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MEAT1716T00 [ Mational Azsassmant Cenlre Senices - Ubi
ENTRY DATE & TIME: 20422017 0503
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report cofrectly the details of the accident to sperd up the caims process,
2 This Form must be completed by the Policyholdes and/or the Authorised Dirlver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance com panies o

repudiate palicy ability

& The issus and accaptance of this Form by Insurance companies is not an admission of policy Rability

5. Any false reporting may e referred to the Police for investigation.

on the part of the Insurance companies.
pa P

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this reporl will for a fee be made available upon application by interasted parties.

7, By the locigement of this report to the insurers, you neraby consent o il

aforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accidant

ACCIDENT STATEMENT
20122017 09:03
19/12/2017 15.00

2 KAKI BT AVE 2 KAKI BT AUTOHUB (INSIDE AUTOHUE}

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GMTTT3IE

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

W PAINTS PTE LTD
199704735H
MOEMAIL

OFFICE-97634103

HYUMNDAI
H1 STAREX 2.5 CRDI MT ABS AIRBAG 2WD

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5073798227-02

NG TECK KENG

S1453628.J

29/01/1960

INDODR

26/01/1987

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97634103

NOEMAIL

hi archiving of this report at the centre and 1o copias of the report being made available
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ORTANT NOTICE

1. Please report eorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder snd/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul mistepresentation or withholding of material
repudiate policy liability.

facts may allow |nsurance companies to r

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 re ng may he to th e for Inves ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Incurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

ia] 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 cther personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred toas 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)
af:

[i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any gngquiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, invoices, reports ar notices 1o 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/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims, (collectively the
“Purposes”)

(£} all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgents{inciuding their lawyers/law firms), which may be sited outside of Singapore, 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.

{e} thelnfermation so collected under {d) above may be shared / disclosed:

{ij to allinsurers and/or any other third parties that assist in evaluating, investigating cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(li} for complying with requirements under any regulations, laws or court orders.
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Paolicyhelder's Signature

Date & Time:

Diriver's Signature
{If driver is not the policyhalder)
Date & Time:

Reportifig Centre Persannel’s Signature
Name:
NRIC/FIN No




Vehicie No. UM %o L Model / Make FUUNDRL [HT STREEX
Date of Accident RPN ME:
Time of Accident \%: (0 HRS

Location of Accident

LERCL BUetT WNE 2, ERE B BATURAE (AR AT U B )

Exact purpose use during accid

ent

Name of Owner l

\ Pawmits TE BID

Telephone No.

H/P: “3Lbh 4107 Home: Office: b4 46>

NRIC 1003 04144 H

Address Bl 1095 ii,r?_, L4, anes AVE A () 408 525

Claim type 0D  ( THIRDPARTY) REPORTING ONLY

Insurance Company NIV Tmae

Type of Coverage ﬂtnmprehens-iue} Third Party Third Party / Fire /Theft
Policy No. b — b 433490t -0

Name of Driver

As Above If No, N Thu LEnk

INRIC S145% 2% ] Any Passengers :
Date of birth 24 lo) 1Ak -
Occupation Outdoor /  Indoor Dot

Driving License Pass Date

e (ot | 1A%

Gender

ﬁal} / Female

Contact No. H/P: 032 4% Home: Office :

Address 2% TRLAN i boA fugwT (5) 465200

Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface \Epr\r ) Wet  Other

Any Injuries {N’Eﬁ If Yes, Who? |
Name And Contact No. o

Mame And Contact No. et

Police Report fﬁln,/ If Yes, Where? o

Vehicle B No.

S skd gk 2

Any Passengers :

Mame of Driver

That 70 Rerdly (SBHOAYAL Xontact No.

Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers: b
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Hant &Y

Camera Recorder Yes j@cﬂ

Email Address |

PARTICULAR WORKSHOP TW AN hpgTWvE e WD
CONTACT NO. 6842 0051 ¢ 6744 0510 _
CONTACT PERSON Hal YO [ oAl Eidn

FAX NO 10

6741 05

i -



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S1453628.)

NG TECK KENG

= & & & &

P CHINESE
—— Sate o Bl Sau
L 29-01-1960 M
‘ . Gy b8 B
SINGAPORE

itetaos

T —

mohe 514536280 R e sl weak aE o 100 kageams

Bood Gooin Duil of Lygye
r A 03-07-10g2
27 JALAN LIMAU PURLT e T
SINGAPDRE 468201
NRIC No: 51453528, Date: 230872009,




TAN MOTOR CAR ENTERPRISES
(' IncorrE #ma;&;m ANG MO KIQ AVE §
et 1N -3040/3042 SINGAPORE 560151
made different TEL: 6457 7328

Certificate of Insurance

MOTOR YEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5073798227-02 Cover : Comprehensive
1. index mark and Registration Number of Vehicle : GMTTTIE
Chassis Number T KMEWEXTKLGUTT3ST3
2. Mamae of Policyholder 1 VPAINTS PTE LTD
3. Effective Date of Insurance 1 29%gp 2017
4. Expiry Date of Insurance ;28 Sep 2018
5. Persons or Classes of Persans entitled to drive#

[a) The Policyholder.

(b} Any other persan whao Is driving on the Palicyhelder's erder 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 fram driving the Motor Vehicle.

. Limitations as to Used
{a} Usa for social domestic and pleasure purposes and In connaction with the Policyhalder's business ar 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.
(e} 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

headings.
EXCESS (SECTION 1) ;85600
EXCESS (SECTION 2) L MWSA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : ¥ES
HIRE PURCHASE COMPANY o UMITED OVERSEAS BAMK LIMITED
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 Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy : TAM MOTOR-CAR ENTERPRISES (DDODDEL2294)
Date of lssue ¢ 30 Aug 2017 11:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< /

Authorised Officer ‘ Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Accident MT/0974459

Policy N S0TIT2EZZT-02 Wehicls No, GBMITIIE GST Huwtfﬂmn No.

