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LKA 181904 ¢ Mabonal Assarsment Conire Sonaces - U
ERTRY DATE & TIME 270A2018 11:43
SUBMITTED BY. Lew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/08/2018 12:18

SINGAPORE ACCIDENT STATEMENT

1. Please repart |':|'.lrr-.“.-|'.“1|2 the details of the accidani to speed up the clairre process
2. Thas Form must be completed by the Policyholder and/or the Authorized Driver,

A, Information provided musi be as lruthful and accurale as possibe, Any witful misrepresentation or witholding of material facts may allow nSurance companies o

repudiate policy abality

A, The issue and acceplance of this Foom by msurance comganias is not an admission of podcy liability on the par of 1he insurance companies

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

&, Thes rapor will be forwarded by the insurers of the GIA Records Management Centre sslablished by the Ganeral Insurance Association of Singapore (G for
archiving and that coplas of this report will. for a fee, be made avafable upon application by interested paries.
. By the lodgement of this repad fo the insurers, you hereby consent 10 the archiving of thas repon af the centre and 1o copies of the repar beng made available

aloresgid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2018 11:43

23/08/2018 19:00

T JUNG OF HOUGANG 5T 61 & HOUGANG AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allamative 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 rapair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBHE282Y

FIRST LINK EXPRESS
33156000X
NOEMAIL

OFFICE-ET859872

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102777403

CHEONG CHEE HENG
517721381

29/12/1966

QOUTDOOR

04/09/1986

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80683327

NOEMAIL

Page 1.0 14



Address BLK 853 TAMPINES ST 83 #09-226
Posicode 220853

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insurad OWHMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accidant

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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) N
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥as against whom'?

Circumstances of Accident

| STOP AT THE T JUNCTION OF HOUGANG ST 61 & HOUGANG AVE B ON THE RIGHT LANE, MY LANE CAN TURN LEFT &
RIGHT. THE VEH B (BEARING NO SLT3229R) WAS STOP ON MY LEFT LANE, THE LEFT LANE ONLY FOR TUNING LEFT,
WHEM THE LIGHT TURM GREEM. | STARTED TCQ TURMNING LEFT INTO HOUGANG AVE 8, BUT VEH B TRY TO TURNING
RIGHT, AS THE RESULT, WE BOTH VEH COME TO A COLLISION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLT3229R

Vehicle MakeModel'Colour
Details Of Properties

Vehicle Category FPRIVATE CAR

Mame of Driver SITI FADLUN BINTE JALI
NRIC/Passport Number BH23T73341

Contact Number

Addrass

Posteode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 lability.

4, The issue and acceptance of this Form by insurance companies 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
IHIEFESEE"d partles.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I 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,
discloze 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), far 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;

{ii) investigating the accident and/or my claims;
{ili) 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 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”)

(o) allinsurer(s) whao have insured vehicleis) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapore, for ene or more of the above Purposes.

td)  my Personal Information will alsa 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:

(il toallinsurers andor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tima: {If driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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Policyholder's Signature

Date & Time:
[Date & Time:

(If driver is not the policyhalder)

Name;
NRIC/FIN MNa.:






(s/1Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5102777403 Cover : Freferred Workshop Plan
1. Index mark and Registration Number of Vehicle : GBHEB2H2ZY
Chassis Mumber ¢ JTFHTOZPO0024 3480
2. Name of Policyholder . FIRST LINK EXPRESS
3. Effective Date of Insurance : 01 Aug 2018
4, Expiry Date of Insurance ;31 Jul 2019
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(k) Any other person whao is driving on the Policyholder's order 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 ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does nat cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Mator 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) ;55600
EXCESS (SECTION 2) 1 N/A
WINDSCREEN EXCESS 1 55100
INSLIRE WITH COE v ES
HIRE PURCHASE COMPANY 1 HLBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : MY INSURANCE AGENCY PTE. LTD. (00000573772)
Date of Issue 1 300wl 2018 14:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Acoident MT /1009042

Policy No S102 TR
Certificate Mo
Paolicyhalder Mame FIRST LINK EXPRESS
Freauct Codn
Contact No.[Mobila] GTHSSFHTE
Email Address

KFK T
HCD Protection Ha

7 Accident Details
Report Date 2EAIBFELIE G9:53

Date of Accadent 230872018
Repurting CEncre
Acrident Loalion

+ Excess
Cran damage Excoss
Uinsamed Drwer Excss
Third Party Exiedy

= Banefits

“w  GST Registered Information
GST Regestersd Fa
GET Regestraton Mo,
Maodification History

= Palicyhalder Mailing Addrass

Adoriss L BiE B35 20377
Adcress 4
Unif Mo,
= QI Driver Info
Dewar Name urnamed Driver

Urinamed driver Rame CHEO®&G CHEE HENG

Register Date of Driver License (405 1586

Corfact No. | Mobdle) A0seA33ET

Address 1 LK 853 #05-226
Adcress 4 SINGAPORE SHIBS3
Linit Ma. 05216

Does e own @ Siogapere Yoz « 'Md

Registered car?

