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MRS 1THT47 183 ) Mahonal Assnasmem Cenlre Services - Ut
ENTRY DATE & TIME: 3111002018 1027
SLBMITTED 8Y: Aoslinda Binle Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truihful and accurale as possibla. Any wilful misrepresentation or witholding of maderial facts may alkw nSurance companies ba
respudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the pan of the insurance companies

a .ﬁ.ny False r\epming may be referred (o the Police for | tigation.

6. This regont will ba forwardad by the infurers of the Gl Records Management Centre eslablished by the General Insurance Associalion of Singapore (GLA) for
archiving and that cophes of this report will, for 8 foe, be made available upon application by inferesied padies,

7 FG:I.' tha I:sdgcmar"_ of this report 1o the insurers you hn::m!:-:,l consaen 1o thi :|r-.’thiui":g af this repar 3 ihe cenlre and 10 coples of the regor being mada availahls
alaresax),

ACCIDENT STATEMENT

Date Of Report 3M10/2018 10:27

Date Of Accideant 30/10/2018 0B:35

Exact Location Of Accident TPE TWDS CHANG| AIRPORT B4 PASIR RIS DR 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF9106P
Insured/Policyholder

Mame Of Registered Owner JEBSEN & JESSEN TECHNOLOGY (5) PTE LTD
Co Reg Mo 199104229E

Email Address PAMELA_HO@JJSEA.COM
Maobile Phone No

Alternative Phone Mo OFFICE-63053869

Vehicle Particulars

Manufacturer FIAT

Model T

Exact Purppse for which vehicle was being used at WORKING

time of accident

Are ynu.clalming und.er your own insurance policy VES

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy o]

Policy Number 5101765721

Cover Note Number

Driver

Mame of Driver QuUAK TECK CHEE

MNRIC Mo 518345801

Date O Birth D4/01/11967

Occupation CUTDOOR

Date Of Driving Pass 07041988

Driving Experience 29 YEARS AND 6 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-97878964

Fax Mumber

Contact Number

EMail Address NOEMAIL



BLK 554 EDGEDALE PLAINS
#10-14

FPostcode 828660

Was driver an employea of the Insured's Company YES

Address

If Mo, 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 invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Acciden? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES

| hz_we_ be_er-. apprnacr_wed by ur_1kﬂnm1 _person{s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TCO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

VWas there any audio recorded? NO
Vahicle Registration Number GBEF4943Y
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver POOMALAI CHINNADURAI

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

insurance Company Name

Mature Of Damage

Wi, Of Passenger (Including Driver)

Page 2ol 12



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 Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 pelicy liabllity on the part af 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 upen 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,

A  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 persanal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of

{l) 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 andfor my claims;
(i) carrying out and/or dealing with my instruetions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal 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] allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Persanal Infarmatian for ene or mare of the above Purposes; and

() myPersonal 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 cutside of Singapore, for ane or more of the above Purposes,

{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.

le} theinfarmation so collected under (d} above may be shared [ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol e A e olelhel el sant
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= [ 4
= # 9 / ~
" Al 20 fto [
Paf s L
PolicyhaldersSignature Driver'signature Repurtu'cﬁ Centre Personnel’s Signature

Date & Time: (1f driver is not the policyholder) Name:
Date & Timea: MRIC/FIN No.:



I WAS TRAVELLING STRAIGHT ALONG TPE TWDS CHANGI ON THE EXTREME LEFT LANE OF A4-LANES
RD.INFRT OF MY VEH STOP DUE TO VEH INFRT OF HIM STOP.| CAN'T STOP ONTIME AND MY VEH HIT
OMNTO THE REAR PORTION OF VEH B.



AGCIDENT'STATEMENT

ACCIDENT DATE;( & 0, 19,/ 8 HDDfMMHW‘r} TIME: L_iHJ{HHMMI

A p ..i [u"r" -
ocanon: e Tovdid C o g At Wy __Ll""____

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:
b]INSURANCE COMPANY: JTul
c)POLICY NUMBER: S50 g 23FE
d]POLICY TYPE: {coMFREHENﬂvE,.LTHiRD Pmn' / THIRD PARTY FIRE &THEFT]
o)MAKE & MODEL: i =

ﬂ".vl':.,"f:ﬁ';ll D'E; @ +

[TYPE:(SALOON / COUPE / MPV r@y LDRR‘H MOTORCYCLE / OTHERS) Lil~y
) VEHICLE CATEGORY: (PRIVATE JC_DEMECM /i Moroacw: LE) - _ o
h|PURPOSE OF USING AT ACCIDENT TIME. WNYIC w5y [:‘ j u“;. S

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE _wES?@ \k

F NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYY > e
2. INSURED / POLICY HOLDER X e A
ANAME. - Blpsen ¥ Jesoe e hne 1“[ b\ (MAL JFEM*L&
b} NRIC /FIN/P ASSPORT: o] Y*E )0 5! '
c)ADDRESS: LG erfRi st ey b L f (fi:,[)j; AT AN 8
) « “ONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pe of passnad DRIVER o nir (o :
" LI apuawe SO CE CHEL _J@ﬁEEQFEMhﬁ by
"9 A4 )NRIC/FIN/PASSPORT: T BoApNbl CONTACT: F
€13 ] ADDRESS: :ﬁ-'i Lﬂﬂifofu Plams =R L-

(=3 C

« ) DATE OF BIRTH: {_& (L o\ g t199 !{DD!MM!YYYY}
o) OCCUPATION: INDOOR %%EE—TWH
[YEARS OF DRIVING EXPRERI 2y :
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ({E@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: . ——

5. @)WEATHER CONDMION: [UM RAINING IDTHEHS c At Y }
i) -
b)ROAD SURFACE: (DRY)/ WET / QIHERS._ ' oA =}
4 WAS ANYBODY INJURED (YES 2%5 =
7 @|REPORTED TO POLICE (YES ] : _
| YES, PLEASE STATE WHICH POLICE STATION: i
8. THIRD PARTY VEHICLE ; :
e bqG>
Sio of passeagze o) VEHICLE NUMBEK: C i ‘7‘ MODEL: ___ZE;__.__-——
( Inidludie dvver) b) DRIVER'S MAME ('n Ly (v MmAa A AV
¢ \ " &) NRIC/FIN/PASSPORT: L’? 354 0k i" cc:chT-________.———
=SS 9. THIRD FARTY VEHICLE : '
" A o) VEHICLE MUMBER: MODEL: ST
&y ek I||""I-‘"ar”:.|'?'f i
_ R ; =) DRIVER'S NAME: Koz
{ Indudion dviver) ) NRIC/FN/PASSPORT: CONTACT:: |
L3
D
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1834560I

Hama

-

QUAK TECK CHEE -

& &

Raca

CHINESE ]

[ Sax I ;
04-01-19687 M :
Country e hirth

SINGAPDRE

430mzse

TR

Lo wmens 518345601

®

*
=

#®

4
-1
Ll
[
-

MT BLK 554 EDGEDALE I’LI.INS ﬂﬂ-i-l
SINGAPORE 828680
R NoS 18345800 a2 B/03/2017
E e




10302018

eBaol ~ch

Hello, NAC_PAYA_UBI_BO0E01

My Desktop

Matlce of LOSE

Policy Query
Policy Mo

vahicle Ma.[For Mobar)

Select  Policy Mo,

5101765721

Palicy Search

GeneralClaim
¢+ Change Language ¢+ Change Password ¢ Log Dut

Date of Accident 301042018 08:40

(GBF9106P
Centificate Palicyhokder
Numbeér MName
JEBSEN &
JESSEN
TECHNOLOGY
(S} PTELTD

hitps-igiclaim income.com.sg/gesficm/eclaim/ICMpaolicySearch.do

| Certificate Mumber l_ = _J

| search

Palicyholder Vehicle Insured Commence  Expiry
preri Product  Cowver Type o Object Gote Date

190104229  GFT  Comprehensive GBF9106F GBF9106F  01707/2018

Continue

171



10/30/2018

+  Policy Information

Policy Information

Policyholder

Policy No. 5101765721 policyholder )epseN & JESSEN TECHNOLOGY o 199104229E
Certificate

Mo,

Address 2 CORPORATION ROAD #£03-06 CORPORATION PLACE SINGAFORE 618494

3 Group

L;“Pﬂft FLEET INSURANCE Plan bty Fsg M
Polic

e 26/06/2018 Effective  91/07/2018 00:00 Expiry Date 30/06/2019 23:59
Date

Thire! awn Windscreen

Party 0 damage B0 Eh:ness 100
Excess Excess

Additional o5 7008.50

Excoss Pramium '

