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SN08213U0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/03/2021 16:22 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

" VERSION: 1 (30/03/2021 16:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

3. Information provided 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, The issue and acceptance of this Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon W|I! be forwarded by the msurers of 1he GIA Recowds 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 16:22 (SGT)
29/03/2021 13:50 (SGT)
Joo Koon Cir, Singapore

Singapore

DETAILS OsOWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN08213U0005

YP5159M

Yes

YEOW SAN PTE LTD
1XXXXXT707Z
ahsin608@gmail.com
(Phone) +65-96164892
(Office) +65-68616321

Hino
Fd7jpma-has

Employment

No - Reporting only
Commercial vehicle
Manual

6403

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114274855-01

CHUA AH SIN
SXXXX938B
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_ Date Of Birth 22/09/1964

Occupation Outdoor

Date Of Driving Pass 06/06/1986

Driving experience 34 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96164892

Alt. Phone Number -

Email Address ahsin608@gmail.com
Address BLK 516 CHOA CHU KANG STREET 51 #11-64
Address complement -

Postcode 680516

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? x
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SHC7383M
Vehicle Manufacturer Hyundai
Vehicle Model 140

Vehicle Variant a
Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN CHOON HUAT
NRIC No SXXXX509G
Contact Number =

Address -

@& Accident report SN08213U0005 Page 2 of 31




~ Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accidem report SN08213U0005 Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
8. The report will be forw arded 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 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)

I understand, acknow ledge, agree and consent that :

(a) 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal 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

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), 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;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, 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 and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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. Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes€ed by Reporting Centre
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. AGCIDENT STATEMENT: "= °
ACCIDENT DATE 29/ 0317@77L'1(DD'/MM/+MJ, mmest (3 2 SO s
LocATIoN;_ 00 l<00/7 e rel€ ‘ |

1. DETAILS OF VEHICLE zﬁ)j/s-'q M

) VEHICLE NUMBER:

BJINSURANCE COMPANY: _ L1, pm e
clPOUCY NuMBer,__ S/ [TF2 32507

dJPOLICY TYPE: ( QQ%HH\!_SM,/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
6)MAKE & MODEL:_ Hing - ' i
(ITYPE(SALOON / COUPE / MPV /V AN / LORRY./ MOTORGYCLE / OTHERS)

o) VEHICLE CATEGORY: (PRIVATE/ LOMMERCIAL / H:DTORCYC LE)
h)PURPOSE OF USING AT ACCIDENT TIME__ W oK 1% o
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOYJ.

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY) E
2.. INSURED / POLICY HOLDER
AJNAME:_: qﬁ?o W _Sop Ne L‘JLJ (MALE é F:EMg.El

BINRIC/FIN/PASSPORT:__| 1 790 [70 7. X CONTACT:
c)ADDRESS:__[ .

. © CONTINUE TO 8.d IF DRIVER ALSO POLCY HOLDER

Yo o.e U 5N & DRIVER ' / ;
(.'.h\duclf ],J%) <INAME: C/IG’OI FH’? SIV’ . __[MALE FFEmAtE]
CURD ARER) L NRIC/EINGP RTY CONTACT: :

1D c) ADDRESS:_\ -

. L9308 00/MMYYYY)
©)OCCUPATION; (INDOOR / OUIDOQR)
/611986 '

NB4TE OFDRIVING = PA: .
4. WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION; [CLEAR / RAINING / OTHERS |
B)ROAD SURFACE: (DRY / WEL./ OTHERS P ak ~ .|
6. WAS ANYBODY INJURED (YES /NQJ '
7. Q)REPORTED TO POUCE (YE3 / NOL v, .
IF YES, PLEASE STATE WHICH POUCE STATION:_ N :
i I
8. THIRD PARTY VEHICLE Sﬁ c 33 93 M — H\) y h alq_\ IM
Hug 4 -

N Mo of pascmger ) VEMICLE NUMBER:

¢ locuding dvivery B) DRIVER'S NAME: ]
e \ c) NRIC/FIN/PASSPORT: S G023¢0504 ﬁ_ CONTACT: ___—

( S—— ) ?. THIRG PARTY VEHICLE .

M Mo o pasegane.  C) VEHICLE NUMBER: MODEL:
po: B PR T e] DRIVER'S NAME; .
( Imlu;‘{:ﬁo,,c?h-/ar> f)  NRIC/FIN/PASSPORT: CONTACT::

(. S

tnatls oSl 608 @Cmail. Comy
L \IDED ' .




3/30/2021

Claim Handling
Accident MT/1126229

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

¥ Accident Details
Report Date
Date of Accident
Reporting Centre

Accident Location

¥ Total Excess Applicable

Excess Type

OD Standard Excess
YIED OD Excess
Additional Excess
Total OD Excess Applicable
7 Benefits

7 GST Registered Information

GST Registered
GST Registration No.
Modification History

5114274855-01

YEOW SAN PTE LTD
COMMERCIAL VEHICLE INSURA
NA

No  Yes

No

30/03/2021 12:00

29/03/2021
NA
Per Accident
600.00
600,00
Yes
M20034885x

Claim Ha~dling( Claim Task 002 0OD-MX)

Vehicle No, YP5159M

Cover Type
Contact No.(Office)
Special Remark

Comprehensive

TCA No Yes

NCD Entitlement(%) 10

Accident Report Within 24 hrs  Yes
Time of Accident hh:mm 00:00

Orange Force

Windscree:. ixcess

TP Standard Excess 0.00
YIED TP Excess

Total TP Excess Applicable 0.00

GST Registration Date
GST Status Verified

30/03/2021 12:01:14 System changed GST Registration Date from 01/01/2015 to 01/04/1994
30/03/2021 12:01:14 System changed GST Status Verified fram No to Yes

¥ Policyholder Mailing Address

Address 1
Address 4
Unit No.
¥ OI Driver Info

Driver Name

Unnamed driver Name

Register Date of Driver License

Contact No.(Mobile)
Address 1
Address 4

Unit No.

