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RPATTB12TH2E | Malional Assessmant Cantia Saracas - Lini
ENTRY DATE & TIME. Q202018 12 06
SUEMITTED BY: Jacksan Ha Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2018 12:13

SINGAPORE ACCIDENT STATEMENT

1. Phoaae mepedn CDrrr_\-c.‘.Ix the details of the accident o speed wp the claims process,
2, This Form musi be completed by the Policyholder andior the Aulhorised Driver.,

2. Information provided mast be as ruihid and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiale policy ability

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy labdty on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Associafion of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement ol this report to the insurers, you hereby consent b the arc nwving of this report at the cenre and to copies of the repar being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

021072018 12:06

30/09/2018 1910

FARRER RD TWDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Maobile Phone Na

Allermnative Phane 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 OFf Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

GZB99P

JACK MING ELECTRICAL ENGINEERING PTE LTD
1993056052
NOEMAIL

COFFICE-B9999999

MNISSAN
PIUP DVCAB

WORKING

8]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

S0BTTETO12-03

FOOQ WAH LOKE
S06683727

07/11/1948

OUTDOOR

1710411974

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90606438

OFFICE-90606438
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Infermation

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 to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passaenger 3

Fassenger 4

Details of Police Action

Was the accident repoarted to the police?

If Yes Please state which Police Station

Was nolice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

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
Vehicla Category

BLK 747 WOODLANDS CIRCLE
#11-T16

730747
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

o]

2
o]

YES

MO
5

MNAME: ik

GENDER: ; FEMALE

MAME: D=
GENDER: ¢ MALE

MNAME: L.
GEMDER: : MALE

MAME: -
GENDER: : MALE

NO

NO

YES
NO
MO

SGXITIR

PRIVATE CAR



MName of Driver
MNRIC/Passport Number
Contact Mumber
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Fore 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 ar 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 liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records fManagement Centre establishad by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples 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 tonsent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(2} My insurer, my workshop and the Ganeral Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other personal information
providad by me or possessad by my Insurer (collectively the “Personal Information") and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) Involvad in this accident (all insurer{s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetasy Authority of Singapeore and any relevant government agency/a uthority {such as the palice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations retating to the claims;

(i} Investigating the accident and/ar my daims:
{iii} carrying aut and/or dealing with y 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 invelve disclosure of certain personal data zbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Furposes”)

{B)  allinsurer{s) who have insurad vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persaonal Information for one or more of the above Purposes; and

[e}  my Personal Informatian may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Persenal 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 claime,

{e) the information so collected under (d) above may be shared / disclosed:

(i} toaliinsurers and/or any ather 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, laws or court orders,

Policyholder's Signature Driver's Signature Reparting Centre Pe_uériﬂel’s Signature
Date & Time {If driver s not the policyhaolder) Name:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN ‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! = Fe ) i
T uas  davias  cloy, fan 2y i sudden (4 —

i o ir"e.;r’h 31 e n_? colleda o/ by e lq ?3 _J

]

DECLARATION
|/'We declare mjfregoing particulars are true in every respact.

9 FI

T T -
Pollcyholder's Signature © Driver's Signature Reporting Centre Persgnnel's Signature
Date & Time: {IF driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:




Date of Accident: E'th_ﬂ'l \ s Time of actident _? LY P-‘ﬂ
Enact Lacation of Accldent: [RAte R d tomie el 3 (Auees wey
“L f
Owner's Name: Jark g E\ectics ! EBngaee ﬁl"-‘rl"-JFﬁC Wo: HFE Mo;
Drivar's Name: Lo Weh  oke _)[\]RIC wo: SOLL $372ZrP Mo: 4O¢0 £ 43¢
Date of Birth: '1\ ( \Iv’ 4| Driv ng Ucence Passing Date: 11 | 4 ; | 7% Ceeupation: Indoor / Outdoor
Address:: 181 wosdiemage  Cirele # 1= Tk (23747 )
Relationship of Driver with insured: ) WA~ Email Address ;
Vehicle Na: GZ 499 ¢ Wiake B Model: tiu §.5c¢]
imsurance Cor NTUC Coverags: 10,/ d f+"|[ PolicyWe: __SOE T16 1913 %2