Declaration
Braathalyger or Bloce Test

COMMERCLAL VEMICLE INSURA2

T BUNC OF HOUGANG 5T 61 & HOUGARG AVE 8

G000

oaon

Claim Handlingjaccident reporting Claim Task )

Venicie No. GEHEZRIY GST Registratian ba,
Pafcyhoiger NEID 51156

Couer Typs Fraferred Workshop Plan Laading b

Cortact No.[Office) Contact Mo, [Homa)

Special Remark eCode (b2 ®

TCA = Mo ¥Es eCode Reasan

MCE Erditlemant[%] 20 Private Hirg he

Accident Repart Within 24 hrs Yes Acodent Type Coflisin

Tirne of Aecicent ha: memn 19:00 Country of Accident Singap:

Qrange Force 1CM b,

Addtional Excacs Wirdscraan Exoaes 106,00

Culsige Sgapare O Exgess

Cutsige Sngapare TP Eucess

'GST Regestraton Cate
GST Status Verdiod No

Andress 1 TAMPINES STREET 82 Addraes § SINGAI

Address Type Singapore acdness Past Code 520830

Related Palicy Number £102777403

Dirves Tyoe Unnamed Driver o

Cerieer NRIC 517721351 Driver DOB FLTRET

Dirveer Age £1 Diriving Experiance a

Cortact Mo [OMfice) Contact No.(Home)

Address TAMPINES STREET 83 Acdress 3 TAMFIF

Address Type Singapons adoness Post Cooe 52085,

Diwer Wehicle Mo,

Driver Insurer Compary

Reading? ocmg Any injury? Wes = Ha
Madification Histary
Claim 001 Mew
Claim Type = [oo-Mx v | MSUr frimst ik ExeRESS
Cantact
Contact Mo.{Mahile) poesizzy | e .
[Home]
m
Email Address | | vericle  [GRss2EY
Nurnbar
Clgarn Dagcription EBHEEH‘I' ¢ SLTI2Z0R ON 23 Ausg 3016 -
Freferred y
arksron B pretleied Liasily Ty o Faur 1 .
BRI Mo
Finsdsacn LTe v | mlr: | Preferred Workshop, Nama urinown ¥ lnew-'l | Racaived v ~i
Date Regishered EW’WIWB 0956 | =1 |
5 ——
Repart Taken By [LiEw sHAN HUE |
“ Panl AK letter
Submit |
Abtachmant
-
Accident No MT/1009042 Claim No. ant

https:ifgiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do
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8/28/2018

Last Dod, Receved

Choqa_su File Mo file chosan
| Choosa File Mo file chosan
Choase File Mo file chesan
Choase Flle Mo file chesen
Choosa File Mo file chosan
Choosa Flle Mo fle choson

Heszage Read

F  Attachmant List

Attachmens

Claim Handling(accident reparling Claim Task )
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Uplcasded ByfDate

HAC_PRYA_UBI_BOOROL] NATIONAL ASSESSMENT CENTRE SERVICES] o
28 Aug 2018 09:57

MAC_Paya LIBI_BOOGDL] HATIONAL AESESSMENT CENTRE SERVICES] o
28 Aug 2018 0%:57

WAC_ Pn_UIBI_BOOE01] NATIONAL ASSESSHMENT CENTRE SERVICES) o
28 Aug 2018 0F:57

NAC Pava_LIBI_BCOE01] NATIONAL ASSESSMENT CENTRE SERVICES) 0
48 Aug 2018 09:57

HAD PaYA_URI_BOOEDL] NATIONAL ASSESSHENT CENTRE SERVICES) a
28 Aug 2018 0657

NAC_PaYA_LIBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
2% Aug 2018 0%:57

HAC_PAYA_LIBI_BCAE01] NATIONAL ASSESSHENT CENTRE SERVICES) 0
28 Aug 20100550

HAC_Paya_UBI_BO0601{ NATIONAL ASSESSHMENT CENTRE SERVICES] o
28 Aug 2018 0956

WAC_Pava_UBI_BCO6D1{ NATIONAL ASSESSHMENT CENTRE SERVICES] o
20 Aug 2018 09:50

WA _PEYE_UIB]_BOOEDL] MATIONAL ASSESSHENT CENTRE SERVICES] a
28 Aug 2018 0956

WA bava UBL_BCOBD1] NATIONAL ASSESSHENT CENTRL SERVICES] o
28 Aug 2018 0%: 56

HAT Pavd DRI ACOGED1] NATIONAL ASSESSHENT CENTRE SERVICES) o
28 Aug 2010 05:56
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Pt Narmal Photos 2015-8-28
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