Does he own a Singapore
Registered car?

Modification History

15 )00 KQON wWAY

Yes No

Claim 002 OD-MX M

Address 2
Address Type

SINGAPORE 628947
Singapore address

Related Policy Number 5121088403

Driver Type-
Driver NRI™
Driver Age
Contact No.(Office)
Address 2

Address Type Foreign address

Driver Vehicle No.

GST Registration No.

Paolicyholder NRIC

Loading

Contact No.(Home)

eCode

eCode Reason

Private Hire
—Ac;ldent_Type o

Country of Accident

ICM No,

Driver is Covered?

01/04/1994
Yes

Address 3
Post Code

Driver DOB

Driving Experience
Contact No.(Home)
Address 3

Post Code

Driver Insurer Company

Claim Type *
Contact No.(Mohile)
Email Address

Claim Description

[o0-x
e
C

UL

Insured Name YEOW SAN PTE LTD
Contact No.(Home) I

OI Vehicle Number

YP5159M

UL

Insured NRIC
Contact No.(Office)
TP Vehicle Number

[YP5159M / SHC7383M ON 29 Mar 2021

Name of Preferred Workshop

:::ferred Warkshop Contact L '|
Require Finalisation Yes —V-I
Date Registered [30/03/2021 16:23 ]
Report Taken By ROSLI WAHAB j
Print AK letter

Attachment

v
Accident No, MT/1126229
Last Doc. Received @ ves O No

Path *

https:lfgiclaim.Inoome.com.sglgcsﬁcmleclaim!claimantSave.do

Insured Liability *

Fully at Fault |

Preferer .d Repair Option [ Preferred Workshop, Name unknown

v]|  GlA report

Claim Close Date

L il

Workshop Repairer

Claim No, 002

Upload Date 30/03/2021 16:31

Category *

Date Received
Total Loss but Repaired

Confidential Urgen

113



3/30/2021 Claim Handling( Claim Task 002 OD-MX)
No file chosen I Clear | | Please Select
No file chosen [Ciear | [Please Select
No file chosen [ Clear | [Please Setect :
No file chosen [ Crear | 1Please Select V| IFO__ ) N ' [Normal
No file chosen [Clear | [Please select vl[no ] [Normal
[ Choose File | No file chosen [ Ciear | [Please select vl[vo v [Normal
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3/30/2021

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
T ERVICES (BUKIT MERAH)) on 30 Mar 2021 16:27

7 Video List

Uploaded By/Date Folder Date

https:l/glclaim.incoma.corn.sglgcslicmleclaimlclaimantSave.do

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 16:27

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 16:27

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S Photos
ERVICES (BUKIT MERAH)) on 30 Mar 2021 16:27

Claim Handling( Claim Task 002 0OD-MX)
Normal
Photos Normal
NRIC/ Driving License Y Normal
SAS Normal
File Name

Photos 2021-3-30

Photos 2021-3-30

NRIC/ Driving License 2021~

SAS 2021-3-30

3/3



(’Income

made different

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, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5114274855-01
Chassis Number

2. Name of Policyholder

3. Effective Date of Insurance

4. Expiry Date of Insurance

(a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : YP5159M

FD7IPM 10754
YEOW SAN PTE LTD
28 Dec 2020

27 Dec 2021

5. Persons or Classes of Persons entitled to drive#

(b) Any other person who is driving on the Policyholder's order 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.

(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.

(b) Use for racing, pace-making, reliability trial or speed-testing.
() Use whilst drawing a trailer except the towing of any one disabled mechanically propelled 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

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

SS600

N/A

$$100

YES

N/A

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ASSURE PTE. LTD. (00000572842)
Date of Issue ¢ 25 Nov 2020 17:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Vehicle Registration Details

VehicleNo Make/ Model VehicleSchetne

RS HINO/HINO FD7JPMA-

HAS

Current Propellant Chassis No. Vehicle Type

Diesel FD7JPM10754 Goods (Open) Lorry

Owner's Details
YEOW SAN PRIVATE LIMITED

1979017072

Registration Details

28 Dec 2016

Vehicle Specifications

JO7ETP13834

2016

(Woaden Body)

Company

15 JOO KOON WAY SINGAPQRE 628947

02 Dec 2019

28 Dec 2016

1510941346

1A

FD7JPM10754

Silver



i ’
6403 ¢cc/ -

5340 kg

With Hood

10400 kg

Additional Registration Fee (ARF) and COE Information

$51.678.00
;2.584.00
201—61228050010230

C - Goods Vehicle & Bus

-/ $48,498.00
PARF Rebate Details
No

Vehicle Emissions Details

3.00%

LiT=3 ] e o | { PRI
27 Dec 2036
OP di JE Bidding E
$0.00
27 Dec 2026

e Pasicteas

vt £ RSESIATIoN Lalesory

C - Goods Vehicle & Bus

$44,464.00
PARE Eligivilizy Expiry D



