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BANAT18K129148 ¢ Maticral Assossrrent Cantre Sandeas - Ub
EMTRY DATE & TIME OHTAE01A 15:43
SLUAKITTED BY: Liew 3han Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plpaze repor comectly the details of the accigent 10 speed up the claims process,
2 This Form must be completed by the Palicyholder andior the Authorsed Driver.

3. iformation provided mist be as truthful and accurate as possible. Any witful misrepresenta

rapudiate policy acility.

4 The mewe and acceplance of this Farm Dy insuranca companies is nol an admi

5. Any false reporting may he referred 1o the Pelice for imvestigation.

&, This rzport will be ferwarded by the Insurers of the G1A Records Management

archiving and that cophes of this report will, for a fee, be made available upon application by intarested parties

7. By the ladgament of this report fo the insurers, you herady congs n fo the archiving of this report at the cenira and

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

01/03/2018 15:43

28/02/2018 19:30

WEW UPP CHANGI TWDS GEYLANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLF5233M
Insured/Policyholder
Marme Of Registered Owner BESTRENC DESIGN
Co Reg No 52863930X
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Diate OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

OFFICE-63440606

Kl
K3

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5083581246

LOW JUM JIE RICKY
S8805509H

20/02/1988

OUTDOOR

ano1/2008

g YEARS AND 1 MONTH
MALE

(LOCAL) +65-97381950

NOEMAIL

szion of palicy apiiy on the pan of the NSurance companies
¥ ¥ o

ion ar witholding of material facts may allow insurance companias to

Cenire established by the Genesal Insurance Association of Singapore {GIA) for

to copies of the repart being made available
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Address BLK 62 DAKOTA CRES #08-317
Postocode 3a0062

\Was driver an employee of the Insured's Company NG

If Mo, Relationship of the Driver with the Insured PARENT

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥ES
| h;v_e_ been apprnached by unjknown _personts} NO
soliciting/offering accidant claims assistance.

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

Was the accident reported to the police? NO

If Yes, Please state which Police Slatlon

Was notice of Intended Prosecution given? MO
If ¥eas,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG NEW UPPER CHANGI RD TWDS GEYLANG, WHEN | NOTICED FRONT VEH SLOW DOWN
AND STOP, AS SUCH | MANAGE MY BRAKE TO SLOW DOWM AND COME TO A STOP, SUDDENLY | FELT AN STRONG
IMPACT FROM BEHIND, THE IMPACT PUSH MY VEH MOVE FORWARD HIT ONTO THE VEH WHICH WAS INFRONT OF
ME. TOTAL 4 VEH INVOLVED IN THE ACCIDENT. VEH B (BEARING NO SDJ2860%) FROM BEHIND COLLIDED OMNTO MY
YEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SDJ2860X

Vehicle Make/Model/Calour
Details Of Properties

Wahicle Category PRIVATE CAR

Mame of Driver TAMN MEI LENG JULIE
MRIC/Passport Mumber 517670030

Contact Mumber

Addrass

Postoode

Insurance Company Name
Nature Of Damage

Page 2 of 25



Mo, Of Passenger (Including Driver)

Yehicle Registration Mumber
Wehicle Make/Madal/Colour
Details Of Properties
Vehicle Category

Marmia of Driver
NRIC/Passporl Number
Contact Mumber

Address

Postoode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Properties
‘ehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damaage

Mo, Of Passenger {Including Driver)

4
DETAILS OF OTHER VEHICLE PROPERTY 2
SLNTBIIN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GX359G

COMMERCIAL WEHICLE

Pape 3ol 25



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Pelicyholder andfor the Authorised Driver.
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance campanies 1o repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad partias

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 available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my persanal data/ personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured

wehicle(s) invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/fauthority (such as the palice}, for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspandence, statements, inveices, re parts or notices 1o 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) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes’}

thy allinsurer{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 pPersonal Information for one or mare of the above Purposes; and

{c) my Persanal Information mavy/can be disclosed by any of the Insurers andfor GIA to their third party service providers of
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation 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} the information so collectad under {d) above may be shared / disclosed:

{i) toall insurers and/ar 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

{ii] for complying with requirements under any regulations, laws or court arders.

