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WRATTB 144011 | Mallorad Asscssment Genbre Services
ERTRY DATE & TIME 071 172018 15:50
SUBAMITTED BY: Rasindn Binta Abdul Waha

it

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1 Please report |‘:|:|r=<-.|,'tIIE the: delails of the sccident lo speed up 1he cRirms process
2. Tnis Form must be complited by the Policyhokder andion the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilfl misrepresentation or withokng of matenal facts may allow insurance companies 1o

repudiate palicy Fability.

Tre issue and acceplance of this Form by nsurance compansss is nol an admesgon of policy labidity on the part of the iInsurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Managemend Cenlre establishad by the General Insurance Assocation of Smgapane (GLA} for
archiving and that copies of this rapoad will, fora fea, bo made available upon application by interested parties

Ty the lodgemend of This report B the insurers, you bereby consent 1o the archiving of this report at the centre and to copies of the repon being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Cate OF Accident
Exact Location OF Accident

Country/State of Loss

07112018 15:50

06/11/2018 14:40

Y¥ISHUN AVE 2 JUNC OF YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phane Mo
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 o your vahicla?

If Mo, Please state action fo be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GEBBEEAL

EFFICIENT SYSTEMS PTE LTD
200003507M
MOEMAIL

(LOCAL) +65-93828825
COFFICE-66533262

HY UM DA

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

3103099840

ONG KENG WEE
GES45912L

221051982

OUTDOOR

200112017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-96133544

MOEMAIL
Page 1 of 20



Address

Fostcoda
Was driver an employee of the Insured’s Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Chwn
Vehicle

Insurance Company of Drver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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 matenal ar properly damaged?

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

Number of Passengers (Including Driver)

Passangear 1

Details of Police Action

Was the acciden! reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

52 UBI AVE 3
#03-42

403867
YES

CHAIN COLLISION
CLEAR
DRY

MO

YES
MO
YES
M
2

NAME: . ONG KENG POO
GENDER: @ MALE

NO

NG

YES
WO
KO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MNRIC/Passpor! Mumbear
Contacl Numbar

Address

Fosicode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger (Including Driver)

GBET131A

COMMERCIAL VEHICLE
LIM ENG CHAN

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SMC163086G

Vehicle Make/Model/Colour
Details Of Properies
YVehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Poslcode
Insurance Company Name
Mature Of Damagea
Ma. Of Fassenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame OMNG KENG WEE

Approximals Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBESGEEL
Ware seal bells worn? YES

Was this injured conveyed ta hospital by
MO

ambulance?

Addrass

Fostcode

DETAILS OF INJURED PERSON 2

Marme ONG KENG POO
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBBEBEGEL

Were seat belts worn? YES

Was this injured conveyed fo hospital by
ambulance?

NO

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

5.

Please report gorrectly The details of the accident to speed up the clalms process.
This Farm must be sompleted by the Policyholder and/or the Authorised Deiver.

Information provided must be as {ruthful and gecurate as possible. Any wilful mistepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy liability,

. The issue and aceeptence of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

The report will be forwzrded by the insurers of the GIA Records Management Centre established by the Senaerz lnsurance
Association of Singapure (GIA) for archiving and that copies of this report will for 8 fee be made availzble upen 27 plication by
[rrerested parties.

By the lsdgment of this repory 1o the insdrers, you hereby consent 1o the archiving of this report at the centreand to toples of
the report being made avallable sforesald,

Consent under the Persoral Dats Protection Act [POPA|
i uriderstand, acknowledge, agree and consent that

i3] My Insurer, my workshep snd the General Insurance Asspdztion of Singapore {"GIA") mey/zre parmitted {o collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
arovided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) wha have insured vehicle(s) involved in this accident [all insureris) who have Insured
vehiclels) invalved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice); for the purpesels)
of;
(i} processing; handling and/or dealing with my daims inefuding the settfement of Lhe claims and any necessary

rvestightions relating ta the claims;

{it} investigating the actident andfor my claims;
(i) carrying out and/or desking with my instructions or responding to amy enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or ndticesto me,
which could involve disclasurs of certaln personal data zbout me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packagesy; andfor

{v} complying with zpplicable law in sdminisiering, processing, handling srd/or dealing with my clalms.jcoliectively the
“Purposes”)

(b} =il insurerls) who bave insured vehiclets) involved in this scoident and the Insurers’ lawyers/law firme, mey/are permitted
1o collect, use, discloze ard/er process my Persanal Infarmatian for one or more of the above Purposes; and

fe)  my Personal Infarmation may/can be disclosed by any efthe insurers and/of GIA 1o their third party senvice providers or
sgents{inciuding thelr lawyers/Taw firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

fé] rny Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation end management in present and all future daims.

