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MMATISO0TTEZ ¢ National Assessment Cordre Serviows - Ubl
ENTRY DATE & TIME: 17A2015 17089
SUBMITTED BY- Realinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease ragon correctly the details of the accident i speed wp the claims process.
2 This Form musl be completed by the Pokcynolder andior the Authorsed Driver.

3. information provided must be a8 inathful and accurale as possible. Any witful mizrapresentation of witholding of material facts may allow insurance compansgs ko

repudiate policy Rabdily

4. The gue and acceplance of this Form by insurance companies is nol an admission of policy habity on the

B false im| be referred 1o the Police for inves

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral b

archiving and that copies of this regort will, for a fee, be made available upon application by Interested parties

7. By the lodgament of this repaor 1o the insurers, you heredy consend 1o the archiving of this report ai the: centra and 1o coples o

atoresand.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/04/2019 11:09

16/01/2019 11:30

ORCHARD RD JUNC OF BUYUNG RD
SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGO5930K
Insured/Policyholder
Mame Of Ragistered Cwner EFFICIENT SYSTEMS PTE LTD
Co Reg No 200003907N
Email Address MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

Passport No/FIN

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-B6533262

TOYOTA
VIDS

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

8095340458

KAN WING KIT
G2431907K

08/02/1989

INDOOR

15/08/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-91227873

NOEMAIL

par of 1ha insurande COMpanies.

nsurance Association of Singapara (GlA) for

f the rapan being made available

Page 1 of 11



Address

Postcode
Was 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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicke)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
zoliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, 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 accident pholos available for altachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

52 UBI AVE

3

#03-42 FRONTIER

409867
YES

COLLISION
CLEAR
DRY

MO

YES
MO
(8]

SJX2089L

- HEAD TO REAR

PRIVATE CAR
LEE CHIAW BOON

ar2anzia

DETAILS OF INJURED PERSON 1
KAN WING KIT

Marme

Page 2o 11



Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Waere seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BACK
SGO5930K
YES

NO

Page 3of 11



IMPORTANT NOTICE

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

2. This Farm must be completed he P nd/or th rised Dr
3, Information provided must be a5 rate nssible, Any wilful misrepresentation or withholding of material
facts may allow Insursrce companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is net an admission of policy liability on the part of the insurance
companies.

&, Any false re may be referred e Police stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested 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 report being made available aforesaid.

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

fa] 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
srovided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insureris) who have insured vehicle(s) involved in this accident (2l insurer(s] who have insured
vehicle(s) involved 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 purpasels)
af:

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations 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 enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which tould involve disclasure 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) whe have insured vehicie(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlase and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/cen be distlosed by any of the Insurers and/or GIA to thelr third party service providers o
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

fd} my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

lij to all insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

{‘J@‘W - ‘MW' '?/W x?/w/:!}

\h
Policyholder’s Sigrature Driver's Sighature Repa@(g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i | "% | )ﬁ‘% ¢7 (ot [es

Policybolder's Signature Driver's Signature Re pnrtirll.tlmﬁ'r'é- Personnel’s Signature
Date & Time: {if driver is not the policyholder) MName:

Date & Time: NRIC/FIN No




—
Vehicle No.
Yenicle NO.

5E59

Date of Accident

P
AENEREN

0K Meodel / Make (9401 ;”_:*'_U |
o

Time of Accident

THED HRS

- e

Type of Coverage

(Camprehensiue N Third Party Third Party / Fire

JTheft

Policy No.

[ 5ea52 40458

Location of Accident OranorAd Kd  Juachen 24 BHouena Td

_E-c__g_ct purpose use during accident e os. L = l
Name of Owner | FERICIENT MY ETemS e Ol - ]
Telephone No. H/P: — Home : ~ Office: L 552 22
NRIC ~e000290F N :
Address 23 U Ave 3 # 0L -4 2 Trontied ' 4pERET

Claim type oD (THIRD PARTY ) _REPORTING ONLY

Insurance Company M T C

"F&ame of Driv_efr

As Above IfNo, KAN LO0G KT

NRIC Ca 1%-?—;\?53 e, Any Passengers: O
Date of birth og Feb 1989
Occupation Outdoor / Cindoor )

Driving License Pass Date

& 1S Aug oY

Gender

[Male\_} / Female

Witness Name

Witness Contact :

Accident Portion

Fea r QUOr4ion

Contact No. H/P: 91223 84% Home: Office : ]
Address 52, 0bv Auwl & D3-42 Frontiey ¢ 09269
Driver have any own vehicle (No) _  Ifyes, Reg No. | |
Relationship Emplnye)a, If no, state |
Weather condition (Clear 3 Raining Other

