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WARIAT TAOSAZ 10 | Nalioral Assedasreni Cenlre Servicas - Ui
ENTRY DATE & TIME: 2505/20M& 15825
SUBMITTED BY: Lisw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2018 15:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase repon correctly the detads of the accident 1o spaad up the claims process,
2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information proviged must be as truthful and accurale as possisle, Any wilful misrepresentation or witholding of material facts may allow iNSUFANGce companies 1o

repudsale policy abiliy.

& The issue and scoeptance of this Foam by insurance companies is not an admission of pokcy liability on the part of the insurance companies,

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

&, This report will b forwarded by the insurars of the G1A Recards Management Centra astatlished by the Genaral Insurance Association of Singaporne [GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partias.
7. By the lodgement of this repart 19 the ingurers, you hereby consent b tha archiving of this report at the centre and to copes of the report being made available

aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/05/2018 15:25
22/06/2018 07:40

¥10 CHU KANG RD JUNC OF SERANGOON NORTH AVE 5

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number YLT091G

Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance paolicy
far rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

PTC DELIVERYZHOME PTE LTD
200514860M
MNOEMAIL

OFFICE-21440834

MITSUBISHI
FEGISETOSRDE

WORKING

WO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5073659690-02

GIAM TECK HAL
512603072

14/08/1957

DUTDOOR

22/11/1978

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-31440834

NOEMAIL

Page 1of 15



Address BLK 603 AMK AVE 5 #11-2667
Posfcode 560603

Was driver an employee of the Insured's Company YES

If Ne, Relationship of the Driver 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 COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance,

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

Was the accident reported fo the palice? 18]
It Yes Please state which Police Station

Was notice of Intended Prosecution given? N
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SFM2311
Vehicle Make/Model/Colour NOT ACCURATE
Details Of Properties

Vehicle Categary PRIVATE CAR

Mame of Dniver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

Page 2 of 15




SKETCH PLAN

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

2. This Form must be 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 repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is notan admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this repart 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 available aforesaid.

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

{al 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 information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer]s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insurea
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], far the purpose(s)
af:

lil 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/ar my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information 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/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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, ar

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Reporting Centre Personnel’s Signature
Date & Time: {If fiver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Refer 4o Stateur et
|
-+
|
!
|
/
!
||III
[
ing particulars are true in evedly respect.
Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:

Drifecasi
(I dripfer is not the policyholder)

Date & Time:

Date & Time:




| STOP AT THE TRAFFIC JUNCTION OF YIO CHU KANG RD & SERANGOON
NORTH AVE 5 ON THE SECOND LANE, ALL OF A SUDDEN, | HEARD
SCRATCHING SOUND FROM BEHIND. AFTER THE INCIDENT, | REALIZED
VEH B FROM BEHIND WHILE FILTER TO THE EXTREME RIGHT LANE, HIS

VEH LEFT HAND SIDE MISJUDGED HIT ONTO MY VEH RIGHT REAR
PORTION.
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ACCIDENTDATE( 22/ S ; IF H{DD/MMYYYY), TIME:| gF

ACCIDENT STATEMENT

- %0 jHHMM)

SCHﬂj o

LOCATION: Nva  chu 'ﬁnqa BAd  Tuwuctriom of

1.

i

b Ry

") NRIC/EIN/P ASSPORT:

DETAILS OF VEHICLE

A VEHICLE NUMBER: YL 391§,
B)INSURANCE COMPANY:

c)POLICY NUMBER:

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY;’ MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME;

Workiag

IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AJMAME_ PA i 2Hswme  Me i,
COMNTACT:

B MRIC/FIN/P ASSPORT;

[MALE / FEMALE])

94y oF3 %

<)ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
) MAME: Giuwr  Teek Haw [MALE / FEMALE)
BIMRIC/FIN/P ASSPORT: CONTACT: 1144 eF 3 9.
c] ADDRESS:

*d)DATE OF BIRTH: | / J J[DO/MMIYY YY)

2| OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / NOY)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: (SLEAR / RAINING / OTHERS

bIROAD SURFACE: [DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
| REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
Chasl ﬂ(purnfﬁj ]

THIRD PARTY VEHICLE
a) VEHICLE NUMBER:___ SFM 231}

MODEL:

bl DRIVER'S NAME:

c) MNRIC/FN/PASSPORT:

COMNTACT:

THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:

&] DRIVER'S MAME:_

chwierh s

Whr"lr;tj Gh‘f’ & ewoil

ma fl b

.Qﬂ » =

NO.

