|\ !.-‘fr) . hwnuum Luuw Yervic es. 21| I

I_ _:“_'/' f‘-/; ,._ /? I [ l' |_. disoriplion e ﬂmu Completed | i}gulc b ;
| Ref i A/‘!'/;MC /?aﬂ/fpf/f.s’ I _.;'I!:j:-ﬁliug " !
| VehNo GBSO ' F-mail (withen $has, A1 2hes, | |
| POA s8/brfty 07w | iotar Ciimborm “'*Jfﬂw*&“-" oot |
o -Motor WO vt bzt |
| et e - i-Photo Uploaded | .
:I TP Insurer, jssﬂﬂ”%‘f‘_"ﬂ R S
- = Ass't Report by Fax ! Hand to Dnn:r.f\‘»’m___
Preferrad Wksp | INC !-‘-.s.;l-g-; Whksp | QW: ( Au P ree s Tel: Fax: r
TP Particulars: Veh No: GRELPSTFT. MO J Hon-INC{ )
Owner ! Driver; ( Tel )
P{JIE_T‘TI;] ( _ ) Period {._‘_— ) Caver Type: ( - ._“__J__ =1
T fmn‘ I[ - Dare: - T!'uu-'_ - _J_ o
[nsured/Driver melny ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F 50-10%)
 Yearof REE'I."‘-[I’A[ e = ) Warmrantv: YES( )/NO( ) i T
Excess: (5 oy Loading : 1,000 ( y/82,000( ) . e Eemeoca= = W
General Rcmarks.'i- i : T

{ } Walk-1n Custom *r : Customer's information strictly Confidential & Strictly NO r2fer of repairer. o

{ ) Total Loss Case  : to e-mail Insurer URGENTLY.

Drive-In 3 ""uwu lnu 3y Invoice: YES ( )/ NO{ ) ; Towing Co. ( i ; __:'_ -
Remarks:- {]NI‘“ nfime. .6?33 ﬁﬁlﬁ] R g sad 1L _
1) Apply for Transp.ort Allowance ( )/ Courtesy Ca:( ] i
2) QC Check / Post Repair Inspection () i
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Tnjury : —— e

e - S e =

Date/Time | Actions i =

& —— m:,._..__r—-—_-————_—-—__—-—-—-
o i C]’[ Kl ; Amt (%) Amit (3)
/'/ﬁ /900¢( Qﬁﬂ" Inv :“ne P Eparntion ecklist it | AddBil_
Eauen e dent Reporting I{S!I}]
Claim i 159 L 1}AR Accl po
Ay Pnrﬂculars A 7 | 2) DA : Damage Assessment (§100),  INC ($80) i
; i ing Fi F407545
]'_]. rer Owrer 3) TF : Towing Fre il
Kt ::_r_ Dw," " 4) FT ; Fallow-Through Survey $120 =
: : & 5) KT : Follow-Through Survey (Resurvey) 530 1 B
.anld(ﬂ bio I For elajmin i 2 Only [wel 10 Jan 2005)
T T T 6) TR : Re-iuspection _ 375 oM

D'm i

s ﬁi‘ilﬁl}_ za: 7} M1 : [dae DA + SMRET Survey 3 §160 BRI
AP . N 8) NTUC Additional Services= i
ont ) A

{%E__'_l':!wcked h} [Lpl:l'&,i -In-Charge): T e T i T A

= _- ERG; Rnpnn Co-ordination . Eiy ) A
. *N7: Fost R:pmr] |ap:1:1|¢n §23 koo o

J gl o it —

Auditors’ Comments :- : : s DV / Collect Exeess Coordination 55 1
Gat. 1 IR (N11): TP (N aINC)agmwstine  seol [ |
TENE Fuma 9j M 12: 1dac Mobile ELH|
Eat 23 Invaiee dated Fed Charged

Trivaice daied Fag Cherged




KARAT 12008771 § Malional Assassmen| Cendrs Services - Ui
ENTRY DATE & TIME- 18012018 16:58
SUBMITTED BY: Roskrda Birte Abdul Wahat

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2019 17:13

SINGAPORE ACCIDENT STATEMENT

1. Pleage report comectly the details of the accident 1o speed up the claims process
2. This Foarm musl b completed by the Policyholder and/or the Authorised Driver,

