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ENTRY DATE & TIME: 02125047 1558

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon correclly the detals of (he accsent 1o speed up the claims process.
2. This Form must be compleled by the Policvholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any witlul misrepresentation or witholding of material facts may allow insuwrance companies 1o
i encoceL v

repudiate policy abdity,

4. The issus and acceplance of this Form by insurance comganies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

f. This repor will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore(Gla) for archiving and that coples of this repert will for a fee be made available upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o coples of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/12/2017 15.59
017122017 08:15
ORCHARD TURN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be laken
Vaehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBD22495

TAl SING CORPORATION (PTE) LTD

1897100260C
MNOEMAIL

OFFICE-62912633

TOYOTA
HIACE

COMMERCIAL USE

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5081531085-01

LIM ENG LEONG
801331982

05/11/1953

CUTDOOR

08/08M1979

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94557393

NOEMAIL

Page 1of 13
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(7 1ncome

made different

Certificate of Insurance

-

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VERICLES [THIRD PARTY RISKS) RLULES, 1959 [MALAYSIA)

Certificata Number @ S051531085-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBD22495

Chassk Number : JTFHTOZPS00145935
2. Mame of Felicyholder : TAISING CORPORATION (PTE] LTD
3. Effective Date of Insurance ;N ulz2m?
4. Expiry Date of insurance 1 30 Jul 2018

e

5. Parsons or Classes of Persons entitied to drives

{a) The Policyholder. -

(b} Any other person who ks driving on the Policyholder's order or with hisfher permission.
Provided that the person driving & permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vahicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulztion in that behalf from driving the Motor Vehicle.

b, Limnitations as to Used
{a) Useforsocial domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} WUseforthe carmiage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
{a) Usefor hire or reward.
{b) Usafor racing, pace-making, reliability trial or spead-testing,
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle. ~

# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensaticn)
Act (Chapter 189) and Sectlon 95 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS ({SECTION 1) H:
EXCESS [SECTION 2) HLTE
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YEB
HIRE PLURCHASE COMPANY . 1 MERCEDES-BENT FINANCIAL SERVICES SINGAFORE LTD
SLIM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ii'We hereby Certifiy that the Palley to which this Certificate relates s Bsued in scenrdance with the provisions of the Motor
wVehicles (Third Party Risks and Compensation) Ad {Chapter 189} and Part IV of the Road Transporn Act, 1987 (Malaysia)

Agency : INSTRADE AGENCY & SERVICES {D0000571322)
Date of lssue 1 1020171911 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner I1D Type
Owner 1D

Vehicle Details
Wehicle Mo,

Wehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine MNo.

Chassis No.

Maximum Power Output
Open Market Value
Criginal Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details