Sutsine Outside

SITARaTe Singapore

oo TP Excess

Excess

Agent ACCLAIM INSURANCE {MOTOR E Agent Tel. MIL GST Flag ¥
Co-

insurance MNo

Flag

Open

Policy

Info

Certificate

Info

~ Policyholder Mailing Address
Address 1 2 CORPORATION ROAD

Address 4

Unit No. 03-06

» Insured Object: GBF9106P

7 Endorsements

s Date of
sl Endorsement

1 01/07/2018 00:00
) 010772018 0000
3 01/07/2018 00:00

Address 2 #03-06 CORPORATION FLACE Address 3 SINGAPORE 618494

Address _
Singapore address
Type g9ap
Related
Palicy 5101765721
MNumber
t
Endarsement Type Eﬂfqtr;ebr:fn

Basic Information 0000012868481 24
Endorsement

Basic Information 000001 286848130
Endorsement

Changing

Commission Rate 00D001286648126

Post Code 618494

Endorsement Status Endorsement Content
Endorsement Take
Effective

Endorsement Take
Effective

Commission adjustment: 20%

commission adjustment

The commission rate (MOTOR
ACT) has been changed from
0.17 to 0.2 on 01/07/2018,

Endorsement Take
Effective

_[Cnntlnue Cancel |

hitps-giclaim income.com.sglgesicmieciaim/registrationinit.do? pohl;?Nn=51U1?65?2"|&Iﬂﬁﬁdals=3m1B.I'EU1B%ZUU‘E;4|:I&prbdI.JCILII‘I-B’ES.iI'ISL-!rEdld=2D. g

M
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Claim Handling

Thie premiur an s policy has not been calbected,

Aceidant MT/1017TETS

Policy Mo
Cortificate ho.
Palicyhakder Mame
Product Code
Contact Ma.[Moblbz)
Ermial Address
EFK
MCD Pratection

v Accident Details
Report Date
Date of Accxdenl
Reporting Centre
Accident LOCAToN

7 Excess
Own damage Excess
tirmarmad Driver Excess
Third Party Excess

#  Benefits

Claim Handling{ Claim Task 002 OD-MD)

5101765721
JEBSEN & JESSEN TECHNCLOGY (5] FTE L1D
FLEET INSURANCE

L]

« Na (=1

Ka

301072018 09045

300 ICLR

TPE(CHANGI) BEFORE PASIR RIS DR 12 EXIT

+  GST Registered Information

GET Registered
G5T Registration Ma.

Mpdrfication History

&00, 00
Q.00

Yes
M20i016134

»  policyhalder Malling Address

Address 1
Apdress 4
Limit M,
= 01 Driver Infa
Drvver Name
Linnamad driver Narme
Rogister Date of Drver License
Contact Na.[Mohike)
Agdress T
Apdress 4

Umif: b,

Does b pwn a Singapore
Regesterad ear?

Madificatin History

Claim 002 OD-MD  Mew

Claim Type *

Contact No.{Mabile)

Emall Addross

Clasm Descriphion

& COAPORATION ROADR

03-D6

Yok o« Mo

Wenicle Na.

Cowver Typs

Contact o [Offcal
Spacial Ramark

TCA

NCD Entitlermaent( )

Accident Report Within 24 hrs

Time of Accident hh:mm

Orange Foros

Additional Excess
Dulside Singapors OO Excess

Duiskle Singapore TP Excess

Adgress T
Address Type

Related Prdicy Number

l-:l;nler Type

Brnver HRIC

Driver Age

Contact Ko.[Dfice)
Address 2

Address Typa

Driver Vehicle Mo,

Prefaerrad

Warkshop | -
Eaus Ha.

Finalisatmn Ile__

Date Kegistarad

Rapart Taken By

Print AK latter

v

GRFII0GR

Camprehensive

# Mo ¥es

08:47

G5T Registration Date
GET Status Werified

#D3-06 CORPORATION PLACE
Singapare address
5101765721

Foreign address

GST Reqistration M

Folicyhoider MRIC
Loading

Contact ho.(Home]
eCpde

eCooe Reason

Frivale Hire

Accident Type

Country of Accident

1CH Ma,

wingscrean Excess

01/0411%9

Yes

Address 3
Post Code

Drriver DOB

Dirivang Experienca
Coantact M. Homa]
Address 5

Past Ciode

Driver Insurer Com

v | poured  femsen
Contact
| wee.
{Hame)
m
| vehicle BFRI
Humber

lGBF&lU&P ¢ GBF4543Y DN 30 Oct 2018

rathnemeel UADIIEY | iy at Fauit ] =
| Repair Prefarred Workshop, Name wnknawn ¥ |

