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MMNATTS001542 | Nanonal Assessmend Cenlre Services - L
ENTRY DATE & TIME: 08I07/2019 10:08
SUBMITTED BY. ROSLI BIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease repor cormectly the details of the accatent 1o speed up the claims process,
Z. This Form must be complated by the Policyholder andlor the Authorsed Driver

3. Informalion provided mast be as truthfd and accurale as possible. Any wilful misrepresentation o witholding of maberial facts may allow mnsurance companies o

repudiate policy Nability

In

The issue and acceplance of this Form by insuranee campanias ia nol an admission of policy Kabity on the part of the msurance companies.

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

G. Tha repor will be forwarded by Ihe insurers of the GLA Records Management Cenire estabished by 1he General Insurance Association of Singapore [GLA) for
archiing and ihal copies of this repart will, for a fee, be made avaitable upon application by interested parties

7. By the lodgemant of this report o the insurers, you heraby consent 1o the arghiving of this repart at the eantre and b copies of the report bring made avallable

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to ba takean

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Conlact Number
EMail Addrass

ACCIDENT STATEMENT

05/01/2019 10:08

04/01/2019 15:15

JUNCTION OF BEDOK NORTH ST 1 TOWARDS CHAI CHEE 5T
SINGAFPORE

DETAILS OF OWN VEHICLE

GBCESTTU

JOYOUS PET CENTRE (2008)
53086126K
STEVEN.GOHHJ@GMAIL.COM
(LOCAL) +65-97631252
OFFICE-97631252

SUZUKI
EVERY GA BB0 A

SENDING DOG FOOD

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092909366-01

MOK BEE ENG

51452912H

15/08/1960

INDOOR

290711993

25 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97631252

OTHERS-97631252
STEVEN.GOHHJ@GMAIL.COM

Page 1 of 17



Address

Postoode
Wasz driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumbier of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If ¥es Please state which Police Station

Was notice of infended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModeliColour
Detailz Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame
Mature OF Damane

BLKE 416 TAMPINES STREET 41
#02-341

520416
o]
SPOUSE

SIDE SWIPE
CLEAR
DRY

NGO
2
NO
18]
YES
MO
2

MNAME: ! HUSBAND
GENDER: : MALE

NO

NO

YES
MO
WO

SKMBE82

PRIVATE CAR

TEQ KHENG SO0ON DAVY
S0158882F

Page 2 ol 17



No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

P

This Form must be completed by the Policyholder and/or the Authorised 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
Lompanies.

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

. 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 far a fee be made availahle upon application by
interested parties.

b

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 afaresaid.

g. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[3] My insurer, my workshop and the General Insurance Association of Singapere ["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 infarmation
provided by me or possessed by my insurer (collactively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

[l srocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

{il) investigating the accdent and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) sdministering my claims lincluding the mailing of carrespondence, statements, invaices, reports or 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{eh - my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

l¢}  my Persanal Infarmation will also be collected and used to campile claims histary for the purpase of fraud detection,
Investigation and management in present and all future claims.

tel  the information so collected under [d) above may be shared / disclosed;

Ul toallinsurers 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

(i) for complying with reguirements under any regulations, laws or court orders,
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Policyhalder’s Signature [:Ir'r-.rer"ls' ignature ! )(pcrr‘ting Centre Per el's Rignature
Date & Time: (If drivet is not the policyhalder) Mame: i 1
Date & Time: HRIC/FIN No.: . 1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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I/ We declar '@Lr‘é@d’g particulars are true in every respect.
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Policyhalder's iﬁf'l?l‘l":f; Driver's Signature Repbrting
Date & Time; {If driver is not the policyholder) ame:

U Centre Pe nn;e H Sigz‘ure E 6
Date & Time: NRIC/FIM No.: /{%j ’, VE’




182019 Claim Handling{accident reporting Claim Task 001 OD-MX}
Claim Handling
Accidant MT/1026482

Folicy Mo, 5092909366-01 ehiche No, GBCEEITU GST Registration N
Certificate No.

Policyholder Mame JOYOUs PET CENTRE (2008} Palicyholder MRIC
Product Code COMMERCIAL VEHICLE INSURA! Cowver Type Comprehensive Loading

Cantact Wo.[Modike) 97631252 Contact No.{Office) Contact No.(Home)
Email Addrecs, Speciad Remark aCaode

KFK = N Yes TCA = Mo Yes elpde Reason

NCD Pratection Ma NCD Entitbernant(%) 15 Privale Hire

W Accident Details

Report Date A5M01/2019 11128 Accident Report Within 24 hrs m Accident Type
Date of Accdent 04701/ 2019 Tiere of Accident b mm 15:15 Country of Acciden
Reparting Centre Orange Force ICM Mo,
Accident Lacation IUNCTION OF BEDOK NDRTH 5T 1 TOWARDS CHAI CHEE 5T

