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MNATTHMTETE ¢ Malional Assessmenl Cantie Sandces - Lii
EMTRY DATE & TIME: 31032018 11:26
SURMITTED BY: Jacksan He Zhed Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/03/2018 11:36

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the details of the accident to spaed up the claims procass
%, This Form must be completed by the Policyhokder and/or the Authorised Driver,

4, Information provided must be as tnathful and accurale as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy ability.

4, The swe and acceplance of this Form by INSUrance comganias is nol an admission of policy liability on the part of the insurance companies.

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

B, This repart will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archaving and (hal copies of ths regon will, for a fee, be made available upon spplication by interested partios
7. By the kdgement of this report to the insurars, you hereby consaent to tha archiving of this report at the centre and to coples of the repon being made avadatie

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/03/2018 11:26

24/03/2018 10:13

ALONG WOODLAMDS CROSSING TWDS JB
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Palicyholder
MName Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hodel

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, Please stale action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SJPESS0X

QUALITY PTELTD
201624281H

NOEMAIL

(LOCAL) +65-91444169
OFFICE-91444169

HOMDA
AIRWAVE 1.5M A

PRIVATE USE

L8]

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084705121-01

CHEONG TECK MENG
51839366B

1210415964

QUTDOOR

22/03/20186

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06771077

OFFICE-96TT1077
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber 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?
Mumbear of vehicles involved in the accidant
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?
If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Gar Camera?

Was there any audio recorded?

BLEK 313 TAMPINES STREET 23

#12-28

520313

WO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO

YES
WO
2

MAME:
GENDER:

WO

o]

YES
le]
18]

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
WRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Pazsenger (Including Driver)

SLBTE54P

FRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must he completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re udiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is notan admission of policy liability on the part of the insurance
COMmpanies.

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
assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 available aforesaid.

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

(a} 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 other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 responding to any enguiries by me;

(iv) administering my claims {in cluding the mailing of correspondence, 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b} all insurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 caollected and used to compile elaims 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 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court arders.

-
/ II
k =
\H""-\.
e
Policyholder's Signature Driver's Si,gnatu re Reporting Centre Pef;sthnnel's Signature
Date & Time: {If driver It_i not the policyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TP IO X

S e T¢P

tedec to Salement .

\\-\_ T

Drlwr':ﬁll'gnat ure
{If drivet is not the policyholder)

Date & ﬂrne:

Policyholder's Signature
Date & Time:

Reporting Centre Per;‘q‘;nn I's Signature
Mame:
MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE INCHING FORWARD AS IT WAS
CONGESTED ALONG THE WAY. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A
RESULT, MY VEHICLE SLIGHTLY HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT-

. 0. ;
ACCIDENT DATE:|_2 /. Y19 )(DD/MMAYYY), TIMEL £ )(HHMM)
" LOCATION: rﬂ'w.;ﬂ Lyood)an d3 _ a';a:a'alrﬂc} Fuds .JE
1 DETALSOFVEHICIE A o :
o) VEHICLE NUMBER: 2| 63924 Al
b)INSURANCE COMPANY:_HT¢ C
c)POLICY NUMBER:_S08 L1051 [0 | ;
()POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
a)MAKE & MODEL: Z o .
/W AN / LORRY / MOTORCYCLE./ OT HERS] _

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

© g] HNRIC/FN/PASSPORT:

. 6] DRIVER'S NAME:

FTYPE:(SALOON / COUPE / MPV
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYC LE)

RIPURPOSE OF USING AT ACCIDENT TIME:__£0la_Pc V2t _Use
JARE YOU CLAIMING UNDER YOUF OWN msuam?e (‘I:ESEDD

RTIN Y]

8

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O
INSURED / POLICY HOLDER i

AINAME Qualily e W (MALE / FEMA
b) NRIC/FIN/P ASSPORT:

) ADDRESS:

. Gl %169 :
CONTACT: S o] % flo N

: gﬁm ‘; A
#

DRIVER .. . .
i ey e
bJNRIC/FIN/PASSPORT; =% 341 L6100 coNTACT— 4 671 51"]-"‘!

cJADDRESS:_ B/ E W Tampinls Heeed A12-28 ( $10313/

*d) DATE OF BIRTH: (_12_/_ /. 1 ) (DD/MM/YYYY)

o] OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EKFREREJCE'.; x| 3 1076

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? .f}"fs '{@9}
|”|‘r‘ f =

IF NO, RELATIONSHIP GIE'HE DRIVER WITH INSURED:
' [CCLE. |

<) WEATHER COMND M: / RAINING [ OTHERS
b)ROAD SURFACE: (DRY /'WET / OTHERS, T _ ]

WAS ANYBODY INJURED (YES / NO
QREPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE _
o) VEHICLE NUMBER: (LB TO TP MODEL:___. _xpo ob passo
Clwud: ney e

b) DRIVER'S NAME;
CONTACT: -}_, )

THIRD PARTY VEHICLE
d} VEHICLE NUMBER: : — MODEL: "3 o of posst’
. " ! o .