COMTACT::

Mnrﬁq : Puvel
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grincome

moce different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA) i

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1958 (MALAYSIA)

Certificate Number @ 50736596590-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle ©OYL7091G
Chassis Number . FEBIYEA4SBET
2. Mame of Policyhalder ¢ PTC DELIVERYZHOME PTE LTD
1. Effectove Date of Insurance L01.0et 2017
4. Expiry Date of Insurance ¢ 305ep 2013
5. Persons or Classes of Persons entitled o drive#t

{a) The Policyholder.
(b} Any other person who is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cavar
[a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or spead-testing.
() Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Metar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ©ONJA
EXCESS (SECTION 2) T
INSURE WITH COE oONfA
HIRE PURCHASE COMPANY o MAYBAMNE
SUM INSURED :ONSA

I/We heraby Certily that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Bisks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . ACORN INTERNATIONAL NETWORK PTE LTD (00000691082)
Date of lssue o 25.5ep 2017 09:23 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:




2612018

Claim Handling
Accilent MT/ 0995975
Palicy Ko
Palicyralder Mame=
Fraduet Code
Contact Mo, Mokiks)
Emanl Address
EFK
HOD Profechon

“F Accident Detads
Bepart Date
Date of Accident
Reporiing Cerire
Acogent Locaton

" Benefiis

7 Excess
Own camage Exoess
wanamgd Drvgr Exogsi
Third Paemy Excess

S07339650-02

PTE DELIVERYZHOME FTE LTD
FLEET INSURANCE

91440034

N Yes

26/05/2018 11106
1052018

Claim Handling{accident reparting Claim Task

!

ehiche Mo, TLTI5IG
Cower Type Third Party
Contact Mo {OfMce)

Spedal Remark

TCA = No Yag
LD Enteiement[ e} ]

Acrident Report Within 24 hrs  Yes
Tirma of Acciddent hh:-mm o740

Qrange Force

IO CHU KANG RO JUNG OF SERANGDOMN MORTH AVE 5

D6

0,00

‘¥ GET Registered Information

GST Aegistered
GST Begestratan Mo,

Madification Histery

ves
2005148E0M

= Polcyholder Mailing Address

Adoress 1
Address 4
Urif Ma,

O Driver Infa
Driver Mame
Linmamad dnver Name
Register Date of Drrver Lcense
Caombact Mo.{Habile)
Fddrags 1
Addiress &

Uit M.

Dpes pe own a Singapore
Regetered car?

Deciaraticn

Breathabyser or Blood Test
Readng?

Medification History

Clalm 001 Haw
i

Claim Trps *
Conzact Ho.[Mahile)
Ermail Address

Claim DaEscripion

Preferred Waorkshop Contact
K

Require Finalsation
Date Begistered
Report Taken By

# Pont AK lether

Attachment

-
Arcident No.
Last Doc. Heceived

| Choose Fis  No fie chosen

| Ghoase File Mo tle chosen
| Ghoasa Fila Mo #la chosen

AR PAnTIAN BOAD

Unndmad Cerives
GlaM TECK HAL
EERRRTNL-F )
Slasansa

ALK BO3 x11-266T
SINGAPORE 560607
11-2667

¥es = Mo

armg

Additional Excess
Outside Singapore 00 Excass
Cutside Sngapore TP Excess

GET Registration Date
GET Status Vernfied

Address 3
Adoress Tyoe

SINGAPDRE S0%269
Singagone aciress

Rarlabed Podcy Mumbar SO7IESTE0-02

Drtvar Typs Unnamed Drver

Driver NRIC S12B0307Z

Driver Ags &0

Cantact Mo {0

address 2 ANG MO 10 AVENUE 5
Addrees Typs Sirgapors aldoess

Driver Wehick No.