Pnlic-,rholdé?s. Signature Driver's Signature Eéporting Centre Persannel’s Signature
Date B Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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(¢ INncome

mode differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5093581240 Cover : drivg PREMIUM
1. Index mark and Registration Number of Vehicle 1 BLF5233IM
Chassis Number ; KNAFZ411IMHS650762
2. MName ofPolicyhipider BESTREND DESIGN
3. Effective Date of Insurance : 30 Aug 2017
4, Expiry Date of Insurance : 29 Aup 2018
5. Personsar Classes of Persons entitled to drived

{a) The Policyholder.

{b] Any other person who s driving on the Palicyholder's arder or with his/her permission.
Provided that the person riving is permitted in accordance with the licensing or other|aws or regulations ta drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law aor by reasan of any
enactment ar regulation in that behalf from driving the Motor Yehicle,

Limitations as to Used

{al Use for soclal domestic and pleasure purposes and in cornection with the Policyholder’s or Hirer's business.

_[,."l

This Palicy does not cover
{a] Use far racing, pace-making, rellability trial or speed-testing.
{b] Use for the carriage of goods (other than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Saction 8 of the Motor Yehicle [Third Party Risks and Caompensation)
Act [Chapter 189) and Section 25 of the Road Transport Act, 1987 {Malaysia), are not to be inciuded under these

headings.
EXCESS (SECTION 1) {552,000
ENCESS {SECTION 2) v 551,500
WINDSCREEN EXCESS : 85100
ADDITIOMAL EXCESS LT
UKNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REEAIR AT OWNMER'S PREFERRED WORKSHOR YES
|NSURE WITH COE YES
NCD PROTECTION ;KO
TRANSPORT ALLOWAMNCE ¢ NO
EXCESS WAINER : NO
PRIBARY DRIVER . NSA
MNAMED DRIVER [1} o NJA
MAMED DRIVER (2] - WA
HIRE PURCHASE COMPANY - GOLDBELL FINAMCIAL SERVICES PTELTD
SUM INSURED . MARKET WALUE OF INSURED WEHICLE AT TIME OF LOSS

|/We hereby Certify that the Poliey to which this certificata 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)

Azency - CHESSA INSURANCE AGENCIES PTE, LTD. {00000E15068]
Date of [s5uE 24 Aug 2017 16:24 hrs

Eor NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

et

Countersigned By:

Authorised Officer Chief Executive




IM2018

Claim Handling
Accldent MT/ 0984260
Palicy Mo,
Policyninider Name
Froduct Code
Corftact Mo, (Mobie)
Email Address
HFE
MCD Protection

wr Aockdent Datads
Regart Date
[rafe of Agodent
Reporting Centre
Accident Locatsan

# Banefits

7 Excess
Oy gamage Cxress
wnnamed Orive: Excess

Thord Party Excess

S043581 240
DESTRENG: DEEIGH
PRIVATE CAR INSURANCE

E3440604

OL/G32018 18:21
28/02/2018

NEW UPP CHANGE TWDS GEYLANG

.000.00

1,500,00

% GST Registered Information

GAT Registered
GST Registration No.

Moddfication History

Hiz

“» Paolicyhalder Mailing Address

Aodress 1
Address 4
Unit B,
w01 Driver Info
[Drrear Name

Unngrned driver Nam

Register Dpte of Drwer Lcansa

Conkact No.[Mohila)
Address 1
Adress £

unic M.
Do e oWn 8 Sirgapoe

Registered car?
Declaratnn

Braathalyser or BIMQII Test
Reading?

Mo ificatssn Hetory

Ciaim 001 Hew

Claim Type *
Contact ho,{Hohike)
Email AdGness
Claim Desorgtion

Freferred Workahon Contact
s,

Reguire Final=ation
Dake Regaterad
Raport Taken By

+ Print AK letter

Attachment

w

acckinnd No
Last Do, Reresved

Choose Fila  Wo fise chosgn

BLE B2 #0B-31L7

ag-317

wanamed Driver
LOW JUN TIE RECKY
30/01,/300%
O7IALEE0

BLK 52 #08-317

o0g-317
Yes « Fog

Claim Handling{accident reparting Claim Task |

‘Wehicle Mo,

Crvest Type
Cantalt Mo, (Office]
Speca| Remark
oA

WO Ertitlement| e}

Accident Rapar wWithn 33 ks

Tiene of Accident hin:mm

Orange Foroe

SLFEZXIM

drive PREMIUME

GST Regmtraton ko,

Policyhaldar NRIC
Loading

Caontact Mo.{Home)
elnea

wCade Reasan
Prreate Hire

acciden Type

Country of Aocident

ICM N,

5I863935X
-]

No 7
=

Chair Colkson

Gingapore

Agditional Exgess 0,00 Windscreen Excess
Outside Sirgapore DT Excess 2,000,040
Cutside Singapore TR Excess: 1.500.00
GET ll:."g.l.nu'atiurt Datn
GST Status Verifd Ho
address 2 DAKOTA CRESCENT Addveny 3 BIRCEAPORE 30061
Address Tyde Singagare address Fost Coids ABO0EZ
Related Pakcy Bumber 003581246
Driver Type unramed Driver
Driver NRIC S3A05509H Diver DOB 20402/ 1985
Driver Age k1] Dirwving Experisrde L]
Costact Mo [OMmee) Crantact bio.(Home)
Auddress 2 DCAKOTS CRESTENT Address 3 SINGAPDRE 390062
Address Type Smgapore address Past Code 30006
Chrrwer Vekichs Ka, Drrver Inguner Campany
Any injure® wes e Mo

Ingured Mams
Contact Mo {Hama)
ol Vehicle Mumber

[sesTREND DESIGN &
B = o1

SLFE233M

Insured NRIC
Coract Mo, [OfMce)
TH wenicks Number

byeaiaats 1632

LEwsHw il

MT O984260
" Yes P

Chaese Flle Ho file chasen
Choase File Mo fils chosan

Insured Liakiity *
Prefensred Repasr Option

Claim Clate Dakte

Claim Ma.
Upload Date

hﬂp:f!giulaim.lmme.m.sg.fgssricmFsclainﬂmﬁstraﬁcmﬂava,dn

Mot at Faul o

| mame of Freferred Worksnog

—_—

D ——

P

[Praferred workshep, Mame umknown T | G1A repart [Rucenced
Biate Recenved D1/03/2018 00:00
S
ool
D108/ 2018 1634
Category ® Contiden il Urgency * Dhescr
[Clear | | Plaase Selnct | [no 7| [Wormal [ B
L lbar rH:-h Selact '-15 .|I_¢J _T'_t ':Blﬂmml J |
[Ciear | [Pioase Setect ] [ne v | [ Narmat B _
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3/1/2018

Claim Handlinglaccident reporting Claim Task )

