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MMNASTEQITESE | Nanonal Askessment Centre Senaones - Bukil Merah

ENTRY DATE & TIME- 270272078 1636
BUBMITTED BY. ROSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaaaa repart Cl_‘lrrGEH! ihe datails of the acciden! o speed WS he claims procass
2, This Form must be completed by the Policyhalder andior the Autharesd Drver.

4, Infetmiation provided muost be as fruthful and accurate as possible, Any willul misrapressntation or witholding of matersl facts may allow Insurance companies o

repiuidiate policy ability

4. The |ssue and acceptance af this Form by insurance companies (s not an admission of poficy liabiBty on the gt ol he Dairance COMparsss.

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

6, This repoer will be forwarded by the insurers af the GIA Recards Management Centra establizhed by the Genetal Inswrance Association of Singapore (GLA) for

archiving and that copies of thes repart will, for a fee, be made available upan application by Interesied partes.

7, By the ladgement of thia report fo the meurars, you hemeby consent o the srchiving of thes report al the cerdre and to cogies of the regort baing made dva Inbile

aforesaid

ACCIDENT STATEMENT

Crate OFf Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Allarnative Phone No
Vehicle Particulars
Manufacturar

Muodel

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own Insurance palicy

for repair to your vehicla?

If Mo, Please stata action to be taken

Wehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Policy

Paolicy Number

Cover Note Number
Driver

Marme of Drivar
Passport Mo/FIN
Date Of Birth
Oeoupation

Date Of Criving Fass
Driving Experiencea
Gender

Mobile Number

Fax Mumber

Contact Numbar
EMall Address

27/02/2018 10:36
26/02/2018 14:30

ALONG ALEXANDRA ROAD TOWARDS PASIR PANJANG

SINGAFORE
DETAILS OF OWN VEHICLE
¥YP51202

HUBER'S PTE. LTD
2005129830
BEEILIVE@GMAIL.COM
(LOCAL) #65-87121222
OFFICE-97121222

MITSUBISHI
FUS0O

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5083378415

LEN JACK KEE
G8127416P

15/08/1978

OUTDOOR

D4/06:/2013

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97121222

OTHERS-97121222
BBGSLIVE@GMAIL.COM

Page 1 of 16



Address

Paostocods

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 Acciden
Weather Conditions
Road Surface
Other Information

Was any foreign vehicla involved in this accident?
Mumber of vehicles Involved in the accident
Was any body Injured in the Accident?

Was any Injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/alfering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accldent reported to the polica?
If Yes, Please state which Police Station

Was natice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETGH PLAN
Attachmant(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

35 TELOK BLANGAH RISE
090035
YES

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NO

NO

NO

¥YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Proparties

Vahicle Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJKASSTH
VOLKSWAGEN

PRIVATE CAR

Fage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
2. ThisForm must be complete li lder andfor the Authorised Driver,

i, Infarmation provided must be as truthful snd 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 llability 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
Association 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 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

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

(@) My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by mie or passessed by my insurer {callectively the “Personal Infermation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) fnvalved 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 agengy/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 ta the claims;

[ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv)administering my claims (including the mailing of correspondence, statements, invoices, reparts 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
extarnal cover af envelopes/mall packages); andfor

(V] complying with applicable law in administering, processing, handling-and/or dealing with my claims, [collectively the
“Purposes”)

{B) all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Parsonal information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 &l| future claims,

e} the Infarmation so collected under (d) above may be shared / disclased:

{11 toall insurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

HUBER'S PTE LTD

;1?/ .1/4{95‘?

GINA KANG 'HA EXECUTIVE /"f,/

Policyholger's Signature D'r‘f;er's ngn:r:cﬂre ! "’ﬁfepunmg Centre P I'II'IE| S:gnnture
Date & Tirme: {If driver is not the policyhoider| Name: V@‘ r( Wﬁ"
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

7

|

Wil 17a
4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L]
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DECLARATION

|/We declare the foregoing particulars are true n avery respect,

HUBER'S PTE LTD \M,Q( 37/ )/éa(f

Policyhalder's Signature Driver's Slgnatu re’ rtlng Centre Persannel’s ygnature
D.—%E kR e Ak e LUl D (If driver is not the policyhalder) Mame k?%
hINA
e HR EXECUTIVE ;0 8 Time: NRIC/FIN No.; !/

> ‘cn"x_;pg ‘



Claim Handling(accident reporting Claim Task )

Claim Handling

Aceidant MT/DUEI9EN

Faiicy Mo 5003390 1%
‘Frikcyhnides Noise FUDER'S FTE LTD
Pmduct Cade FLEET INSURANGE
Cankact Mo, (Mobile) 411313232

Ermall Adiress

iFK & No Yes

WED Pridecion He

@ Accident Detalls

ZHOLEOLR 1A

Aepart Dinte
Tiate.of Arcidant 2372014
Weparting Chmire

Accient Loclion
= Benafits

= Excasd

Cwen damage Estesy
LnsAamed Doues Exlesk
Trird Pasty Excetd

= GAT Bagiitered Information
GET Regimaed N
GET Fegesl emon Mo
Madifcatian Histiny

el
JOOELFOEAM

Adibruss 1
Adiirean 4

IRT PANDAN LOCS

i Mo, 13-0L

Unnamsed Drear
LEN ACK KEE
Bmgatar Cake of Oreer Lickime . 04062013
7131372

Unnamad drives Namie

Cantnet S, (Mobile]
Addrass 1 BLE 38 =
Ay 4

‘Unit M. -

{ieas ha Dwen @ Sngapors

H-Mllllrilt ar ¥ A Mo

Dedaration

‘Briathstyweror H;d Tast

Aesaing? Umg

Micifcation Histary

Claim 001 M

Clnim Type * QoMK -

|
|

Caovtaet Nix [Mabile)

Eimall Addruss [

Wahicin Mo,

Cavar Type

Cantait No-{OHce)
Epecinl Bemark
TCA

NIy Entithemen{%

Acpasent Repoct Withie 24 hirs

T of Acaigent hhomm

Cirangs Fara

ALOST] ALEWANDHRA ROAD TOWAADSE PARTR PANTARE

Afeinnal Facees
Cursae Singapare-Cil) Eadass

Quasite Singapdre TP Exesy

Addres 3
Acidrem Typa
Walntad Podcy Peairdms

Dirreae Ty
Dirivar HEIC

Drivar figs
Contect Ne.| Ofice)
Ailcveas 2

wodress Tine

Dwvwr Wakiichd Ho,

T TN

Impamed Mamu
Contact u.{Hams)

1 Vetivle Murnbare

Camprebeniive

[F ]

Yeu

FEEL L

GET Regiwiration Dale
GET Statas venhier

SINGAMORE 120456
Singagare aadress

EOE3ITRS

Unndimd Driyas
BEELITAIRY

kL]

TELQE Bukhesan RESE

Furign andrecs

s B

ves i Mo

HUBERS FTE. LTD -.]

| |
presane

Claim Deariplion [FPULR0Z / BIKAEETH DN 36 Fab T01E

Prafurred Worksnop Comtect
[y (= '

Haguire Finatsapon YuE -
Crace Ragistared F3/07/2010 I.I:EJ_
Report Taien By HosL ) WAHAR
Prink AK lebber

Attmchumant

-
AzEaEnt Mo T/ IRITED
Lawr Do, Recoived @ Yoz 7 o

Insurred Lintiiey =

Prafureced Hepac Optign

Claime Che Dace

D b,

Upicad Oase

(Browse |

Page | of 2

GET Registration Mo
Folicyhalilar SR
Londng

Contact Mo fHome)
wlode

mCone Razaom
Falyatn Hinw
;I:I:l‘lnl. Tipe
Cauntry nf Accident
1CM Fin

LRI
Ve

hekiruis 3
Pust Codn

Dvigar 008
Cwistng Expericnoe
Cpntact fyo, [Home)
dgdress 1

Pm Linle

Gy Ineuray Compary

Lrrsairied NEIC
Contact No. (O]

T Wehieis Mismbes

| Nama of Prafersd Wirkshop
Py ul Fawt -
Preferred Workshiop. Name unknown = GJA feport
[ | Gate Fucesved
[1:F}
IR0 18:5E
Catngory * Canfdential lngEncy
[Cluar | Plesse Seiect - *  hormal-

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

27/212018



e =

Accmm'smﬁwm

ACWEHTDM‘ ’_..Ea.f 0 DR (DD /MMATYYY), TIME: 2 :L]{HHMMJ
LoCATION: I:\Lmhﬁr-aﬁ b T\ Pl ?ﬁl'.aj‘h,[\i.‘l-

|, DETAILS OF VEHICLE " .
'G]VEHICLE NUMBER: = Ypiso "
|NSURANCE COMPANY: = NTYC

' cjPOLICY NUMBER: D FEE GG )
dJPOL!C"L" TTF‘E [CDMF‘REHEHEWEJ" THIRD FART‘T' { THIRD P ARTY FIRE LTHEFT]
o MAKE & MODEL TUED
[1TYPE:(SALOON / COUPE { MPY NAM@I MOTORCYCLE./ OTHERS)
g|VEHICLE CATEGORY: mwmﬁbommsnmgk. MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT Ti (allVy|
I} ARE YOU CLAIMING UNDER YOUF OWN NSURANCE (YESTNO)

If O, PLEASE STATE (THIRD PARTY CLAIM [REPORTING ONLY)

2,, INSURED / FDLlC"’ HOLDER e

AJNAME! ueeps IMALE [ FEMALE]
;wmcmwmssmm. CONTACT! e ———————

C|ADDRESS : -

* CONTINUE £ TO B d IF DRIVER ALSO POLICY HGLDER

e of fﬁm.-.ﬂ;i, BRIVER

|  len TIRck Ko% MALE / FEMALE]
f.'lﬁdu.ﬂ..'n.i} ﬂi.rl-,'ar:l ]NAME 7 E o e S
Al ) BINRIC/FIN/PASSPORY TS F<E( s O s L
“:_"] <|ADDRESS: ZS Tely B Ei_iﬂ Q‘*} i S =2

P

VGDATE OF BIRTH: t_SJ._..U__Emewmmmm
© alQCCUPATION 11HDGGR)‘DU'[DD?F1J%
(] OF DRIVING PPSS . ——— .
i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (;(ES'I NO)

1F NO, RELATIONSHIP O BRIVER WITH INSURED oo
5, Q] WEATHER CONDI QHj LEARS RAINING [ OTHERS il
oxY e

BIROAD SURFACE! [ WET OTHERS— L

4, WAS ANYBODY IMJURED {YES Ei%

o|REPORTED TO POLICE (YESY NS ' ;

. |F YES, F'LE;*-SE STATE WHICH pOUICE STATION e
! §, THIRD PARTY VEHICLE

b o} pospgee o] VEHICLE omaen S 455

C Indwding =1ff”-r> b DRIVER'S NAME,

MODELL Y Y eerer—

{ ');5 NHC!FH\K?ASEFURT'-__ . CONTACT e———"
9. THIRD PARTY VEHICLE | .
dl VEHICLE NUMBER: — ; MODELL___——— "
% |1g of purmager o) pRIVER'S NAMEL— i
( Tnduding. V) f)  NRIC/ HIN/P ASSPORTI— SO TACT "'

()

[
o) = pea Llve@Erhl (om

B¢
19t



’ VWU rm ervive g

' hapter 91A)
lovment of Foreign Manpower Act (C
( o Republic of Singapore

i e T - T — B e
i — B -
-8

loyer
3ER'S PTE. LTD.

torr- MANUFACTURING
Name

LEN JACK KEE
Occupation
DRIVER

Work Permit No. Date of Appication
HEABI I 15-08-2017

Date of Issue
28-08-2017
Date of Exp‘fy
05-08-2018

III“I LB2551 1




W
VISIT PASS

Immlgratlon Regulatlons

i e | P e — S e —

e

Date of Birth  Sex Nationality
15-08-1978 M MALAYSIAN
FIN Date of Issue Date of Expiry

G8127416P 28-08-2017 05-08-2018

“ZZZ 2 YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

e
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(7 Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1849)
MOTOR VEHICLES (THIRD PARTY RISKS AND CONMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA}

Certificate Number : 5053379415 Cover : Comprehensive
1. Index mark and Registration Number of Vehicla : ¥YPs1202
Chassis Numbar : FEBT71EA20297
2. Narmae af Palicyholder : HUBER'S PTE. LTD
1, Effective Date of Insurance ¢ 28 Nov 2017
4, Expiry Date of Insurance ¢ 27 Nov 2018
&, Persons or Classes of Persons entitled to drivet

{a) The Pelicyholder
[o) &ny other person who isdriving on the Policyholder’s ordier or with his/har permission.
Bravided that the persan driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Matar Vehlcle or has baen so permitted and is not disqualified by crder of a Court of Law or by reason af any
enactmant or regulation In that behall from driving the Moter Vehlcle.
6. Limitations as to Used
{a) Use forsoomal domastic and pleasure purposes and in cannection with tha Palicyholder's busingss or profassian
(b} Use for the carriage of passangers or goods in connection with the Pelicyholder's busingss.
This Pollcy does not cover
(a) Usefor hire ar reward,
(k) Usa for racing, pace-making, reliability trial or speed-tasting.
{c) Use whilst drawing a trailer except the tawing of any one disabled mechanically propelled vehicle.

# Limitations rendered Inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chaptor 189] and Section 95 of the Raad Transpart Act, 1927 {Malaysia), are not to be included under thase

T headings.
EXCESS [SECTION 1) :  §%1,000
EXCESS [SECTION 2) ©ONfA
WINOSCREEN EXCESS 55100
IMSURE WiTH COE : YES
HIRE PURCHASE COMPANY £ONFA
SUMN INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We heraby Certify that the Policy to which this Certificate relatesis isswed 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)

Lgancy + MAARSH (SINGAPORE) PTE LTD {00000630133)
Date of lssua : 11 Aug 2017 16:48 hrs

Far NTUC INCOME |INSURANCE CO-OPERATIVE LIMITED

m ool

Authorised Officer Chief Executive

Countersigned By:




