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LANAT1B0BESAT | Hazonal Assaisman] Cartne Servces - L
EMTRY DATE & TRAE QRMOT3018 11:58
SUBMITTED BY; Lierw Shan Hu

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2018 12:20

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process
2. Trus Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possitle, Any wilful misrepresentation or withalding of material facts may allow insurance companiss io

repudiale polcy ability

4. The issue and acceplance of this Form Dy insurance companies is not an admission of polcy liability on the par of the insurance Companies,

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

6, Trizs report will be forwarded by [he insurers of the GIA Records Managemenl Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this rapen will, for a fee, ba made available upon application by interested partias
7. By the ladgement of this report 1o the insurers. you hereby eonsend io the archiving of this repart at the contra and to copies of the repad being mada availabla

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

05/07/2018 11:59

D5/02018 06:45

3017 BEDOK NORTH 8T 5 LEVEL 2
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacu Purpase for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBG332G

OH'S FARM CATERING (FAB) PTE LTD
201216150E
NOEMAIL

OFFICE-68423271

TOYOTA
DYMNA 150 SMT

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091159808

LIN MINGCHAD
G2az3gzal

02091992

QUTDOOR

22/08/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-84300146

NOEMAIL

Page 1 of 16



Address
Postcode
Was driver an amployee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
golicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution givan?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name

Mature Of Damage

S8BT AMK AVE 3 #07-3025
2G0587
YES

MO COLLISION
CLEAR
DRY

MO

NO

YES

WO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENLUE 1 #01-709 , POSTCODE:

350108 , COUNTRY: SINGAPCRE
TEL NO: 1800-2849909 - FAX NO: 63431742

NO

YES
MO
NO

GBB826OE

COMMERCIAL VEHICLE

Page 2 of 16



Mo, Of Passenger (Including Driver)

Page 3 of 16




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 andfor the Autharised Driver,

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

4, Theissue and acceptance of this Form by insurance companies is nat 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. 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 Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
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;
(i) 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 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”)

{bl  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to 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 disclased 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 Singapere, for one or mare of the abave Purposes.

{d)  my Personal infarmation 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.

{e] the information 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,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

PN

Policyholders Signature Driver's Signathrﬂ e Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder] MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pliwinia i Refer Xw Police

Rfin_g rf‘

[
]
[
7
/
DECLARATION
I/We declare the faregoing particulars are true in every respect.
/ \
- 4
_,LM - oh
Palicyholder's Signature Dru.-er's@ignathre Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time:

MRIC/FIN No.:




- SINGAPORE
% POLICE FORCE

Police Station Of Origin:
North NPP
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108
Tel No: 1800-2849099

REPORT OF A TRAFFIC ACCIDENT

TM‘IMI'H::“. II
1ora
Report Mo, Tr01B082R2 123

Data/Time Report Mada:
28/05/2018 18:04

lormant s Fartic
MName of Informant:
LIN MINGCHAD

v LT T S

Vide Report No.:

7 T e S R e — -
T . .-.1'-5-- ,.r.,lr"‘.-f'-""._‘:l, . | A —————
Z T e o

Address:
C/O AVIER FOOD MANUFACTURING PTELTD SINGAPORE

ID Type /1D No.:
FIN NO / G2823826U

Contact No.:

Home/Office; Mabile: B4300146

Nationality:
CHINESE

Email:

Date of Binth:
02/08/1992

Sex: Age:
Male 25

Type of Informant;
Driver

Racea:
Chinese

Language: Institution / School Name:

English

Occupation:
DRIVER

Driving Licence Information:

Class: Date of Expiry:

Type of
Accident

Location:
Along Road 1
BEDOK NORTH STREET 5

| CARPARK

Wealher:
Clear

Traffic Flow:;

Type of Collision:
| DID NOT NOTICE ANY IMPACT




No. of Days granted Medical Leave

Brief Brief Details.

immmmmmgmatminmm Innmodrtnro!

driving, ﬁdnotmmmmwmwmm




 the certificate with you now. piease fax a copy 10 65474885 stating the report number as feference. .
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:'mpua-'}: TANT. Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don
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TIS2018

eBaolccl

Hello, NAC_PAYA_URI_BODGD1

My Desktop

Notice of Loss

Policy Query

Policy Mo,

Vahicle No.{For Mobar)