% Excess
Cwn damage Excess &0.00 - m:l Exrass - : ‘Windscreen Excess
Lnnamied Driver Excass Cutside Singapore OD Excess
Third Party Excess 0.00 Cutside Singapore TP Excess

7 Banafits

F  GST Registered Information i
G5T Regsterad Mo . G5T Registration Dph:_ o o
GST Registration No. G5T Status Verifieg Ko

Madification History

“  Policyholder Mailing Address

Address 1 BLE 416 #02-341 Address 2 TAMPINES STREET 41 Address 3
Address 4 Addresg Type Sngapars address Ppst Code
Lbnie Mo Related Poboy Number 5092905366-01

“ O Driver Info
Driver Kame Unnamed Drver Drriver Typ:. - Unnamied }.‘I_ﬂ:.ler ==
unrarmed driver Name MoK BEE ENG Driver NRLIC 514525124 Driver DDE
Register Date of Driver License Fyazi1aa3 Drver Age ] Driving Expersence
Contact Me.{Mobile) gTG31252 Cantact Mo, Dffice) Contact Mo.[Home)
Aggress 1 BLK 216 #02-3d1 Address 2 TAMPFINES STREET 41 Address 3
Addrass 4 Address Type Foreign address Post Code
Limit Na. 02-341
E:-;:stl:;e%w;ff-nnannre Yes = Mo Driver Vehicle Mo, GRCRATIY Briver Insurer Com
Declaration
Breathalysar or Blead Test o mg - Ay Injm-y?__- Yos = H_c- -
Reading?

Madificatean Histery

Claim 001 OD=-MX aeum‘

Clatm Typa * [op-Mx v]preured  bovous

Contact

Cantact No.{Mabile) }91559&4? | ey
[Hme)
o

Eriail Address | | vehicis BCEE:
Humber

Claim Deseription [GBCaaT7U / SKMBBAZ ON 4 Jan 2019

Preferred =

Workshap I Ineured LAty | ot st Fault 2 M-

Siaine o, Toog v | Repair | Preferred Workshop, Name unknown ¥ repare | Received | o

B Ciption Hm

Date Registersd 05/01/2019 11:39 Close
Date
Waorkshop

Rgpurt Taken By [rosL waras | Saneirer

4 Print AK lester

https:.f.fgi-::l‘alrn.mv:nma.cum.sg!gcs.n'icmFaclainﬁnlaimntSam.du?slypa=1&aactinn=&odDer=1&isWurkshnp=&ragChsch=1 &taskinstanceld=211877919... 1/2



1/5/2019

Attachmaent

L
Aocident Mg,

Last Doc, Receved

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

T/ 1026487
* Yes U Mo

Path =

Choose File | Mo file chosen

Choose File Mo file chosen

Choose File | Mo fila chozen
Choose Fie Mo file chosen
Choose File Mo file chosen
Choose File  MNo file chosen

Méssage Read ]

*  Attachment List

Attachmient

'S
a
El
=]
‘o
e
g
i

¥ Video List

hitps:/igiclaim.income.com.sgigesficm/eclaimiclaimantSave do?stype=1 &saction=&od0rTp=1&is\Workshop=&regCheck=14&laskinstanceld=211877919_

Uploaded By/Date

NAC_BUKIT_MERAH_BORG 76| NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) an 05 Jan 2019 11:37

MNAL_BUKIT_MERAH_800676( NATIDNAL ASSESSMENT CEMTRE SERVICE
5 (BUKIT MERAH}) on 05 Jan 2019 11:37

HATC BUKIT_MERAH_BODETE! NATIOMNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) an D5 Jan 201% 11:37

NAC_BUKIT MERAH_BOOGTG( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BLKIT MERAH}) on 05 Jan 2019 11:37

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 05 Jan 2005 11:37

NAC_BUKIT_MERAH_BDDE7S] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 05 Jan 2019 11:37

NAC_BUKIT_MEAAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUIT MERAH}) on 05 Jan 2019 11:37

RAC_BUKIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on D5 Jan 201% 11:37

MNAC_BUKIT_MERAH_EDDG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 05 Jan 2019 11:36

MALC_BLKIT_MERAH_BO0GTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 05 Jan 2019 11:36

NAC BURIT_MERAH_BOODETE! NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERLAH)} on 05 Jan 2019 11:36

NAC_BUKIT_MERAH_BOOG676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) gn 05 Jan 2019 1136

NAC_BURIT_MERAH_BDDETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} an 05 Jan 2019 11:36

RAC _BUKTT_MERAR_BO06TE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) oo 05 Jan 2019 11:36

