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MMAL1B1314E1 | Matipnal Assessmant Centre San o8 - Bukll Marak
ENTRY DATE & TIME: TOVEDE 12041

SUBMITTED BY: ROSL| By ABDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2018 12:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report coractly

the details of the accident i speed up the claims process,

2. This Form must be complated by the Palicyhalder andior the Autharised Driver

3. Infermation provided must be as
repudiate policy liability,

4. The issue and acceplance of this Form by insurance
5. Any false r

B. This repart will ba Terwarded by the inswrars of tha GlA Rac
archiving and that copies of this raport will, for a fee, ba made
7. By tha lndgement of this repor to the insurer.
aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
MName Of Registered Ownar
Co Reg No

Email Address

Mabile Phone Mo

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 policy
for repair to your vehicla?

If No, Please state actian to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

truthful and accurale as possible, Any wilful migrepreseniation ar witholding of malerial facts may allow inguranca
—_— atturale

Lompanes |5 not & admizsion af palicy |
orting may be referred to the Police for investi ation,

ords Management Centre establishad b
@vailabie upon application by inberested parties.
5, ¥ou hereby consent to the archiving of this report a

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Sompanes o

iability on thee part of the insurance Companies,

y the General Insurance Associatian of Singapore {GIA) far

tthe centre and 1o copies of the raport Being made availabis

10/10/2018 12:41
04/10/2018 11:00

RIVER VALLEY ROAD TOWARDS TOWN B/F JERVOIS ROAD
SINGAPORE

GBEB454X

CHIAMAY FURNISHING CO
322766004

NOEMAIL

(LOCAL) +B5-98759116
OFFICE-88759116

MNISSAN
CABSTAR

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S089665480-01

ANG BOON HUEY
514960878

04/10/1961

QUTDOOR

29/05/1979

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98759116

OTHERS-38753118
NOEMAIL
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%]
Address E{I;:'l_ gdgl.aw BUKIT MERAH

Postcode 150002

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

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 involved in the aceident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

I ha_u_g been approached by urjknnwn person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ND

If Yes Please state which Police Station

Was notice of intended Prosecution given? ] ]

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachrment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SHF233T
Vehicle Make/Modsl/Colour TOYOTA
Datalls Of Properties

Vehicle Category TAX|
Name of Driver MR. SIM
NRIC/Passport Mumber

Contact Numbar 93869112
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, 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 Policyhelder and/er the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with heolding of material
facts may allow insurance companies to repudiate policy liability.

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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(3} My insurer, my werkshop 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 infermation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved 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 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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/ar 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”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmatien for ene ar mare of the above Purposes; and

lc] my Personal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes.
(d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared / disclosed;

{i) to allinsurers 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

(i} for complying with requirements under any regulations, laws or court arders,

|
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Policyholder's Signature Driver's Signature
Date & Time:

Reportin
{If driver is not the palicyholder) Mamgs
Date & Time: WRIT/FIM No.:

entre Persannef s Signature

4 )




SKETCH PLAN
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WY FUBRNISHING CO.
3;,7 g J =0 Buklt Merah
46 vIingapore 150002

/ J&ét/ A

Driver's Signatura = Do /2 1294
(If driver is not the pelicyhalder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reportifg Centre Personnelq Signafure |
Namg! L
MNRIC/FIN No.:
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Claim Handling

Accidest HT /10014876

Policy Ha. BOE9BE55B0-01L

Ceritficste Mo,

Polcyhoider Name CHIAMAY FIRNISHING £0
Froduct Code COMMERCLAL WERECLE THSURAE
Cortact Mo, [Mobile] MA

Ernil Addruas

KFE, = Mg Yew

NCD Protection R

T Accident Details

Begart Oate S0 13:21
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Rapirting Centre
Actisant Location 13
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Croery damape Excess B
Urramesd Driver Excess
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w GET Registersd Informatian
GET Begistaren hig
GST Registration Ho;

Claim Handling( Claim Task )

wahicle Mo, GEEEASAY GST Aagistration Mo,
Palicyhaldar KRG

Cover Type Comprehersne Loasing

Cantact Ko OMce) Contact Ko.{Home]

Sgecisl Armark aCade

TCA - hg o Yes eCade Reason

MET Entitiment[% ] 20 Feivale Hrg

Accadenn Repor Withia 34 brs oa Accaent Tepe

Thme of Rocident fnmm 15325 Country of Aceident

Orange Force 104 b

additional Excess ‘winducrean Excasy
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EET Reginbratinn Duibe
GET Stabus Verhed

AETTEHO0H

Unkcroawne

Singapury

10000

Wes
Modficanan Moy I LD ED1E DB AL A9 Diesorah Mo changed GE5T Sratus Yarfiad fram Mo o Yex
Andress | Hik 3 #01-5146 Address 2 NELAN BUEIT MERAN Address 3 BINGAPDRE 1504003
Address 4 Aeddress Type Singagate addnss Fast Code 150003
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10010/2018 Claim Handling( Claim Task )

WAC_BUKIT_MEREH_S00676] NATIONAL ASSESSMENT CENTHE SERVICE Phatas

Fisrmpd Fhatgs 1008-10-10
5 [BUIT MERRM]] an 10 Oct 2085 13:90
NAC_BUKIT_MERAN_A00676] KATIONAL ASSESSMENT CENTRE SERVICE Bh S g