Select

Policy Mo,

5091153808

Policy Search

GeneralClaim

+ Change Password " Liog Ouk

* Change Language

Date of Accident

GBG332G
| Search
Palicyholder Policyholder Vehicle Insured Commeance
i il Product  Cover Type e Object el Expiry Date
OH'S FARM
CATERING 2012161508 GOV Comprehensive GBG332G GBG332G 24/05/2017 230572018

(F&B) PTE LTD

| Cantinge

http:figiclaim.income.com.sgfges/icm/eclaim/ICMpalicy Search.da

i



Our Ref: MT/CA/TP/059,/0998454-001/DF/VU
13 Jun 2018

OH'S FARM CATERING (F&B) PTE LTD
3017 BEDOK NORTH STREET 5
#02-34 GOURMET EAST KITCHEN
SINGAPORE 486121

Dear Policyholder

CLAIM NUMBER: MT/0998454-001
ACCIDENT INVOLVING GBG332G / GBBE269E on 5 May 2018

We would like to inform you that a claim for 553,563.75 has been made against your motor policy.

We need to respond 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 report 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 report 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 infarming 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
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
molor@Income. Com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
ncoema Centre TH Bras Basah Road Singapose 189557 ¢ Teir 6TBE LT7T - Fax: G338 1500 - Email csauery@Bincoms,con.sg + Wabsite: www.Incom, Com. 5
I, ———————, (|1 M T Social Enterprise m—




752018

Claim Handling
Accident MT/ 0998454
Policy Moo
Palicyrakdiar Sars
Prodixct Cods
Contact Ma, (Mot
Erruaal Address
®FK
BT Profection

= Accidant Datails
Report Date
Datz of Accidert
Faporting Centre
Arcidenit Locaticn

w Benefits
Covernge
ALCESEOry

T Excass
Owin damage: Facess
Unnamesd Driver Eicess
Trord Party Excess

= G5T Registered Information

GST Registened
GET Rugistration Mo,
Moddicaton Hstory

@ Policyholder Malling Address

Address |
FAckdress 4
Unit Mo
= O Driver Infg
Groves Name

Unnamed driver Mama

Register Date of Driver Licerise

Cortact Me:[Maobila]
Adoress 1
Address a

Wnit Ma,

Does he own a Singapone
Registerad car?

