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ENTRY DATE & TIME: TTI201E 1614
SUBMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2018 16:43

SINGAPORE ACCIDENT STATEMENT

1. Plaase regon cosrectly the datads of the accident o speed up ihe Clairms process.
2 This Form must ba completed by the Policyholder andior the Autharised Driver.

3. Information provised must be as truthiul and accurale as possible. Any wilful misraprasentation of witholding of material facts may allow insurance comganies lo

repudiate poficy ability

A T issue and aceeptance of this Farm by insurance companies is not an admission of pakey liability &n tha part af the insurance CoMEanses

5, Any false reporting may be referre

d to the Police for investigation,

£, Thiz raport will be forwarged by the In
archiving and thal copies of Uhis repaor wi
T. By the lkedgemeant of this repen in the msur

aforgaand

Date Of Repon
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

= urars of he GLA Records Managemant Genlre established by the General Insuranca Association of Singapore (GLA} for
Il for a fea, be made available upan application by interested parties.
ars, you hereby consent ke the archiving of this repart at the ce nire mnd o copies of the repor being mads svalable

ACCIDENT STATEMENT
17/04/2018 16:11
01/02/2018 08:20
CHOA CHU KANG POLYCLINIC ENTRANCE(TECK WHYE CRES)
SINGAPORE
DETAILS OF OWN VEHICLE
GBD3z0C

PLATINUM WINES & SPIRITS PTE. LTD.
20132054TK

MNOEMAIL

OFFICE-6B581003

MNISSAN
CABSTAR 3.0 SMT ABS 20R 2WD EURO 5

| se for which vehic ing us
Exact Purpose for which vehicle was being used al NG

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumbar

Contact Mumber
EMail Address

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

H065396068-03

JUMARI BIN SALLEH
51645584]

18/07/1564

OUTDOOR

10/12/2010

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B1650165

NOEMAIL

Page 1of 16



Address BLK 1798 CANBERRA ST #03-608
Postocode 752129

Was driver an employes of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Typa Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Cither Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Eanansiges ) NAME:  : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes. Please state which Police Station

Was natice of intended Prosecution given? NO
If ¥es,agalnst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Arg acciden! photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber BARRIER

WVahicle Make/Model/Colour

Detatls Of Properties

Wohicle Category GOVERNMENT
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

5 This Farm must e completed by the Palicyholder and/or the Authorised Driver.

1. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy latility.

A The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
COTEAr e,

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

6. The report will be farwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance
assaciation af Singapore (GIA) for archiving and that copies of this report will for a fee be made availlable upon application by

interested parties,

7. By the ledgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report baing made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to callect, use,
disclase and/for pracess my personal data/persenal infarmatian 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
persamal Information to all insurer{s) wha have insured vehlcle(s) invalved in this accident {all insurer{s) who have nsured
yehiclels] involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers' lawyers/law firms, the

tdanetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s|

ol ; -

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

(i} imvestigating the-accident and/or my claims;
fiiifcarrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of earrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data abiout me ta bring about delivery of the same as well as an tha
axtornal 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 vehicle(s) invalved in Lhis accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; an

{t] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal Information will also be collected ant used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e]  the information so collected under (d} above may be shared [ disclosed:

(i toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

Palicyhalder's Signature Driver' Siggature Reporting Centre Personnel’s Signature
Date & Time: (If driver W not the policyholder) MName:
Date & Time: MNRICSFIN M




SKETCH PLAN

7o Spmnd R R A+ G8D330¢C
j L
-
e el by 8 CreScpnmd
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fim 2 leter 4o Stutewn gen f
y
7/
i
particulars are lrue in evegy respect
Drriver's Bignature . ﬁepr:u;ng Centre Personnel’s Signature
Date & Time; {If drivier is not the policyholder) Marme;

Date & Time; MNRICFIN Mo,



| WAS QUEUEING BEHIND A VEH ENTER INTO CHOA CHU KANG
POLYCLINIC ALONG TECK WHYE CRESCENT, WHEN | NOTICED FRONT VEH
MOVE IN. | FOLLOW BEHIND TO GO IN, SUDDENLY THE BARRIER CLOSE
DOWN AND HIT ONTO MY VEH FRONT PORTION. THEN THE BARRIER
DROP. | PICK UP THE BARRIER PUT ON THE SIDE AND WAITING SOMEONE
COME TO ACCESS. AFTER WAITING A MOMENT, BUT NO BODY COME.