GET Registration No.
Palcyholder BRIC
Lasdling

Contact Mo, (Hams)
eCode

elade Reason

Brsals Hirg

Aceldent Type
Country of Accient
1CM g,

‘Wirdscreen Excess

O5/02/2005
Ve

Address 3
Post Code:

Driver DOS

Oriving Experience
Contact Mo{Homa)
MAddress 3

Posk Code

Driver Inswrer Company

100514B60M

200514BE0M
o

7]

Cedlished « Changa ! Creas

Singapore

.00

Gla2aY

14/08/1957
39

¥IO CHU KAMG GREEN
SH0603

Ay ingury? Yes = Mo

Insured Hame

|PTC DELIVERYZHOME FTE LTD |
b i
puzoms. |

Cargact Ho.{ Home)
O vighiche Meamiber

Inzured NRIC
Contact No.[OfMce)
TF Vehicle Mumber

f¥L7091G  SrM3311GN 73 My 7010

o —
[ es r]
B/ 05/2018 11:10 |

(TR

HMTG95975
* Yo M

Patn =

Insured Liatikty * [ Wot a1 Faun v]

Priferered Repair Option | Prafemed Warkihop, Mame unknown

v| Gl repon

| Mame of Preferred Workshoo

(2005148604 ;
:“ —_—

EFM!S]]
=

Raceivied

Claém Close Dite = Date Recehved BRASZE 00:00
[Chavwe | Subma |
Claim No. 11r) ]
Updowsd Diabe: 26005/ 20148 11:11
Category = Cewnligantag| Urgency ® Descr

| Cmar | [Piease Sewc | [ne * | [ Norma: [
IChar”Hmm "“HD !”Hm "||
[Ciar | [Poesse Samct | [no v [normas 7]

hitp:iigiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do

12



5/26/2018 Claim Handling{accident reporting Claim Task )

GChoase File Mo file chagen [ Ciear | [Please Selea | (o | [Mormal 7]
Choase File - Mo fils chossn [Ciear | | Piease selsct v| [mo v | | Nermal v
Ghogse File Mo fil chasan [ Clear | [Plaase Select ] [mo v | [ Mormal *]]
Meszage Bead han
“w Attachment List
Attachment Uploaded By/Date Catagory ? Urgency Description
e ]
o, NAC_PAYA_UB]_BOOGO1( NATIDNAL ASSESSMENT CENTRE SERVICES1 01 26 ptc hriving Licerae s R e
May 2018 £1:11
PEYA
w WAC PeEYA_LIB]_BHOG01L MHE::&;;;EBSE?EEEHT CENTRE SERVICES) on 26 Y Narmial SAS 20 1E-5-26
? WAE_BEYD,_UB]_SDOBOIL NATIONAL ASSESSMENT CENTRE SERVICES) on 26 s s e
PR =
. HAL_PATA_UIB1_BT0G01( “nm;‘?ﬁ?ﬁlm CENTRE SERVICES) on 26 Phates Harmal Phates 2048-5.26
MAE_PAYA_UBI_S00GE1] MATIONAL ASSESSMENT CENTRE SERVICES) on 36 — | .
May 2016 11:11 e e I A
B WAE_PAYA_URE_BOGGE| NATICIHAL ASSESSMENT CENTRE SERVICES) 0n 26 s o) e
1
i )
NAE_PAYA_USE_BODSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
A May 3018 11:10 Photos Baarmal Photes 2018.5:26
: NAC_PATA_USI_BODS01{ NATIONAL ASSESSHENT CENTRS SERVICES) on 28 — - Phiotes 30184526
!
“ NAC_PaY¥s_LBI_BOD&D L] NA'I'I::::;;’?::!..';\:}ENT CEMTHE SEEVICES) on 26 BfiiioE M e iR e
m NAC_PAYA_LIBI BDO6A1( NATIONAL ASSESSMENT CENTRE SERVICES) on 25 e oo G
m e s i e G e PR e
= Video List
Uplaaded By/Date Folder Date Fila Mams ? Source
Dizalay i New Wingew | | Scan and uploading |
hitp:ligiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do 212