Uplzaded By/Date Fobder Date

Save | [ Submit

Claim Na. oo
Upload Date 05/012019 04:00
Camagory = Confgdantial
Clear | Please Select L | L!EI :
[tiear |  [Piease Select v [ '
[Ciear | [ Piease selec ] [no !
Clear | [ Mease Select v [mo '
[ciear|  [Piease Sesect R | [no .
[Ciear | [Please Salect | [no K
Category ? Urgency Des:
Phaotos Narmal Phatas
Photos Mormal Photos
Phitas Mormal Photos
Phatos Harmal Phabas
Fhotos Mormal Photos
Photas Mormal Photas
Phaotos Mormal Fnatos
Photas Mormal Photos
Phatos Norrmal Fhatos
Pholos Nprmal Photos
Photos Narmal Phalos
Photos Mormal Phiotos
SAS Harmal SAS:
RRICY Driving License Hormal HRICS Drrving
File Name ?
Display in New Window | [ Scan and uploading |
2{2



ACCIDENT STATEMENT

AcCIDENT DATE( L %/ 0/ /IO (9 ) oo mMmpvr), el @15 15 Jiremm
LOCATION: Bedek Nty st /

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ G ECZ2T7 U
BJINSURANCE COMPANY: NT U C
C)POUCY NUMBER:_ 5002909 3¢ - ¢ |
d]POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&)MAKE & MODEL:_S U Z i K | - _
AITYPE.(SALOON / COUPE / MPV /Y AN./ LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE) ‘
h]PURPOSE OF USING AT ACCIDENT TIME__ SEND Dog FouD
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/NO)

IFF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POUCY HOLDER s e
AINAME_TGYOUS PET CENTRE (D008 ) [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_P 30 &8¢ 1248 k CONTACT; 17631252
C)ADDRESS:_Blle 41& Tanpingd st 4] #02-3¢( s(5241¢)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

":}‘HI} ﬂ[’ ooy DRIVER :
: P '_'33’ alNAME:__MiK  Bee Eng (MALE / FEMALE)
'[:- ]“Ch'-finhﬂ dhwﬂ.r-} . p
- bINRIC/FIN/PASSPORT: 5 (4 321972 H CONTACT:
C-}j c)ADDRESS:_[IK 41 ¢ 'nmru'mw st ) #Hor-34]

(530416 )
"dIDATE OF BIRTH: (_L5 /_ €/ 19L0_)(DD/MM/YYYY)
&) OCCUPATION: {INDOOR / QUTDOOR)

fIDFIE OFDRIVING 2 |71l 193 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 alWEATHER CONDIT ] S {E_:JE_{._E / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
/. Q)REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

S 8. THIRD PARTY VEHICLE .
WHC B fasseeqsr @) VEHICLE NUMBER: S KM B8 2 2 U MODEL; L EXBUS

¢ laciscling dviver) ) DRIVER'S NAME_ et B tetis = TEp KHENG SaeN DAVY

\ ] NRIC/FIN/PASSPORT: £0(5 F&F2 CONTACT:_
s 7. THIRD PARTY VEHICLE

T B d) VEHICLE NUMBER: MODEL:

Wl "J;' E""l.,_','_-.r.!-'iz-jri" :

y . ~ + €] DRIVER'S NAME;

Chaeud ) ) 1 e NP ASSPORT: CONTACT: .
[

o Pl
Qhrlaﬂ = l'-.‘i';:"'."t'.{l : r}'f‘i:'lll'] la (amat| . Com)

\IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 51452912H

[T .

MOK BEE ENG

E &

EHINESE i lom i T - :
Dabe o birth B e Ty - -

15-08-1860 F ] ; i

Cruniry of ik ) i

SINGAPDRE Illlll I“III

4715182

Baaip s il IRER 81452912H

Oulw ol asqa .

21-04-2011
Arbdrans
APT BLK 416 TAMPINES STREET 41
#F02-341 Me: 5148781 20
SINGAPORE 520416 l.m

NP 4204



- w»ireEHELH
Joo Guan Leong Trading Ce

, IncorrE Bik 221 Boon Lay Place #02-150
' Boon Lay Shopping Centre
made different Singapore 640221
Tel: 6265 6477 Fax: 6261 (R0
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS| RULES, 1058 (MALAYSIA)

Certificate Number ; 5092509366-01 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : GBCEETIU

Chassis Mumber . DABAV20DT26
7. NWame of Policyholder ; JOYOUS PET CENTRE {2008)
3, Effective Date of Insurance ¢ 23 Aug 2018
4, Expiry Date of Insurance ¢ X2 Aug 2019
5. Persons or Classes of Parsans entitled to drived

{al The Policyholder

] Any other person wha is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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 Maotor Vehicle.

6. Limitations as Lo Used
fal Use for social domestic and pleasure purposes and in connectian with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does nat cover
{a} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are ot tobe Incloted under these ——

headings.
EXCESS (SECTION 1) i S5600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS ;55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY : GF MOTOR TRADING ENTERPRISE
SUM INSURED + MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate refates is issued in accordance with the provisions of the Motor
wehicles [Third Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia)

Apancy - JOO GUAN LEOMG TRADING CC (00000613060}
Date of lssue © 06 Aug 2018 18:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= =

Authorised Officer Chief Executive

Countersigned By:




