0
|
£

i | Jl-lﬂq-] ,fu - -
l_Tn_i' dwnp lon Dt & me Complete Doieby
Il 5a8 ehimg ¢ | i G
e ; I
) E'*l VB[] (il gk ALE Yl I '
e mipl '."*' B yhif, ¢ I} | [ T | L=
fetelotar Ciaim Homm Tﬂﬂ}ﬂqﬁkfﬁgﬁfﬂﬂ'[ [ _]11.‘5 ! E
'-’WJFW-' Wi I'-"I'Ihlll':'c Then Y0 Dy _‘Ll‘.!bgb .
g = N | 1 Tiiste Uplvedsg L SO
— 2 | Fas -
TF Insuled || _AwssminlSurrey fiper | |
" T L T T
T ~ | .k.u'-.Flt|::r1|:wa'I-hndL-;- DivperiWhoo
F|-=lurh:' Nr**.‘lHEMnun YWhkap | L,‘.:W' ‘J'r:] fnx _-TI
I T bil Ly | oot ! b |
| T Pasiigedardt o0 YR Moy —YM bz"ﬁi,&\/ (NS )/ NenemR ()¢
Chvmes D lver) ( e Ih f J Ll
_. Paligy Nos( o ) Perlos: | . ) Qover Typtl fl ]
i (1 1 gy i e pSE—
L Ca..ﬂ;---.:,:' byl ' Dare Tt /
IngureeiOnver Lishilinyy ( %,

) “Nan- Big Stn (WO,

NEQAO%y Py 21079%%,  F1 80v 40w

Yorr of Reglinatiyn (

} o Wamnby YES{

———

WHO( )

1- Exeedi |l - Loudmg V81,0001 /3R000( ) e I
|3 TR E T ey ' 5 |
'J:_.'. i ' 3 J '{ '|||h i J
‘ [ ) WeiRin ':‘um'm I "‘usll;-rnﬂ"slrﬁ[@r*mwaﬁ aLrIcwCMﬁnﬂn'.IlI&usy MO falef arrﬂaﬁl'tr t
----—--_—.—-——ul--l-——v-—— ._,_,.,._,,_..-..-.-.1—----"—_'___"_'_"
B ) Telalbon Case  j Lo eomiall Tagurer URGENTLY, o+ |
l Ot ;.In. J Towedlu ( 2 Invelesl YES(  )INO{ )| Towine S { '_____'L.__.
1y T et - 3 T —
e g TR [ money
|J.P.pu|,f rol'l‘rrvq,ﬂn.ﬁ.'.'lnw::n::e; ( Vo SourisyCarl ! | I i i et
2) QC Che l:l.l'F'l:':I ﬂwﬂutn:pant‘iun ( by i B R
:,‘.Up.catlh-.lw-ﬂ'*umfF'..cr-nr Cosl> §30400) { ) | —_—

fjues

¥

1 |.:| ISy .t.nld-tnl-l.r.n r‘Jnl
1Y

|I1|'“ {5 -

I“mnn
R

mﬂ'lrrul}-ln-rr-u:l
ot

[} TF |Twln| Fai

eivelfWIEn CAFT LT wiThioN n SRIT1Y 13 fr =
:-if'“uwu J:I PET FallewThied | b S\.-rﬂ;r{N iarrt 1] 1 L
1t Faisl mhiie e ilpll TRIT Doy 1 g [ L0 33 JUEF |
ﬂ‘.‘llt':‘. Wi u.l__l.l i = o r———t ‘j - i
— = AVTRY D mpialin _.,._-,—-—-‘“ 1
mFted Pothon: B [TTHI OV DA ¥ SMAT BUitey 5 e

-y —

LI NTUE Addilenil 3 iexlesiin

e

-
*__|__..

Igf_h:;_ . el

T ':rnul.ur ol Tl Alleweni

""I'.'I.'\ll; |f,.0|-;,- l"'m oA

_.___-——-r-.'l"r‘*“_' o

TINI T TVl Iagpstlon e ; |
TheE Y Saihi ey Garidini b o '

i .| r—

e G T O e = N XA TR
= AELEN ] -
FGRRIRLIET hisklin

TR L

by a ™= s

pvalii felit

favan g dpnd




MM AL 1B0EIETA [ Mabonat Assessmant Canire Soryices - Bukil Merah
EMTRY DATE & TIME: /062018 1592
ELUBMITTED BY: ROSLIBIM ABDLAL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 16:01

SINGAPORE ACCIDENT STATEMENT

1. Plaasa mpor comacily e detalls of the aceident to speed up (he claims process,
2. This Forrn must be complated by the Policyhoidar and/or the Authorised Driver,

1. Informalion provided must be as fruthful and accuraie as poasibie. Any witful misrepreseniation of withoiding of material facts may allow inguranics comganies 1o

repudiate policy abilily

4. The izsue and acceptanca of this Form by meurance companws i not an admisglan of palicy lizbillty on the pad of the inswrance companias

5 Amy false reporting may be referred 1o the Police for investigation.

A, Thes ropor will be Iorwarded by the insurars of the GIA Recards Management Genire established by the General Insurance Associntion of Singapore (GLA] for
archiving and that coples of ihia report will, for a fee. be made avadable upon application by interesied paries
1, Hy the iodgament of this repart to it insursrs, you hereby consent {o the archiving o this repart at the centre and 1o cophes of the repont baeng madae avaisble

aforasaid

Date OF Raport
Date Of Acgidant
Exact Location Of Acoident

Couniry/State of Loss

16/05/2018:15:12

14/05/2018 15:00

KJE TOWARDS JURDNG NEAR LAMP POST 188
SINGAFQRE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbsr GBG1193d
Insured/Policyholder
Name Of Regisiered Owner LABEL-LINE CORPORATION PTE LTD
Co Reg No 189205360M

Email Address
Mabile Phane No
Altarnativa Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Covar Note Number

Driver

MWame of Driver

MRIC Na

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experianca

Gendar

Moblle Number

Fax Mumbar

Contact Number

EMail Address

SIMONELABEL-LINE.COM.SG
(LOCAL) +65-86086560
OFFICE-B2954321

MNIS5AN
CABSTAR

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091498828

NAI HAI KIAT DANNY (LAl HALI DANNY)
575210308

1707975

OUTDOOR

26/05/2008

O YEARS AND 11 MONTHS

MALE

(LOCAL) +65-B6086560

OFFICE-52954321
SIMON@LABEL-LINE.COM.5G

Paga 1 of 33



Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured
Vehicle 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 n this accident?

Number of vehicles involved In the accident
Was any body injured in the Accident?

Was any injursd conveyed o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Deatails of Police Action

Was the accidant reported to the pollca?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are-accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was thera any audic recorded?

BLK 4858 CHOA CHU KANG AVENUE &
#07-114

£82435
YES

CHAIN COLLISION
CLEAR
DORY

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properiies
Vahicle Category

Marme of Drivar
MRIC/IFassport Mumber
Contact Number

Address

Pestcoda

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

YIMDTEAY
TRUCK

COMMERCIAL VEHICLE
¥IP EE UNG
FO3T18760

82381709

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber

GBB7873C

Page 2 ol 30



Vahicta Make/Model/Colour VAN
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver WU YIJUN
MNRIC/Passport Mumber

Contact Numbar 92480395

Addrass

Postooda

Insuranca Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number YMNBEEIZ
Vehicle Makae/Model/Colour LORRY
Detalls Of Properies

Vehicle Catagory COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

=

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre pstablished 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

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being 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 of Singapere ("GIA"} may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disciose and transfer such
Persanal Information to all insurer(s] wha have Insured vehiclels] invalved in this accident {all Insurer|s) wha have insured
vehiclel(s) invelved in this accldent shall be collectively referred toas the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goyernment agency/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 to the claims;

(i} investigating the accident andfor my daims;
{iil) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (Including the malling of tarrespondence, statements, invoices, reporisor notices to ma,
which could Involve disclosure of certain personal data sbout 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.{callectlvely the
“Purposes”)

&) allinsurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Informatien for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/taw firms], which may be sited outside of Singapore, for one or mare of the ahove Purposes

(d) my Personal Information will alss be cotlected and used to compile ciaims history for the purpese of fraud detection,
investigation and management in present and all future clalmis.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or 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, |aws or court orders.
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Claim Handling(ageident reporting Claim Task

WAL BT _MERAW_SO0GTH] WATFORAL ASSESEMENT CENTRE SERVICEE (B
i WRTT MERART) s TF My 2048 11130

WAL TN MERAH_BOSETE( NATIONAL ASSEVEMENT CENTRE SERVICES (W
UeIT MR An |7 May 2018 1133

WAL BGKTT M ERLH_BOINITH NATIRMNA, ASCESSMENT CENTED ERAVICES [H
N WRIT MERAH]j o i F May J01E 1135

ARG BT MERAH BIEAT0 NATIONAL ASSCOEMENT CINTRE SERVICES |B
LUW|T MEmAR] | on 1T May F00E 1139

MAC_BUKET_MERSH_NO0E TS, RATIORAL ASSTSEMENT CERTRE SERVICES (B
RIMTT MEBAH)L o0 5T Sy JUIELLOES

AL BURTT_WELRM_BI0ATE] NATIONAL ASSERSMENT CENTRE SERVICES {8
LT MEEAH | un )T May 2008 32033

NAE_(WUEIT_HERAH_BBUETE; MATIONAL ASSESSHERT CENTRE SERVICES (3
(IMET MERAH]| an 17 pMay 2018 11:33

WAC BkIT_“Sil_§C0UTA| KATIORAL RSSESEMYNT CENTRE SERVECEE (R
GEIT MERAH By 1T Wiy 2000 BE33

MAC BLEIT HERAH_BDOETE NATIGMAL ASESSSMENT CENTRE SERVITES |B
. LINLT MERAM}] an LT May Z01R 11:13

RAC_BHTT_WERAN_ROOETE] RATIONAL AS4ESSHENT CENTER SRRVICES {B
RIT HERAH) wvs T Mpy JOIA 1135

WA HURTT MERAH BO0ATH| MATINAL ASSESSMENT CINTRE SSRVICES (8
= LT FEERAH T oh LT Haw 2000 33:93

MAC_BUKLT_MERAH_ROGGTE, MATIDMAL ASSESSMENT CENTRE SERVICED [B
= UK MERAMS| gn &7 May 2000 11:33

KA BT MR A0HITE] RATTOMAL AGSEASMENT CENTEEL BERVICES 8
URIT MERAHY) 0 1T Mpy JTIR LI

MAC DUETT_MERAH_ BIDETG MATIDMAL RESESSMERT CENTRE SEaVICES B
- - TKIT SEeai|] an 12 May 2018 11103

W BUKET_HENAH_BO0GTE! NATSGNAL ACSESTMENT CERTRS SERVICES (R
GKTT MERAH ) oot 7 ™y 2078 L1352

WA MELAH_BO0STE] MATIONAL AGRESEMENT CENTAE SERVICES (8
e T -uml.mnm 17 Hay POL8 1400
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WAL B NIT_MERGH_RNOATE] WATIONAL ASSESEHENT CRNTRE SERVICES (0
IJRCIT MERAHY) o 1 F Wiy 2018 | 1233

WAL BER]T_MERAM_ BCSTAL HATIOMEL AFSEESMENT CPMTRE S2UYICES (8
T PR 17 B 2OV 1501

MAE, RUTT HERAH_BODETA NATIOMAL ASSESLMENT CERTRE SEEVICES (B
({RIT MERAHY an |7 May 2048 11038
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Liptiadad Ty Oae Peide Date

[ Bty s e Wintom | | Scanand usmweng]

Fhoiog

Prmtes

i

i

Phptis

oty

Thubas

Phmes

Fame

Bhuing

Paias

Protes

Fig Hame

hitp: /giclaim.income. com.sg/geslicm/eciaimiregistration Save.do

Bormal

RorTad

Piksi P

Fearrriad

L]

Fermimi

furmsd

Rpemni

Marrsdl

Fepemal

it 11

Fasndl

Mémal

Warfrel

higrmsi

Mol

!

Ehntos JU1E-53-1F

e feert TR

Prnion J016-5- 17

Froto LR80T

Rhurtiid 201E-S-17

Fhgtas I0B5 1T

Footiox 2018317

Snlay JOLE-E-LT

Snotan 205 1TF

Fngtos J0L0-5-00

oty FUIE-51T

Mhotos TOHE-5-17

Fratne JCLE-E-LT

Fiuton, JUHE-5-17

Bhated 108517

Froboe JOINELLT

Phudus I 1EE-17

Mmoo 1058-5- 17

Hroto FUTHE-T7

By 2018517

Fruboe FOLA«B17

Pooton 2 E-5-17

ke A0 18507

Prokss JUE9-5-10

s

At

E

E

E

212




ACCIDENT STATEMENT

ACCIDENT DATE;( ﬂ'[f ‘J;,r 9’9&5‘ DD /MMIYYYY), TIME: ,’5"_, QD_HHH:MM]

]
LOCATION: ..~ . . KJ&- “ﬂ:a/ﬁfﬁ&’ 0{{{?39
1. DETAILS OF VEHICLE G’B& lﬂ/qa'ﬁ NW LW {??
Q) VEHICLE ‘NUMBEER.
5] NsURANCE company___ NIUE
c|POLCY NUMBER:
djFOLICY TYPE: [CGMF‘HEﬂENEWE { THIRD PARTY / THIRD PARTY FIRE ETHEFT)
&|MAKE & MODEL:
| TYPE:(SALOON / COUPE / MPY /V AN (LORRY / MOTORCYLLE/ OTHERS)
G} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTOREYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Wb
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥
IF-NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]

l'___-_-__'-—l
2. INSURED / POLICY HOLDER : 7
AINAME: L (AL, GWW ?7 [?[MM J FEMALE]
DINRIC/FIN/P ASSPORT: ig%g;gﬁﬁfﬁcowmcn Z}fii %}_J

clADDRESS

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3%|.i|;, ul} ?.qg'gahﬂﬁf, DRIVER ] E!
(. 'IIH.i-l.:{um #ha f"r‘.]' Dl isahe q MAM
NG ST s NRIC/FIN/P ASSPORT! I CONTATT. s

{ b
— ] ADDRESS:

~ajoate o arTH: (L 7 91 LTI Jiooimm /vy

=|OCCUPATION: INDOOR { QUIDODR) ' J
ADATE OFDRIVING. PRES™ 2 _
4 wWasS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @? MO
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: [CLEAR/ RAINING / OTHER
3)ROAD SURFACE, [DBRY [ WET / OTHERS___ = i
6. WAS ANYBODY INJURED (YES /MO
7. @|REPORTED TO POLICE (YES (MO} —
F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Yo AL yetirdaze @) VEMICLE NUMBER!\{M ‘i'lELF\{, vopeL:_ TRtk
cdid o0 st D) DRIVER'S NAME: YNl
| o) nricmn/passrorT:_F 05 [1910 W conacT_22571707
Lo ' 9. THIRD FARTY VEHICLE
r (BB T3 C / MODEL ! \JF?M :

o] VEHICLE NUMBER: A

GOELIEMET o DRIVER'S NAME: la'-'H Vfﬁuu i
SR TR fj} HEl:II:.f'FIr-HF'AI;;PC}HT: ' —-CG”TACT:M
e ) Yu Reey/ b \ﬂﬂ@\-{ i

e
I

;f et |/ .« A

Omail = el k-.q'.;w'tf.-‘*(uemtj nad e

)
-[ﬂ o=

Smon @ \abe'!-Lne - O .5;3, .
(v St k9"

{HF““" jx\lfﬂ@ T AU - (ot SG




REPUBLIC OF SINGAPORE HEPUBLIE OF Sﬁﬁl!’nng_ T

iENTITY cARD NO, STS521030B

i

NAI HAI KIAT DANNY
(LAl HAIJI DANNY)

E # E
CHINEGRE
TPk W "

ety o

L Illli‘iIi‘ilIIIII

= U mmmumm mmmﬁﬁmun m!sres],

- ‘PASS DATE ‘1'_
53 Moslor Cars=< J000kg willy =<T paasens, axchsive q
ol Hve drived ; and olher motes vehiclis == I500kg -

i

WOk 375210308

" |

=T M




5114/2018
eBaoTech
© Hello, MAC_BUKIT_MERAH_B006TS
My Deskiop Policy Query
MNotice of Loss e
Policy Na.

ehicle No.|Far Motor)

Salect Palicy Na,

5091498828

Policy Search

s GeneralClaim
* Change Language + Changs Password * Log Cut

4

14/052018 17:08

| | Date af Accident

leBG1193d |
Sesrch
Palicyholdar Folicyhalder Vehicle Inguted Commance P D
Hame MAIC Prdurt - COYRLTYOE o, Object Date Eupiry Cate
LABEL-LINE
CORFORATION  199205350M  GCV w:;r;!gmn GHG1191] EBG1193) 34052017 30/G5/2018
FTELTD

| Euntin:u E

http:ffgiclaim, Income, com spfgosicmiaclaim/ICMpalicy Search.do

11