[eceived

v

Oplgn

repart

Claim

[31/10¢2018 14:44

Clase

L

Dane

[RosLINDS

| Woarkshap
Repairer

hitps fgiclaim income.com sglges/icmieclaim/claimantSave. da?stype=1&saction=&ad OrTp=1&isWorkshop=&regCheck=1 &laskinstanceld=0&taskid=...  1/2
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Claim Handling{ Claim Task 002 QD-MD)

Attachment
Accigent Mo, MT/I0L7RTS
Last Do, Receved ey Mo
Path =
Choose File Mo file chosen
Choose File  No file chosen
Choose File Mo e chosen
Choose Fila Mo fie chosen
Chnu}ge_ File Mo file chosen
Choose File Mo file chosen
! i Paad
+  Artachment List
Artachrment Uploaded By/Date
—
2t o MAC_PAYA_UEI_S00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on

31 Oct 2018 14:43

MNAC_PAYA LBI_BDDEDT] NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Dcr 2018 14:43

WAL PAYA URI_BO0G601] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 0ct 2018 14:43

NAC_PAYA_LBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
31Ot 2016 14:43

NAC_FAYA_UBL_BO0601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
31 Oer 20168 14143

NAC_PAYA_UBL 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 14:43

MNAC_PAYA UBI_A00B01] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Ocr 2018 14:43

MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 0¢t 2018 14:43

RAC_PAYA_LBE_BOQGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 14:43

NAC_PAYA_LIBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 14:43

NAC PAYA_LIB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 14:42

MAC_PaYA LBI_BOOGE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 0ct 2018 14:42

RAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
3100t 2018 14:42

NAC_FAYA_UBI_800601( MATICNAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 14:42

MAC_PAYA_UBI_B00B0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Oct 2018 14-47

NAC_PAYA_UBI_BO0ED1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
31 Dct 2014 14:42

7 Wideo List

Nltps./igiciaim.income.com.sg/gesficmieclaim/claimantSave.doTstype=1&saction=4&0d0rTp=1 &isWorkshop=&regCheck=14&taskinstanceld=081askld=

Upkoaded By/Date Folder Date

MRIC/ Driving Licerse

Chaim Mo
Uphoad Date

Category

Phatos

Priotos

Phtos

Photas

Photas

Phatos

Photos

Photos

Photos

Phatos

PRotes

Photas

Phatos

Phatos

[Save | S|

ooz
311042018 0000

Category * Canfidential
[Clear | |riease st *| [no '
Clear | | Please Select v | [ne !
[Ciar | [Please Select 7| [wo .
clear | |Please Select r] [no i
d s r—

Ciear | | Floass Select v [mo

Ciear | [ Please Select v | [no '
= —_—
1 Lirgancy Des.
Mormal NRICY Driving L
Harmal SAS 2
Horrmal oo §
Barmal Fhiotos
Mnrmal Photes .
Harmal Photos
Harmal Photas @
Hormal Phaotos ;
Mormal Fhotos §
MNormal Photos |
Marmal Photos
HNormal Phalosg o
Morrmal Pharos |
Mormal Phiotos &
Karmal Photas ;
Narmal Fhatas |
Fila Name ?
| Display in New Window ] | Sean and uploading

" 22



LKK Paxa Ubi

From: Pamela HO <pamela_ho@jjsea.com>

Sent: Friday, @ November 2018 10:28 AM

To: LKK Paya Ubi

Cc: Lily TAN; Jouson QUAK; lilewei@goldbell.com.sg
Subject: Re: GBF9106P

Hi Linda

As spoken on 31 Oct, we will claim against our own damage and that Motor Viva (subsidiary of Goldbell Engineering) will
handle the claim for us as our vehicle is still under warranty.

Thank you

Regards
Pamela

Jebsen & Jessen Technology (S) Pte Lid

Turf & Irrigation Division

18 Enterprise Road, Singapore 629824

Tel +65 6305 3688 DDI: +65 6305 3669 Fax: +65 6305 3699
E-mail: pamela_ho@jjsea.com Website: http:/fwww turftech.jisea. com

it fin Touch - Sales & Service
Salas enquiries: turftechsg@jjsea.com
After-sales and service turftechsgservice@jjsea com

m LEK Paya Ubi <rspu@ikkauto.com>
“pamela_ho@jjsea.com” <pamela_ho@jsea com>
11 08M11/2018 O7:28 PM
bjact GBEFS106F

Hi Pamela

| would like to check with you regarding this veh.
Claiming own damage or just reporting only.
You can give me a call regarding these matter.

Bost Regards,

Roslinda | Admin

mational Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspui@lkkauto.com | fax: 6841-6315
Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)
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