Chooge File Mo file chesan

Chooss Fie

Mo fie chosen

Chaose File Mo Tile chasen

Mn;uqu Read

% Attachment List

At hmenl

iipinaded By Dats

MAC PAYA_UGI _B0DS0T] NATIONAL ASSERSMENT CENTRE SERMICES) on 01
Mar Z0L8 16:34

WA ParA_UT_RGOE0L] HATIONAL AESEGGMENT CENTRE SERVICES) on 07
Har 2018 16;34

AL PAYA_URT_BO0G01] MATICNAL ASSESSMENT CENTRE SERVICES) an 01
Mar 2018 16:34

NAC_PaYs_LBI_BONGHLL NATIONAL ASSESSMENT CENTRE SERVWICES) on 01
Mar 2018 16:14

WAC_PEYA_UBI_BOOGDLE HATIONAL ARSESSHENT CEMTEE SEAVICES) an 01
Mar 2016 16:33

MAL_PAYA_LE]_BO0S01[ MATIOMAL ASSESSMENT CEMTRE SERVICES) on 01
Mar 208 16:33

NAC_PAYA_LIBI_BOUANY| MATIONAL ASSESSMENT CENTRE SERWICES) on U1
Mar- 2018 16233

HAC_ PAYA_LIBL_ BCDEDLE NATIONAL ASSFSSHENT CENTRE SERVICES]) on 01
W 2018 16:33

BAE PAYA_LUB]_BOOGD]L MATICMAL ASSESSMENT CENTRE SERVICES) an 01
Mar 2008 16:33

MAC_PaYs_Unl_B0a0601{ FATIONAL ASSEESMENT CENTRE SERWICES) on 1
Mar 2018 16:33

WAC_RRYA_LIB]_B0CR01E NATIONAL ASSESSHENT CENTRE SERVICES] an 01
Mar 2018 1633

A FAYA_UE]_ BTCR0L] NATIOMAL ASSESSMENT CENTRE SERVICES) n 01
Mar 018 16:33

NAC_Pavs_UBL_BOOGDL] NATIONAL ACSESSMENT CENTHE SERVICES) on 0]
Mar 2018 16:33

MR PEYA_LB]_BOOB0LL MATICWAL ASSESSMENT CENTRE SERVICES) an 01
Mar 2018 16:33

MALC_PaYa_UGL_BOGGD Y MATIONAL ASSESSMENT CENTRE SERWICES) nm 01
Mar X0E8 16.33

A PEYA_URI_ROOEOLE MATIONAL ASSESSMENT CENTHE SERVICES] on 01
Har 2018 16:33

MAC_PAYA_UBI_B0E01] MATIDMAL ASSESSMENT CENTRE SERVICES) en Q1
Mar I0I18 16:32

NAC_Pava_UBI_BODG0L] NATIONAL AESESSMENT CENTRE SERNVICES) on O]
Mar 2018 18:32

Wi BEYA_LIB]_HGOG01( MATIONAL ASSESSHENT CENTRE SERVICES) on 01
Mar 2010 16132

MAC_PaYh_URI_S0CA01[ NATICHKAL ASGESSMENT CENTRE SERVICES) on 01
Mar 018 16:32

MAC_ PAYA LB _HODE0 ] NATIGNAL ASSESSMENT CEMTRE SERVICES) on 01
Mar 2018 16:31

WA PAYA_UBI_BOCBDLL MATIONAL ASSESSHENT CENTRE SERVICES] an 01
Mar 2018 1832

uplasded By/Dale Fioldier Date
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Gt
Catagory ;?_ Urgency Deteripton
Driving Lnrde warmal HRIC/ Dradng License 2018-3-1
SAS Warma| SRS 2010-3-1
Photos Norrial Phitns 20158-3-1
Phatos Marmal Photos 2018-3-1
FRotns Mol Preotos POLE=3-L1
Fhotod Hurmal Photos 2018-3-1
Phaotos Bearmal @enotos Z006-3-1
Photos MHarmal Phetes 2I18-3-1
Ehalas Hormal Phedns 301B-3-1
Pheted Harmal Photos 2018-3-1
Phatos Paormal Phobes 2018-3-1
Beatos Morral Pheans 2O18-3-1
Photos Harma| Pnotos 2098-3-1
Protos Mermal Photos 2018-3-1
Phetes Warmal Photos 2018-3-1
Fhotos Hormal Plates 2018-3-1
Fhatos Mormal Photos 2018-3-1
Photos Marral Fhatos 2048-3-1
Photos Morral Photes J018-3-1
Phertios Hormal Photns J018-3-1
Photos marmal enoros 2008-3-1
Fhoras Mommal Photos 2018-3-1
File Mame . ? Sw.rcn
Scar ared uplnadng
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