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WHAT 18004215 § Natonal Assessment Centre Services - Ubi
ENTRY DATE & TIME: DM/ 2018 14:06
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detads of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possitle, Amy witiul misrepresentation or witholding of material facts may allow insurante companiss io

repudiate palicy ahility

4, Thi issue and acceplance of this Form by maurance comgansas i nol an admission of policy liability on the part of e ingurance compansas

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

€, This repart will be forwarded by the insurers of the insurars af the GIA Records Management Centre established by the General Insurance Associaton of
Singapore{Gla) for archiving and that copies of this report will for & fee be made avalable upon application by interested parties.
T, By the lodgamant of this report to B insurers, you hedeby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/01/2018 14:06

0B/01/2018 19:40

TRAFFIC JUNC OF PIOMEER RD & TUAS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Criver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

YMN4508X

VERTEX AUTOMOBILE PTE LTD
200605693R
NOEMAIL

OFFICE-67429368

DONGFENG
C12-934 4.5L MAMUAL TURBO

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

50623546275-04

MEQ AH HENG
F7106257X

3111211965

QUTDOOR

23/09/2009

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87201084

NOEMAIL
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Address

Postoode

1564 GUL CIRCLE
B20614

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant
Weathar Conditions
Road Surface
Other Infermation

COLLISION - HEAD TC REAR
RAINING
WET

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he_n.r_e_ been approached by ur_bknuwn_persnn{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied lo the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELING ALONG PIONEER RD WHILE APPROACHING JUNC OF TUAS AVE 2, | SAW THE LIGHT FROM GREEN
CHANGE TO EMBER, | STARTED TO SLOW DOWN MY VEH AND PREPARE TO STOP. ALL OF A SUDDEN, | FELT AN
STRONG IMPACT FROM BEHIND, DUE TO THE IMPACT, MY VEH BEEN PUSH FORWARD OUT FROM THE STOP LINE,
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO XE1611U) FROM BEHIND HIT

ONTO MY VEH REAR PORTION.
Attachment(s)

Are accident phiotos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

XE1811U

COMMERCIAL VEHICLE
MANDEEP SINGH
GT493481T
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authaorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy lla %

. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Assaciation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/er process my personal data/persanal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer {callectively 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {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;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the malling of correspandence, 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 as on the
external cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for ene 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 lawyers/law firms), which may be sited outside of Singapare, 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] theinformation so collected under {d) above may be shared [ disclosed:

{i} to allinsurers 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

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

Date & Time: {If driw

Policyholder's Signature nrqutSignatur:! Reporting Centre Personnel’s Signature
s not the policyholder] MName:
Date & Timae: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please

Refer +o statewien +

ing particulars are true in every respect,

'. .l-'l Ay

Palicyholder's Signature
Date & Time:

Driver's Si'gnature
{If driver is'not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:




REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

EI-‘FEETN'ED#E
Class 28 Motorcycies == 200 eo 18 Jun 2004
Class3  Maolar cars with unkaden weight =< 3000kg witn == 7 19 Jun 2004

passengers, exciusive of driver; and gther molor
wehiches with unladen weight =< 2500kg
Class 4 Moior vehicles which are constructed 1o carry load 3 Sep 2009
ar passengers and the uniasen weight » zsﬂm
Modor vehicles which are nol consiructed o ca
hldwmwnm#ewuunnlmt: a

‘m Licenes Mo:FT106257X nw
e MR

{ WORK PERMIT
Empioyment of Fareign Manpower Act (Chapler A
. APORIURE - i s
Enployor

JOBSON ASIE FTE.LTD.

suulor . SERAVICE
. Hmme
MNED AM HENG
Crcupation
DRIVER
. Weas Pamil Mo, Dt ol Apodoutior
5 66548 Fe-DE-FO17F

% ﬁ Ciarle al s
ey 10-10-2017
"4 74 o

o un-m-?uﬂ

\MIWIWIIWI!I

. r
H
VISIT PASS 5
Irmigration Aagulations
Ham=
NED AH HENG -
Dt ol Ber Matmnality
- 12—ﬂ55 M MALAYSIAN
Deain o lasus Cimia-of Exnpary

ET m&zs?: 10-10-2017  DE-10-2019

h—‘ 1 you aRE TO :unnmﬁn THIS CARD, Wt WHEN IT 15 SANCELLE
© R HAS EXPIRED, O WHER A MEW CARD 15 IS3LED wm..

WA



Policy Search Page | of |
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOO0601 + Change Language ' Change Password  * Log Out
My Desktop Policy Query =

Natlce of Lo o ' ! =™
s Palicy No [ | Date of Accident B =
vehicie No.{For Motor) frnasaax |
_search |
Bolcyholds Palicy holdar Vehicle Irsured Commanos
Selgct  Policy Mo rierismd b Product  Cover Type ol Dlject e Expiry Data
: VERTEX
® 5IJb35c.l1‘627-‘5- AUTOMOBILE 00EDEEH3R GFT Third Party  YH4598X  YHN4598X 12/13/2007
PTE LTD
9/1/2018

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



Policy Information Page 1 of 4

= Policy Information

Palicy No. S063546275-04 E‘:r';:h“'der VERTEX AUTOMOBILE PTE LTD f‘ﬂ;’g’h"“" 200605693R

Address 95 JALAN JURONG KECHIL SINGAPDRE 598599

Product Group
Name FLEET INSURANCE Plan policy Flag N
Policy ;
Issue 09/11/2017 Effective  12/11/2017 00:00 Expiry Date 11/11/2018 23:59
Date
Third Cwin
Party 1500.00 damage  0.00 ;‘;'"d”“" 0.00
Cess
Excess Excess
Additional 05 o
Excess Premium
Qutside -
: Qutside
glggapbre Singapore
TP Excess
Excess
Agent LIAN FONG CREDIT & TRADING Agent Tel, NIL GST Flag Y
Co-
insurance HNo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 96 JALAN JURONG KECHIL Address 2 SINGAPORE 598599 Address 3
Address 4 ﬁfg;es-" Singapare address Post Code 598599
Related
Unit Mo. Policy 5063546275-04
Number
[ Insured Dbject: YN4SOBX
=7 Endorsements
Date of Endorsemeant
Sequence Endorsement Endorsement Type Number Endorsement Status Endorsement Content
Thank you for giving us the
epportunity ta serve you. We
confirm that this policy is
extended to cover 1 additianal
wehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
GEB3508Z 08-01-2018
$437.97 In view of this
amendment, an additional
premium of $437.97 {inclusive
of G5T) is payable under your
; policy. Please ignore this
1 08/12/2017 0p:00  Dasic Information  o56001986709030  ERDOrSEMent Take  peemium payment request if

Endorsement Effective you have since made payment.

Otherwise, we would appreciate
it If you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
polley number indicated on the
reverse of the chegque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you far giving us the
opportunity to serve you. We

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5063546275-04... 9/1/2018



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

Claim Handling
Accidant MT/ORTTO73
Brlicy Mo,
Policyholder Mamws
Froduct Code
Cortact Mo.[Mobile)
Fmasil Address
KFK,
WLCD Protection

W Accident Details
Rezport Cate
Date of Accident
Reparting Tentre
Accident Lacation

= Banalits

= Excess
Crwn damage Excess
Unnamed Driver Exgsss

Third Party Excess

@ GST Registerad Information

GST Reqgestered
G5T Regstration Mo,
Hedification History

506354637504

VERTEX AUTCMOBILE PTE LTD
FLEET INSURAMNCE

ET4T9358

@ No O ves

Mo

9012018 16:59
08012018

TRAFFIC JUNC OF PIONEER RD & TUAS AVE X

Q.00

1,500.00

Wenich: Mo,

Cover Type
Contact Mo [Dffice)
Special Ramark
TCA

WD Enbmiement( )

Accident Report Within 24 hra

Time of Accident hhimm
Orange Force

Addtional Excess
Dutsade Singapore OO Excess
Dutsacle Singapara TP Eucess

FHASUER

Third Farty

B o D Ve

19:40

@ Policyholder Mailing Address

Addirege 1
Addiess 4
Lnit Ho.

= 01 Driver Info

A6 JALAN JURDNG KECHIL

Drmer fame

innamed driver Rame
Hegister Date of Driver Licknse
Contact Ko.{Mobik)

Addregs |

Adldraas 4

Linit Mo,

Does he omn o Singsperd
Registened car?

i tacation
Breathabymer cr Blood Test
Reading?

Hisdificarton History

Address 2
Address Typs
Related Bakey Mumibar

Linmamsed Drreer
MED AH HEMNG
F3/097 2008
701084

1564 & GUL CIRCLE

Claim 003 QOD-MX M

Claim Type ®
Comtact Mo [Mobile)
Emad Agdress

Clalm Cescrigion

Praferred Workshap Comact
Mo,

Bequire Finaksation
Date Registered
Raport Taken By

B Print AK letter

Attachment

Dorivtr Ty

Drwer NRIC
Dirreer Age
oAt b, Oifice]
Aodress 2

Adkdress Type

GET Begalration Dace

Page 1 of 3

G5T Regsirstcn No.
Policyfalder MRIC
Loading

Comact Mo.[Home)
eCode

eCnda Reasan

Prevata Hire
Accident Typs

Country of Aocident
1M N,

Wingscreen Exceds

Tz

Singaj

GST Status Yerified Hao
S1RGAPORE 599553 Adoress 3
Bingapore address Post Cooe SRS
SOEISAGZTS-04
[EP———
FTL0E257% Diriver DB e
53 Dty Expariance ]
Coslaet Mo, [Home)
SINGAPQRE B2linld Agdress 5
Singapare address Post Cosle LrELH

Dirtvar Inswnss Camgany

[npured MARIC
Contact No.{Oce]

TP Vehits Humier

| Hame ot Preferres Workshep

O es (8 Mo Driver Vehls Ba,

omg Any g () an (B Mo

[on-px 3| Insured Name VEATEX AUTOMORBILE FTE LTD

| ] Contact No.[Hama) I |

[ ] 01 Vehicle Number [rnasae |
froeasion ; WE1EL1L DN B Jan 2018

k ] Insured Lisbility * | Mot at Fault 1

[ves ] Preferered Repsir Optan [Preterrea worksnop, ame urknown

704

E1El'l' SHAN HAKL

Claim Close Date

Warkshap Repaner

r

=

E] GLA report
Bate Recehned

Total Loss but Repasred

g7 FIEIREE

http://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=17969... 9/1/2018



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

Acodent e,

Last Doc. Received

TS TaTA
® tes O Ho

Claim Wa.

-

|
I
—
|
|

U T

= Attachmant List

Attachmeant

L

i

hEAZSELhRECETET A IBHEKS

Uploated By/Date

MAC_PATA_UB]_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on 09 Ja
n F0E8 1746

MAC_PAYA_LEL RONED L] NATIONAL ASSESSMENT CENTRE SERVICES) an 0% Ja
n 2018 17:46

NAC_PAYA_UBI_B00S01[ MATIONAL ASSESSMENT CENTRE SERVICLS) on 09 Ja
mn XJ1B 17:48

MAC_PAYA_UBI_DOOE01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 0 Ja
n 2008 17:46

WAC. PAYA_UBL_B00601{ NATIDNAL ASSESSMENT CENTRE SERVICES) an 0% 1a
n 2018 17:45

MAC_PAYA_UBI B00SH1] MATIONAL ASSESSMENT CENTRE SERVICES) om 9 Ja
n ZOLE 17:45

MAC_PAYA_UBL_AGOROT] NATIONAL ASSESSHENT CENTRE SERVICES) on 04 Ja
n 018 17:45

NAC_PAYA_UBI_BODBDL] NATIGNAL ASSESSMENT CENTRE SERVICES) an 05 Ja
n 2018 17:45

MAC_PAYA_UBIL SO0S0I1[ MATIONAL ARSESSMENT CENTRE SERVICES) on 09 Ja
m 2018 17:4%

BAC PAYA_UBIT_BOOG01, MATHONAL ASSESSMENT CENTRE SERVICES) on 09 Ja
n 7018 17:45

WAC PAYA_LIRI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 1a
n 2018 17:45

MAC_PFAYA_LIBI_BO0E0 1] NATIONAL ASSESSMENT CENTRE SERVICES) an 08 Ja
n 2018 17:4%

MAL_PAYA_UB] 8006010 MATIONAL ASSESSMENT CEMTRE SERWICES) on 09 Ja
n 018 1745

HAC_PAYA UBT BO0EOL] MATIOMAL ASSESSHENT CENTRE SERVICES) on 09 1a
n 2008 17:45

H&C_PaYA_LUBI_B00G0I{ NATIONAL ASSESSMENT CENTRE SERVICES) on 0% Ja
n 2018 17:45

RAC_PAYA_LB]1_S008010 MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Ja
n M1 17:45

NAC_ PAYA_UBL BONED L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 08 Ja
n 2008 17144

MAC_PAYA_UBI_BO0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 039 Ja
m 2018 1744

WAL PAYA_UBI_BOOS0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 09 Ja
n 2018 17:44

MAC_PAYA URE BOOGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 08 1a
n 2018 1744

NAC_PAYA_LIAI_BO0G01] RATIONAL ASSESSMENT CENTRE SERVICES) on 09 1a
n 2016 17:44

Uplead Date

oa1

0901 /3018 17448

Page 2 of 3

Categary * Confidertial Urganey *
_Browse... | [Gie8F] [Piease seiect = = [wormar [=]
Brewss. . | [GHaH] [Foase Seiee ] [ro v [hormal  [¥]
: = [ e
=~ [ema 5]
= [ ol |
[mc v [norma [
Category ? - Urgency o D riplic
MRIC! Driving License Murrnal MRS Driving Licen
BAS Mormal SAS 2018-
Phaotcs Mol Photos 2018
Fratas Mosmal Fhotos P18
Photos Muremal Protos 2018
Fhotos Mol Photos 2016
Photos Mosmal Photos 2018
PFhotos Peonmal Phatas 2018
Phetes Mol Photas J016
Phatos Hormal Fhotos 2018
Fhotos Hormal Preates 20018
Photes Marmal Photos 2018
Phaotos Hormal Photos 2018
FrOLOs Hormnal Phates 3018
Fhotos Maornmal Enaton 2038
Fhotos Haormeal Photos 2018
Ehotos HMormial Phancs 7088
Photcs Marmal Photos 2018
Pratas Hormal Phatos T0LE
Photos Mermal Protot 2018
Phiotos Marmal Photos 2018

http://giclaim.income.com.sg/ aes/icm/eclaim/iemmyTaskForward.do?taskInstanceld=17969... 9/ 1/2018



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 3 of 3

WAC_ PA_UIBI_BO0E01( NATIONAL ASSESSMENT CENTRE SERVICES] an 02 Ja P —_— Phatas 2018
B n 2018 17:44
NAC_ PAYA UBE B00H0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 0% Ja Photos Marmal Phaotas 1018
m 2018 17:04
HAC_PAYA_UB1_H0O61( NATHINAL AGEESSMENT CEMTRE SERVICES) on 09 12 Pt Hormal Photoe 2015
n 2088 17.:04
NAC_PAYA_UBI_BODS01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 0% 1a Bhatos Hormal Emanes 2048
n 2018 17:04
WAC_PAYA_UE1_S00LD1[ NATIONAL ASSESSMENT CENTRE SERWICES) on 09 Ja Phatas Wormal Phocos 2018
n 2018 17:04
WAC. PAYA_UB]_BOOB0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 09 1a ProbiE em— Phatee 2018
n 208 17:04
NAC_PAYA_UB]_BOOEDL| NATIONAL ASSESSMENT CENTRE SERVICES) an 0% Ja Photos Hommal Fhabos 2018
n 201R 17:04
MAC Paya_LBI_B00E01[ MATIDNAL ASSESSMENT CENTRE SERVICES) on 0% Ja Photos P Phatos 2018
) n 2018 17104
WAC_PAYA_UBL S00601( NATIONAL ASSESEMENT CENTRE SERVICES) on 09 Ja Fhatas Hoemal Frotes 2018
n 2078 17:04
WAC_PAYA_LIBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 03 1a Fhotos rearmal Fhatas 2018
n 2018 17104
NAC_PATA_LBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 09 12 Phites Normal Photos 2018
nI0LE B0
MAC_PAYA_UB1_BOOBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Ja Phatos Normal Photos 2018
n 218 17:04
k]
= MAC_PAYA_UBI_ED0G01] NATICNAL ASSESSMENT CENTRE SERVICES) an 08 Ja Photos Marmal Preatces 2010
q ) n 2018 17:04
= Wideo List . —— " B o
Uplnaded By, Dates Foidar Data ? Sauroe

http:ﬁgiclaim.incnme,cum.sgfgcsficmfeclaimf icmmyTaskForward.do?taskInstanceld=17969... 9/1/201 8