Haodifcation History

Clairm 002 :‘Hu i
Claim Type =
Contact Mo, (Mobile)
Erral Address

Clalm Descrigtan

Praderred Workshop Contact
Ma,

Riguire Finglisatsan

[rafe Begistered

Rzport Taken Oy

= Print AK letter

Acident Ko
Lag1 Doc. Received

| Choose File  Na fle chosen

R N oo
| Ghoosa File - No fie chosen
Choase File Mo file chosen

Claim Handling{ Claim Task }

5051153808 wenicle Mo, GBGIIIG 5T Registration Moo 201216150E
OH'S FARM CATERING (FBB) FTE LTD Pulicyhaider NREC 201216150F
COMMERCTAL VEHICLE IAGURA! Cover Type Camprehensive Loading il
Pk Cantact Ko Oice) Corgact Mo [Hema]
Specal Remark eCode Mo T |
= Mo Yeg TCA, = Mo ‘Yes eCooe Reasan
M MO Entithernent ) a Privatg Hing ot aveisbie
L3/06/2018 0806 Accidint Report Within 24 hra  Yes Accident Type Linicnnwe
G508 2018 Time of Accidans hh:mm 645 Country of &tcidert Singagare
aoministrator Drangs Force N ICM M.
BEDOK NORTH 5T 5 BLK 3017 LEVEL 2
- Sum [ngured
ang
BOU.ag .mﬁ-nnal Excess == . 'lhnds:rm Faceus 100,00
Outsids Singasars (0 Fuoeas
9.00 Qutsase Singagore TP Excest
Yed o m-m-ﬂhw T ouesama
201216150 GET Sratus werdfied a5
1305/ 3018 16:23:10 Nur Shahira Hzssan changed GST Registered from No ba Yes
13/ 2018 15223 10 Nur Shahiea Hassan changed GST fegistration No. fram null to 301216150
13/ 2018 16:23; 10 Nur Shahira Hassan changed (557 Regestration Date from null to 0105, 2013
3007 BEDOK NORTH STREET 5 Address 2 #0234 GOURMET EAST KITCHE Address 3 5[»@.»{:;;!.‘36.1.11
Address Type Singapore address Past Code 486121
05-CF Relatad Policy Mumbar 5100615482
Driver Type I i
Driver KRIC Driver DOE
Drneer Age DOriving Experience
Comback Ma,[Oifice] Cantact No-[Home)
Address I Address 3
Address Type Faragn sddress Past Code
Yes = Mo Drwer Vehicke Mo, Driver Irduner Company
[oom 7] Insured Mame lon's Famm caTERING [FaB) F1] Tnsured NRIC Doaieisoe
R Cantact No.{Home) [ ] Congact Mo [Dffice) = _—_— —=
V] 01 Vehick Number leeaang I TE Viehicle Number fGBBEEGE
IGAG33205 ( GRBBZGUE CM 5 May 2018 | Narme of Preferres workshan 3
b ] Trsured Lisbibty * [ Partty ot Fauit |
|'|'u l'| Preferered Repalr Optkon | Prefemed Warkshop, Name unk L GIA repom W
p ] Claim Close Date [ — Diate Beeeived @m&: =
LIEW EHMAN HUI |
[ 5ave | = -
HT GG 54 Claimn Ma, ang
o L] Upload Date Q50016 16:31
Path = Category = Conifiderial Ungency ® Cresir
[Eiear | [Pinase seinct v] [mo + | [mormal ]
[iear | [Piasn Seiec —[m 3 | —
[Ciear ] [Ploase Saloct *| [mo v [mormai ]| ;
[Clear | [Plaase Selecy v | [ma v | [ Mormai l

o]

; S———

hitp:/fgiclaim.income.com sgfges/icmiaclaim/claimantEdit. doTcaseld=247 7416 &objectld=0&taskinstance ld=0&taskld=0&tabCode=BOX013&readAlBo... 112



Traf2ana Claim Handling{ Claim Task )

Choose File Mo file chasen [n—- Galact

v | [no v | [ marma .

Chnocse File Mo lle shasan [ Clear | | Prmsse Setect

| [no v [horma #]]

| Missage Read

+  Attachment List

Attachment Uploaded By/Dale Category ?
o MAE_PAYA_UM]_BODBD1] MATICNAL ASSESSMENT CENTRE SERVICES) on 08
oot Jul 2018 16:31 Ry Drving Litwrda
w MAC_Pah_URI_BOGH01] MATIONAL ASSESSMENT CENTRE SERVICES) on 03 fas
A Jul 2038 16:31
MAC_PAYA_LSI_BOBEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 16:31 s
b
m WAC_PaYA_UEE_BODAD 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Photos
Jul 2048 16:31
NALC_PAY&_UBI_RODG0 ] NATIONAL ASSESSMENT CENTRE SERVICES) en 05 Phat
Jul 28 16:31
NAC_PiyA_LUBI_BODS0L] NATIONAL ASSESSMENT CEMTRE SERVICES) on 05 Fh
ul 2018 16:31 e
MAC_PAYA_UBI_BGOB01E NATIONAL ASSESSMENT CEMTHE SERVICES) on 0% g
Jul 2018 16:31 os
- MAC_PEYA_LBI_ADOAOT] NATIONAL ASSESSMENT CENTRE SERVICES) an 05 P
Tud J01R 1631 oes
MAC_BATA_UB]_BDOBOL NATIDNAL ASSESSHENT CENTRE SERVICES) on 05 .
1 20E 18:31 BEaE
< B MAC_PEYA_UR]_BDOGE1] NATIONAL ASSESSHENT CENTRE SERVICES) an 05 e
T 20AH 16:31 a
Upicaden By/Date Foider Date File Hama

Urgoncy

HMormnal

Horral

MNormal

Horrmal

Harmal

Karmal

Miarmad

Description

NRICY Driving Lcends J015-7-3

545 2018-7-5

Photos 2018.7-5

Photos 30168-F-5

Phitos 2018-7-5

Photos 2018-7-5

Photos J018-T-5

Photps 2018-7-5

Fhotos 2018-7-5

Frotos 2008:7-5

[ Dislay in Now Winoow | [ Scan and upioading |
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