Y .
“Burpose of Reporting?  Cwn Dsmage Claim / 3rd Phrsy Tiaim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use/ v\@t

*Weagther Condition ? :ggr / Raining / Othars: Wet / Pry / Others:

* hny nessenger inside vehicle involved? {Yes / No) If yes, Vehicle No & How many pax:
a1l T4 8 \ =] c D:

| werlen 3 me bl @M
*Was Anybody Injured 7 (Yes / f‘{aa} If yes,

dame / NRIZ [ In Yehicle:

“::f/ﬁas The Accident Reported To The Police ¢

to O Yes, \Which Folics Station?

FOoes the Driver Own Anv Other Venicle?

)a/rﬂa O Yes, Vehicle Registration No: lnsurer:

*Yffas any foreign vehicle involved? {Yas/ @1’} if wes, vshicle Mo & Category:

*Vifas there sny video captured by Car Camerz? (Yes/i{p)

Fhird Party Driver’s Particulars

Yahicla BMo: 50 % 1711 R Male & wiodslh L
Driver's Name: MRIC No: HP Ne:

Vehicle € Mo: . viaks & Maodel:

Driver’s Mame: MRIC Mo: HP Mo:

0 T T iy e i F
Yitniess Parficiiars

Mzmar fRIC Wa: HF Mo
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{7 Income

made diffoant

Certificate of Insurance

MOTGR VEAICLES TAIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR veHiCLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA) '

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

Certificate Number : 506776751203 Cover : Third Party, Fire & Thet
1. Index mark and Registration Number of Vehicle . EIEROP
Chassis Number v INLCHGDZZ 20077777
2. Name of Foiicyhoider + JACK MING ELECTRICAL ENGINEERING PTE LTD
3. Effective Date of incurance ;23 Nov 2oLy
4. Expiry Date of Insurance ;o 27 Now 2018
5 Persans or Clastes of Persons entitied to drivel

la} The Poficyholder

bl Any oiher persen who is driving on the Palicyholder's order or with his/ner permizsion,
Provided that tha person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been 3o permitted and is not deguzlified by order of a Court of Law or by reason of any
enactment or ragulation in that behalf from driving the Botor Viehicie

G limitations as to U
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
(b7 Use for the carriage of passengers or goods in connection with the Policphobder's business.
This Policy does nol cover
{3} Use for hire or reward,
(b} Use for racing, pace-making, reliabilivy trial o speed-testing.
{c} Use whilst drawing a traile: except the towing of any one disabled mechanically propelied vehicle.

1 Limitations rendered inoperative by Section 8 of the Motor Vehicie [Third Party Rlsks and Compansation)
Fet (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysial. are not 4o be included under these |

headings.
EXCESS {SECTION 1} NJA )
EXCESS {SECNON 2] . N/A&
INSURE WITH COE - YES
HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED  MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor
Wehicies [1hird Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Trarsport Act, 1987 (Malaysia)

Agency : ONG HUI SENG LIFE & GENERAL INS AGENCY (000005 71953)
Date of lssye ; D2 Nov 2017 1528 hes A e

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i O

Coumtersigned B Chief Evecutive




Policy Search Page 1 of |

eBaolech

Helio, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language + Change Password ¢+ Log Out

My Deektop Policy Query L
Motice of Loss

Palicy Ho [ | Date of Accident B0/0H2018 18:10 i |

Vehicla Mo (For Mator} [czemep Cartificate Number |

= Certificate Palicyhalder Policyhalder = Wahichs Insured Commeancs
Salact Palicy Ha. hiusmbes Ty Sy NRIC Product  Cowar Typa o Object Cate Expiry Date
CK MING
’ SO6TTETSL2- ELECTRICAL = . Third Party
O ot ENGINEERING 199HDSSO5Z  GOv oL GZEIIP GZESSF  I311/2017 22132018
FTE LTD
| continue

