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BT TR 54408 | Malioral Assessmen] Cenlre Sarvices - Uk
ENTRY DATE & TIME: 221122018 0915
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. Thus Farm musl be completed by the Policyholder and/or the Authorised Driver.

3. informadion provided must be as truthful and accurate as poasible. Any wilful resrepresentation or withobding of material facts may allow inswrance companies o
repudiate policy lability, e

4, Tre issue ang acceptance of this Form by insurance companies is not an admission of policy Bablity on the part of the insurance companies.

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by lhe General Insurance Association of Singapore {GLA) for
archivirg and that copias of this rapart will, for a fee, be made available upen application by interested parties

7. By the lodgemeant of this report to the insurers, you hereby consend to the archiving of this report at the centre and 1o copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 22012/2018 09:15
Date Of Accident 2111272018 16:30
Exact Location OF Accident UFP EAST COAST RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBEBS3ZTR
Insured/Policyholder

Name Of Registerad Crwner SKYRAY SINGAPORE PTELTD
Co Reg No 200700821R

Email Address NOEMAIL

hobile Phone Mo

Alternative Phone Mo OFFICE-93262268
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
E;zmof?:;s;s:n:nr which vehicle was being used at WORK

Are ynu_clalmlng und_er your own insurance policy YES

for rapair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NC

Folicy Mumber 5090936954-01

Caover Note Number

Driver

Mame of Driver JUAY KEOK TECK
MRIC Mo S1820762A

Date Of Birth 05/08/1967

Qccupation QUTDOOR

Date Of Driving Pass 04/11/1987

Driving Expenence 31 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-93262268
Fax Mumber

Contact Numbear

EMail Address NOEMAIL
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Address BLK 134 AMK AVE 3 #12-1685
Posteode BE0134

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? YES
| hau_e_ been appmached by uqkﬂnwn_person{s: NO
solicifing/offering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKNTTEEZ

Wehicle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Neo. Of Passanger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE
1. Pl=ase report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful mizrepresentation or withholding of material
facts may allow insurance comganies to repudiate policy liability.

4. 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon spplication 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 repart being made available aforesaid.

8. 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 persenal data/persenal information set out in this [form] 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
vehicla(s} invelved 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/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the setitement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, inveices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same 25 well as on the
external covar of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or desling with my claims.{callectively the
“Purposes”)

{b] all insurer(s) whao have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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.

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

{f) to all insurers andfo: eny 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

(ii} for complying with requirements under any regulations, laws or court orders.

ignature gf / Reporting Centre Personnel's Signature
ris not the polieyhalder) Mame;

Dafe & Time: MRIC/FIN No.:

Policyholder's Sighatura e
Date & Tim



SKETCH PLAN

:ld_ 'i.ﬁc.l'm't f.fll
g

2R
Upgt @

far ¥ g 3

(oS 1
C_{_’_f

o g

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars arefrue in every I:ﬂ.i-pfl;._t...
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i, Driver's Sigfiature Reporting Centre Personnel’s Signature
i (If drivér is nat the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:
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Date of Accident: "'-.]I |2 | | -".} Tirne of Acdident: q_ ‘j: ol

Enact Location of Accldent, L.-L PT Ecot (o \pc"

Owner's Mame: f‘ﬁﬁ\* Ciay = ':Ir" e e Ly NRIC No: 55 Mo 932¢ 22¢ ¢
Driver's iame: Moy ' ook Teck NRIC No: 51620714 ) UHe e

] 'I | ,
Date of Birth: .5 [ £ |\ L1 Driv ng Licence Passing Date: L1490 ] ceeupation: Indoor / Outdoor

Address: |34 AMK Ao 3 12 - kg S & g 3% b

f=zlationship of Oriver with Insurad; ool -;t #  Emazil Address:

Vehicle No:_(OBD 532 1F Make & Model: (3 ([T

A \ ; 4 — Y e -
insurance Too i"q < Coverage: Lom pen Me Al vBPelicy Mo SO4 YN 5L e ; )1

*Purpose of Reporting?  Cwa Dafmegs Claim / 3rd Party Claim / Not Clsiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  private USEI‘{D@'{{

"Wagther Condition ? Tlear / Rzining / Othars: Wet / Dry / Others:

* Any nassanger inside vehicle involved? (Yes / Naj If yes, Vehicle No & How many pax:

fitd ll\J‘r C B- l = () c: D:

*Was Anybody Injured 7 {(Yes / N@!f yas,

Mama MRS in Yehicde:

J|1_|

*Was The Accident Reported To The Police

A2 Na O Yes, Which Polica Station?

*Does the Driver Own Anv Other Venicle?

/-.?J/No O Yas, Vehidz Reglstration Mo: insurar:

*Was a2ny foreign vehicle involvad? {Yas/ 'a[\ioﬂ'? y=5, Vahicle Mo & Category:

*\ivas there any videc captured by Car Camerzs? (Yes/Hg)

Third Party Driver’s Particulars

vetidesne:__SKE N 176(Z iake & Model:

Drivar's Mame: MRIC Mo: HP Ma:

Vehicle € MNe: e Maks & Modal: =
Driver's Mame: NRIC Ne: HP No:

Witness Parfleulars

Mama:r i MRIC Miax HR Ma:
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made diferent

Certificate of Insurance

S

SMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPINSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MGTOR VEHICLES (THIRD PARTY RISKS) AULES, 1956 [MALAYSLA)

Certficate Number @ S0S0536558-01 Cover : Praferred Workshop Plan
1 index mark and Registration Mumber of Vehicle . GBBS3IZIR
Chassis Number o TEMTCZPADO0AEE41
3 Mame of Policyhelder -« SKYRAY SINGAPCRE PTELTD
3. Effective Date of Insusance o ZB May 2018
4. Expiry Date of Insurance o 27 WMay 2015
5. Persons of Classes of Persong entitied 1o drivett

la} The Bolicyholder

{b} Any other person wha is driving on the Policyhoigat's arder or with hisfher perrmission
Provided that the person driving is permittad in aceordznes with the licansing ot other laws of regulations 1o drive
the Mator Vahicle or has been so permitted and is not disqualified by order of 3 Court of Law or by rezson of any
enaciment or regulation in that behslf from driving e ietar Vehide

&. Limitalisns s to Used
{s} Use for social domestic and pleasure purposes and in connection with the Pelicvheider's business or profession.
(b} Use for the rarriage of passengers or gaods in connechion with the Palicvhoider's business,

This Pohicy does not cover
fa) Use for hire or rewarsd
i} Use for racmg, pace-making, rekiability wigl or speed-testing.
i) Use whilst drawing 8 Iraiter sxcept the towing of any one dissbled mechanizally propelled vehicle.

¥ 1imitations rendared inoparative by Section & af the Moter Uskicla (Third Pariy Risks and Compensation)
et {Chepter 189) and Section 55 af the Road Transport Aet, 1987 [Malaysia), are not to be included under thes=

headings
EXCESS (SECTION 1) T - T
EXCESS [SECTION 2} i TE
WINDSCREEN EXCESS 55100
INSLIRE WITH COE o WER
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

| AMle herelny Certify that the Policy to which this Certificate relates is issued in accordance with the provisions ot the Motor
wehicles [Third Party Risks and Cempengation) Ast (Chapter 189} and Part IV of the Road Transpon Ber, 1987 (Malayual

Agency o PG HUL SENG LIFE & GEMERAL INS AGENCY (000005 7195%3)
Date of lssue + 23 Apr 2018 15:17 hrs

Eoe NTUC INCOME INSURANCE £O-OPERATIVE LIMITED |

. TR —

EdB- - . et S
Countersigned By o = Chief Exscutive

|
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Claim Handling
Accident MT /1024879

Claim Handling(accident reporting Claim Task )

Polcy kg, S0%0F36954-01 Wehicke Noo CARSIEITR GAT Registration Ma, 200741
Cartificate N,
Poiicyhoider Name SEYRAY SINGARORE F1E LTD Fudcyhoider NRIC 200704
Frocuct Code COMMERCIAL VEHICLE [NSLRAD Cover Typa Frefesred Waorksnop Flan Loadng a
Contact No.[Makile) GI26226A Contact No.|Ofice) Conkact No.{Hams)
Emall Address Special Remark eCode [Mo v
KFE, « Mo ves TEA w Mg Yes eCode Reason
NCD Protection No NCD Entiiement| %) [ Private Hirg Mo
= Accident Details
koot Date 22/12/2018 1735 mccident Regart Within 24 hirs Yeg  hceident Type Collisis
Date af accident I1H0E Time of Accident hi:mm 16:30 Cownit-y of Accident Singap
Reporting Centre Orarge Force ICH Mo,
Accident Lecation UPP EAST COAST A0
= Excess
O gamage Exoess EOMEa0 = AddRicaal E-oc:s:- - 'h'mdscrult_\ E_mesa :un.:-u
Umnamed Driver Excess Outsice Singapare O Fucess
Trord Party Excess a.00 Cutside Singapons TP Excess
- I:rul'ls
W GST mm Infermation o B
GST Regigered Yes - T GST Regitration Date 15022007
GST Ragistratian No, FODFOORZIR GST Status verifled Ve
Muodification Higtery
= Policyholder Mailing Address
Address 1 5 ANG MO K10 INDUSTRIAL PAR _.iudrl'u: 2 #07-07 AME TECH [] : Agdngss 3 SIMNGA!
Addross 4 Address Type Singapore sddress Post Code SE7TEI
Unit M, Relsted Policy Numbes EEHER LELE AT
= 01 Oriver Info
Driver Name l.In_n-urn-eu Driver nrmr};ne Uinnasmed Driver - a o
Urmamad driver Hams By KECH TECK Driver NRIC S1RIOTHIA Drrear DOB 05 08
Ragister Date of Driver License 04111/ 1987 Deriver Age 51 Dirting Expariance k1
Conkact M, [Makile} 23262260 Contact No[OHice) Comtact No.[Home)
Address 1 BLK 134 #12-L6BS Address 2 BNG MO KIO AVENUE 3 Addreas 3 KEBLUS
Address 4 EINGAPDRE 5501549 Address Typs Sangapore addree Pogt Code 5E013¢
Unit M. 13-1685
E‘:;:Lu“’:affi“““ Yes Mo Driver Vehice o, Driver Insurer Comnpany
Deciaration
Ersathatyses or Bicod Test amyg Any injury? Yes w Mo

Reading?