f]  NRIC/FIN/PASSPORT: CONTACT:.: ¢ (incuding 4

.k

T



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE

CHEONG TECK MENG

- gt & o
- R -l

LOW:

YU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLL

Miotor cars With Uniaden welgii =< 3000kg with =< T 22 Mar 2016
o & passengars, exciusive of driver; and other molar

ra,
wahicias with uniagan weight =< 2500kg i
e 818393668

AERTHT

i d ianun
07-03-2011

Achiramy

Lioenoe HoS1
a APT BLK 313 TAMPIN
‘Iﬁllmlllu II #1228 ES STREET 33

SINGAPORE S20313



Page 1 of |

Policy Search

eBaoTech g7 GeneralClaim

Hello, NAC_PAYA_UBI_BDODGD1

+ Change Language ¢+ Change Password * Log Ot

®

My Deshiop Policy Query
Motice of Loss - i —
Palscy N [ ] Date of Accicant TTEF LR AL |
wahicle No.(For Motar) Biresaan |
:ﬁﬂfﬂ
! Policyhalder Policyhalder Vahicle Insured Commuends
Salact Palicy Ho. pridunes NRIC Product  Cover Type Ha. Object Gata Expiry Date

¢y Tl LOUNeTE PTE.  apieapeii GFT  drivo CLASSIC SIPGSSON  SIPRSSOX  15/03/2018

http;Hgiclaim.incume.com.sg’gcsficnﬂe::lainﬂCMpulicySearch.dn 28/3/2018



Policy Information Page 1 of 7

= Policy Information

. Palicyholder Policyholder
Policy No. 50B4705121-01 Name QUALITY PTE. LTD. NRIC 201624281H

Address 317 OUTRAM ROAD *B1-37 CONCORDE SHOPPING CENTRE SINGAPORE 163075

Product : Group
() FLEET INSURANCE Plan Policy Flag N
Policy :
issue 31/0B/2017 E’:fg""""’ 04/10/2017 00:00 Expiry Date 03/10/2018 23:59
Date
Third Own
Party 1500 damage 2000 :‘:23::“&” 100
ExCess EXCESS
Additional 0s
Excess 0 Premium 12244
Dutside -
Outside
g‘;‘“'}“m 2000 Singapore 1500
Excess TP Excess
Agent ALL INS AGENCY PTE, LTD. Agent Tel,  FAX 64514549 GST Flag Y
Co-
insurance Mo
Flag
Open
Pelicy Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 317 OUTRAM ROAD Address 2 #B1-37 CONCORDE SHOPPING Address 3 SINGAPORE 169075
Address 4 #Sg;m Singapore address Post Code 169075
Related
Unit Ma. #04-03 Policy 50947483950
MNumber
[» Insured Object: SIP65920X
= Endorsements
Date of Endorsemant
Sequence Endicearnant Endorsement Type Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMILIM (INCL G5T) 1.
SJHISTU 04-10-2017
$1,298.98 In view of this
amendment, an additional
premium of $1,298.98
{inclusive of GST) is payable
‘ . der your policy. Flease ignore
) Basic Information Endorsement Take L
1 04/10/2017 00:00 Er it 000001286660442 Effective this premium payment reguest

if 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
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
pranches by cash or NETS.

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

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5084705121-01... 28/3/2018



Claim Handling(accident reporting Claim Task

Claim Handling

TNe AAIMIL 07 (s poAcy s Rel Been Colecsd
Accidenl MT/DRERIRD

Prliy kn Sce4r0ELT-00
Policyhelser Ware GLALITY PRE, LTD,

Braguct Coge FLEET [NSURANCE
Camtact Mo (Hebds) sLedalts

Email Address

KFE e e
KOO Protechion Hi

w Accidest Datalls
Bapark Hiake a1 E 11:40
Dare.of Locigant Mp013018
Aupartng Cantie
Accidan Loctien

@ Rensfits

¥ Excens
Dwan demages Evchen
Uneasil Drver Excess
Third Farly Escess

= GST Keplytered Informatisn
55T Sagatares P
CET Kegalraton k.
FNCRn HEY

W Polcyhoider Halling Address

Adoress | FLT OUTRAM BOA0
AnSeess 4
Uit ki, #3403
=0T Deiver Trdn
Qrivar fams Unaamed Driver

drnpmed driver Hame CHEDND TECH MENG
mggstar Dmoe of Diver Licanss  J3/03,/5018

Contack Ko{Mohig| BEITINTT
Apdress 1 B 313
Badneis 4

Linit Mo LE-2k

[Daes e man & Singapore

Esgerered car? e @im

Declaratioe

Brestrasymar or Blood Test
Epaming®

M hcation Wsoy

Clabm 631 T

Clwm Trpn *
Contact Ma.[Mabik) I
Emai Andrese

Clam Descrgrien

Bratemeg Warkshop Comect
Pas

RSt Fingimaricn
Date Registerad
B TakE By

[ Prirg a5 tetner

Attmchmant

-
ALTHIENE M0 HTEAA
Lagt Dec. Recered LR R

AL OrG WODDLANES CRORSING TEDE 10

2,000 0

Paih #

‘Wehede M3

Cover Tyge
Contacy ho.[Offics)
Epacadl Remark
TCA

HED ErINSmang] %]

