acoident Lacation [NTERMNATIONAL BUILDINGILOADING & UMLOADING]
= Tatal Bucess Anplicabls o o
!aum Type - Per Avcidenal . Windscreen Evcess L0000
00 Standend Evcess 600,00 TP Standard Evcess 0.0
TIED OO Exciia .00 ¥IED TP Excess 003 Dt i Covered? Covered
Agomional Emcess
Total OO0 Excess Applicable 00,00 Tatal TP Excess Applicable 0.00
= Banalits
= GET Reglstered Infarmation D S N
GaT Il.qmtnu_ - W o - G5T Repstraton Date . —
GST Registration Na. GET Statu Vel iy
M atinn Histiry OAM01/203E 14:23:20 System changed GST Status Werified from, o to Fes
% Policyhobder Malling Addrass
Addredg 1 : —— BLK 208 #10-344 A 2 ) PASIR af% STREET 23 _-lddrm 3 SINGAPORE 51&.;-
Addrese & Acidress Type Sirgapore addreis Post Code 510208
it Mo, 10-1d Relabec Policy Murnber S10BHFOFIE-01
= OI Driver Infa
Drwer Heme IJ;\I-;:DI:W BOrivés Typs = uUnnamed Driver o o
Urmasmod driver Bame LOH CHDON LAN Drtvar HRIC SITENZ24A Dirver DOB 17/06/1967
Register Date of Drwver License TRO11988 Driver Age 53 Drwing Experience 1z
Contact Wo.(Mobie ] SEI010E7 Contact Mo {Ofice] o ‘Conkact No.[Home) a
Audriee L OLK- 208 Actdraas I PASIR RIS STREET 21 Addraga 1 SINGAPORE 5L
Agdresy 4 Address Type Sirgapors address Post Code 510208
it Mo, £10-344
mrﬂ&:ﬁ'“'“" vea w No Driver Vesicle Ko, Driver Ingiarer Company
Deckarstion o I
s;:mwwﬂm Test 0 g Any injury? Wes & Mo
M ation Hatony
Ciaim 001 oo-u:.':;llmu.
Ciim Type = [oomx w]inesnd [y o0 b JEM SERVICES | ik
Contact Cantact
Contact Mo.{Mobile) [ | o, I | .
[Homa) (OMNce
ol T
Erranl Address | | verice  [GBI4nes) werace
M b
Mame of
Cleim Description GEJAD0S) § YHISSGE ON 4 an 2031 ] :;f:f;
workan A oY (i o <]
p - (e <R (e warsnes, o v] G B 3 - o
Dabe Registered [mevansznas 14:26 ] g:-: [ priondin
Total Lose
Feport Taken By ROSLINDA | fandranag bt
i Repaked
50 print A% letter
(Save | St |
 Attachment
G — -
Brcudent o, MTf 1116305 Gl Na, a0

hitps:giclaim.income.com.sg/gesficmieclaimiclaimantSave.do

112
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Claim Handling(accident reporting Claim Task 001 O0-MX)

.
L:st Doc. Recesad & ves D Mo Uploed Date OBAO1/2021 00500
Pazh # Category & Canfidernial Lirgancy ¥
Chocsa Fia | Ma file chosen [Cear | Phase ekt w] [no w! [oemal vl
| Chacsa File | b file chasen [Crar|  [Prease Setec ] [no v | [ Wormal | [
| Chaosa Flle | ha file chasen [Ciear| | Piease Seiece v | ho v | wormal =
Chooss File | N e chosan Char | [Piesse Seec v]no v [homa ]|
[ Chicase File | Mo fe chesen Cioar | [Please Sewect w] [no v [homa ||
Cncase Flle | Mo fle chosen Clear | [Plumse Select v ] [me el [vomat W[
= Attachmsent List
AiTacrenint Lipksaced By/Dae Catagary ? Urgency Descripbon
k- Lo
PAYA_LIRT_BOD T
— e HAC_ AT LT 0050 %ﬁﬁsﬁi‘gr" CENTRE SERVICESI 0N wpic) Drivieg Licerse ¥ Narmal NRIC/ Drhving License 2021-1+8
: NAC_PAYA_LIB T
g C_PAYA_LIBL_BO0601] M;Lb?::;nﬁsﬁs;gi CENTRE SERVICES) on SAS Warnal EAG 0Tl
; TIONAL A5 Bhatas
E NAC_PAYA_UBA_B00601{ NATIONAL ASSESSHMENT CENTRE SERVICES] on p— R o
pava_LIBT T
B russeimtiercmEine et i
NAC_PATA HATIONAL ASSESS
H _PaA_LIB]_BO0S01( ST, A “;“HEHT CENTRE SERVICES} an P— fr— Phokos 2021-1-6
. HAC_PAY HATIONAL &
ﬂ e ST P Wik Photos 2021-1-6
i WAC_PAYA_USI_BODSDI( NATIOMAL ASSESSMENT CENTRE SERVICES) on — — e
Y r
MAL_PWr HATIDHAL ASS WTRE SER:
_oAYA_UBI_BOUB0I{ NATIOHAL ASSESSMENT CENTRE SERUICES) on —— — R
WALC_PAYA_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on p—
06 Jan B021 14825 Normal Photos 2021-1-&
MAC_PAYA_LBI_BDOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
b iy phates Normal Phatas 2021-1-6
T
MAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES] on Phaotos Normal Phobos 200116

06 Jamn 2021 14:25

Uplassed By/Date Fouter ate

hittps:{/giclaim.income.com sgfgesiicmleclaim/claimantSave.do

File Rame

| usplay in Hew wWingow | s-;mnd_gbidi:gl
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