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/10/2018




Policy Information

@ Policy Information

Page | of 1

Policy No, 506776791203 Name /%" JACK MING ELECTRICAL ENGINI FOICMOIder 1 agqacenss
Certificate
Mo,
Address 140 UPPER BUKTT TIMAH RO #03-15 BEAUTY WORLD PLZ SINGAPDRE SBEL1TE

Product Group

Thinen COMMERCIAL VEMICLE INSURAI Plan Policy Flag N

Palicy
issue 0271172017 E‘;‘f:”""" 23/11/2017 00:00 Expiry Date  22/11/2018 23:59
Date
Excess All Claims

Type Excess

Third Qi
Party 4] damage a :‘:nmcmﬁn o
Excess Excass Cess
Additional 0s o

Excess Premium
Dutside
Singapare D.UE'dE

Singapore

QoD PE
Eiceuss ®CE55
Agent ONG HUL SENG LIFE & GENERAL Agent Tel, 65310900 GST Flag ¥
Co-
insurance No
Flag
Open

Policy
Info
Cartificate
Info

= Policyholder Mailing Address
Address 1 140 UPPER BUKIT TIMAH RD Address 2 #03-15 BEAUTY WORLD PLZ Address 3 SINGAPORE 588176
Address 4 Address Type Singapore address Past Code 588176

: Related Policy

Unit No. Nurabar 5082629333-02

[* Insured Object: GZ699P

= Endorsements

Sequence Date of Endorserment Endorserment Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5067767912-0... 2/10/2018




Claim Handling(accident reporting Claim Task )

Claim Handling

Acsident BT/ 1514068
Palcy Mo SOGTTERAL-0
Cerificati ks

PabCvoidar Mame

Prestust Ceda COMHENCISL VEHICLE BEUAM
Coniar k. (Mo} o

Emasil Addren

R ¥ 46 () Yax

MLD Pratectan [

= dctident Datails

Rapart [ae O3 Iora0Le 18 20

Diabe of Accigent b=t P ]

AEpurtng Cantre

Agidant Lecatian FARRER BT TWOS QLEERSWAT
= Emcess

G damags Cxceas .10

Lnnamed Driver Exceid

Third Party Excess a0
= Ban=fds

P GET Reglstersd lnfarmalion

G5T AR pistanes Ho
5T Aagstration k.
Modificanon smoy

W Pelkyhelder Mading Address
Argress L 140 UPPEE BUKIT TR RD
Adoress 4
Lna Ko

O Briver Infe
Crvear Mame Urmamed D.\.m-l.r
Unramad driver yms POO WaH Lo

Eegeter Date of Crnvar Licenae | 70471574

entes Ko |Moaie| FOR06435
Adtirem 1 BLK 74T
Adniress 4

it b, 18-746
Dizenn 7 cwn 3 50

Rgistersd car? i O Vs EiMe
Declaranon

Brmathaiyuer or Bigos Test

Eaacing? e

Modcatan Hatary
Clalm 001 Mew |

Claim Type

Conta ko, (Mol

Emi Adidness ]
Cowamiant Typd Cllvsast Typa & |Plasse Sefect =
Cmmant Mame » [ |22

VENKIE N2

JACK HInG ELECTHICAL ENGINEERING FTE LTD

Eevvar Typm
Canmay Ho|Offica}
Sgensl Bemark
TCA

ML EntHement|%)

Arrigent AEpHT WHNE 24 Fre

Time of &ocadent hh:mm

Crange Farce

Sgditonal Exosen

Cutsak Sngapers OO Facess

Cutnics Sengapars TF Esteds

Aldress 3
Ardrazs Typs

Erlatan Py Rurmibe:

onwar Tipe
Snwvar MEIT

Driver Age
Camact M. (Dfice)
Address ]

Adgress Typs

Drvenr Wahcie Mo,

Ay mjury?