Road Surface K Dry ) Wet Other

Any Injuries No, Uf Yes, Who? Kan LD N <A & ]
Name And Contact No. 91223292

Name And Contact No. :

Police Report (INo,) If Yes, Where? 4
Vehicle B No. 1Sgx2089 L Any Passengers:  © ;
Name of Driver Lee Chiaw %oon ContactNo.: G321 22\

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers ! oy
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Camera Recorder
‘-5_

Yes /INo)

Email Address

PARTICULAR WORKSHOP T ReAE anToruTive ¥l
CONTACT NO. 6842 0051 / 57440510

CONTACT PERSON

FAX NO 5741 0510

WORKSHoP EmpaiL ACDRESS

<alds @ nS(- Om - 4




#\' WORK PERMIT
Employment of Foreign Manpower Act (Chapter 914)
Republic of Singapare
Emeliyal

EFFICIENT 5YETEMS PTE LTD

KAN WG KT

4 DI000IEE COMETRUC TION

2 P
T

|l an Fh:-gulatlr_‘uns il

AN WING KT

i Dewnlaa SGWorkPasy
ApP 1o o
G2a31807K i . f'“"‘

e SR 10

o8-z, .1959 ]

MALAYSIan

O ARE 1GSMWIER|H5L;AHDM ARHE
; NIT
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T4 ST

MNP 4280
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16/01/2019 IMG-20120116-WADD38 jpg

 U!Income

Madde A

———————— (Centificate of Insurance

MOTOR VEHICLES {THIR
D pay

MOTOR VEHICLES {THIKD PA:TT: :ll::? M: o ATION) ACT (CHAPTER e
ROAD TRANSPORT ACT i WﬁLA\';P.;.T COMPENSATION) RULES, 1960
MOTOR VEHICLES (THirp pagry RUSKS) AULES, 1955 (MALAYSIA)
Cl'l'ﬁﬁcﬂll Number; S095340955 Cover : drivo CLASSIC

. :;:'ﬂ mark and Registration Number of Vehiele | SGOS930K
: Na:in::mbﬁ ¢ MROSIHYA204213677

; olicyholder 1+ EFFICICNT SYSTEMS PTE LTD
3. Effective Date of Insurance : 25 Oct 2017
4. Expiry Date of Insurance : 18 Jan 2019
: x

- Persons or Classes of Persons entitled to drives
(2] The Pelicyholder,
ibl Any other person who is driving on the Policyholdes's order or with hisher permission,
1 Provided that the person driving is permitted in accordance with the lcensing ar other laws or regulations to drive
1 the Mator Vehicle or has been so permitted and & nat disgualified by arder of a Court of Law ar by reason of any
#nactment or regulation in that behall fram driving the Mator Vehlde
‘ & Limitations as to Usel
(2} Use for social domestic and pleasure purposes and in connection with the Folioyhoider's butiness or profession.
This Policy does not cover
fa) Use for hire or reward,
[b) Use for racing, pace-making, refiability trial or speed-testing.
(e} Usefarthe carriage of goods (ather than samples] in connection with any trade or business
(d) Use for any purpese in connection with the Motar Trade.
¥ Limitations rendered inoperative by Section & of the Moter Vehicle [Third Party Bisks and Compansation)
Act {Chapter 182} and Section 95 of the Road Transport Act 1987 (Malaysial are not to oe included under thesa

P R TR

headings.
EXCESS [SECTION 1) - 5500 o e
EXCESS [SECTION 2) r NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : ¥YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE L NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : N
NAMED DRIVER (2} ¢ NfA

: TAITHONG LEE TRADING FTE LTD

SLURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Pt

y that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Mator
| Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

INSURANCE AGENCY PTE LTD (00000613125)
i [h] For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

hitpsimail. google. comimail'uw 1 /#inbox Pprojector=1
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Claim Handling
Accident MT /1028321
Policy Na
Cartificate Mo,
Pehicvholder Name
Product Code
Contact ko, Mobile}
Email Address
KFE
R0 PralicTicn

“  Accident Details
Agport Date
Date af Accidant
Keporting Centre
Accident Location

“F  Encess
Own darmage Exoess
innamed Driver Exc@ss
Third Party Excess

= Benafits

S0R53404E8

EFFICIENT SYSTEMS PTE LTD
PRIVATE CAR INSURANCE
a

= Mo Y

i1

176012019 18:30

16412019

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

ORCHARD B0 JUNC OF BUYUNG RD

= GST Registered Information

GST Registerad
GAT Reqgistration No.

Maodification Histery

G000
o.oo
res
2000039307N

w  Policyholder Mailing Address

Agdross 1
Aodress 4
Umig Mo,

01 Driver Info
Driver Mama
Winnamad drver Kame
Begister Date of Driver Licenss
Contact Mo Mebike]
Agddress T
Mddrass 4
Wit Mo,

Dies e ownoa Singapore
Registarad car?

Declaration

Breathalyser or Blod Test
Reading?

Madification History

Claim D01 OD-MX )é_um :

Claim Type *

Contact No.[Mobike]

Ermail Address

Claim Descriptimn

Preferred

52 UB] AVENUE 3

unnarmed Driver
KAN WING £IT
15082017
AL2ETETI

52 UBE AVE 3

#03-42 FRONTIER

Yes « Mo

0 mg

Warkshep [

ehicle No.

Coaver Type

Cantact No(Dffice)

Special Remark

TCA

NCD Entitlemant(¥e)
.;cclu.q-;'lt.l:murt Wikhin 24h-r.\
Time of Accident hh:mm

Drange Foros

Additional Excess
Cutside Singapaore 00 Excess
Clutside Singapare TP Excess

Address 2

Address Type
Related Policy Number

Driver Type

Diriver NEIC

Dirivear Age

Contact No.(Office)
Address 2

Address Type

Driwer Viehsche Ho.

Any njury?

SGO59I0K

drivo CLASSIC
E6533262

# Mo Yes

Yes

11:30

(=1

600,03
0.0

GS5T Regiswration Date
GST Status Verified

#03-42 FRONTIER
Singapore address
S0595340456-01
Unnamed DH'M; .
GZ431507

29

a

Singapore address

—

GST Registration M

Policyhoider NRIC
Loading

Contact Ho.[Home)
eCode

eCode Reasan
Private Hire

Accident Type
Country of Actdent

ICH Hao.

‘Windscresn Excess

19/06,/20
s

Drnver DOB

Drriving Experienos
Contact No.(Homa)
Address 3

Past Coda

Driver Insurer Com

Insured Liability
e | Hot at Fault

¥

[ oo-px

,tlnsuml.

Name

Contact

=

| ne.

{Horme)
ol

r

| wehicle

gl (]

Number

G590k / SIXZ0AIL ON 16 Jan 2013

BoaEeT Nao. |,
Finahsatian [ ves

Date Roglstered

Repart Taken by

 Print AK lemer

| Prefarrad workshop (refer Delow)

2]

* | Reoair
Diption

hitps:/(giclaim.income.com.sg/gcsficmieclaim/claimantSave do

|
| repors [Receives

Clairm

|1?_,|'01,|'2[:|19 16:38

Jose [

[RosLINDA

Workshap
Repairer

112



1MT2018

Attachment

-

Accident No,

Last Doc: Recesved

Choose File
Choose File
Choase File
Choose Flle
Choose File
Choose File

Mo file chasan
Mo file chosen
Me file chosen
Mo file chosen
Mo file chosen

Mo file chosen

.h.'lnqq.)gn fAead |

#  Attachment List

Attachmeant

¥ Wideo List

Claim Handlingaccident reporting Claim Task 001 OD-MX)

MT/1028321

2 Yoz Ha

Path =

Uploaded By/Date

MAC_PAYA_UBI_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on

17 Jan 2019 18:37

MAC_PAYA_UBI_300601( NATIONAL ASSESSMENT CENTRE SERVICES) on

17 Jan 2019 18:37

NAC_PAYA_UR]_S006D1{ MATIONAL ASSESSMENT CENTRE SERVICES) on

17 Jan 2019 18:36

NAC_PAYA_URT_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on

17 Jan 2019 18:36

MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on

17 Jan 2019 16:36

NAD PAYA _LIBI_ 300601 [ MATIONAL ASSESSMENT CENTRE SERVICES) an

17 Jan 2019 18:34

WAC_PAYA_UBI_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) on

17 Jan 2019 18:36

MAC_PAYA_UBI_A00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on

17 Jan 2019 1B:36

Upleadad By/Dato Falder Date

https:giclaim.income.com.sg/ges/icmieclaimiclamant Save.do

Clairm MNa. aai
Upload Date 17/D1/2019 00:00
Category * Confidential
I 1
ciear | | Please Salect v| (o ¥
[Clar | [Piease select v [no i
[Ciear | [Please Select *] [no .
Clear | |Please Select *| [no :
[ciear |  |Please Select v| [no 1
[cear | [Please Seiect *| (v .
Catagory ? Lirgency Des:
MRIC/ Driving License Mormal MRIC/ Driwing |
SAS Kormal S&%5 2
Photas Marmal Photos
Photas Haormal Photos
Photas Harmal Photos
Photos Harmal Photas
Phatos Hormal Photas
Phatag Harmal Photos
Flile Mame ?
Display in New Window | | Scan and uploading
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