Modification Histary

Claim 001 Em%

Clairn Type =

Corlact MNo.(Mobie )
Email Aodress

Claim Destription

Frederrad

"'-l ;‘IW EK'I'F..I'I' SINGAPORE PTE LT

[oo-mp
Contact
TAs0A00 #a,
s —7 |
(Hama)|

ol
| vemicte komps327R
Number

EBEH?H{ SKNTTELT ON 21 Dec 2018

Workshop 06813469 i Jml_""d Lablly
Readat No. [ves " [Repair [ Preferred Warksnap (refer beiow)
Dertion = Claim
Date Registered ltz.':zmm 1742 =] Clase [
ate

Repart Taken By Liew sHaN HuI —]

< Print AK latber

T

Attachment

-
Accident Me. HT/ 1024879 Claim Mo apd

htips:igiclaim.income.com.sa/gesiicmieclaimiregistration Save.do

112



12/22/2018

Last Dac. Hecoivad

Claim Handling(accident reporting Claim Task )

Path =

Choose File - Mo file chosen
Lnoose File Mo file chosan
Cnoose File  Ne file chagen
Chogsa File  Ha fie chosen

nr-'l_la Mo file

Message Read

-

Artachment List

Aftachmers

,_
A
&a

NIRRT R = P PG

chesan

Uploaced By Dabe

HAC_PAYA_UBI_BODEDL! NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dec 2018 17;42

MAC_PAYA_LIBI_BOGBO1] NATIONAL ASSESSMENT CENTRE SERVICES o
23 Dwec 2008 17:43

NAC_PAYA_UBL_BOCSHI| MATIOMAL ASSESSMENT CENTRE $ERVICES) o
22 Dac 2018 17:432

MAC PAYA_UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
212 Dec 2018 17142

NAC_Pava_USI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dec 2018 17:42

HAC_PAYA_LIBT_BOOEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
22 Dws 2018 17:42

NAL_PYA_UBI_BIOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
2 Dec JO1E 17:42

BAC_PEYA_LIBI_BOOBDL] NATIOMAL ASSESSMENT CENTRE SERVICES) &
22 Dec 2018 17;:42

NAC_PAYA_UBL_BOCS0I| MATICNAL ASSESSHENT CENTRE SERVICES) o
22 Dec M8 17:42

HAL_PAYA_LIBI_BOOEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) &
22 DeC 2018 17:42

NAC_PAYA_UBI_BOOB01] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Dee 2008 17142

HAC_PRs_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Dec 2018 17:42

Upioaded By Date Folder Date

hitps:ligiclaim.income. com.sg/gesficmiedlaimiregistrationSave. do

Upioad Date

Category

MRIC Driving Licerse

SAS

Photos

Fratas

Photng

Fhotos

Photcs

Photos

Phatas

2212018 1743

Category * ‘Canfidential Urngency =
[cear]  [Piesan seiect | [ve v | [marmai ][
[cear | [Pieasa Seiect v] [he ] [Horma ¥
[ | Plaase Select v | [me v | [warmai [
[Cear]  [Plense Seiect v [nm * | [narmai [
(] [P | o | s
[Gor] (Pemessee ] Cmm—| -]

Filg Narne

Urgercy

Warmal

Normmal

Haormg|

Hosrmal

FMormal

Wormal

Hormal

Hormal

Marmal

rﬁ-uwv in Hn-wm?l [ Scan N_;INEHII .|

Dageripton

MRIC) Drvang License 2018-12-232

SAS 2018-12-22

Photas 2018-12-22

Photes 2006-12-22

Phelos 2018-12-22

Fhotos 20018-12:27

Photos J018-12-22

Photos 2018-12-22

Frotes 2018-12-22

Photos 2018-12-22

Fraotes 2018-12-22

Photos 2018=12-37

? . Source
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LKK Paya Ubi _

From:

Sent:

To:

Cc

Subject:
Attachments:

Hi

Dear All,

MName of Registered
NRIC No

Mame of Driver

NRIC
Maobile No

Own Damage Excess
Unnamed Driver Excess

Mame of Workshop
Contact No

Remarks

Best Regards,
Shan Hui | Admin

LKK Paya Ubi <rspu@lkkauto.com>

Saturday, 22 December 2018 5:47 PM

'ODsupport’

thrsvim.bala@income.com.sg

FW: GBB 5327R MT/1024879-001 OD-DRIVO PREMIUM
GBB5327R_21122018 PDF

: SKYRAY SINGAPORE PTE LTD

: 200700821R

VJUAY KEOK TECK
1518207624
193262268

1 5600
s N/A

:J-MART AUTO

: 96813469

tN/A

National Assessment Centre Services (LKK Group)

Fhone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)




