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YR 1B I2E51 | Hational Assessment Centre Sandcas - Lt
ENTRY DATE & TIME 05(11/20718 10:46
SUEMITTED BY; Raslinda Birke Abdul \Wanad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor Dsrrer.lﬂ 1he details of the accioent 1o speed up he claims process.
2 Thia Form musl be completed by fhe Policyhokder and/os the Authorised Driver,

3. Inlormation provided must be as iruthful and accurate as possible. Any wilfid misrepresentation or withokding of material facks may allow 0

repudiale policy lability

4 The iszue and acoeptance of this Farm by insurance companies is nat an

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

6. This ropor will be forwarded by the insurers of te GiA Records Management Centre astabished by

archivieg and that copies of this repart will, for a fow, be made availabhe upon application by inlaresled partes

7. By the lodgemert of this repor io the msurars, you heraby consent to the archving of this report at the conire and to co

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
05/11/2018 10:46
03/11/2018 11115

KILIN AVE TWDS AYE JUNC OF CHANGI SOUTH AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehicle Registration Mumber GBFO926P
Insured/Policyholder
Mame Of Registered Owner MaAX] PARTS PTE. LTD.
Co Reg Mo 201016268M
Email Address MOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used af
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expenence

Gandear

hMobile Number

Fax Mumber

Contact Mumkber

EMail Address

OFFICE-96250648

SUZUKI

COMMERCIAL USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTLC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104569043

LIM AH KEONG

516436421

08/12/1964

OUTDOOR

06/12/1984

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06250648

MOEMAIL

admission of palicy liability on the pan of the Insurance COMpPaNIes.

SUTance Companas 1o

the General Insurance Association of Singapore (GIA] for

pies of the report being made available

Papge 1 of 13



BLK 2688 PUNGGOL FIELD
#13-151

Postocode B22268

Was driver an employee of the Insured's Company YES

Address

if Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by

WO
ambulance?
Was any other malerial or properly damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

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

Was the accident reparied to the police? MO
If Yes. Pleass state which Police Station

Was notice of intended Proseculion given? MO
If Yas, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: WITH WORKSHOP
Was thare any audio recorded? WO

Vehicle Registration Mumber SDPS000K
Vehicle Make/Model/Colour LEXLS
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver YU HAIBEI
MNRIC/Passport Number S57586904E
Contact Number

Address

Postcode

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

Page 2 of 13



1. Plesse report toryecty the details of the accident 1o speed up the claims process.

7. This Farm must be comoietec by the Pelicyholder i the fuihiodsed Drlver.

3, |nformation provided must be as Ut =1 ad acoypraie as nosslhle. Any willul misrepresentation or withhelding of material
facts may allow Insurance companles to rapudizze solicy lisbility.

A Tha lssue and acceptance of this Form by insurance companies Is not an admission of poticy liahility on the part of the insurence
companies.

5. Any false ranordiE me he referred so the Police for investies g,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insuranes
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmant of this report to the irsurers, you hereby consent to the archiving of this report at the centre and ta co pies of
the report being made avzilzble aforesaid,

B Consentunder the Pessonal Deda sratection Act [POPA)
| understand, acknowledge, agree and consent that:

(a) Wiy insurer, my works hop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclase and/or process my personal dats/personal information set out in this [form] and any other personal Information
provided by meor possessed by my insurer {collectively the "2ersona nformation”) and disclose and transfer such
personal Information to all insu rerls) who have insured vehicle(s) invalved in this eccident (all insurer(s) whe have Insured
vehicle(s) involved in this accident chall be collectively referred to as the ™ rsurers”), the Insurers’ lawyers/law firms, the
hionetary Authority of Singapore and ary relevant government agency/authority (such as the police), for the purpose(s)
of
fi} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary

investigations relating to the claims;

{it) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any engulries by me;

(1w} administering my claims {including the mailing of correspondenca, statements, invoices, reports or nofices to me,
which eould involve disclosure of certain personsl data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“pyrposes”)

{b} all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my personal Infermation for ene or more of the ahove Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents({including thelr lawyers/law firms), which may be sitad 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 purpose of fraud detection,
irvestigation and management in present and all future claime.

(2} theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{if) for complying with requirements under 2ny regulations, laws or court orders.

' f ".-'I
Ay~ o5 [u]i§
Folicyholder's Signature' Driver's Sighature Repbr‘énrg Cantre Personnel’s Signature
Date & Time: {¥f driver is not the pollcyholder) Mame:

03 NOV 2018 Date 8 Time: NRIC/FIN No.:
03 ROV 018

GlARRAL ShetchitanForm, V3 |



SESCRIBE CIRCUMISTANCES CF THE ACCIDENT
|

it 2y

!
| going straight when traffic is green suddenly vehicle

coming from my opposite site turning and never give

way and collided on to my front portion . /(/

L]

DECLARATION . . -
1/we declfﬁtﬁz foreguing particulars are true in every respect,
| -Lj. ‘I Irr

’}"f::ff'xh,. os [ 1§
Rmnl‘nn} rentre Personnel’s Signature

Driver's Signature

policyholder's Signaiure
Date & Time: {If driver is not the polleyholder) Mame:
: MRIC/FIN Mo
7 KOV 7018 Date & Time: w
EIBRME a'm::?n?—*:m-.rm m_v3 03 NOV 2018 ;
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e

Coraplete snd submit this formn o ihe in
Please report correctly on the detalls o
This ferm must be filled vp by the patlicy halder
Informetion provided must be a5 frisitful and accur

insurance companies to repudizte poliey fiability

b

dividuzl Insurance authorised FepBring cenire,
the accident to speed up the clglm procass.
and/or authorised driver.

g1e as possible. Any wiifuim

isrepraseniaiion o withholding of material facts may atlow

G

The issue 2nd acceptance of i
& Anyfalse reporting may he re

his forr Dy nswran
farred to the trafflc police department for Investigation.

te companles Is not an admission of policy Hahility on the part of the insurance companies

)

[} ) J [} i
| Date of E-:'.'.-;'.E‘EJF_'HE ) E’-!'?—{E 204 !DSIMM;???_
1 15k Y
Exact location of accider AL AVE ‘T’{:Lﬂﬁrﬂ'}fr AVE {at Hw jun;_{-lp-n @ ;
Chang; South Ave 4,

DETAILS

Vehicle registration nurmber ERE 2A-
Vehicle make and model
Type of wehicia Salcon o MPV O CRV O Wan

Lorry O Bus O Motorcycie O Others: e
Vehicle category Privae O Commercial g~ Motorcycle O i
Purpose of using at sald time i
Are you clairming under your Yes O No =z if no, please select: ]
owr nsurance company? Third part claim Reporting only O |

Insurance company

_____ NCE INFORMATION
NTUC .

INSURA

Policy number

PIuGEA04>

| Comprehensive 0

Third party fire & theft o TPonly O

| Mame

Male o Female

NRIC / FIn / Passport number

Contact

Address

DRIVER

Mame

SAME AS INSURED ABOVE r1 (SKIP TO D.0O.B)
um AH petWE . Male @~ FemaleD

NRIC / Fin / Passport number

CTiouoE oL

Contact

Ata206 4t

Address

Email address

r%su: &EE%ﬂPun%)a}, Frelel & 13 =I5

Date of birth

21226
o8/ /19by -

Occupation |

ndoor O Qutdoor &

Driving date pass

L

e T8N . -

Page 1



Lnduﬁveafdfveﬂl

H Male o Female

Gender

| Was arwb iniured Yes O

| Was other vehicle demaged? | YesH No O B

| i DETAILS OF POLICE ACTION |
Reported to police? If yes, please state which police station.

Police station name 7 _J

Mame

Mame

Page 2



Vehide registration number

Vahida make model

Name

NRIC [ Fin / Passport nu moer

[ contact

Vehice make model

MNam2

NRIC / Fin f Passport number
Contact :

Uehlclragistratlnn number

THIRD PARTY VEHICLE 5

Wehicle make model

Mame

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle regstration number

WVehicle make model

Mame

NRIC / Fin / Passport number

I_(Zn:vfﬂtiai.:’t

Vehicle registration number

THIRD PARTY VEHICLE 7

vehicle make model

Mame

NRIC [ Fin / Passport number

Contact

Poge 3



AT Zrn easr T
Wara 3281 C

Was Infured conveyad o

R T N B R Py
hospita:r &Y & ipulEinces

Mame

T T |
nNjuregs Shisiciiis.