THEN | LEAVE THE PLACE. AFTER THE INCIDENT, | RECEIVED A CLAIMS
FROM MY INSURANCE COMPANY, | MAKE THIS REPORT OF REPORTING

PURPOSES



ACCIDENT STATEMENT

ACCIDENTDATE( | /2 /1Y )(DD/MM/YYYY), IME(_& ;3O ){HH:MM]

LOCATION: #ﬁ ‘:"‘U'H ':.‘.!'t'-tl T'inw.-.} ]ﬂ:ﬂ]r Chivg T Sutryuncae L Tt'l:,}i "’“‘i“lvﬁ
Cres )

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:; &80 3iec
bJINSURANCE COMPAMNY:
c)POLICY NUMEBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2] MAKE & MODEL:
fITYPE:(SALOON [ COUPE / MPY /VAN / LOREH MOTORCYCLE / OTHERS)
a)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;__Worlkiag
i) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE fYESfNO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

———

2. INSURED / POLICY HOLDER Ltdl
AINAME__P1adi e waiet 2 Spivees fre (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT, 6¥5§lo=3
<) ADDRESS:

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S Mo n!} passan }a; DRIVER :
Criduding ajNAME__ SWnbry  Biw  Saueh. (MALE / FEMALE)
oduding deivar) b MRIC/FIN/P ASSPORT: CONTACT:_Y16S5 2165
& ) ADDRESS: :
“d)DATE OF BIRTH: | / / }DD/MM/YYYY)

=] OCCUPATION: INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: {DRY / WET / OTHERS :
A, WAS ANYBODY INJURED (YES fﬂg]
7. «)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S Mo o) passreasr  a) VEHICLENUMBER: __ Daywer. MODEL:
lndudion dviver Yy B} DRIVER'S NAME:
; 3 ¢l NRIC/FIN/FASSPORT: CONTACT:
T 9. THIRD PARTY VEHICLE
¢oin o o, Gl VEHICLE NUMBER: MODEL:
S0 T EETET 6] DRIVER'S NAME:
Lindudion it ) 5 NRIC/EIN/P ASSPORT: CONTACT:..

N
¢

————

Em::nl e W“ﬂfﬁlgrn'&-ql—{rahrwj.\;a“‘

! )
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AMTI2018
eBao
Hello, MAC_PAYA_UBI_800601
Hy Deskiop Policy Query
Motice of Loss Bl B

vehicle Mo, [ For Mator)

Select Palicy Mo.

5065306068-
a3

Policy Search

* Change Language

leep3soc i

Search

Pallcyhalder Policyhaider Cover Type

Mame NRIC

PLATINUIM
WINES &
SPIRITS PTE.
LTD.

Product

201320547 GOV

Cunhnue. |

htl.p:.".l'gicl-airn.Inmme.Cnr‘n.sgn'gcs.l'ir:rnn'eclaim."lﬂ MpolicySearch.do

Date of Accident

Comprahensive GBDI30C

v Change Password

01/02/2018 15:17

Insured
Object

GRD3I0C

Commence
Date

05/05/2017

* Log Dut

Expiry Date

0405/ 2018

m
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Our Ref: MT/CA/TP/059/0989308-001/KH/VU
06 Apr 2018

PLATINUM WINES & SPIRITS PTE. LTD.
138 JOO SENG ROAD

#01-01/02

SINGAPORE 368361

Dear Policyholder

CLAIM NUMBER: MT/0989308-001
ACCIDENT INVOLVING GBD330C / BARRIER on 1 Feb 2018

We would like to inform you that a claim for S$5657.00 has been made against your motor policy.

We need to respand to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to repart the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please repart this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
1o handle the ciaim for you.

If you have any gueries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance -

NTUC Income Insurance Go-operative Limited
Income Centre 75 Bras Basah Road Singapore 189857 - Tel: 6738 1777 - Fax: 6338 1500 - Emnail: ¢aquendincome com, &g+ Websita: wws indone. com.sg
s AT T ey TG T TR e an NTUC Social Entorprise e




41712018
Claim Handling
Accidant T /098I I0H
Palicy No.

Palicynoldes Marme

Proauct Code

Coract Mo Mobie) 1
Emanl Address

KEK

NCD Pralection o

Aecident Details
Repiet Date
fagna of Accident
Hagariing Cenire
Accdent Locatinn

= Bemefits

% Excass
Chwn damage Exoess
wnnamed Oriver Eacess

Thard Parmy Exoess

¥ GST Registered Information

GST Regiiered
GST Registratian Mo,
Modfication Hislary

5045 T96066-03
PLATINUM WINES & SPIRITS PTE, LTD,

COMMERLLAL VEHICLE INSURAL

1] ve3

5042018 15:11

01/02/ 2015

2 TECK WHYE CRESCENT CHO® Cril KANG

B00.00

i [}

Yok

FA2054TH

< Palicyholder Mailing Address

Addrass 1
Agineis 4

138 ¥00 SCNG ROAD

Linit Mo 03-01

w01 Briver Info
Orivir Mame
Unnamed drivir Bame
Register Date of Oriver Licenss
Contace Mo.(Mobile)
Address 1
Addrese 4
Uit kin,

[oss he O 3 Singagdrd
Begistened car?

migcdification History

Claim 007 Hew

Yk = K

Clairm Type =

[m.me v

Contact Ho.{ Habile) [

Email Adoness

Claim Descripticn

M.

T

Claim Handling( Claim Task )

ehicke Mo

Cover Typs
Cortact Mo [Ofice)
Specinl Ramark
TCA

HED Entrlemert]®)

accident Repart Within 24 hre

Time of Accigont kh-mm

Qrange Force

Addkionasl Excess
Qutside Singapore OO0 Excess
Qusside Singapere TP Excess

Address 2
Afdoress Type

Related Policy Number

Driver Typs

Driver WRIC

Corver Age
Comtact Mo, (OMce]
Alress 2

Address Tyoe

Drwer Vebuche &,

Irgured Mame
Covtect g, (Home )
01 ¥ehick Number

GBEpIIOC

Camprenansive

G5T Registration Moo
Policyhalder MAIC
Laading

Cantait Ne [Home)
eCoce

eCnde Reason
Prwate Hire

Accidant Type
Country of Azcidert
1CH Mo,

GST Registraton Dats
GST Skatym warifiad

e01-01/02
Singapere adoress
S09S032587

Foreign acdrae

ELATINUM WINES & SPIRITS FT)

[sBoazuc |

Windscreen Excess

2350072013

Vet

Agddress 3
Fost Code

Driver DOA

Driving Exparignce
Cortact bo.(Home )
Aodress 3

Past Code

Diriwer [ nEurar Company

Tngured MEIC
Corlact Mo, (Office]
TR Mehicle Rumber

Preferred ‘Workshop Coptact F-

GEDI3NC / BARRIER ON 1 feb 2018

Reguitd Finalsation

[ 3

Date Registwred

[17inarzoin 1736

Report Taksn Ay

# Print &K lakter

Attachmant

-

Epciident Wo.

