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BMATTETAFINE | Masanal fasessmert Conlre Services - U
EMTRY DATE & TIME: 151 V2018 1717
SUBMITTED BY: Roalinga Binte Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of fhe accident bo speed up the claims process

2. Trus Form mus! be compleled by the Policyholder andior the Authorised Driver,

3. nformation provided must be as inuthful and accurate as possible. Ay witful misrepresentation o withalding of rmaterial facts may aliow NSUrance CoMpanies 1o
repudiate policy hability.

4. The issue and acceptance of this Form by insurance comganies i nol an admisson of policy lability on e part of the iNsurance companies

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

6. Thes report will be forwarded by the insurers of the GiA Records Management Centre estabishad by the General Insurance Association of Singapore [GLA) for
archiving and that copias of this report will, for a fee, be made avalable upon application by inlerested parties

_71 By tha lodgement of this report to ihe ingurers, you hereby cansent 10 the anchiving of this report at the cantre and to copies of the report baing made available
aforesad,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

16M0/2018 1717
15M10/2018 12:10
DUMEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars

Manufacturer

Mode|

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

Folicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
EMail Address

GBH39154A

RAYWERKZ

533811410
MOEMAIL

OFFICE-90039368

MISSAN
MV 200

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100421753

MG SIIE{HUANG SIJIE)
S9119082F

01/06/1991

OUTDOOR

0110472014

4 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-80039368

NOEMAIL

Page 107 15



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

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 injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfeffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 489 JUROMNG WEST AVE 1
#02-31

640488
MO
OWNER

SIDE SWIPE
CLEAR
WET

ND

WO

NO
YES

WO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dretails Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. OFf Passenger (Including Driver)

GBD3170C

COMMERCIAL VEHICLE
CHEW BOON CHIN
G2TTE162X

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 com the Poli der and/or the 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. false refe for in

b. 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
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 report being made available aforesaid.

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

(3) 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accldent 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 police), for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the dlaims:

(ii} investigating the accident and/or my claims:

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

livl administering my claims {includ ing 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”)
(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for ane or mare 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 or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d} my Personal 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,

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

lil to all insurers 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.

*
o
N d 15 [ie g
= Policyholder's Signature Driver's Signature Reporlilg Centre Personnels Signature

Date & Time: (IF driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

L 0OAL TRAVACINE  ACORE 2niBon] ROAD T
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DECLARATION

|/ We declare the fo i iculars are truy )
i r
ime

mﬂnatum

Re-pn#n(tentre Personnet’s Signature
Date & Time:

Mame:
NRIC/FIN No.:




Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomaotives@yahoo.com

VEHICLE NO: &1 E’)f’tﬁ% 5A. MAKE/MODEL: N (QQ’P\, 8l aUD

DATE OF ACCIDENT 5 110y 2018 TIME 1D |nr 6] "™ ey
ORYTRIONTHTVER— S

LOCATION OF ACCIDENT o RARAl ROAD

EXACT PURPOSE USE DURING ACCIDENT L{E}GR' ’I( I Mﬁ %

CAR OWNER

NAME OF CAR OWNER R A L;{ l/JFJR K.EL
CONTACT MO q@ﬂgq 56‘9

NRIC 53381 |41D
CLAIM TYPE

INSURANCE COMPANY Af7ﬂ.(:

TYPE OF COVERAGE

POLICY NO S|OG‘4J[‘[

ACCIDENT DRIVER AS ABOVE IF MOT- KINDLY FILL IN BELOW

MAME OF DRIVER Mé‘f 14 JdIE
NRIC QC?{Q{D«;&T— NO OF PASSENGER/S O

DATE OF BIRTH ;}[{Jﬁ-iﬁl 7

OCCUPATION OUTDOOR INDOOR

DATE OF DRIVING PASS E' [ Iﬁpﬁ 3'@ rq—.

CONTACT NO é’ﬂﬂ%q%ﬁ 8'
ADDRESS BAK "‘qu Wﬂé] UUB«QT Avs | d0d-3 CQ)W{LQ?