(gl theinformation socoilected under (d) above may be shared / disclosed:

{I) toallinsurers sndjor any other third parties that assist In evaluating, Irvestigating, controlling or managihg fraud,
regulztars, law enforcement and government agencies &s reasonably required for the purposes stated, o

{il} Tor eamplying with requirernents under sny regulations, laws or ¢ourt orders,

& : G“}’%{/f?.

Policyhalder's Sigrdtute Driver' € Signatura - Reg‘éﬁrﬁ’g Centrs Personnel's STenature
Ozte & Time: (if driteer is not the polioyholdar) Narme:

Date & Timet NRIC/FIN Mo.:
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Vehicle No. (14 H8 6631_ Model / Make ifuunda;  H |

Date of Accident DE) =D v

Time of Accident | 4 40 HRS !_
'Location of Accident f“[;f,h un  Ave 2  JQuachign @ -j ‘-'};mhu n At ! i
(Exact purpose use during accident Noric

Name of Owner EFFiclENT S }/’STEM_{' BTE LTh

Telephone No. H/P: 9282 €£2X Home : Office: GES252610
NRIC | 200002907 A

Address 52 UL Ave B f 03 a2 $T L08fé7

Claim type oD (THIRD PARTY ) REPORTING ONLY |
Insurance Campany NTULC LU RANLCE i
Type of Coverage ‘Comprehensive ]  Third Party  Third Party / Fire /Theft |
IPo!iqr No, 5/020996 %0 |
Name of Driver __|As Above If._l'klo, Crng Keny L ee -
NRIC G 65¥F7)2L  AnyPassengers: [ m
Date of birth | Q2 may (F€2 o
\Occupation Outdoor ) /  Indoor
| Driving License Pass Date R0 Nbv Q017 7 i ]
Gender LN’IHIE] / Female el
Contact No. - H/P:9¢/32 25uyd  Home: Office :

Address Lo, Ubl Ave 3 HO2-49 §' Yog L6

Driver have any own vehicle ([No,) If yes, Reg No. B |
Relationship (] Ernpln'grée If no, state .

Weather condition (\Clear)  Raining Other

Road Surface (lory ) Wet  Other

Any Injuries "~ INo, (!f Yesﬂlhn?‘ B
Name And Contact No. @nfj Kenq Luee qé1335%\ e
Name And Contact No. @n{f H’fﬂﬁ oo Qg 720 _ ;
Police Report -Nn -/ if Yes, Where? _
|Vehicle B No. OBRAF ST A AnyPassengers: 2 (£ )

Name of Driver | kHm Eng Chan Contact No. : o

Vehicle € No. SMC (6239 G Any Passengers : o

Vehicle D No. | Any Passengers :

Vehicle E no. Any Passengers : ./
Vehicle F No. Any Passengers : —
Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion | Frem <t /S wome

‘Camera Recorder Yes / No>

Email Address |
HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING / o _I
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No |
PARTICULAR WORKSHOP T AR avtometve P LD

CONTACT NO. 6842 0051 / 6744 0510 T
CONTACT PERSON e |
FAX NO 6741 0510 ]
WORISHSD Empil APDResSS | Salde @ n%l- com .- 53




REPUBLIC OF SINGAPORE

WOREK PERMIT
Ermployment of Forsign Manpower Act [Chaptsr 914
R Aepublic of Singapore
Ermgilary di
EFFICIENT EYETEMS PTE LTE

CHG KENG WEE

'.1:6314’.5412 i CONSTRUCTION

T

YOU ARE LICENSED T0 DRIVE VEHICLES IN Fﬂsmm%w VESIT RS

Immigration Regulaticns s
HMainis
OMNG KENG WEE
Gk Flass TH Matarayeles 2= 10 {0 Wl Feb i
i TR Marinr vars == 300 kg with =< 7 o 'y 3 Download SGWorkPacse
5 i ke e e : L b e
el GESAFEIZL
22-05-158% M
Marnalr
MAL &Y EIAN
S/ No. 800030371 =
v WAl ARE TO SURTESDEN THI% CAAD WHEN IT 15 CANCELLED
LT OF M&S EXPIRED, OF WHEN & NEW CARD & 1SSUED TO You

