£ i YNES wm'nr Luun

|"n If.lrt‘}\

|! ] tll |.| d}'/ﬂf/ln'

Nervices

Liane b i

Jokr deseription FL e de L ime Completed |
= | o G| —_ | __|
Rel Nu Al nee ‘Foe /7 ordse SAS e-filing i
— e e . ] {
¥ f]' MO I X F-mail (wite Shes, ALC 2hes; | |
" -. 3 . "- i _l
& -.:]_}é_,-“/,c; {?_?_;_'_‘J_ I j_—q'rlut.ur Cl;!im Form m;'//.:;:_'ur;_)qia -la02 i
s e =3l i-I L v 2hree, TP | B
0D 10 s Oy ) | Moty WO (Wit 0D 2hes TR4br) |
R i-Photo Uploaded i
TP Insurer _A&SEiS:ntlﬂ."fill.n ey Report - ] —
| Ass't qurt by l"fn ! Huml to Owner!Whsp
Freferred Wksp / INC Assign Wksp / QW | B -TEI: Fax: }
TP Particulars: Vel No; s N2 INC{  J)/HMon-INC{ )
Owner / Driver: ( Tel: ) )
[——— : : i . - = A
| ].‘{J“'ﬁ}" Mo { } Period; { }  Cover Type: | J
Confirmed by : | Date: - Tiﬁu-'__- _ = J_
B Insu_r.:c!IDrivcr Liability: ( %) [MNote-Est. Status (WO):  N: 0-20%; P:21-79%. F 50-100%]
Year of Registratun: ( )} Warrantv: YES ( I MNO( ] - - N
Excess: (§ ) Loading : $1,000 ( )1 52,000 ( } B
General Remarls:- ? i i il R : '
L - ) Walk-In f‘u omr Customer's information stnctl:,r Confi demlal & Strictly NO rafer nr Fepairer, |
{ 1 Tntal Ldba ( As2  : to e-mail Insurer URGENTLY. ]
erwe In{ L Towed n { { ), Invoice: YES ( )/ NO{( ) ; Towing Co. J
—— e h —
; & e o TR - —_ _-'-—> e - '—“_. = -
Rl‘:mﬂﬂﬁ:-' AN hn'llne"li'?ﬂﬁ‘ﬁﬁlﬁ}_f,: g -1, |Date&Time Complered i “5ocDone by
1} Apply for TmnsI ot Allowance ( )/ Courtesy Car ( bl
 2) QC Check / Post Repair Inspﬁctmn ( )
3) Upload Rcsqwcy Photo [Repair Cost > $3000] ( )
Infury o — — = e =
s T "= — e |
D.m.:.fT Achpnq :
i
SR R N - -
| |
o L Y I S a o ™
= ——— = — — —;__-——_,_,—_:I
Ao L i Amt(s) | AmL(3)
N-‘? ‘70082 2 Invoice Preparation Checklist. CIBitl | add Bil
(. I‘umant S f' : o : .:.:':;_5 1) AR : Accident Reporting  (530); fan iR
o artlcuhrs 3 | 2) DA : Dumage Assessment (S100),  INC ($80) "
IJ'”"-’UTfDW"L{‘r' 3) TF : Towing Fee Tal g4 S |
| . o y 4)FT : Fullc:i-Thmugh Survey B 1t A
CG]]L”ICI NO 5)FT: Fl::llcluw-'["hmug,h Survey (Resurvey) £30 |' o
— S— e e | Fordlaiming egainstJMNC Only (wef 10 Jan 2005} |
Dam: Eimses 6) TE. : Re-inspection -'—---'ﬂir- _____ D e
~s 'gﬁd Pﬂrtl':i[_"__ - 7) N1 [dac DA + SMRT Survey $160 )
—— . e = ) NTLC Additional Services:- | A SR
Cr , on* . vl
{:E______IILCI-L{,d by LL-I:'I[.,I [“ Lh"il‘[:L} o I_ " M5 Courtesy Cor / Tpt Allowanie 35 l ="
e *Mé: Bepair Co-idination =", 10 e
Anditore! ol *NT: Post Repmir hga:cl:ull 525 |
iliton 5 Cl!mplﬂnih : *IE: OV 7 Collect Exccssf_:gurdinnricﬂf“ 13| o
Cat, ) TR TP mINC)agumst NG 5200 ]
" S ) 93 N12: Idne Mobile n
L e A T Tvotes dated Fee Choarged
TR Froveerd e dated Fee Charpad




AT 12013870 ¢ Nahonal Assassmant Cerdre Sorvces - Libi
ENTRY DATE & TIME. 2812019 1550
SUEMITTED BY. Rosinda Binbs Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2019 16:17

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of fhe accident to speed up the claims process
2. This Form marst be completed by the Policyhokder anddor the Authorised Driver.

3. Information pravided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceplance of this Form by inswance companies is not an admission of palicy liabilty on the pan of the msurance companies.

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

B, This repart will be forwarded by the nsurars of the GLA Records Management Centre establishod by the General Insurance Assoctation of Singapare (GL) for
archiving and thal copies of this report will, for a fea, be made avallable upan application by Interested parties
7. By the lodgement of this rapart to the insurers, you heraby consant lo the archiving of this repor at the cenire and to coples of the report being made avallable

aforesaig.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
29f01/2018 15:50
2210172019 07:30

Y10 CHU KANG LINK SLIP RD INTO BOUNDARY RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Nao

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Pleasze state action {o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Covarage

Fleet Paolicy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Mumber

EMail Address

GWVATE1X

SJP ENGINEERING PTE LTD
198105029G
NOEMAIL

OFFICE-67415788

ISUZU

OTW TO WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

S004579127-13

WONG KAl BOON
S0277359G

31/08/1947

OUTDOOR

110518978

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86624528

MOEMAIL

Page 1.of 10



Address

Postcode
Was driver an employee of the |nsured'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 Accidant

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution glven?
If Yes,against whom?

Circumstances of Accident

'WAS TRAVELLING FROM Y10 CHU KANG LINK SLIP RD INTO BOUNDARY RD ON THE LEFT LANE OF A2-LANES

BLK 255 SERANGOON CENTRAL DRIVE
#06-60

550255
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MO
YES

NOD

NCH

NO

RD.SUDDEMNLY INFRT OF MY VEH JAMMED BRAKE AND | FOLLOWED SUIT BUT MY VEH DIDN'T STOP COMPLETELY

AMND TOUCH THE REAR PORTION OF VEH B.
Attachment(s)

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

Was there any audio recorded?

YES
N
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKT3250F

PRIVATE CAR

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process,

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

Infermation provided must be a5 truthful and accurate as possible. Any wiliul misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability,

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

- 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 Singapare (GIA) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties,

- By thelodgment 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.
. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{B)

(c)

ld)

(e}

My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i) orocessing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

Hi) investigating the accident and/or my claims;
[iii) carrying out and/ar dealing with my instructions or respanding 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 an 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”)

allinsurer(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 Personal Information for one or mare of the above Purposes; and

my Personal Infarmation 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 Singapare, for one or more of the above Purposes.

my Personal Information will also be collected and used to campile claims history for the purpose of fraud detectian,
investigation and managemant in present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

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

e =
o —— o
o 21/01 /15
Palicyhalder's Signature Driver's Signature Repa Wﬂtr& Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date&Time: 7 [ | {.? NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s r% Fo A S fa terend

CER - Y

)

Policyholder's Sinature Driver's Signature M ! ,' il "*’? Reporting fynfre Fersonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame
Date & Time: MNRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENTDATE( 22/ @7/ ¢ T ){DD/MM/YYYY), TIME(_O 7 : 30 |(HH:MM)

LOCATION: D70 Civey AMEy EINK SCtP RH To BounD ALY Ry

1. DETAILS OF VEHICLE ¢
o VEHICLE NUMBER:__ @ VZ 7€ /X
B)INSURANCE COMPANY: AFUC
c)POLICY NUMBER:_/P£/ o502 74 L —
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY /THIRD P ARTY FIRE@
a)MAKE & MODEL; /L &rZe .

fITYPE:[SALOON ICDUFF_ J MPY VAN LORRY / MOTORCYCLE.S CTHERS)
G| VEHICLE CATEGORY: [PRIVATE / COMMERCIALY MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:__Seererc— 7 7D cwakK
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/KOD
IF NO, PLEASE STATE (THIRD PARTY mmm@m
2. INSURED / POLICY HOLDER

AINAME_ SR enarneerRr G (MALE / FEMALE]
b]NRIC/FIN/P ASSPORT: CONTACT: &2 ¢/ § 78¢F

c) ADDRESS:
1 « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passenqd. DRIVER
'I'.-hu:h-di—, d ,J ) cMAME: QH@FEMAE#
"9y Ve ) ) RIC /FIN/P ASSPORT: CONTACT: 2 662 S 28
C_L:J o] ADDRESS:

“G)DATE OF BIRTH: (___/____/______}(DD/MM/YYYY)
2| OCCUPATICN: [|NDDGE CQUTDOOR
fIYEARS OF DRIVING EXPRERIENCE________
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: \
5. Q] WEATHER CONDITION: fCLEAR SR AINING / OTHERS )
bJROAD SURFACE:(DRY-Y WET / OTHERS - )
4. WAS ANYBODY INJURED (YES /
7. )REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%o o pissagze @) VEHICLE NUMBER: SKE72250P MODEL:
(lectudine dArvee ) DRIVER'S NAME.
; \ " c] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
et sl d} VEHICLE NUMBER: MODEL:
0O PRUETOE o) DRIVER'S NAME:
~Induding divac) g NRIC/FIN/PASSPORT: CONTACT:.
..'
t?h‘lﬂﬂ 3
' | )
i a2 i\ﬂx -
.JI v ey
"y f" i yipke =
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1/28/2019

eBaolech
Hello, NAC_PAYA_UBI_BOOS01

My Desktop Policy Query
Motice of Loss
Palicy Mo,

wehicle Mo, [For Motor)

Select Policy No.

S004579127-
L3

Policy Search

lavore1x

+ Change Language

] Date of Accident
| Certificate Mumbser

|
[ Search
Certificate Policyhalder Palicyholder
MismbeF Hame RRIC Product Cover Typa
sip Third Party,
ENGINEERING 1981050296  GCV Fire &
PTE LTD Theft

hups:."."gickaim.|n¢nme.mrﬂ.5gn’gcs.l'icrn.'-aclaim."ICMnol'rE'g'SEa reh.da

_Eontnnue-

22101/2019 0

(=

Vehicle
Mo,

GVSTALY

+ Change Password

T30

¢ Log Out

1

Insured
Object

GVETELIX

Commence
Drate

Expiry Diate

23/07/2018. 22/07/201%9

m



1/28/2019

Claim Handling

Accidant MT/ 1029240

vehicle Mo,

Claim Handling( Claim Task 002 OD-MX)

Polsy Mo, SO045TI127-17 GVETELA GET Registration M
Certificate No.
Falicyhaker Mama 5IF ENGINEERING PTE LTD Frlicyholoer NRIC
Product Code COMMERCIAL VEHICLE INSURAS Cover Typs Third Farty, Fire & Thaft Loading
Contact No.{Mobibe) MA Contact Na.[Office) Cantact Mo Home)
Erinl Address Special Remark eCode
KFE = Mo fes TCA s Mo Yes pCode Repsan
NCD Progection NG NCD Entitlement| %) 20 Private Hire

»  Accident Detalls
Roport Date 2012019 16:21 Accideng ch-umﬁu 4 h::_ g Yag i -.I:mod:arf[ Type
Date of Accident FI0LF2019 Tirne of Accident himm o730 Country of Accident
Reporting Centra Drange Farce ICH Mo,
Actident Location A

w  EMCOSS
Own damage Excess 0.0 Additional Excess Windscreen Exonss
Unnarsed Driver Excass Cutside Singapore OO Excess
Tnird Party Excess Q.00 Outside Singapore TP Excess

=  Benefits

“# GST Registersd Information o - o
5T Registered L G5T Fhuglstmt;Dm - oL/ouf18
GST Segistration Mo, M200%BA589 GAST Status Verified LT

Modification History 24/01/2015 08:37: 48 Debarah Mul changed GST Registration Date from 01/01/2015 to 01/01/1584

24/01/2019 O8: 37:48 Deborah Mul chanped GST Status Verified fram Ko to Yes

“# Policyholder Mailing Address

Address 1 ANLTA UBT ADAD 1 Address 2 #01-19 Address 3
Addross 4 Adaress Type Singagore address Post Code
unit Mo, Related Podicy Number SO04579127-13

= O1 Driver Info
Ciriwnr Mames - Diveer Type R ==
Unramed driver Name Drriwar MRIC Drvwer DOB
Register Date of Driver Licanss Driver Age Driving Expersnce

Cantact Mo Mabile)

Caontact Mo, Dffice)

Contact No.[Heme)

Address 1 Address 2 Apdness 3

Address 4 Address Type Foreign addrass Past Code

Lk Mo,

Does e own a Singapoie

Registerad car? Yes e Na Driver Vehicle No. Driver Insurer Com

Madification History

Claim 002 OD-MX  New

Claim Type = [ | dnsured feoe e
Contact

Contact ho.(Mobile) [ ] r:amj [
ol

Email Address [ | wenicte Emm
Mumbes

Clasm Drscriptsan [Gva7B1x / SKT3250 DN 23 Jan 2019

Waridhop | | Irsured LBty | Fily at Fault v

Beanie o, | i |' G1A

DoAE Mo [ves * [ Repair Prefarred Worksnap, Name unknown | S0 | Pending ) -

N Dption
Date Registerad E‘D 1/2019 18:03 j gﬂm
13

Warksh

Report Taken By hO‘SUNDA mﬁmm

Print AK letter

hllps:lf.fgiclaim.inmms.mm.sg.n’gcs.l'icm.'m:laIrnIlcrnmyTasanmard,du‘?tasklnstanuelum&cas

eld=2570191&taskid=501&cbjectld=2971627&actionType...  1/2



12912019

Attachment

-

Aoodent Na.

Last Dioc, Received

Choose File
Choose File
Choose File
Chioose Fike
Choose File
Fioosa e

Meszage Read

W Attachmaent List

ATtachereal

Ll -
e

hitps:giclaim.income. com.sg/gesficmieciaimicmmyTaskForward.doMaskinstance ld=0&caseld=2570191 &taskld=501&objectld=297 1627 SactionType. .

Claim Handling( Claim Task 002 OD-MX)

MT/1029240 Claim No. 002
¥ yas ) mo Upicad Date 28/01,/200% 18:03
Path = Categary * Confidental
Mo il chosen Clear | [Please Select | Mo |
Mo file chasen [Clear | [Pleasa Salect we
Ma file chosan [Ciear | |[Please Seiect v [no
Ma file chosan [clear | | piease selct ] [no '
Mo file: chosen [ Ciear [ F1aase Setact ] [mo '
Ma file chosen [Ciear | [ Please Select *| [no '
&
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