TrELned M
CONIAO Mo [Hame)
0 Wahicls Mumtasr
Twae of Bansfii ¥

Chalimaim KRIC #

GIERR

THet Party, Fire & Thatt

By ve
0

FLa (o]

GET Asginration e
5T Gratus Yenfied

#05-15 BEALTY WOALD ALY
Sngarone address
EDEIGTIRII00

Lnnamed Driver
SDESAITIT

63

a

WIDZLAKDE CIRCLE
Snpapore J0oress

2 Wik ) b

Page 1 of 2

CET Registration Mo

Foicyholoer MEIC 159908805T
Loading o
Dl Mo {Homs) L
aCodw W
#Lmde Rmpann
Privaie Mre Mo
Accigant Type Calinan - Head to Rear
Courtry of Accdant Singagonm
1M Hi
Wratsmeen Exless (5]
L]
Adgress 3 FINGAFDAE 588176
Podt Coge SBRELME
Driver D08 O7L 1948
Onwing Esparsrcs 4a
Comacr Mo {Home) -]
Adgress 3 FINGAFORE THIF4F
Past Copa TI004T

Crreer Insurer Company

T A
e —
Emasim ]

Brauineg naiC
Comtact Ko, [OMics)

TR Wshicls Mumbar

Clamam Address

Claim Descrpticn

[Gz6%s s 20x3 7138 oW 30 Sept 2006
Prafarred Warkgrap Cantact ——
Ha,

Wisjurs Finakuaemn

Dl A grabares

Eepoer Taken By

[ Prire & e

Artachment

=
Arcimens e AT 0406
Last DL, Ritisead ) ves ) e

Path &

IrSunes Lishiy
Frafmreend Benmir Opon
‘Clm Clese Qe

Cmm g,

Ligloaed Cate

| Hame ot Brefeerad Worksnap |

Browsa... | [Ggar] [Fease sees

Erorwsa.. “ |Mease Sz

Browse ., m [Flease Seiec

[Fratermas Werkshap, Kame unknewn ] GIA repot 3
BTN = | Do Riceived
L
O3 LIOLE §8:43
Canagary ® Coinfigs il Urgmncy ® Descnpamn *
= [+ S —
= C e S =
= [ w [Wormal =~ [
il T voma ™ |

Browse... | [ERar] [Fesse Seiec

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

2/10/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browsa... | [Esar] [Pease seen

E .
i

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Ugloares ByTare

MED PAYA LBD BODEOL] MATIDMAL AESESSHERT CENTAE SEANT
CES) on o2 [t 201K §8:53

MEC_PAYA_URLBOOO0L] MATIONAL RESESSMENT CINTRE SEAY]
LS an 0@ O JGLE 1950

MAC_PRTA_UBI BODEC] | MATIONAL ASSESSHENT CENTRE SERVI
CES} on 0F ot J018 LB:E2

MAC_PAYA_LINI_BDURD 1| MRTIONAL ASSESSMENT CERTRE SERVL
CES) on 02 Oct 1018 18:17

WAL Pava US| EDOS01] MATIONAL ASSEGSMENT CENTRE SERVI
CEL) on 0F Oct 2018 18112

WAL PAYA LIS E00601{ NATIORAL ASSESEMENT CENTEE SERVE
CES) on 03 Gct 2018 1R: 12

ML PAYA L] B0DS01( MATIONAL ASSESEMENT CENTEE SEEV]
CES) on 07 Oct 2038 1517

RAL_FAYA_LT_BOO0G0Y[ KATIONAL ASSESSMENT CENTRE SERY]
CES) on 02 5 2008 1812

HALC_PAvA_LBI_BICGOL | MATIOMAL ASSESSMENT CENTRE SERY]
CEE} an O3 (< 3016 10:12

MAC_PRYA_URT_BOORK | MATHOMAL AESZTSSMENT CENTRE BERVY
CER} anGF Oor WE 18:12

MAC BEYA_USI_EDDAD]] NATIOKAL ASSESSHENT CERTRE SERUT
CES o4 OF Oct I018 1R 17

Mpivages BTt Falkier Date

Catagary

MAILY Brving Licenss

i

i

File Mare

Betrwisa, ., m[“ﬂlt Seect

oip S i -
2§ O w [homa  Tw][ =2
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Rl Pratas 2o0B:10-2 Ean
Woerral Prarioes 308102 [Exis
Hoemal Profea J018-16-3 it
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Wormal Pt J008-10-3 [ 1+113
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