Which vehicle persen ind

Wera seat bells worn?

Ves o

Moo

Was Inlurad convayad to

|_r,c.-s;:|i':z..' by ambulance?

Yes o

Moo

MName

(JURED PERSON 3

sl T
Injuriss sustained

Which vehicle person In?

Wara seat belts worn?

Yes O

No O

Was injured conveyed 1o
hospital by ambulance?

Yas O

Moo

Nme

[MJURED PERSON &4

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes O

NoDO

Was injured conveyed to
hospltal by ambulance?

Yes O

NooO

: ' INJURED PERSON 5
-

hospital by ambulance?

| Name
Injurles sustained
Which wehicle person in?
Were seat belts worn? Yes O NoO
Was injured conveyed to YesO Mo O

INJURED PERSON 6 _

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was Injured conveyed to YesO No o

hospital by ambulance?

Page 4



AEPUBLIC OF SINGAPORE
IDEMTITY CARD HO. S16436421
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#H E R

Aacs

CHINESE

Gate of birih Bau w1
oB-12-1964 W

Conmiy of brih

SINGAPORE
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W

Camim of
ap-0a-2012
e
APT BLK 2GBH PUNGGOL FIELD
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GINGAPDRE 822268

LAEWNETT




(7 Income

made differsnt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5104569043 Covar : Comprehensive
1. Index mark and Registration Number of Vehicle : GBFO925P
Chassis Number : DAI7VEB13E8G
2, Name of Policyholder ¢ MAXI PARTS PTE. LTD.
3. Effective Date of Insurance v 12 Oct 2018
4. Expiry Date of Insurance i 110ct 2019
5. Persons or Classes of Persons entitlad to drived

{a} The Policyholder.
{b) Any other person wha is driving on the Policyholder's arder or with hisfher permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any

enactment ar regulation In that behalf from driving the Motor Vehicle.

6. Limitations as to Uses
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Palicyholder's business.

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, raliability trial or speed-testing.
le) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Mator Vahicle {Third Fa riy Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
SGMOTO,

EXCESS (SECTION 1) ;55600 Reg. No.: 201537457¢
EXCESS {SECTION 2) : NfA 172 Sr'i-; Ming Drive
WINDSCREEM EXCESS 55100 Singagore 575720
IMNSURE WITH COE © YES | Tel:69338400 Fay 6456 0878
HIRE PURCHASE COMPANY 1 HITACHI CAPITAL ASIA PACIFIC-ETE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of lssue

I/\We hereby Certify that the Palicy to which this Certificate relatas is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

5G MOTOR TRADER PTE. LTD. {000005733588)
12 Oct 2018 12:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

Accident MT/ 1018694

Pohcy Mo,
Certdicate Moo
Policyholder Marma
Praduct Code
Contact M. Mabiale}
Email Address
KFEK
NECD Pratection

7 Accident Details
Report Date
Date of Acodent
AgpeTing Cantrg
ACCident LoCatsan

#  EXCORS
Oy dlamage Exgess
Unnamed Drver Excess
Thard Party Excess

7  Benefits

51045653

MAXKD PARTS PTE, LT8,
COMMERCIAL VEHICLE INSURAT
IG6250646

Fes

0Ff11/ 3018 15:11
03112018

Claim Handling{accident reporting Claim Task 001 OD-MX)

Wehicle No,

Caver Type

Cantact Mol Difice)
Special Re=mark
TCA

HED Entitlement] %)

Acoidant Report Within 24 hrs
Time of Accident hh:mm

Cirange Farce

AILIN AVE TWDS AYE JUNC OF CHANGI SOUTH AVE 1

G000

00w

7 GST Hegistered Information

GST Registersd fea
GST Registration MNe,

Modification: Hstory

> Policyholder Malling Address

Additional Excess
Qutside Smgapore 00 Excess
Cutside Singapare TP Excess

GBFRSZER

Comprenensive

o

s No  Yes

fes
11:15

GST Registration Mo

Pokoyhikder NRIC
Leathneg

Contact Mo [Heme)
eCade

elode Ressan

Privale Hire

Accident Type
Country of Accsaent
TCM Na.