' Licence No-GES49912
o i i

ALY

A



U lncome

Certificate of Insurance Bnance @ 6 e lend

MOTOR VEHICLES {THIRD PARTYV RISKS ANDICOMPENSATION) ACT {I:'-L»KF_ER 183)
MOTOR VEHICLES{THIRD PARTY RISKS AND COMPENSATION] RULES, 136

ROAD TRANSPOAT ACT, 1957 (MALAYSIA)

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

Cartificate Number ; 5103093830 Cover : Comprenensive
1. Indewmark and Registration Mumbarofiehics ;. GBBESSEL

Chassis Mumbsar ¢ KMIFWEXTKLGUTTA0RS
2. Mame of Policvholder :  EFFICIENT SYSTEMS PTE LTD
3. Effective Date of nsirancs ¢ 18'Ses 2018
34, Explry Dats of Insurance + 17 5ap 2018
5. Parions or Clazses of Persons antitled to drives

[a) Thz Poiicyholder.

(B) &y other person who is driving on the Policyhoider's arder or with his/her permission.
Frovided that the person driving Is peemitted Inaccordance with the licensing or other laws or regulations to drive
tha Mator Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason afany
gnactment or regulation in that behalf from driving the Maotor Vehlcle

& Umitations a5 to Used
(8) Useforsocial damestic and pleasurs purposes and in conmection with the Policyhalder's business or professian,
i) Usz for the carriage of paszangers or goods In cannactlon with the Polieyholder's business.

This Policy does not cover

{a) Use for hire or reward,
(b} WseTor racing, pace-mzking, relability trisl or speed-testing
()} Usa whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

& LUmitations rendared incperative by Section 2 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 139) and Section 35:0f the Road Transport Act, 1987 (Malzysia), ara not to be included under thesa

headings,
EXCESS (SECTION 1) : 84600
EXCESS (SECTION 2) CONSA
WINDSCREEN EXCESS T 85100
INSLIRE WITH COE - YES
HIRE PURCHASE COMPANY . UNITED QWERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/'We hereby Cartify that the Palicy to which this Cartificate relates isissded in accordance with the provisions of the Matsr
Vehicles [Third Party Risks and Compensation) Act (Chapter 185)&nd Part |V of the Road Transport Act, 1987 (Malaysial

Agency v LELINSURANCE AGENCY PTELTD (00000613125)
Data of lssue i 30Auz2018 09:55hrs

: ::EH STR=zT
EJ‘{C-:IDI_ZH
CRE 133518
FaX: B-33 4-0821 '
132005300 /
Countersigned By:
Authorised Offlcer Chief Executive
SME Matee PIL — Kak: Pulit
141 €k
NITUc (24 Heurs )
¢189 Loop
1986 . __ s .. B ] ol W e T I Y

e, 59



T1E208

Claim Handling
Accident MT/1018853
Pealicy Mrs,
Cartilicata ha,
Fakcyhakder Mame
Product Code
Contact Mo, {Mahiks)
Ernmi Addracs
KFE
NCD Pratecton

o Accident Details
Rpgars Date
Diate ot Aciden
Beparting Centre
fpoident Locatan

Excess

Own damage Excass
Unnamed Driver Excess
Thard Parly Excess

v Bencfits

5103099640

EFFICIENT SYSTEMS PTE LTD

COMMERCIAL VERLCLE INSLIRAT
SMEREERS

No  Yes

Na

DEf1173018 1307

OGf11/2018

FISHUN AVE 2 JUMC OF YISHUN AVE 1

7 GST Registerad Information

GAT Hagistared
GST Aegistration No,

Madilicatsan History

GO0
0.00
YeR
200003907N

o Policy holder Malling Address

Aodrezs 1
Addrozs &
Linit Mo,

# 01 Driver Info
e Name
Urnarnad driver Nama
Rogister Date of Orver License
iCantact Mo, [ Mobila)
#Addrass 1
Agdress 4
Uit Na.

Dis e gwn & Singapore
Registeres car?

Beckaration

Bresthakyses ar Blood Test
Reading?

Modilicatan History

Claim 002 OD-MX Mow

Clasm Type *

Contact Ko (Mobda)

Emaal Addrass

Claim Description

Prefarred

52 LB AVENUE 3

Unnamed Driver
ONG KENG WEE
2011152017
961335449

52 UBL AVERUE 3

d3-42

¥es « Na

0 mg

warkshop [

Eneiit i
FinaliLaman [ves

Date Keglsterad

Repart Takern By

Erint AK letter

hitps Mgiclaim.income com sg/gesficmieclaim/claimantSave.do

Claim Handling! Claim Task 002 OD-MX)

Venicle Mo,

Cover Type

Contact Ko (Odfice}
Specal Remark

TCA

NED Entitlernent(¥e)

Acedent Report Within 24 hrs
Time of Accident hhzmm

Crange Force

FAdditional Excess

Qutside Singapare 00 Excess
Cutside Singapare TP Excess

Address 3
Address Type

Related Policy Mumber

.t.lrnlzr Type

Lermwar NARIC

Deriver Age
Contact ho.(Offica)
Address 2

Address Type

Driwver Vehicl Na.

Ay injury®

GBEHsAEL

Comprehansive

u e TeEs

1440

GST hgl.drnllun_mte
G5T Status Verified

#(13-42 FRONTIER
Singapore address
S102099640

Unnamed Driver
GASAEF1IL

36

#03-47 FRONTIER
Singapare address

Yee &« MO

Insured Liability E Nat at Fault

'l'-[ Repair | Prafarred Workshop (refer below] b

Gla
repot

| Recaives

=]

-~ Dplign

GST Registration Ni

Policyhodder HRIC
Loading

Contact Mo.{Hame)
aCode

elode Reason
Private Hirg

Accident Type
Country of Accident

1CH N,

Windscreen Excess

41/08/20
Mo

Aodress 1
Fost Code

Driver DO

Drving Expérience
Cortack No.{ Home}
Address 3

Post Code

Driver Insurer Carm

[cbnBEGEL { GBB7131A ON 6 Now 2016

[os/11/2018 15:12

Insured By
¥ | hame  EEFICH
Contact
| o
[Hume)
| ol e
waniche bEB&ﬁ:
Rurmber
Claim
| Chose
Date
1h'o|tshup
Repairer
113



11/8/2018

Attachment

ACCIOENE Moy

Last hic. Recaived

Claim Handling( Claim Task

MT/1018853

e Na

Path *

Choose Fila No file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosan

Choose File Mo Tile chosen

Choose File Mo file chosen

Attachment List

Arrachmant

oy K H

7

b

w Video List

Uploaded By/Date

NAC_PAYA_LUDI_A00GB01] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Mo 2018 15:11

WAC_PAYA_UB1_RO060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
OB Nov 2018 15:11

MAC_ PAYA_UBT_BODGED1( MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Now 2018 15:11

MAC_PAaYA URI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 Mov 2018 15:11

MAC PAYA UG 00601 MATIOMAL ASSESSMENT CENTHRE SERVICES) an
08 Mow 2018 15:11

HAC_PAYA_LURI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Mov 2018 15:10

AT PAYA_UBT_BO0601] NATIDNAL ASSESSMENT CENTRE SERVICES) on
DE Mov 2018 15:10

AL PAYA LUBI_BOOED 1] MATIOMAL ASSESSMENT CENTRE SERVICES]) on
OB How 2018 15:10

RAL PAYA_LUBE_BO0E01( NATIONAL ASSESSMENT CENTRE SERVICES) on
08 how 2018 1510

MAC_PaYA_ LB BODEDD] NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 Now 2018 15:10

BAC_PATA_URBI_A00G01] NATIONAL ASSESSHMENT CENTRE SERVICES) an
8 Mow 2018 15:10

WAC_PEYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OB Wov 2018 15:10

NALC_PAYA UBI_BO060L[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
DB Now 2018 15:10

RAL PAYA_LBIL_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES]) on
OB Nov 2008 15:20

MNAL PAYA_UBI BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
08 Now 2018 15:10

MAC_PAYA_UBI_SODEN]] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Mow 2018 15210

MAC_PAYA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Mow 2018 15:10

Uploaded By/Date Fokder [ats

hiipsifgiclaim, income.com.safgos/icmiaclaim/claimaniSave.do

Claiem Mo,

Uplead Date

Categery

MRIC/ Driving Laoense

Photos

Phatos

Bhotos

Photos

Photgs

Frotos

Pholos

Phatos

Phatos

Photos

Fhiotos

Fhatos

Phatos

002 OD-MX)

(5o [swom

a2

DB¢1 12016 0000

Category * Confdantial

[Elear Please Select | [ng E;
[Elear | Please Seiect | [no =
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