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WEA1 1T 158235 | Mational Assessmeand Cenlre Services - Uil

ENTRY DATE & TIME: 2711/2017 11:33

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly he details of the accident to speed up the claims process.
2. This Farrm must be complated by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facls may allow Insurance companies 1o

repudiale policy abilty,

4, The issus and acceptance of this Form by inswrance companies is not an admission of policy labllity on the part of the insurance companiss.,

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

. This report will be forwarded by the Insurers of the insurers of the GIA Records Managemenl Centre gslablished by the General Insurance Association of

Singapore{GWA) for archiving and that copiea of this report will for a fee be made available upon application by interested parties

7. By tha lodgement of thie report to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

27M1/2017 11:33
271112017 DT:45
ALOMNG BOUNDARY RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBB9291H

MSR PTELTD

199003817TW
NOEMAIL

OFFICE-67485755

NISSAN
NV200

Exact Purpose for which vehicle was being used al OTW TO WORK

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale aclion o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Numbaer

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
5066045240-03

CHUN HWA SOON
S1T13417E

09/12/1965

QUTDOOR

26/08/1993

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91558883

NOEMAIL
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BLK 234 ANG MO KIO AVE 3
s #10-1140

Postcode EB0234

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any fareign vehicle Involved In this accident? NO

Was any body injured in the Accident? MO

Was any other material or properly damaged? ¥ES

| hg.r_e_ been appruac'r_wed by unknown Iperson{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? i [0]

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNC ON THE 3RD LANE AT BOUNDARY RD.SUDDENLY VEH B
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was lhere any video caplured by Car Camera? YES
Remarks/ Reasons! FRONT ONLY
Was there any audio recorded? NO

Vehicle Registration Number GBD1860H
Vehicle Make/Model/Colour MISSAN
Details Of Properties

Mame of Driver LAl TECK PING
MNRIC/Passport Number 514129794
Contact Number Q7528822
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MNarme

Phone Mumbear

Email Address
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SKETCH PLAN

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 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. Theissue 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
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the loedgment 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, acknowledge, 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 persanal data/personal information set gut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (callectively tha “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(iiii) 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 could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

b2
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Policyholder's Signature - Driver's Sig,na’cur‘é'\p = P.epnrtﬁé Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame;
Date & Time; MRIC/FIN No.:




SKETCH PLAN

Lo &ARY - A

DESCRIBE CIRCUMSTANCES OF TFIé ACCIDENT

s ’;‘;&w Fo PR fPefemet .

DECLARATION

I/ We declareithe foregoing particulars are true in every respect, Qy

97/ /7

Policyholder's Signature
Date & Time:

Driver's Slgﬂatu rr_;
(If driver is not the policyholder)
Date & Time:

Repnrti'n"g Centre Personnel’s Signature
Mame:
MRIC/FIN MNo.:
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Certificate of Insurance -

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND CORPENSATION) RLUILES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : S066046240.03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBBIZIIH
Chassis Number : INIYBAMZOUODDZ93S
2. Name of Policyholder : MSRPTELTD
3. Effective Date of Insurance : 01 Sep 2017
4. Expiry Date of Insurance ¢ 31 Aug 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyhalder.
bl Any other person who is driving on the Policvholder’s order ar with his/her permission.
Provided that the persan driving is permitted in accordance with the lieensing or ather 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.

b. Limitations as to Usef
() Use for social domestic and pleasure purpeses and in cannection with the Policyholder's business ar profession.
ib) 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.
e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & 6f the Molor Vehicle {Thiid Party Risks and Compensaticn}
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : SSE0D |
EXCESS (SECTION 2) ©ONJA '
WINDSCREEN EXCESS ;55100
INSURE WITH COE :OYES
HIRE PURCHASE COMPANY T |
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We herehy Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agerncy : ONE STOP INSURANCE AGENCY [O0O000571115)
Date of lssue 10 Aug 2017 13:17 hrs |
Reprint : 1D Aug 2017 13:18 hrs |

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




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

Claim Handling
#ccident MT 0871350

Paolcy Mo, S004946240-03

Pabcyhckder Name MSR PTE LTDX

Product Code COMMERCIAL WEHICLE [WEURAI
Cortact Ne[Mobile) o

Email Address

KFK F Mo Mes

NCE Pratection o

= Kocident Details

Repoit Dt 2107 1758

Dafte of Accident fm?