Erowdert Repar Wl 4 n
Time of Accidant hecmm

Crange Fore

Agananal Exoess
Dituds Singapors 00 Excisd
Ciuteids Sngepors T Extud

Akl T
Fegdrgnn Tygs
Eelprad Folicy Kumiss

Drrenr Tvde

Erreer WRIC
Ceranr Agm

Contaer M. [OMCE)
Adgreax 2

Adgress Type

Diwer Vaheie Mo

Any infury T

Insured Hame
CHn1EN WO [Hame)

04 Wahich Rurnber

GIPGEROY GST Regmarsticn Ko
Pobcyroider HREC
drive CLASSIC Lisadig
-] Coftact M. bome)
el
W) ko ([ ves elede Reason
) Priwsts Hir
i Accigent Typs
FL Coustry of Arexient
1M D
&0 ‘Wirdscreen Earess
2,000.00
L5000
GET Rigbxration Date
(5T Sratim Variad ey
FE1-3T CONCORQE SHDFPING Aagress ¥
Sirgécers akiress Paat Cosd
SO0 AR50
Unramed Drrasr ) -
ST E Dirtwer D28
53 Diriwireg Expereerncs
o Cormps Mo [Hama |
TamiIkES STREET 3% Redvieki 3
Singapere MI0Fess Fux Code
Driwar Inmrar Compairy
i ves (@ ko
T e A lemiraa MRIC

Contacy bz, (DMfica)

TH Vemelie Humbes

| mame of Pretermed

Page 1 of 2

20152420EH

AL

Colkgien - Head 10 Bear

Snpapars

1204196

SIMGAPIRE 320013
5a0313

frsured Liabidiy *
PBrafarinid Reglic Optan

Claim Clise Date

Clai= Na.

Upload Dats

Browse | [Claar| [Fiease Grinct
Browse... | [EWae] [Mease Seec

Fawmran ¥

[Praterrac workzhop, kama sninown [w] Gl repon

e Bt hesered ST
ooy
JLGA200A 1547
Categiey * Confdrrial Ungericy * Descripnian #
=] [ W [momal o [

o l.. w [rarmad 3| = =

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

_Brewse... | [GE] [Fease seiec BF

_Browse., | [ [Wease Seiea Bl o
Browse... | [l [Pease Seiect T [5= v [Hermat v
Browse | |Gt | [Fease Seiect I [se el e N

31/3/2018



Claim Handling(accident reporting Claim Task )

= Attachemsat Ligt

ArtachiTm i

e

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

Ugicates By Tats

MEL_PiTh_UBI_BOOBGI] MATIEHAL ASSESEHENT CONTRE SERVICED) an 31 Ha
- 2008 1141

HAD_mavA,_Lon oSl HATIONAL ARSERSHENT. CENTRE SEOVRCES) an 31 Ha
£ A 17:43

WAL PAYA_ LTI BOOS0L HATIOMLL RSEESSMENT CINTRE SEAWICES) on 31 Ma
rania11:4x

WA PATE_LE BO0G011 WATIDMAL *SFEEN;HT CENTRE SERVICES] on 71 Ma
r 018 1134,

Paas Py LGN 300010 KATIOMAL 49AFSSMENT CRMTRE EERVICES) o 31 PG
rICLE 1149

WA PRWA_URI_ROOADT] NATIORAL ASSESSMENT CENTZE SERVICES ) 0n 31 Ma
r OB 11042

WAL RATA_ U OO0 | MATIGHAL ASSESSHINT CENTRE SERVICES ) an J1 HE
20ud 18043

HAL_Bava_ URl_BOOECLT MATIONAL ASEESOMENT CENTRE SERUVICES) on J1 Ma
r 3018 13:43

WAL Py LB B0S0L | MATIDMLL ASSESSMENT CRNTRE SEAVICES) on 31 Ma
rI0IA 1147

WAL PAYA LA ADCGOI] KATIONAL ASSESSMENT CENTRE SERWICES) on 31 Ma
T I& 1147

WAL BAYA LBT 008010 NATIONAL ASSESEMENT CEMTAE BREVICIS] on 31 M
FAME P43

Upnadal SuOae Falder Cate

Catbgary

MR Drvng License

BT

Pyt

Tialad

Koimal

[T

Mol

hamma

Merral

Sormal

MRICY Coreing License 2018-3-71

BAS I18-3-31

Prosos H18-1-38

Protoa 2018-3-31

Praios HME-3-31

Erstas 201E-3-31

Photes 2008-1-31

Photo 2018-3-31

Prartiey 1012-2.31

Praxiag Diig-3-31

Fhatad 2008331
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