PARF Eligibility
PARF Eligibility Expiry Date
PARF Rebate Amount

Intended COE Rebate Details

COE Expiry Date
COE Category

COE Period(Years)
PQF Paid

COE Rebate Amount
Total Rebate Amount

The information contained herein is correct as at 02 Dec 2017

Company
0260C

GBD22495

Yes

02 Dec 2017
TOYOTA

TOYOTAHIACE VAN TURBO 5 DR MANUAL

White

2014

1KD2425426
JTFHTO2P500145935

$27.502.00
31 Jul 2014
31Jul 2014
0
$1,376.00

$0.00

30 Jul 2024

C - Goods Vehicle & Bus
10

$34.409.00

$22911.00
$22,911.00



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

Claim Handling

Page 1 of 2

Acchdent MT/OR7 2076 —
Palicy No. 5081531085-01 ‘ehiche Ha, GRD22495 GAT Reqgistration No.
Prlicyhaldar Mame TAI SING CORPORATION (PTE) LTD Pedicyhelcer NRIC
Produck Code COMMERCIAL VEMICLE TNSLRAI Cover Typo Comprenenshea Laading
Cordact No.{ Mahile) a CoMact Moo [Offios) B2ILTHII Cortact Me.[Hama)
Email Addreen Special Remark eldn
KFK LR TCA W Mo Yex eCotie Reagon
WD Proteclion Mo MWCD Entdtlement(W) LS
= Accident Detaibs
Report Date = DEfL2/201? 16130 Acpaent Report Within 24 h_r: m_ R lul::ldznl Tyoe
Data of Accidert B1/12/2017 Tirre of Acciderd hh:mm 0EIls Caurdry of Accident
Reporting Cinire Drange Force ICH No.
Accident Locatian ORCHARD TURN
= Benefits =
= Emcoss e —
Owr damags Eacees G00.00 Additipral Excess ‘Windscreen Exoess
Unnamed Drivar Exeggs Dutsede Singapore OO Excess
Third Party Excess oo Qutsida Singapore TP Excess
= GET Registered Information
:;s._'r Mgr No GET Regstration 5am
G4T Registration No. GST Status Verified Ho
Hodification Histony
w Pelicyholder Malling Address
Address 1 732 NORTH BRIGGE ROAD Address 3} SIRGAPORE 183700 Address 3
Adidress 4 Addness Type Sirgapore address Post Code
unit Ka, Related Policy NumDer S092802397
= 01 Driver Info
Driver Name " Linramed Bewvesr Driver Trpn C Unnamed Driver ?
Unnamid driver Mama LIM ENG LEONG Driver BRIC 501331952 Oriver DOB
Register Date of Driver License  0S/DE/1975 Driver &ge 2] Driving Experenoe
Cantact b, Mobide) 4557390 Contact Mo.{Office} a Contact Ho.|Home}
Address 1 ELK 416 Address 2 CLEMENWTE AVENLIE 1 Adress 3
Address 4 SINGEFORE 120416 Addresi Typs Singapore address Peat Code
Unik B #33-277
mmm&ff'"““" Yiew 0 Mo Coriver Vehicle Mo, Diriwer Ingurer Company
Deciamtion
:;g:::s:r or Biod Test amg By Injury? s (3 Mo
Hadification Histany
Claim D01 OD-MX Euﬂ%
Claim Type * ‘oM - Ingiured Nama [Ta1 SING CORPORATION [FTE | Trsiened NRIC
Cantact Mo, {Mobile) f | Contact Mo [Home) . Contact Ne.[0fice)
Emall Addnes [ g | o Wehicke Number [aBpazass ] TR Wehiche Numbses
Claim Deseription [GBD274%5 / PABELSY ON 1 Dec 2017 ) | Mame of Prafesred Warkshan
:‘:_’"""’-‘d Workshop Lontact [ | Trgured Liabllity = Wat a2 Fault -
Regure Finalisation Yes - Preferered Repair Optien Prefered Workshes, Name unknomn ®  GIA repest
Date Reglsterad [pzizszoiz 1639 | Ciaim Close Daie e e Date Received
Eepa Taken By Iﬂmnﬁ ‘Warkshop Repairer Total Loss bub Repaired
Print AK letter
Attachment
' —
Accident Mo, MT 0072076 Clairn No. o1
Last Doc, Received B vas © Mo Upload Date B2/12/2017 00:00
Path Cabigeey = Canfential Urgeriy
[Browse_. ) | Flease Select » [no - | warmat

http://giclaim.income.com.sg/ges/icm/eclaim/ icmmyTaskForward.do?taskInstanceld=1... 2/12/2017

athers

Sirgapere



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

= Attachment List

ANachmant

L |
L =

Wrnloaded By /Date

MAC_PAYA_US]_B00G01| MATIOMNAL ASSESSMENT CENTRE SERVICES) an 02 De
c 2017 16:35

MAC PAYA URT_ADOGDI[ MATIONAL ASSESSMENT CENTRE SERVICES] an 02 De
€ 2017 16:35

MAC _PAYA_UBRI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES] on 02 De
£ 20T 1635

MAC PAYA_UBL_BCOE01[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 02 De
£ 2017 16:3%

MAC_PaYs_UBI_B0DE01] NATIDNAL ASSESSMENT CENTRE SERVICES) on 0F e
e 2017 16235

MAC_PaYA_UBL B00601] NATICHAL ASSESSMENT CENTRE SERVICES) en 02 D
© MET 16:35

NAC _PAYA_LIBI_S00S0Y] NATIONAL ASSESSMENT CENTRE SERVICES) on 02 De
€ F17 16:35

MAC_PaYA_UR]_SODS0I] MATIONAL ASSESSHMENT CENTRE SERVICES) on 02 De
€ 2017 16:35

MAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 02 De
€ 2017 16135

MAC PAYA UBT S0D601] MATIONAL ASSESSMENT CENTRE SERVICES) on 02 De
€« 2017 16:35

WAL PAYS_UE1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 02 De
« 2017 16:35
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