- S [BURIT MERAM)) bn 10 Det 2018 §2:50 = g

Fhotos 2018-L0=10

WAL _BAKIT_MERAH_B006L76; NATIONAL ASSESSMENT CENTRE SERVICE

i PROtos 200 8§ 0-10
5 {BUKIT MERAH)) 6 10 Bt 3018 1250 Photos Wi i
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g O
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ACCIDENT STATEMENT

ACCIDENT DATE(_ & / /[, 20(¢ j.[DDfMMN‘r‘W:I, nme:__L/ . Am ] {HH:MM|
locanon: LeWEn DL 7P Lvdn Vﬁtgg Z55p A7)t

1. DETAILS OF VEHICLE | 2
Q) VEHICLE NUMeer:_ (9 R S4sh x

bmsummcmommw: sv. AT
¢]POLICY NUMBER: -

L N
dIFOLICY TYPE: (COMP ERENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&)MAKE & MODEL: 'ﬁé’ﬁfffzﬁﬁ :
NITYPE:(SAEOQN., COUPE / MPy Az an / LORRY / MOTOREYELE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL/ MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TiME: Lhprleri e
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _
AINAME: LA/ 9400 W:MA LE / FEMALE)
B NRIC/FIN/P ASSPORT:. 1 ebo [} CONTACT:

c)ADDRESS: .

" CONTINUETO 3.4 IF DRIVER ALSO POLCY HOLDER

i u,['.lw.:s‘gawﬂé_, DRVER
Induding divar) CINAME: - 29 g
Cinduding dlivar) bINRIC/FIN/PASSPORY: S 745G/ s __contact,_ 9875716

f-J_J ) ADDRESS: V=4
— FZo/- 5,47

"QIDATE OF 8IRTH: (_guly_J D/ JFBIT ) [DO/MM/YYYY)

®) OCCUPATION: [INDOOR / OUTDOOR)

fIDATES OF DRIVING PRzt _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)

IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. RIWEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: [CRY / WET / OTHERSs, s
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED 1O POUICE (YES /1o

IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

S % St @) VEHICLE Numser:_SHE 2337 MDDEL:ﬂaVJ'?i"ﬁ

Plesing 0 oee D) DRIVER'S NAME:. M@, Sim

1”1.‘. 1= 7 €] NRIC/FIN/PASSPORT; CONTACT:, 9356 T2
T l: " 9. THIRG PARTY VEHICLE
e S s d] VEHICLE NUMBER: MODEL:
S 0w @] DRIVER'S NAME:
Nl T NRIC/FiN/P ASSPORT:__ CONTACT-.
]
BnguL -

\igLo -




Iﬁ' PUBLIC OF SINGAPORE | - :

'DENTITY €aRD No. - S 14960878 - .

e
Hamg

ANG BOON HUEY

L -
Hace
CHINEBE

Data of Girih e ; & W
Cl10-1981 N >
iry ol ke,

S— o i
. .. . 3 ‘mwﬂm‘zun??la | | |
1BAPORE ﬁﬂl' el
: L—-‘ e
-_-_"'_"—-——_______—-_ - e ————— =

— —
P : T R YOU AR LICENSED TO DRIVE veHicues i THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Clazs 3 Maige Carg=< 00k with =<7 passengers, arcisaive 29 May 14979
LT s B e
: . ™e~ 514960878 -‘.‘::.?.,?;,h.c..;.n'.‘ch":’r.'.“m';;‘:.“m?m: o
g * carry loadand the Unlmgen Welght < 7250Kkg
; REPUBLIC AUTO PTE LTD
301 ALEXANDRA ROAD
MERCEDES-BENZ CENTER
24 NE 159968
i TEL: A%44 4443 FAX: 6866 1717
APT BLK 2 JALAN BUKIT MERAH

'Mu:zm Mo: sumrm’l W
L i - LT
: 1




{!Income

Made differg rit

Cover Comprehensﬁl.-e
Index mark an4 Registration Kumbear af Vehicle © GBE&454y

Chassis Number INISC2F24208585 1 5 |

1,

f
2. Mame gf Policyholdar © CHIAMAY FURNISHING co

3. Effective Date of Ingy rance ¢ 07 apr 2017 |
4, Expiry Date of Insurance © D8 Apr 2018 f
3

Persons or Classes of Persons entitled 1q drives ||
{2} The PnJr‘.:-,rhn!de r

|
{h) Any ather PEFSOn whe e dri-.ring on the Policyhaldar ith hi ission,

o,

Lmitationg 35 to Uspy

(a) Use far social domesyie and pleasyura Purposes ang jn Lonnection with the Pu!icyhorder's business o profession, f
{b) Use far the Carriage of Pastengers or Boods in Lonnection with the Pn!ﬂ:vholder's business, |
This Policy doas not cover

EXCESS {SECTION 1)
EXCESS (SECTION 2)

WINDSCREEN EXCESs ¢+ 55100
INSURE WITH cog ' YES
HIRE PURCHASE COMPANY ¢ HLBANK

SUM INSURED

YED KENG TEE {IJDCIDﬂSEJ.E:I.SJ
Date of Issya ¢ D4 Apr 2017 10:11 by

I
Countersigneg By: |
Authorisag Officer Chief Executive