Windscreen Excess

GET Registration Date
GST Status Varified Mo

Address 1 29 #02-00 TANNERY RDAD Address 2 SINGAPDRE 347739 Address 3
fddress 4 Address Type Singapare address Post Code
unit Ka. 02=00 Related Policy Numiter 5104569043
¥ 01 Briver Info
[rriver Narme Unnamad Driver Driver Type Unnarmed Drivar
Unnamed drver Hame LIM AH KEDONG Driver NRIC 516436421 Criver OB
Eagister Date of Driver Loense D12 1968 Driver Age 5% Driving Experignos
Cortact No.{Mabile) GEIGOGLE Contact Mo {OMce) i} Centact No.(Home)
Address 1 ALK 2688 Address 2 FUNGGOL FIELD Adaress 3
Address 4 SINGAPORE EX2268 Agdress Type Sangapors addrass Post Code
inal Mo, #13-151
D5 he own a Sinpapore i Biri 1 o
Registered car? Yex = No Driver Vehicle Mo Fhde IR
Declaration
Breathatyser o Blood Test 0 mg Ay Inpury? a5 e No
Paading?
sedification History
Claim 001 OD=MX MNow
1 ed
Claim Tyne * [o0-mx Ll e T
. Contact
Contact Ml Mokdle) | Fea. |
[{Home)
— | -
Email Addrass | venice  |aRFss;
Mumber
Claim Description EBFQ_B_EE:L{_?QFL@QK OM 3 Mow 2056
Praforred - - :
Insured Liabil
Workshop = PP Ll ¥ [ wat ae Faun v -
Baauat Na. [ v ¥
Finnbsarion |23 = :q;;: [Profured Warkshop frefer telom) | PRI [t | Chairn
Date Registerod fo7s11/2008 1518 case |
Dt
Warkshop
Report Taken By |RDEITH-I'M | Aepairer
Brnk A hether
hitps:/igictaim.income.com.sg/ges/icmisclamiclaimantSave do 112
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Attachment

s

Accident Ko WT/ 101 B694

Last Do, Recewed LA T Mo

Chaoge File  No file chosen

Choopse File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Choose Fila Mo file chosen
Choose File Mo file chosen

Massgge Read

< Attachment List

Claim Handling{accident reperting Claim Task 001 OD-MX)

[ save || Submit

Craim Mo,
Upioad Date

aoL

071142018 D000

Attachment

7 Wideo List

Uploaded By/Date

MAC_PAYA_LFBI_BODEDL{ NATIQMNAL ASSESSMENT CENTRE SERVICES) an
07 Mow 2018 15:16

WAC_FAYA_LIBE_BOCGD]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
a7 Mow 2018 15:16

MALC_PoYs_LIBE_BO0ED]] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Now 2018 15:16

WNAC_PAYA_UBI_EDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Kaw 2018 15:16

RAC_PAYA_LBIE BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Now 2018 15:16

RAC_PAaYA_UBI_BODGD1( MATIONAL ASSESSMENT CENTRE SERVICES) an
OF Now 2018 15115

NAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES} an
OF Haw 201E 15:15

RAC_PaYA_UBI_BOOG01[ MATIONMAL ASSESSMENT CENTRE SERVICES]) on
OF Nov 2016 15:15

NAC FAYA_UBI_ROQGOI[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
OF WNov 2016 15:15

NAC PAYA_URT_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
0F Wow 30EE 15:15

MAC_PAYA_LIGI_HO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
U Mow J01H 15215

Upleaded By/Dale Folder Bate

hiips ffgiclaim ncome.com sglges/icmieciaimiclaimantSave.do

Category = Canfidential

[Ciear | [Please Solact ] [no '

[ Srear [ Please Seiect *| [no i

[ Ciear | | Please select | [no 1

| Clear | [Hlm Select X | I_riD - ]

[ Ciear | | Flaaze Selact v | |_HD |

Clear rhim Select | o i

Catagary ? Urgency Das

NRIC/ Briving Licerse Karmal NRIC/ Driving |
SAE Marmal SA% 2
Phatos Marmal Photos
Phatos Normal Photes
Fhatos Narmal Phintos
Fhatos Harrral Photos
Phatos HNormal Photos
Fhatos Hormal Phitos
Fhotos Morral Photos
Phitos Murmal Photas
Photas Mormal Phatas

File Mame ?
| Display in New Window | | Scan and wpicaging |
22



