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RAMAT 1DD0SE4E | Masonal Aasnasmant Conine Services - Libi
ENTRY DATE & TIME: 15 181115
SUBMSTTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the detads of the accident to speed up the claims process,

2. This Forem rmust be compleled by the Policyhohdar andlor the Authorisad Driver.

A Information provided must be as inulbiul and accurale as possible. Any wiful misrepresentation or witholding of materal facts may allow insurance comganies o

repudiate palicy labily

4. The issue and acceglance of thes Form by insurance companies is not an admission of policy Eabdty on te part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

. This report will e forsarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this repar will, Tor &8 fee, ba made available wpon application by interested parties.
7, By the lodgeament of this report to the insurers wou hereby consend fo the :_urn:.h.'uing of this repart at the cenire and to copses of the report bring made availabis

aforasaid,

ACCIDENT STATEMENT

Date Of Report

150172019 11:15

Date Of Accident 15/01/2018 08:20

Exact Location OF Accident HOUGANG AVE 3 JUNC WITH AIRPORT RD
Country/State of Loss SINGAFORE

Vehicle Registration Number GBD4721G

Insured/Policyholder

Mame Of Registered Owner PURE AIRCONDITIONING FTE LTD

Co Reg No 200009934W

Email Address NOEMAIL

Mabile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nolae Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-84587707

TOYOTA
HIACE

OTW TO WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

507527522703

LEE CHEE SENG
S8466329H

12106719584

OUTDOOR

130972004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81274351

NOEMAIL
Page 1of 14



Address
Pastoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station
Was notice of intended Prosacution given?
If Yes,against whom?

Circumstances of Accident

BLK 513 WOODLANDS DR 14 #11-189

730513
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

MO

N

MO

| STOP B4 THE TRAFFIC JUNCTION OF HOUGANG AVE 3 AND AIRPORT RD DUE TO RED LIGHT, SUDDENLY | FELT AN

IMPACT FROM BEEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO

SKZ2637H) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Mumbar
Caontact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SKZ2637TH

PRIVATE CAR
PHAMNG KEE KEONG
SBOTBEETE

Page 2 of 14



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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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 policy liability on the part of the insurance
companies,

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 repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies aof
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {(all insurer{s) who have insured
vehicla{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Sutharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] arocessing, 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 and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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} all insurer|s) who 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 Persanal Infarmation for one or more of the above Purposes; and

{e] 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 mare 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] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers andfor 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 requirements under any regulatians, laws or court orders.

Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mame:
Date & Time: NRIC/FIN No.:
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Driver's Signature
{If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.:
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YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLL
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made different

Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1087 (MALAYSIA)

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

Certificate Number - 5075275227-03 Cover : Comprahensive
1. Index mark and Registration Number of Vehicle © GBDAT21G
Chassis Number i :  JTFHTO2P200150613
2. MName of Policyholder . PURE AIRCOMDITIONING PTE LTD
3. Effective Date of Insurance ¢ 01 Now 2018
4, Expiry Date of Insurance : 31 0ct 2019
5. Persons or Classes of Persons entitled to drived

{a] The Palicyholder.
{h} Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided 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 Motor Vehicle.
6. Limitations as to Used
{a) Use for soclal 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 Policyholder’s business.
This Policy does not cover
{a) Use far 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 not to be included under these

headings.
EXCESS {SECTION 1) : S8600
EXCESS (SECTION 2] : N/A
WINDSCREEM EXCESS ¢ 55100
INSLURE WITH COE : YES
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hersby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency < IMT INSURANCE AGENCY (00D000572130)
Date of Issue ¢ 10 Oct 2018 09:07 hrs

For NTUC INCOME INSLURANCE CO-OPERATIVE LIMITED

I -l

Authorised Officer Chief Executive

Countersignad By:
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Claim Handling

Claim Handlingiaccident reporting Claim Task )

Accident MT/1027R85
Policy Mo, SOTE2T5227-03 Wehicke Mo Gan47I1G 5T Regsbration Mo, 20000+
Cortiicats No,
Poficyholder Nams PURE AIRCOMDITIONING PTE LTD Foficyhokler NRIC 200005
Preduct Code COMMERCTAL WEHICLE [NSURAT Cover Type Camarehensive Loadirg 1]
Cantact No,(Mokiie) SALATIOY Comtact Ne [ Offioe) Conaact Now{Home)
Emanl Address Special Remark Ll Mo ¥
KFE # No.  Yes TCA ® Mo Yes eCode Aeason
KD Proqecton (] MDY Entitlemant] %) o Frivate Hire Mo
= Accident Details
Rapart Date 15/01/2019 13:55 Accident Report Within 24 ks Witk Accidant Type Callsio
Db of Accident 15/01/2019 Tien af Accigenl khomem 020 Cowntry of Accident Sengage
Repariing Cerra Qrange Force ICM N,
Ancident Locatkon HOUGANG AVE 3 JUNC WITH AIRPORT RO
w Excess
O gamage Exoess B00.00 Adcitioral Excess Wingsoresn Excess 10000
UrAiamed Driver Eepess Crulsige Sevgapons 0D Excess
Trird Party Exopss Q.00 Outsige Singapore TP Excass
w Bensfits
o GET Registered Infarmation
QST Regastered Yo GET Registratinon Datg oLALFZ0Ls
GET Rogearration b, 2THIOTR 3 GST Saqus verified Hiy
Sedification Histery
@ Policyholdar Hailing Addrass
address L 33 UBL AYENHUE J Address 2 #02-10 VERTEX Address 3 SINGE
Address 4 Address Type Singapore address Pogt T ADEARE
Wl Ma, Reisted Fodcy Mismbser 507527522703
w Ol Briver Info
Driver Name Unnamed Driver Driver Type Unnamied Direr
Unnamed driver Mame LEE CHEE SEMG Diriver KEIC BEAS1T9H Driver OB L2/
Register Date of Driver Licsnss L 50 2004 [fivar Age 3a Oriving Experierce 14
Gontact Mo.|Mabile] 81274351 Contact Wo.(Office) Comtact Ma.(Home)
Address 1 BLK 513 #i1-184 Address 2 WOODLANDS DRIVE 14 Address 3 SINGAI
Addruss 4 Address Type Bingapone acddness Pakll Coce 73051
Linit Fea, L1-1E3
E:;m‘?;??h“w Wes o« o Drivar Wehice No. Oriver Insurer Company
Declaratssn
::j::;ﬁ" or Blood Test omg Arvy injury? Yes & Ho
Moddicaticn Hestory
Claim 001 Mew
Ensured — —
Claim Trpe * | oot | et [PURE ATRCONDITIONING PTE L
Contact
Cantact Mo, [Mokibe) [ | Wo.
[Home)
™
Ermail Address [ | vericke [ceDeraic
Number
Clasm Description -‘,SHI:H-?EJGI SKZ2EI7H ON 15 Jan 2019
Preferred 2
Sorkihan ] I_aulr'\"feﬁm LIABEY [mot at Fau e
Bt ho. P
Finabsation LYes a2t o, AR Workshop, Hame " |y [Roceived v e
Date Registersd [15/01/2019 10:07 |chose |
Date
Hapart Taken By [LIEW SHem Ul 1
“ Ponl AK letter
| save || Supme
Attachment
-
Azcdant Mo MT/1027EES Chasm Mo 01
https:fgiclaim. income.com sgfgesficmieclaimiregistrationSave.do 12
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Last Doc. Rererssd B oeg [

Choose File  No file chasan
Chioose File
Cnooss Fik
Choose File

W fike chaosan
Mo il chasan
M file chasen
Choose File Mo file chasen
Chm::_m_Fllu Mo file chasan

| Message Read

“r  Attachment List

Attachment Upleaded By/Date

S NALC_Pars_LIBI_BOCOD][ MATIONAL ASSESSMENT CENTRE SERVICES) @
g 15 Jan 2010 14:08

MAC_Pavs LEE_S00B01[ MATIDNAL ABSEESMENT CENTRE SERVICES] 0
15 Jan 2015 1408

MNAC_PAYA_LFBI_SO0H01| MATIDNAL ASSESSMENT CENTRE SERVICES) o
15 Jan 3035 14:08

r
Tt l

MAC_PAYA_LFBI_BOOGD]| WATIOMAL ASSESSMENT CENTRE SERVICES) o
15 3an 2019 14,08

A

MAC_FAYA_LFBI_S00601[ WATIOWAL ASSESSHENT CENTRE SERVICES) o
15 Jan 2019 14:08

WAL PAYA LRI _SI0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jan 2019 14:08

MAC Paa LIBE_BOCED [ MATIOMAL ASSESSMENT CENTRE SERVICES) o
L5 Jan 2019 14:07

NAC_PAYS_LIBI_BOCGDI| MATHIMAL ASSESSMENT CENTRE SERVICES) o
15 Jan 2019 14:07

WAC_PAYA_UBI_BODE0E] NATIHOMAL ASSESSMENT CENTRE SERVICES) &
15 Jan 3049 14:07

-

.

NAC_PEYA_UBI_BOOEDNL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jas X019 14:07

WAC_PAYA_UBI_BOOGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jan 2019 14-07

MAC_PaYA_UBI_BCOGLE NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jam 201% 14:07
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Uplcaded By/Date Frldar Dake

httpsAgiclaim.income.com.sg/gesficmieclaim'registrationSave. . do

Claim Handling(accident raporting Claim Task )

Gl

rl[
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Lipinad Crae 15/01/2019 14:08
Categary = Canfidential Ugency -
[ Clear | | Piosse Sewect v | w0 * | [ norme
Gl | | —
[clear | Piense Select v] [0 * | [ Hormal
[ciear| [ Please select v | (wo v | [narmal
[cimar | [Please Seiect v [wo * | [Normal
[Cmar | [Please Selec | [w * | [Hormai [
F
Category 7 Urgancy Descraon
MRICY Driving Lisars mearmal MRICY Drreing License 2019115
5AS Harmal BAS 2015-1-15
Fratos Hormal Phetos 2019-1-15
Fhetess Harmal Phatos 2009-1.18
Priolos Mormal Pnotos 2009-1-15
Freotos Marmas Phatas 2089-1-15
Phictos Hormal Photas 2009-1-15
Photoa MNeamnai Phatos 2009:1+15
Photes Hesemal Photos 2019-1-15
Photos Ngsmal Photos 2019-1-15
Photos Hormal Phates 2019-1-15
Photog Hormal Priotos 2019-1-15
Fie Name ? Saurce
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