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO

o
o]0 THIRD PARTY REPORTING OMNLY

L~
COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT

e rll

RELATIONSHIP EMPLOYEE/  IF NOT: ORABER

WEATHER CONDITION CLEAR RAINING OTHER:
ROAD SURFACE | L~]ory WET OTHER:
ANY INJURIES NOJ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDED FOOTAGE nNO/ YES

3RD PARTY INFO

VEHICLE B NO 5"{@7—]‘3 E)ETDC NO OF PASSENGER/S o
e CHeW Poo CHIN IC Q3TT&IEDX

CONTALCT NO
VEHICLE C NO NO OF PASSENGER/S
WEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO MO OF PASSENGER/S
ANY WITNESS

WITMESS CONTACT NO




REPUBLIC OF SINGAPORE  DRIVING LiCENC: REPUBLIC OF SINGAPORE
_ e g 7T Eam IDENTITY CARD NO. S9119082F

NG SLIE
(HUANG SIJIE)

*# & B

CHINESE
: . Doz ol birte e 5 :ﬁ
L] =] 01-08-1981 W =

Couniry of Birth
SINGAPORE

44123249

onchesive 01 Apr 2014
Clase 3 Motor Carse< J00kg with 2T FEECRIC congy

B e and ofter molor vahisles =< e §0119082F

16-05-20089

Asidrmas

* Yol APT BLE 485 JURONG WEBT AVENUE 1
Licence Ho: 581 #0231
SINGAPORE 6G64048%

NP £284



(s II‘ICOWE

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, 1955 [MALAYSIA)

Certificate Number : 5100421703 Cover : Comprenensive
L Index mark and Registration Number of Vehigle * GBH3915A
Chassis Number P VESKYBAM20UD147701
2. Name of Policyhalder . RAYWERKS
3. Effective Date of Insurance ¢ 14 May 2018
4. Expiry Date of Insurance ;13 May 2015
3. Persons or Classes of Persons entitled to drive#

(3} The Policyholder.
{b) Any other person who is driving on the Policyhalder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the lic ensing or other laws or regulations to drive
the Matar Vehicle or 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
(2} Use for social domestic snd pleasure purposes and in connection with the Palicyholder's business or profession,
(B} Use for the carriage of passe ngers or goods in connection with the Palicyholder's business,
This Policy does not cover
[a)} Use for hire or reward.
{b} Use for racing, pa ce-making, reliability trial ar speed-testing.
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

i Limitations rendered inoperative by Section 2 of the Motor 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) : 58500
EXCESS [SECTION 2) : NfA
WINDSCREEM EXCESS ¢ 58100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY ¢ TAN WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is jssued in accardance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency © TAN WEI AUTO PTE. LTD. {00000572075)
Date of Issue ;14 May 2018 10:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorized Officer Chief Executive

Countersigned By:




T15.2018

Claim Handling
Accident MT/ 1015747
Palicy o,
Certificate Mg,
Falicyhakler Marns
Praduct Code
Contact Me,{Mabile)
Email Address
KFE
NCD Protection

%  Accident Datails
Repart Dite
Date of Accident
Reparting Centre
Acoident Location

¥ Eucess
Own daméage Excess
Unnamed Driver Excess
Third Party Excess

w  Benefita

S100421753

RAYWERKZ

COMMERCIAL VEHICLE INSURASr

0039368

= Mo Yies

N

15/10/201B.17:43
15/10/2018

PUNEARN RICALD

G000

0,00

“ @GST Registered Information

(5T Registerad
G5T Registration Mo,

Modificatian Histary

L]

7 Policyholder Mailing Addrass

Address 1
Address 4
it Mo,

O Drivar Infa
Diriver Mamg
Unnamead drever Hamae
Register Date of Driver Lionse
Cantact No,{Mabile)
Address 1
Address 4
Limit Mo,

Dpes he own & Singapore
Registered car?