PalicyRaider Mama W PRINTS PTE LTD Palicyralder N21C

Product Code COMMERC]AL WEHICLE [NSURAI Cover Type Comprehensive Loading

Ciontsct Mo.(Mobite] STE34L0 Cantact Mo {{fice) Contact Mo.[Home)

Email Address Specal Remark eCode y
KFK @M Yes TCh & No o Yes e BrRtan

MCD Protection Ho NED Entiiemant]on) i Privaka Hirg Mo

@ Aecident Dataile

Report Dute 2041272017 10:50 Argudent Report Within 24 hrs Yes Aczidart Type Colision - Mead

Date of Accigent 1913207 Time of Accicent hh:mm 15:00 Country of Accident Sngapore
Reporting Centre Qrange Force [CM Wa,
Azcidant Lecatsn 2 HAk] BT AVE 2 K&K BT BUTOHUB {INSIDE ALUTOHUB)
= Benefits
w Excess - = =
QOwn damage Excess = &00.00 Additional Excess = : Windscrean Exress
Unnamid Driver Extess Duside Singapers OO Excess
Third Party Excess oo Dhatuide Singapore TP Cucess

@ GST Registersd Infarmation

G5T Registered Yes QST Registration Date Di/0L720ES
GST Regetraton Mo, 153704 720H GET Status Veriled Mo
Modifaatian Rstary

= Policyholder Mailing Address

Address 1 BLK 1065 01=46 Address 2 ELINOS AVENLIE 74 address ¥
Address £ Address Type Singapers addeiss Post Code
Linit Mg, Related Pokcy Mumber SOTITRREET-02

Driver Name Unnamed Driver Diriver Type Unnamed Driver

Unnamed driver Name NG TECK KENG Driver MRIC 514536281 Drwver DOB
Regester Date of Driver License  26/11/1%87 Driver Age 57 Drriving Experience
Cordact Mo.[Maobile) 97634103 Conkuct Mo, [(Dffica) Cordact No.[Home)
Address 1 27 JALAN LIMAL PURLIT Address 2 +# BELOKVILLE Address 3

Addruss 4 Address Tyon Segapae address Post Code

Unit Mo,

E:;’m':eﬂ:';&"mm vos i Mo D Venicle No. Driver Insurer Compary
Declaration

Bn:u“tlh":l-;f::rw el Tieck 0 mg Ay injury? Yes B Ne

Moddication History

Claim 001 ‘mﬁ

Claim Type * oo-Mx - Insured Name W PAINTE FTE LTD __.l Erngured MRIC

Contact Mo.(Mobde] [z7634103 | Contact Mo Home) [ | Contact Ko.{Cffice)

Email Address I i ] viehicle Mumber mzr7ae | TP il Mumbsr

Ciaim Descrighicn [EM7773E ¢ SKHL756Z DN 19 Dec 2017 | Marmie of Praferred Workshap
PRt WAoo fieer: ] Insured Lianiiny * Pt bt Faus -

Reguire Finalisation Yes ol Preferered Repair Option Frefarred Wiarkshop, Name urkniwn = GLA report

Date Reghtered [pov1zrz00 7 1058 i | Claim Close Date I Dite Recaived

Repont Taken By [LrEw SHan nul |

[¥ Print AK letter

Attachment
-
Azcilent b, MT/074450 Clsrn Ho, ool
Last Doc. Beceived W ver T Mo Upload Date I0FLZI0LT 10:56

Path * Category =

(Browsa.. ) [GRE] Piease select 2

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 20/12/2017



Claim Handling(accident reporting Claim Task )

Uploadad By, Date

HAC RAYA LRI _BODEOL NATIOMAL ASSESSMENT CENTRE SEAVICES) an 20 De
& 2017 10:55

NAC_PAYA_LIBI_BODEO1] NATIGHAL ASSESSHENT CENTRE SERVICES) on 20 De

Category

HRICH Driving L

a5

© 2017 10:56

NAC_PAYA_LBI_E00S01] MATIONAL ASSESSMENT CCNTRE SERVICES) an 20 De Phatos
€ 2017 1056

MAC_PAYA_UBI_BOORDI[ MATIOMAL ASSECSMENT CENTRE SERVICES) an 20 De Phaics
£ 2017 L0:5E

WAC PAYA UB1 HCOB0L NATIOMAL ASSESSMENT CENTRE SERVICES) on 20 De P
£ 2017 10:5%

MAC_ PAYA_UBI_BOO801( NATIONAL ASSESEMENT CENTRE SERVICES) on 20 De Preton
€ 2017 10:58
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£ 2017 10:55
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€ 2017 1055

MAE_PAYA_UBT_BOOSDL[ MATIOMAL ASSESSMENT CENTRE SERWICES) on 20 De Photcs
£ 2017 10:55

MAC PAYA_ UBL_BOOGO1] NATHOMAL ASSESSMENT CEWNTHE SERWICES) on 20 De Pt
€ 2017 §0:55

Uploaded By Date Falder Date Fila Name

Ploase Select
Please Select

Flease Suluct

Please Salact

Urgerdy

Hormal

Hormial

Marmal

Marmal

Warmal

Harral

Hosmial

Marmal

Bearmal

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

Page 2 of 2
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20/12/2017



Address

FPostcode

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

\ehicle 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?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

27 JALAN LIMAL PURUT
468201

MO

OTHER - DIRECTOR

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
MO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKH1756Z

PRIVATE CAR
TAN JIA RONG
S840284TE
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