Laal Do, Received

Chnoose Film Mo lile chosen
Chaose File Mo file chosen
Bl'm:Filln Mo file chosan
Choosa File Mo fie chosen
Chopsa Fila  hao il chasen
Ch_on_lt File Mo file chasan

h't‘ti:l:h’giclaim.incnm&.cm.sg.fgcsn’i-::ml"&clla

ILIEW Sriam HUT

MT/O989308
| Mo

Path, *

Insured Lusbility *

Brafarersd Repair Goton

Claim Close Date

Clalm Mo,
Unload Date

| Partinily &t reuit v

Preferred Workshop, Nama unknown

" ! GlA report

]

ol i

ol

1104 208 1737

Categary *

Drale Reosied

Confidential

| Ciear | | Plaasa Salect

v [wo

21 3ZN54TE
2013205476
a

o]
kol available

Callded into Propamy
Singaparn

SINGAPIRE 368361
J6B361

RRIER

| Hame of Preferrad Workshap E

[Recerved

[17i04r2018 Do00

Lirgency * Drescr
v | | norma =L

[Etear | | Fiease Galect

] e

* | | Hormal

1-” __

_v|[ne

T e ea—

[Ciear | | Pieage Sutect «| [ * | [ mormal ]
[cioar | [Please Salnct v] [wo e [hormat___ *][

[ciear | [Piaase Select

| [no

~ | [Warmai

v

im/claimantEdit. do7caseld=2452054&objectid=0&taskinstanca ld=0&taskld=0&tabCode=B0OX013&readAlBox=1&cimtA



41712018 Claim Handling| Claim Task |}

Mamuaga Fiaad | Sen

fx o Attachment Lt

Attachment Upleaded By/Date Category ? Urgendy Descripton
i N PAYA_UBL_BOGDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 17 NRICS Driving Licerse Normal NRIC Driving License T01E-9-17
= ma Apr 7048 17:37
A5 WA PR LB _HGOG0 L] NATIONAL ASSESSMENT CENTRE SERVICER) on 17 544 Murrmat 8A5 2018-4-17
T Apr $D38 17:36
HAC,_ PAYA_UBL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Phatas Normal Phatos 2018-4-17
Apr 2018 1736
NAL_Fah_UBI_BOCED 1] MATICNAL ASSESSMENT CENTRE SERVICES] an 17 Photas Mearmal Phatos 2018-4-17
Aps 2018 17:36
-
= A PAYA LRI BOOGO1I HATIONAL ASSESSMENT CENTRE SERVICES) an L7 Phatns Wormal Photos 2010-4-17
‘ Apr 2018 17:35
nac Paya_ LRI BDOEDC NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Phatos Normal Phatns T018-4-17
Apr 2008 17:36
MAC_PAYA LB B0DG0L] NATIORAL ASSESSMENT CENTRE SERVICES) on 17 Bhotos Mornal Photos Hi&=4=17
Apr 2008 1736
E MAD PAYA UBL EO0S01] MATIONAL ASSESSMENT CENTRE SZRVICES] an 17 ey [rernner Proti 20184-17
: Aps 2018 17136
L MAC_PAYA_UBT_ SOGGOT] MATIOMAL ASSESSMENT CENTEE SERVICES) on 17 Phikoe warmal Photos 2018-4-17
I Apr J018 17736
MAC PAYA_UR]_BOOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 17 Photos Waormial Photns 2016-5-17
Agpr Z0LE 1736
ﬂi ﬁ MAC PEYA LRI HOOGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Pheted Normal Phaotos 216-4-17
apr 2008 17:36
MAC_PAYA_LISI_BDOG01E NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Pretes Normal Fhotas 2018-4-17
Y Apr 2008 17136
- 3 MAC_ PAYA UBL_EODGDT] MATIONAL ASSFSSMENT CENTRE SERVICES) on 17 Phatos Harmal Phiated 2018417
= Ape 201R 17:36
= Wideo List — ——
]
Uipinaded Hy/Cate Foiter [l File Hame 1 SouFce

Dsplay In New Wotow | | 5ean and uploading

hitpafigiclaim.ncome. com sgJ’g{:&f'u:m.fenIaim.l'l::IairnantEdit.dD?GaS'EId=2452ﬂ54&pbja-::-‘tlr.‘!='DE-laakInstanDeld=0&1askld=0&tabCude=BOXﬁ1 A&readAllBox=1&cimiAc