3. Information provided musi be as truthful and accurale as possible, Any wilful misrepreseniation or witholding of malerial facts may allow Insurance companies 1o

repudiate pokcy liability

4, Tha issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance comgpanies

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

. This raport will be forwarded by the inseners of he G Records Management Centre estabished by the General Insurance Association of Sngapore (GIA] for
archiving and thai copias of this report will, for a fee. be made avadable upon apphcabon by inlerested partes

7. By the lpadgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the report being made available

aloresand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

180172018 16:59

16/01/2019 O7:45

MPPE BUILDING LOADING & UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Fhone No

Alternative 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbser

Cover Note Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

GBBa520D

9'S FOOD SUPPLY PTE. LTD.
201332234M
NOEMAIL

OFFICE-96888258

MISSAMN
MWW 200

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5101354848

LEE HAN KIANG(LI HANCIANG)
STTA1T2T

18101877

QUTDOOR

2B6/02/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94319231

NOEMAIL

Page 1of 12



Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 material or property damaged?

| 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

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos availabke for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 27 BALAM RD
#15-35

Jroozy
WO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NG
2
 [#]
MO
YES

MO

NO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

GBE1757T

COMMERCIAL VEHICLE

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ted licyholder and/or Wer.

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 lability,

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 fa rting ma referred to the Police for investigation.

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 report will for a fee be made avallable upon application 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 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 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all 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 purpose|s)
of :

(il processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions or responding to any enquiries 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

(e) the information so collected under (d) above may be shared / disclosed:

{1} 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

{ii} for complying with requi nder any regulations, laws or court orders,

RiE Lip
L A whda

ng Centre Personnel’s Signature

Policyholder’s Signature
Date & Time: t the policyholder) Nime.

MRIC/FIN No.:



* SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U] Upd WAL IPRIEY, BEHKD) THE [PUCK GIRBITBIT

@MNLY T4 TRuck RBVARIED AD T OAT( Wlfj U4

| FROINT PART(0KT-

DECLARATION 1E U7
I/We declare the for & ;?arﬁcularpare ue in every respect,
Q

*
. "’ém«- 78 (o0 A"i
T 5 Srgna. _l,- R.e-pﬂrﬂn&ﬁtre Personnel’s Signature
Date & Time: O mfr r is not the policyholder) Mame:

iy
Policyholder’s Signat
i e & Time: MNRIC/FIN Mo.:




Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: 4 ﬂ E% g ba_c l ) MAKE/MODEL: M [QW w&co
DATE OF ACCIDENT {i. / 19[! ;ﬁzﬁﬁ TIME 3\!0 IHFI '745' MiN @pm

wcarion or accoent__ A PPK BUMIBAAY ADADIALEL. U kodDnty RAY
EXACT PURPOSE USE DURING ACCIDENT ) @R K,E N E’!

CAR OWNER

NAME OF CAR OWNER 6? Q EL@GD @@3(!{ :DFT-E‘- &—“FD
CONTACT NO Q6L > 58
NRIC 2001222934M

h |

r
CLAIM TYPE oD '/ THIRD PARTY REPORTING ONLY
INSURANCE COMPANY /(}711'[:
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO ég@f%ﬁﬁﬁfg
ACCIDENT DRIVER AS ABOVE ‘IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER LBE AHAA[ ({M
NRIC QTT 4 qua-r 5 NO OF PASSENGER/S @
DATE OF BIRTH | ﬁj— 5= f?_r_r ) /

OCCUPATION QUTDOOR INDOOR
i :

DATE OF DRIVING Pass | 36 f_'FfB‘ |C??( . e _

GENDER L Jmare :‘FEMALE

CONTACT NO C??dr 21 %3 |

ADDRESS 016 AMIUNIBED AR A #C}I*;R Q@RE %8??1’ |

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIOMSHIP EMPLOYEE/ IF NOT: U\WW 3

WEATHER CONDITION {//rllEAH RAINING OTHER:
ROAD SURFACE ! _,,.f'ﬁ'ﬁ_'r WET OTHER:
ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO : ‘&E I TT MO OF PASSENGER/S

MNAME

CONTACT NO

VEHICLE C NO MO OF PASSENGER/S
WEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO MO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STT31727I1

Marme

LEE HAN KIANG
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4126838
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e §TTI1T2T

07-11-2007

APT BLK 27 BALAM ROAD

#15-35
BINGAPORE 3T0ODR7



1MBR2019 Palicy Search

eBaolech
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Desktop Policy Query :
Motice of Loss e — — j e [16/01/2019 07-45 ——————

Vehicle No.{For Motor) iGBEESZﬂD. | Certificate Number |_

Search .

- Certificate  Policyholder  Policyhobder Vehicle Insured Commence
Amiect | -Fofoy o, MNumber Name MRIC Froduct Cover Type Mo. Qbject Dats Expiry Date
9'S FOOD
5101394848 SUPPLY FTE. 2D1332234M GOV Comprehensive GBBES20D GBBS520D 18/06/2018 17/06/2019
LTD,
Continue
M

https:/igiclaim.income, com, sglgesficmieclaim/ICMpaolicySearch.do



12172019

Claim Handling

v Accident MT/10XB8E5

Policy Mo,
Certificate Ma.
Palicyrpider Nams
Product Code
Contact Ho [ Mobile]
Ermadl Addrass

KFE

NCD Pratection

7 Accident Details

Repart Date

Date of Accident

Heporting Cantra

Aoculent Location
= Excess

Orn dlamage Excess

Unnamed Driver Excess

Third Party Excesc

“w Benefits

5101354848

%' FOOD SUPPLY FTE. LTD.
COMMERCLAL VEHICLE INSURAF

FGEHHZSE

& Mo Yes

21/01/201% 19:56
16/DL/201%
MATICHAL ASSESSMENT CENTR

Claim Handling ( Claim MT/1028885 / Claim 001 OD-MXx)

MNPPH BUILDING LOADTNG B UNLOADING BAY

G000

0,00

+ GST Registered Information

GET Registered
G5T Ragistration No.

Modifscation Hestary

Ho

= Policyholder Malling Address

Address 1
Agdress 4
Unit M,
“ 01 Driver Info

Driver Name

Unnamead dever Nama
Register Date of Driver

Licanse

Contact Na,(Mobibs)
Address 1

Address 4

Unit Ma,

Does he awn &
Singapere Reglstered
carry

+ Declaratian
Breathalyser or Blood
Test Reading?

Modifscation Hstary

7 Investigation

Claim 001 OD-MX

LK 1010 #01-18
SINGAPORE 89911
4-123

Unnamed Driver

LEE HAN KIANGI{LI HANQIANG)
26/02/ 1998

04319231

BLK 27

SINGAPQORE 370027

#15-35

¥es « Mo

0 mg

New

= Claim Case Officer

Claiim Typie

Cantact No.Mobiba)
Ernail Address
Claim Desoription

Preferred
‘Warkshop

lisatsan
Diate Registercd

Repart Taken By

Print AK |etter
Madification History

Preferered Prafa
Yios Repair
Option

N
rreg  Insured i

{refer repal
Dealow

vExit

Drriver Vehicke Mo,

Driver Insurer Campany

Yes & Mo

a
Warkshop 88PIY gayic g
rt

Wehicle No. GRBRS20D GST Registration Mo.
Folicyhalder NRIC 201332234M
Cower Type Comprahensive Loading (i}
Contact Mo, [Qffice) a Contact No.{Homea) o
Spadal Remark elode
TCA = Mo Yes elode Reason
WCD Entithement[ %) 20 Private Hire L[]
Accident Report Within Y& Accident Type .
24 hrs
Tirre of Accident hhomm  07:45 Country of Accident Singapone
Orange Force Me TCM Mo,
Additional Excess ‘Windscresn Exoess 100,00
Dutsige Singapore OD
Excess
Outside Singapore TR
Encess
o G5T Registration Date
GET Statws Verilfied Mo
Address 2 ALJUNIED AVENUE 4 Address 3 ALJUNIED INDUSTRIAL ESTATE
Address Type Singapore address Past Code IEoG1l
Related Polcy Nurmber 5101354848
Diriver Type Uinnamad Driver
Driver KRIC S77ILTIN Drivier OB 1971071977
Diriver Age 41 Driving Experience 20
Contact No, [Offce) o Contact Na.{Home) a
Address 2 BALAM ROAD Address 3 BALAM GARDEMNS
Address Type Singapors addréds Post Code Ir0027

ARy injury®
on-Mx Insured Mama 9's FOOD SUPPLY FTE, LTD, Insured NRIC 20134
Cantact No.{Homa) Contact Mo {Ofice) B41LN
01 Wehicke Number  GBABS20D TP Wehicle Number  GBELT!
Nama af Preferred HUP 50
GBRBES20D / GBELTSTT ON 16 Jan 2019 Wirkshop
217012019 20214 Clasm Cloge Date Date Raceived 21501
Total Loss but
ROSLINDA ‘Workshop Repairer Raaiied

https:ﬂfg'u:laim.inr.urne.mm.sgfgcsﬁcmfeclaim.fraaanresﬂﬂrch.du?'tahGndanRasanrﬂ&msa!d=2569M?&nbjadH=293?35ﬂMaadAIIBm=1&r;ha-ckNew5. a2



1212018 Claim Handling { Claim MT/1028885 / Claim 001 OD-MX)

= Special Claim Creation Approval

Appraval Reasin

Remarks
Attachment
i e — -

Accident Mo, MT/102EE8S Clasm Ho. Qo1

Last Doc, Received ' wag [T Uplpad Date 2170172019 20:14

Fath = Categary ® Configential Urgenicy *

Choose File Mo file chosen | Clear] |P'Ieasc Select b ] [ND ﬂ Narmal v | [_
Choose File Mo file chosen [Eiu;] [Please Saelect '] m&l _'F| INnrmal ¥ | 1__
Chaoose File Mo file chosen Clear I |P|aasa Select r | ||HG _';:I |Nmml h ﬁ |:
Cheose File Mo fite chosen [ Clear |P1ease Sebact b | |Nl.'.| :j |Nnﬂna| 'l] |:
Choose File Mo file chosen [ Clear | [ Plesse setect | [mo v | [ Wormal [
Choose File Mo file chosen [Ciear | | prease Selec v | [no * | [ warmai [

Mnﬂagz.ﬂ.{zau

w Attachment List

&
Attachmant Uploaoed By/Date Category f Lirgency Drescriplian
=
o HAC_PAYA_UR]_BO0GO1] NATIOMAL ASSESSHMENT CENTRE SER M i NRIC/ Driving License 2018-1-21
o VICES) an 21 Jan 204% 20.14 MNRIC/ Drving Lioense Lrrmal C/ Drwving
Mj NAC_PAYA_UBI_BOOS01] NATIONAL ASSESSMENT CENTRE SER cas Narmal SAS 2019-1-21
" A VICES) on 21 Jan 2019 20 14
L
MAC_PAYA_LIBI_BODGO1] NATIONAL ASSESSMENT CENTRE SER Photas facerrial Photos 2019-1-21
VICES) on 21 kan 2019 20:13
MAC_PAYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTRE SER Phots Mormal Photas 2019=1+21
m WVICES) on 21 Jan 201% 20:13
s
MAC_PAYA_UB]_B00601] NATIONAL ASSESSMENT CENTRE SER i m— Phates 2019-1-21
5 VICES) on 21 Jan 2019 20:13
T RAC_PAYA_UBI_BOOE01[ NATIONAL ASSESSMENT CENTRE SER Phatos Marmal Phstas H018-1-21
YICES} on 21 Jan 2019 20:13
‘ -l MAC_PAYA_LIBI_RODEO1{ MATIOMAL ASSESSMENT CENTRE SER Photos Mormal Photes 2019-1-31
H VICES) on 21 lan 2019 20:13
.q? NAC_PAYA_LIB]_B0060L{ NATIONAL ASSESSMENT CENTRE SER Photos Harmal Photos 2019121
%, WICES) on 21 Jan 200% 20:13
; NAC_PeYA_UBL_BOO601) NATIONAL ASSESSMENT CENTRE SER Phatok Marmal Photos 2019-1-21
o VICES) on 21 Jan 2019 20:13
MAC_PAYA_LIBI_BODG01] NATIONAL ASSESSMENT CENTRE SER photos Hormal Photos 2019121
VICES)on 21 Yan 2019 20013
7 Wideo List
Uploaded By/Date Falder Date File Narme ? Source

[ Dispiay in tew Windaw | | Scan and uploading |
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