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MPLLT 1BOTE2ES § Mational Assrssmant Cenire Servces - Ll
ENTRY DATE & TIME: 110672018 10:48
SUBMITTED BY. Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2018 11:12

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly tha details of the accident to speed up the claims process.
2. Thig Form must be compleied by the Policyholder andior the Authorised Driver,
3, Informstion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenial facts may allow NSUTANCE Companies 1o

repudiate policy ability.

4. The issue and acceplance af the Form by insurance companies is not an adméssaan of policy liability on the part of the insurance companies.

5. Any false reporting may be referrad ta the Police for investigation.

&, Tris raped will be forwarded by the insurers of the GlA Recoras Managemend Cenlre established by the General insurance Association of Singapare {GIA) for
archiving and thal copies of thes report will, for a foe, be made available upon application by interested parfas

7. By the ladgement of this rapor 1o the insurers, you herety consent 1o the archiving of this rapor at the centre and to copies of the report belng made available

aloresad

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

11/06/2018 10:48
O7NE2018 15:15
SLE TWDS CHANGI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar GBBS5327TR
Insured/Policyholder
Name Of Registered Owner SKYRAY SINGAPORE PTE LTD
Co Reg Mo 200700821R
Email Address NOEMAIL

Mobile Phone Mo
Alternalive 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 policy
for repair to 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 Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cleoupation

Date Of Driving Pass

Driving Experience

Geandar

hobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-93262268

TOYOTA
HIACE

WORK

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WO

5090936854-01

JUAY KECK TECK
S1820762A

05/08/M1967

QUTDOOR

04/11/1987

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-03262268

MOEMAIL

Page 1 of 14



Address BLK 134 AMK AVE 3 #12-16B5
Fostocode 960134

Was driver an emplayee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Drivers Cwn -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? MNO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or propery damaged? YES

| have besn approached by unknown person(s)
soliciting/offaring accident claims assistance,

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

Was the accident reported to the polica? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC3704C

Vehicle Make/ModelfColour

Details Of Properies

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



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 Policyhelder 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 not an admission of policy lizbility on the part of the insurance
cempanies.

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 Cantre established by the General Insurance
Association of Singapore (GiA] for archiving and that capies of this report 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 repart being made available aforesaid.

8. 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/persanal 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 Informatien to all insurer(s} who have insured vehicle(s} invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims:
(iil} earrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, 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.(coliectively the
“Purposes”)

(B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

{d} my Persanal Information 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.

le) 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

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

; i : = Sy -
Iacv%lder ure Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: {If driver is not the policyhalder) Mamae;

Ly Date & Time: MRIC/FIN Mo,



Farsonal Pariiculars

Date of Accident: ‘ f Time of ccident __ S * 1.5 f,’.‘f“}‘

Exact Location of s’-mﬁe!t’{ S E “hiderigls ﬂTMr L

Owner's Nama: '.'T"riql r'ttul ?J{)-.;-Q {?H Crehric wo: HP Nos |
I Iegle  Tedc NRIC No: SI8 207 C2AdeNe: 9326226F
Date of Birth: _ S5 l -ﬂ E]L'aniu ng Licence Passing Date: _ &4 || l\ij ] Gceupation: Indoor / Oufdgor
aderess: 134 AMK Bwe 3 R 2 - (L& (S€UI34 )

Rziztionship of Driver with insurad: EmIQ [gﬁ Emall Address:

vehicleNo:__(3BR S321 ¢ Make & Model: "T:JLJ. TR Hi

imsurance Cor pMAUL Coyerage: Cu-ﬂ.ig!.fl ltgﬂq‘» £ Policy No:

“=Purpose of Reportin g7 Cham Ea@!a?m J 3rd Party Claim / Mot Cleiming, Just Reporting Only
*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ Wtk

*Waather Congition ? “lear / Raining / Others: Wet / Dry/ Others:

= Any nassenger inside vehicle invoived? {Yes / Noj If yes, Vehicle No & How many pax:

Az Sl B |+ o C: D:
“\Was Anybody Injured 7 (Yes / bﬁ} If yes,

Mama f NRIC/ In Vehicle:

*\Was The Accident Reported To The Police ?

