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MHA118022208 | Hatianal Assessment Centre Sesvices - Ubs
ENTHY DATE & TIME: 13402018 1601
EUBAMITTED BY KEnahnasamy s'o GonaaRANTy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Planse report comectly the detais of the accident o speed up he CRIMS process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver

3, Information provided must be as truthful and accurata as possible Arny wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy Ability

4, The mewe and acceplance of this Form by insurance companies is nol an admis

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

sion of paloy liability on the part of the insurance companies

& This repor will be forwarded by the maurers of the GLA Recods Managerment Centre established by the General Insuranca Association of Singapore (Gla) for
archiving and that capies of this report will, for a fee, be made avallable upon apphcation by inerested partes.
7. By the lpagemeant of this report 1o the insurers. you herety consent 10 the arghiving of this report at the cenire and 1o copies of the repor being made available

aftrmadad

[Date OFf Repor
Date Of Accidant

Exact Location Of Accident

13/02/2018 16:01
12/02/2018 16:20
PIE TWDS CHANG| AIRPORT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF&321R

Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Modal

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

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

If Mo, Pleasze state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Numbar

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ADVENTURE WORLD

MOEMAIL
[LOCAL) +65-93635763
OFFICE-93635763

TOYOTA
LITEACE 1.5 GL AT 2WD LGV

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088809054

LEE YONG SOON
51215482H

03/08/1955

INDOOR

17/05/1978

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-936356763

OTHERS-93635763
NOEMAIL

Page 1of 18



Address

Postocode

Was driver an employees of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OFf Accident
Waeaather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yas, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Ramarks/ Reasons:
Was there any audio recorded?

BLK 596C ANG MO KIO 5T 52
#20-333

563506
¥YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

N

NO

YES

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Wame of Driver
MWRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SGV2536d

PRIVATE CAR
LEE KIAN WAH
5141618860

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhalding 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 lizbility on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GlA Recards 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 lodgment 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 avallable aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set outin this [farm] and any other personal information
provided by me or possessed by my insurer lcollectively the "Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the policel, far the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating 1o the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions ar respending to any enquiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to ma,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
axternal 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 vehicie(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or mare of the above Purposes; and

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

{d)  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the Information so collected under (d) above may be shared [ disclosed:

{i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i) for complying with requirements under any regulatians, laws or court arders.

ACVCNTURC WCGRLD
65 U3l CRESCENT

HOLA CENTRE #35-03 i b
SINGAPORE 408559 d}/y_r.{:ﬁ{bz-h% \ .- Hf__[_;{?-ukg

Policyhalder’s Signature Driver's Signature Reparting Centre Ferspnnel’s Signature
Date & Time: {If driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

— > EMED PIE Towards heayt et —>

B -sgv28536T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
ACVENTURD WORLD , |
G5 UBI CRESCENT CL/_/ ‘1’3)1:2,./1%1 o \I:Lh :,LL"IE
RE #06-03 { s

— ROLA CEMT =
F'uhtv§ Iﬁeé' i re Driver's Signature Reporting Centre Penn\wel's Signature
l1‘Im E?w? 408553 {If driver is not the policyholder) Mame:

Date \
Date & Time: NRIC/FIN No.:
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made different

MT/AE/NVEHREG/134
27 Mar 2017

ADVENTURE WORLD
BLK 596C #20-333

ANG MO KIO STREET 52
SINGAPORE 563596

Dear Policyholder

AMENDMENT FOR POLICY NUMBER: 5088909054
VEHICLE NUMBER: GBF8321R

Thank you for giving us the opportunity to serve you.

We confirm that from 22 Mar 2017, the Vehicle Number is amended as follows:

1. VEHICLE REGISTRATION NUMBER: GBF8321R
2. NTUC Income has granted the repair to be carried out at Abwin's preferred workshop where the vehicle
is under service warranty

The terms and conditions of this policy remain unchanged.
Please attach this letter to your motor policy document as it serves as an Endorsement to your policy.
If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

csquery@income.com.sg. Alternatively, you may contact your agent ABWIN PTE LTD at 68423332 or email
insurance@abwin.com.sg. We would be most happy to assist you.

Yours sincerely

Eddie Loke
Senior Underwriting Manager
Maotor Insurance

NTUC Income Insurance Co-operative Limlted
Income Cenlra 75 Bras Basah Road Singapore 188557 - Tel: 63 INCOME,ETEE LTTT + Fax: G338 1500 - Emall: cagueny@income com.sg - Website: wive INCHMe, oHISE
an NTUC Social Enterprise m—m



ACCIDENT & BREAKDOWN ASSISTANCE

’ "‘\COITE 24 HOURS HOTLINE 9663 7331

madea different

Certificate of Insurance

[_MOTUH WEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number | 5088909054 Cover ; Comprehensive
1. Index mark and Registration Number of Yehicle - GBF8321IR
Chassis Mumber . 5402M00E4550
2. Name of Policyhalder . ADVEMTURE WORLD
3, Effective Date of Insurance ¢ 22 Mar 2017
4. Expiry Date of Insurance - 71 Mar 2018
& Persons of Classes of Persons entitled to drivel

{a) The Policyholder.
(b} Any other person who is driving on the Policyhalder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has heen 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,
£, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and In connection with the policyholder’s business of profession.
(b] Use for the carriage of passengers or goods in connection with the Policyholder's businass.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except the towing aof any one disabled mechanically propelled vehicle.

# Lmitations rendered inoperative by Section & of the Motor vehicle (Third Party Risks and Compensation)
act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1} . §5600
EXCESS (SECTION 2 © N/A
WINDSCREEN EXCESS ;55100
INSURE WITH COE ¢ YES
HIRE PLIRCHASE COMPANY . UNITED OVERSEAS BANK LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Ce rtify that the Policy to 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)

Agancy - ABWIN PTE LTD [ﬂ{H}Dﬂﬁlﬂ-lSM
Date of ssue .32 Mar 2017 11:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= s

Authorised Officer Chief Executive

Countersigned By:
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232018
eBaolech
Hello, NAC_PAYA_UBT_BOOG01
My Desktop Policy Query
Motice of Loss Palicy Mo,

siahicle Mo {For Mobar)

Select Palicy Mo,

S08B309054

hl1p:.-':'guclairn.incnrna.cnm.sg.'gcﬁfi-:m.'ucla.im.flt;r-.*lpalic:..rSaarch.n:h:-

Palicy Search

¢+ Change Language

Date of Accident

ZRFAIZ1R

Palicyholder
Nama
ADNVENTURE
WORLD

[Search

Palicyholder 1 Vehicle
NRIC Product Cover Type No.
5306307 IK GEW  Comprehensive GBFE3IZLIR

| continue |

v Change Password

[12/02/2018 16:20

Insured Commence
Object Date
GBFEIZIR 220372017

* Log Out

Espary Date

21/03/2018

11



211312018 Policy Infarmation

= Paolicy Information

Policyholder

2 Policyholder
Policy Mo, 5088905054 Name ADVENTURE WORLD NRIC 53063073K
Address BLE S96C #20-333 ANG MO KIO STREET 52 SINGAPORE 5603596
Product Group
Name COMMERCIAL VEHICLE INSURAP Plan Policy Flag M
Policy Effective _ 2 :
issue 22/03/2017 Date 22/03/2017 00:00 Expiry Date 21/03/2018 23:59
Date
Third Own .
Windscreen

Party [+] damage ] 100
Excess Excess Riess
Additienal 0s 9
Excess Premium
Qutside Outside
Singapore Singapore
ED TP Excess

KCE5S
Agent ABWIN PTE LTD Agent Tel.  §8423301 GET Flag Y
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1  BLK 596C #20-333 Address 2 ANG MO KIO STREET 52 Address 3 SINGAPCORE 563596
Address 4 #S:eress Singapore address Post Code 563596

Related
Linit Mo, 20-333 Policy 5088309054
Mumber
[* Insured Object: GBFB321R
% Endorsaments
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsermnent Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 22 Mar
2017, the Vehicle Number is
amended as follows: 1.

: Basic Information £ VEHICLE REGISTRATION
1 22/03/2017 00:00 s Endorsement Take Effective NUMBER: GBF8321R 2, NTUC
Income has granted the repair
to be carried out at Abwin's
preferred workshop where the
vehicle is under service
warranty

Basic Information

Endarsement Take Effective intarnal update memo A
Endorsement

2 22/03/2017 00:00

Continue || Cancel |

hlip:.n'fgid:lairn.incnme.cnm.sgigcsﬁcm."eclairm’regi:slralmnIniLd-:r?pulicyNF5033909&54&b5$d3tﬁ=12:'02.'2{113%201E:20&productLir-e=2&insuredld=ﬂ=pr. -



21472018

Claim Handling
Accident MT /0982493
Paliey u.;:..

Palicyhalder Marma

Preduct Code
Contact Mo, [Manile)
Emnail Address
KFKE
WCD Protection

7 Accident Details
Report Date
[rave of Accident
Repaorting Centre
Accident Location

“ Benefits

W Excess
Crwn damage Excess
Unnamad Driver Excess

Third Party Excess

W GST Registered Information

GAT Registerad
GST Regestratian Na,
Mpdification History

Claim Handling{accident reporting Claim Task 001 D0-MX)

LOBESIR)ES
ADVENTURE WORLD

COMMERCIAL VEHICLE THSURAT
SIGIASTOLI

= WO Yes

o

140252018 1825

1z/0z2s52010

PIE TWDS CHANG] ATRPORT

% Policyholder Mailing Address

Address 1
Addrass 4
Unit Mo,
w DI Driver Info

Driver Nama

Unnamed driver Mame
Regigter Date of Driver Licenss
Contact Ma.(Mobise]}

Agdeess 1

Agoress 4

Limit Mo,

Doas ha own a Singapnre
Registared car?

Declaration

Breathakyser or Blood Test
Reading?

Modilication Histary

Claim D01 OD=MX

Clabemy Type *

Contact Na.{Mobike]

Ermisil Address

Claim Description

Preferred Warkshop Contact
R,

Reguire Finalisation

Date Registered

Report Taken By

1 Print AK lettar

Attachment

-

hitp-igiclaim income.com sg/gesficmieclaim/claimantSave.do

Wehicks Ho,

GBFE3ZLIR
Cawver Typa Comprahensive
Cantact Mo Ofcs) o
Special Remark
TCA, = Mo Yes
N Entitlement] %)} 1]

Accigent Report Within 24 irs. Yes.
Time of accudent hhimm
Drange Force

1630

GST Registration No.
Podicyholder NRIC
Loading

Contesct Mo, Home]
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
1CH Ha

Warkshap Repairer

Total Loss but Repaired

600,00 Additionnl Excess ‘Wingscrean Excess
Outside Singapare OO Excess
(.00 Qurside Singapore TP Excess
Na N ) GST Registralion Date
GET Status Verified e
BLE S96C #20-333 Address 2 ANG MO KIO STREET 52 Address 3
Address Type Singapore address Past Code
20-333 Related Policy Numbes 5088909054
uUnnamed Driver Drver Type Unnamed Driver
LEE YOMG 500N Drver NRIC 51215482H Drriver DOB
L7/05/1978 Driver Age 62 Driving Experience
93635753 Contact No.(Office) o Contact No.[Home)
BLK 5950 Addeess 2 ANG MO KID STREET 52 Acidress 1
Address Type Singapore address Past Code
#20-333
Yeu o« Mo Drriveer Vehiche Mo, Driver Insurer Company
[ rvg Any Injury® Yes = No
| OD-Mx _;1 Insured Nama BOVENTURE WORLD Insured HRIC
Baraz9ss | Contact Ho,[Heme) [ | Contact No.{ Office)
[ 3 01 Vehice Number lGEFBI2IR | TF Viehicle Number
= Warks
[GRFE321R / SGVZ536] ON 12 Feb 2018 | Hame of pratarrad hoa
|_ i | Insured Liability * [ Mot at Faulz v
["1‘1:5 » | Predarared Repair Dption [qurmd ‘Workshap, Name unknoewn ¥ i GlA report
[Laspa/z016 18:32 | Claim Close Date [ | Date Recelved

[eRIsHNASAMY

[Savn || Submit

SINE

S61

LN
38

56

Ellgl 1EICIE]

12



211412018 Claim Handling{accident reporling Claim Task 001 OD-MX)
Accident Mo, MT/0SE2493 Chairn Mo, 001
Last Doc, Recaived LI Ne Upload Date 14/02/2016 16:30
Path = Category ™ Confidential Urgency *
Choose File No file chosen [ Ciear | |Please Select v ] [no v | [vormal -
Choose File Mo file chosen [Clear | [ Flease seiact v | [mo * | | Normal '
Chioose Fils  Me fila chosan [ Ciear | [Mensa Satner | [no v | [mormal '
Choosa File Mo file chosen [Ciear | [Frease salect v] [na | [Nermal  *
Choose File | Mo file chosen [Clear | l-f‘iease Select | [no '] [marmal y
Cheese Flla | No file chosen [cizar | [Fiease Select ] [wo v | [marmat '
Message Read |
7 Attachment List
Attacnmipnt Upkiaced By/Date Cabegury ? Urgensy Descrc
e E
g ; i
7 MALC_PAYA_LIBE_BODGBD1L NﬁrlEiﬁ;;:;b!hg:s;;Em CENTRE SERVICES) on 14 NRIC/ Drfving License Narmal NRIC/ Driving Lice
NAC_PAYA_LIRI 800601 NM]?::chﬁ.gfgiTEHT CENTRE SERVICES) on 14 EAE e SR 200
.
ﬁ WAC_PAYA_LIET_HO0601] mT]?:éklitﬁiﬁfggh:ENT CENTRE SERVICES) on 14 PhstEs Marmal Bhotas 20
[ g
. MAC_PAYA_UBI_BLOSO1( MT[E:;IEJ'EEETE-E;EIWT CENTRE SERVICES] aon 14 Phetoa e Photes 20
NAC_PAYA_LIBE_BODS01( NATIDNAL ASSESSMENT CENTRE SERWICES) on 14 Photas Hotmal Photis 20
Feb 2018 1B:30
: -
- WAC_ PAYA_LUBI_BO0601{ NA“E:hM_;.ﬁSjE:?;LNT CENTRE SERVICES) on 14 Photas tearmal Phates 20
l NAC_PAYA_LR]_AOOG0L] Mﬂﬁ;ééisfsif'w CENTRE SERVICES) on 14 Phickoa hoFmdi BRAGAEH
CPAYA, ATICNA
. NAL UBT_BOOG0L[ M TIE;‘II: Iia-EE'ugSfaS:Sé‘h;ENT CENTRE SERVICES) on 14 Photos Mormal Photag 20
i
AC_P
5 MAC_PAYA_LBI_EDDEOL( NP«.TI:I?EN;-: L:!';SEEF;SEM CENTRE SERVICES) an 14 Photns Narnis) Phitas 20
HAC_P T
m - PaYA_UB]_BO0G01] NA E:Jhﬁli;is:i;szs;‘;&m CENTRE SERVICES) an 14 o Nacral Dbiiies T
NAC_PAYA_U K AL A
E _UBI_800601] .nﬂ?:lb iﬂisfgih;EhT CENTRE SERVICES) on 14 Phitos Hiraal Bt 20
W PRYA U il A
MAC_PAYA_UBL 800601] unﬂelz__:u:b énls;fass!;aEm CENTRE SERVICES) on 14 Pritos — R
Péra,_ 1L HAL & T
MAC_PAYA_UBL BO0601] NAT[EED ;n]igs?ﬁnaem CENTRE SERVICES] on 14 Phatos Harmna Fhaon 4t
- WA _LIBI_BENGD A ] 3
WAL _Pa i NﬁT[E::;I'.IE“.ISESEﬁFgE T CENTRE SERWVICES) on 14 Phatos Hormai Photos 20-
']
AC_PAYA LRI BODEDL] NMIEETIE;1TF§?;;EM CENTRE SERVICES) an 14 Photss e Phitos 20:
-
Uplnaded By/Date Feldar Data File Mame ? SOurce
[ Display i New Window | | Scan anc uploadin
212

hitp:figiclaim income.com.sg/gesficmieclaim/claimantSave do