Declaration

Breathalyser or Blood Tast
Repdng?

Madificatson History

i =
M .
S MW

Claim 001 DD=-MX

Claim Type =

Contact No.[Mobia)

Ermail Address

Claim Descriptian

Prefesred =

BLK 489 #02-31
SINGAPORE B4DaES
02-31

Uninarmed Driver

WG SLIEHUANG STIIE]
C1/0472014

GO039368

BLK 489

SINGAPDRE 40439
#0231

¥es = No

0 mg

Claim Handling(accident reporling Claim Task 001 OD-MX)

Vehicle Na,

Cavar Typs
Contact No,|Dfice)
Special Remark
TCa

MCD Entitiemant| %)

Acodent Report Within 24 hrs
Tima of Accigent hin:mm

Orarge Force

Additicnal Excess
Dutside Singapore 0D Excess
Dutside Singapore TF Excess

Address 2
Agdress Type
Related Policy Mumbar

Orwver Type
Drover NRIC
Driver Age
Cantact No.{Office)
Address 2
Address Typea

Criver Vehicla No,

Ariy indury?

GEHI915A

Camarehensive
o

a Mo Yes
]

Yes

12:10

GST Registration Date
GST Status Verified

FURDNG WEST AVENLIE 1
Singapore address

SIDD421793

Unnanw&-briwr
59115082F

a7

o

JURDMNG WEST AVENLUE |

Singapare address

Yes o No

GST Regstratan Ne

Policyholgar NRIC
Leading

Contact No.[Home)
eCode

elode Reasan

Private Hire

Bocudent Typo
Country of Accicent
ICM kg,

Windscreen Exoess

Mo

Adgress 3
Past Code

Driver OB

Driving Expemence
Contact No.{Home)
Address 3

Past Code

Drriver Insurer Com

;Llniurﬁt Liablliry I Nat 8t Fault

[oo-mx

20035368

Inswred r
| Nama RAVWES

Contact a—

| Ha.

[Homa}

o1

| vehicle BH34

Humber

|GBHIT15A ¢ GBHITLEA ON 15 Oct 2018

Finalisatian’ [ves

L | Repair

Diake: Registered

Regpart Taken By

“ Print AK letter

| Preferred workshop (refer below)

Ld
v GIA [ eceived

Dption

hitps_igiclaim.income.com. sg/gesficmiecliaim/claimantSave. do

repart

Claim

[15/10/2018 17:45

-

| Closn
Date

ROSLINDA

| Warkshop
Repairer

12



10152018 Claim Handling{accident reparing Claim Task 001 OD-MX)

Attachment

-
Accident M. MT/1015747
Last Doc. Received * yag Mo
Path =

Choose Flh_ M file chosen

Choose File Mo file chesen

Choose File Mo file chosen

Choose File  No file chosen

Choose File Mo file chosen

Ghoose Flle Mo file chosen

Messaga Read

“r Attachment List

Aktachmernd Uplraded By/Date

LR MAC_FAYA_LIBI_BDDED1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
- 15 Oct 2018 17:49

NAC_PAYA _UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 17:49

MAC_PAYA_UBI_BOCEI1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2008 17145

NAC_PAYA_UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Ot 201K 171459

NAC_PAYA_UBI_BOOG0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 O0ct 2018 17:49

NAC_PFAYA_UBI_BOOGODL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 17:49

MAC_PAYA_LIB]_B00601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 17:49

MAC_PoYA_UBI_BODBD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 17:49

MAC_PAaYA_URI_BODED 1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Qct 2018 17:49

RAC_PAYA_UBI_BOOG601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Ot 2018 17:4%

RAC_PAYA_UBI_B00601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
15 0ct 2018 17:4%

NAC_ PAYA_UB]_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 17:49

w i MAC_PAYA_UBI_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
I 15 Oct 2018 17:49

Wideo List

Uploaded By/Date Falder Date
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Claim Ma. 6oL
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