Qé fo O Yes, \Which Palics Station?

*Does the Driver Own Any Other Vehicle?

O-"D bo O Yes, Vehicle Registration Mo: insurer:

*Was any foreign vehicle involved? {Yes "@G) It yes, vehicle Mo & Catagory:

*\as there any video captured by Car Camera? (Yes/(p)

hird Party Driver’s Particulars

Yehicle & Mo: FL 310 HC fiake & Model:
Driver's Nams: MRIC Nos HP No:
Wahicle € do: . Maksa & Model:
Driver’s Mame: MRIC No: HP Mo:

Wiitness Parficulars

Mamsar MRIC nlo: HE o
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L e e s

made dittesm

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHIELES (THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

Cortficate Number : S030536554-01 Cover : Preferred Workshop Flan
i index mark and Registration Mumber of Vehicle : GBBS32TR
Chassis Nurnber : JTRHTC2PXOG043241
2 Name of Folicyholder o CMWRAY SINGAPORE FTC LTD
1, Effestve Date of Insurance ;28 May 2018
4, Expiry Date of Insurance < 27 May 2018
5 Persons ot Classes of Persons entitied to drived!

fal Tha Policyholder
{b} Any other gerson wha is driving e the Policyholder's order or with hisfher permission
Provided that the person drving is permitted in aecordance with the licensing or other faws or regulationa to drive
the Mator Vahicle or has been so permitted and is nat disgualified by order of 3 Court of Lsw or by reason of any
ensctment of regulation in that behalf from driving the Motar Vahidle
6. Limitations as 1o Used
{a) Usa 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 connechian with the Policvholder's business.
This Policy does not cover i
fal Use for hire or reward
{b] Use for racing, pace-making, reliabllity tial or speed-testing.
{d] Use whilst diawing a trailer except the towing of any one disabled mechamestly propelled vehice,

¥ limitations rendered moperative by Section 8 of the Matsr \akiels {Trird Barty Ricks and Compencation]
Art iChapter 189) and Section 95 of the Road Transpart Act, 1887 iMalavsia), 3re not to be included under thesa

haadings
EXCESS (SECTION 1) 55600 G I
EXCESS [SECTION 2} ONfA
WINDSCREEN EXCESS L 55100
INSURE WITH COE . ¥Es
HIRE PURCHASE COMPANY © NA
SUM INSURED - MARKET VALUE OF INURED VEHICLE AT.TIME OF LOSS =3

/e hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third Party Risks snd Compensation) Act {Chapter 185} and Part IV of the Read Transport Act, 1587 {htalayeia}

Agency s NG HUISENGLIFE & GEMERAL IN5 AGENCY itﬂ}{l{]ﬂfﬂlﬂ"‘:&}
frate of lssue © 2% Apr 2015 15:17 hrs

Fot NTUC HICOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: oy N
Luthorised Officer Chief Executive




6/11/2018
Claim Handling

The grefuigm an this policy has ot Been rolected

iccident MT/05568057
Polacy Mo,
Palieyraidar Aams
Prodisct Code
Contact Mo.{ Bahile)
Ernail Aodress
KFK
WD Protechon

7 Acchkdent Datakls
Repart Dake
Date of Actigent
Reporting Cantre
Arcidert Lotation

+“ Benefits

w Excess
Own damage Exoes
wnramed Driver Exosss

Third Party Excess

SOO0RIERRL-[
SHYRAY SINGAPORE FTE LTD

COMMERCIAL VEHICLE INSURA!
A

i Mo s

11/06/2016 09:45
Q7062018

admiristrator

Claim Handling{ Claim Task 002 OD-MD)

‘wiehicle Mo,

Caver Type

Contact No.{Dffice}
Specisl Remark

TCA

WD Entitlement| )

Accadent Report Within 24 hrs
Timws of Accldert hh:mm

Crange Force

ELE TOWRADS CTE BEFDEE UPPER THOMSON ROAD

E00.00

Cnpd

¥ GST Kegistered Information

GET Registened
GST Registration Mo,
Modification Hstery

P

= Palicyholkisr Mailing Address

Address 1
Adidress 4
unit-Ha.