Reporting Centre

Acedent Locatsn ALOMG AOUNDARY RO

Wehicle Mo,

Cover Typa

Cortact No.[Dffice)
Special Remark
TCA

NCD Entitlemant]i )

Acrilent Beporl Wihin 24 hes
Time of Accident nh:mm

Orange Force

GERFFAIH GST Registration ko,
Py halader NREC

Camprehensne Loading

BTAB5755 Comact Ni.{Home)
eCoie

S Noo | Yes eCode Reascn

1]

wes Accaiant Type

07:45 Counkry of Arcident

ICM Mo,

Page 1 of 2

= Banafits

T Excess
Own dsmage Eucess &00.00 Adctigral Excres Windscreen Exorss
Unnamed Driver Extess Qutgice Singapare O Excess
Third Party Excess .00 Outside Singapare TP Excess

= GET Regicterad Infarmation
G5HT Registered s E5T Registration Cate 0170471994
GST Reqisteation Mo, MI00G4EERS GET Gtatus Vierdied Yur
Madificatian Mstary

= Policyholder Mailing Addross
Address 1 160 PaYa LEBGR BD £02-08 Bodrecs ¥ CIRION INDUSTRLAL BLDG Addrees 3
Acklress & Addregs Typa Singapore address Pt Code
Uit No. Related Policy Number SOEER4E240-03

« O Drivar Infa
Dirier Name Unramed Driver Diser Typa Unpamed Driver -
Urnamed criver Name CHURN HWa SD0M e WRIC S1713417E Driver DOB
Eegister Date of Driver License 260871533 Driver Age 51 Driving Expirnicis
Cantact Mo, | Mabile) 91558883 Cantact Mo, [Office} ] Cantact Mo, (Home)]
Address 1 BLK 234 Address 7 ANER MO K10 AVENLE 3 Address 3
Address & SINGAPORE 560233 Agdress Type Singapore addrags Past Code
Linit Mo, #10-1140
il i S =
a:g':b:r‘uuuwcna:? ChEha ik [ Mo Divwtr Vichiche Me. Criver Insurer Company
Daclacaticr
Breathal Blood Test . : T .
el - 0 mg Any injury? Yes @ Mo
Modificatian History

‘Clakm D01 OD-MX ﬁ!ﬂ"-ﬁ
Claim Tyne © GO-Mx - Tngured Name |Ms= FTE LTD | Insured NRIC
Cortact Mo.[Mobile) [ ] Contact No.{Home) [ ] Contact ho,{Oifice]
Email Address [= 01 Viehiicle Mummner jGBBazEIH ] TP iakiicle Murmiber
Claim Description [GEEA291H / GROIZAOH ON 27 Mev 2017 Hame of Prefered Waorkshop
:::_ﬁ""'d Warkshop Cantact | ] Insured Liabity = MOt at Fauk -
Require Fomalsation Wi - Preferered Repalr Optian Preferred w;ru.hqp, Fartié urknown L4 GIA report
Dirte Ragetered Erizoir 1753 Claim Close Date i Date Recesved
Report Taken By |ROSLINDE | Werkahop Ripaicer Totad Loss Bl Repained

Prirl AKX letter

Attachment

-
Acident Na, MTAO871350 Claim No. aol
Lait Dok, Bacaivad B yea T ka Uplcaed Drate: 23711,/2047 00:00

Path = Categary * Confidential Urganey
[ Browsa,. | [Cleat] Pesse Select * 1 +| ‘Normal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

27/11/2017

Singapare



Claim Handling(accident reporting C

= Attachment List

Allashenen

o

Y
1

# Videa List

EEEGERn

Liplpacied By Date

MAC_PAYA_UDI_B00601( MATIONAL ASSESSMENT CENTRE SERVECES) on 27 No
w LT K759

MNAC_FAYA_LUB1_S00601( NATIONAL ARSESSMENT CENTRE SERVICES) on 2T No
w 2017 17:559

NAC_PAYA_LIB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Mo
w1 1T 5%

MALC_Paya_LIBI_BO0E0L] NATIOMAL ASSESSMENT CENTRE SERVICES) an 27 Ha
w 2017 17159

WAC_PAYA_UBI_BODEOL{ NATIDNAL ASSESSHENT CENTRE SERVICES) an 27 Ma
v 2007 17:53

RaC_PAYA_LIBI_BO0EO1] NATIOMAL ASSESSHENT CENTRE SERVICES) on 27 Mo
v POET 1759

MAC_ PiYA_UBI_BCOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) 6 27 Mo
¥ 01T 17:59

MAC_F&YA_LUIB]_B00601] NATIONAL ASSESSMENT CENTRE SERWVICES) o 2T Ng
w 2017 17:59

NAC_Paya_UBl_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Na
w 2017 17 EE

Uplcadid By/Dakn Folder Duate

im Task 001 OD-MX)

Category

Plaaps Galect
Please Select
Please Selact
Pleate Select

Flemne Sebect

NRTCY Driving Likenss

AS

Photos

Fratas

Prartors

Photos

Phiotas

Photos

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Urgency

Hormal

HNormal

Norrnal

Normal

Hormral

Haormal

Marmal

Monmal

Y
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HMormal

NEECS Oriving
SAS .
Phetes

Photos

Photos

Photod

Photes

Phutos

Snur

27/11/2017