= 01 Driver Info
DOriver Mama
Unraimnd dnwver Hame

Register Date of Dricer Lcrrae

Contact No.[Maobile]
Addraas §

Addneis 4
kit Mo

Toes he own a Singapore
Regeatarad car?

Madification History

Claim 002 OD-MD

Claim Type *

Condact Mo, [Mobila]

Email fiddress

Claim [escraptann

Prefrrred Workshop Condact
B,

Requine Finalsation

Date Registened

Report Takoen By

# Print AK letber

Attachment

Hccigest Mo,
Laat Do, Rpcsssed

| Choaga File Mo file chosan
| Choasa File - Mo file chosen

| Choose Fie

5 ANG MD KIQ INDUSTHIAL PAR

Bew

Agditionial Excaes
Outside Singapore O0 Excess
Outside Singapore TF Exness

Agelress 7
Agdress Type
Reisted Policy Mumber

Driver 'l\,np;
Driver MRIC
Dot Al
Corftact No.[Office)
Arddress 1

Adciress Typa

GBA5SIZIR

Praferred Workshap Flan

= Wa Vs
1]
Non-Reporing
14:45
Ne

T GET Registeation Date
GST Status Verifud

en7-07 AME TECH 11
Singapore ddoress
S050936954-01

Forasgn address

G5T Registration ho.

Policyhinider MAIC AT IR

Loadirg Q

Cantact Ho.[Homa)

aCncs (e ®

eCode Reasan

Private Hire Mot available

Accident Type Colision - Haad to Rear
Courtry of Accident Singapore

1CH e

\'h'h'ld- mp; Excuss 104,00

Ho
Acdress 3 SIHGAPORE 567760
Past Code SETIED
Ot DO

Dirrvng Expenence
Contact ba.(Fame)
Agdrecs 3
Past Code

Driver Irsarér Compary’

'II'.rH.Ir\bd MRAIC

Contadt ko, (Office]

TF \imhicke Rumber
_| Hame of Preferred Workshop

EWIR’T ALTO

o5 = Mo Driver Yehick No.
[opmo  r| Irsured Name EkrRAY SINGAPORE PTE LTD
G7RsoAnD ] Contact No.[Heema] I——
1 OF ¥ehice Humber kcassizR )
[EAREI27R / PCITOAC ON 7 Jun 2010

) o H Insured Liabdity [ Fulty at Faur v

[ves v
[1s08/2008 15:02 1

LEwshawmu |

MTAAE0sT

B Yex L

Faah *

Preferered Repair Optian
Claim Close Date
Worishop Repairar

Claim Mo,
Upload Date

http:igiclaim.income.com sglgesfiicm/eclaimiclaimantSave. do

| Preferred warkinap [rafer beiow)

*| GlArepon

[ =] Diaze Recalved 111672018 00:00
Total Loss but Bepared
00 Excess Collected by
Warkshap
oo
11/05/2018 00:00
Categesy = Cordidential Lirgency * Dt
[Cioar | [Pomase Seect v [ne v [hormat ][ :
[ciear | [Piease Setect v] [ne v [Mormat  *] [ i
Ciear | | Please Select * | [me * | | Normal ]
(or | [Posee S0t ] Cr— | Cr— _
*|[ne v [Mormal  #]]

[ ]|
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61172018

Claim Handling( Claim Task 002 OD-MD)

Chiooge File Mo file chosan

Hissage Read

@ Altachmant List

Attachment

(7 .

i

Uploaded By/Drate

Updoaded By/Date

MALC_Pavs UEl BO0E0L] NATHINAL ASSESSMENT CENTRE SERVICES) on 11
Jun 2018 15:02

MAC_PAYSA_LSI_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jun 2038 15:02

NAC_PAYA_URT_SO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
bun 2018 15:02

BAC_PATA_LIN_BODGD][ MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jum 2018 150F

MaC_PAYA UB]_BHOG01[ NATIOMAL ASSESSHEMT CEMTRE SERVICES) on 11
Jum 2018 15:02

WAC_PAYA_UB]_BROG01T MATIONAL ASSESSHENT CENTRE SERVICES) @n 11
Jun 2018 15:02

WAC_ PAYA_UR]_BCOGOL{ NATIONAL ASSESSHENT CENTRE SERVICES]) on 11
Jun 2018 1502

NAC_PRYA_LIL]_BOOS01E NATIONAL ASSESSMENT CENTRE SERVICES] on 11
Jum 2018 15:01

WAC_Pava_UBI_BOG60L] NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jun 2015 15:01

WA PAYA_ LIBT ACORD LT NATIONAL ASSESSMENT CENTRE SERVICES} an 11
Jun FOEE 15:01

HAC_PAYs_UBI_BODBOL] NATIONAL ASSESSMENT CENTRE SERVICES) un 11
Jun F018 15201

HAC_PAYA _LBI_BODEDL] MATIOMAL ASSESSMENT CENTHE SERVICES) on 11
Jun 2018 15:01

NAC_Pavd_UISE_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVIZES) on 11
Jun 2018 15:01

Folder Date

[ Prease Setect v [wo v | [ Normal ’
_Ca'u:qor-p'_ ‘i’ Urgency Deseription
WRIC/ Driving License warmal HRICS Driving Licenge 2018-6-11
WRIC/ Driving Licanss warma HRIC/ Driving Licerae Z018-0+11
55 (— SAS 2016-6-11

Phatos Harmal Fhotos 2018-6:11
Fhrotos Hormal Photos 201H8-&-11
Fhiotos Nisrrsl Photos 2018+8+11
Photas Mormal Profns J01§-6-11
Fhotos Mol Photes Z018-6:11
Fhotas Haormal Phaotes 2018611
Fhatas Harmal Photes Z018-6-11
Photas Harmal Phates 2018-6-11
Phitas sarmal Fratos 2018-6-11
Photas ssarmal Photes 2018611

T i _.'—l.’_ Sourte

Dspiay in New Window

Scar and uploading |

hitpedigictaim. income.com sg/gesficmieclaim/claimantSave.do

Sen
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LKK Paza Ubi

—

From:

Sent:

To:

Subject:
Attachments:

Hi

Dear All,

Name of Registered
NRIC No

Name of Driver

MRIC
Maobile No

Own Damage Excess
Unnamed Driver Excess

Name of Workshop
Contact No

Remarks

Best Regards,
Shan Hui | Admin

LKK Paya Ubi <rspu@lkkauto.com>

Monday, 11 June 2018 3:07 PM

‘QDsupport’

FW: GBB 5327R MT/0998057-002 OD-DRIVO PREMIUM
GBBS5327R_07062018.PDF

: SKYRAY SINGAPORE PTE LTD
: 200700821R

tJUAY KEOK TECK

:51820762A
193262268

: $600
tNJA

: I-MART AUTO
: 968134659

s N/A

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(4080233)




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DohA 'I!E.{Hf

_ELM.{H?CJ 4o biole \N tme het iy +he rfor
bk B,

RN,

IR ¢

DECLARATION

Date & Time: [If driver is not the palicyholder)
Date & Time:

Reporting Centre Persopnel's Signature
Mame:
MRIC/FIN No.:



