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RARAT TE02052E0 | Natanal Assessmend Centre Ssrdices - U
ENTRY DATE & TIME: 14022018 11:50
SUBMITTED BY: Realinga Brile Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of (he accident 1o speed up the claims procass.
2 This Farrm rnesl be completed by the Policyholkder andlon the Authorised Driver.

3. Information provided most be as truthiul and accurale as possible, Any witful misrepresantation or witholding of material facts may allow Insurance companies o

repudiate policy Babdity.

4. The izsue and acceplance of this Form by msurance companias is nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

G, This rizport will be forwarded by the insurers of the Gl& Records Mansgement Cenire estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this roport will, for a fee, ba made avallable upon application by intarested paries.

7. By the lodgerman ¢l this raport to the insurers, you hereby consent 1o the archiving of thés report at the centre and 1o copses of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/02/2019 11:50

1310272019 18:55

KPE TUNMEL TWDS SENGKANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contacl Number

EMail Address

SKEGOO0D

RS AUTOHUB PTELTD
201616088K
NOEMAIL

OFFICE-98892529

MERCEDES-BENZ
S350L

COMMERCIAL USE

NO

THIRD PARTY
MOTOR TRADE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5082302515-02

SEE TOH WAl SUM
57430661F

25/08/1974

INDOOR

021081995

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98852529

NOEMAIL

Page 1 of 20



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 Qwn Vehicle

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)
invelved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 3230 SUMANG WALK
#02-913

824323
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES

e

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mama of Drivar
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBASS31X
TOYOTA HIACE

COMMERCIAL VEHICLE

Page 2 of 20



SKETCH PLAN \) -
(/{ \.E!-Jf'l y rf_ﬂ_,d-u-’
S
_'_'_'__,..-'-"""'JFF
¥ i “‘-\_Jﬂ'
—i KPE MALMLE £:1k =% -~

A) akE Coond,
&) Gen AR X, (vaw)
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DECLARATION

I,’Wﬂiﬁé}}fﬁ foregoing particulars are true in every respect,
fi vk

b Br—e—
e\ e e 1tlo3 [l

Fnll:y}mfdef:'rs'ignatu re Driver's Signature Repnrtinﬂﬁ-ﬁtre Personnel’s Signature
Date & Time: | driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:




GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore D4B580

GENERAL

INSURANCE  7¢/(551 6224 0010 Fax (85) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00- 17:00
RECORDS MANAGEMENT CENTRE UEN: SBASS0020G / GST Reg. No.: MAGD01T735

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
626 ALEgooco
Original ReportNo IV T RSO Vehicle Registration No: £ e

FToil tar $iwrg £ 7% 3066 F

Namelas shawnin NRIE) . = & € NRIC/FIN/Passport No ¢

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Aese LIEA Termnmang 20K

Address Singapore| ]
Contact (Tel) : Mobile No.; 784 32739

Email Address

Date of Accident : 7% £= 2 G Z Timeof Accident: ~Z & 5%

Place of Accident ARE Flearnr€r Teoms SENGEANG

Insurance Company: 7~ «C

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ADa End FHPE OF COUECRRGE

r¢los [l 9

Policyholder / Driver's Signature Repnniﬁg.éeﬁrre Personnel's Signature
Date: Mame:
MRIC/FINMNa.:

Date;

#oo- 773 Fo¥322
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wAic e S7430661F

- 4

Tate of meus :

26-01-2005 {

APT BLK 3230 SUMANG WALK #02-813 :
SINGAFORE B24323

NRIC Mo: S7T430861F Date28)12/2018 j

F

REPUBLIC OF BINGAPORE »

IDENTITY CARD NO. S$7430664F i
= — h i, T _?‘ 3 -.. -T
: S

SEETOH WAl 'SuM.___ _ Msalk .
3 # # A :
Fiace |
CHINESE |
v i NS T .|
Courtry of birth

SINGAPORE




VEHICLEND: < KE  £aoni, MAKE/MODEL : VI1<7¢ ed e, ﬁ\f{{?‘.};
Date of Accident 13-4 -2o \Ci, Time: 1.% 55| Foreign Veh Involved YES F\__NC_J/]
Location of Accident | <P T Tuosis| ~Awwwls Sedemd  Foreign Veh No

Country of Loss kY

Vehicle Damaged a2 Pomtian Mo.of Veh Invelved: © 1

OD / TP/ REPORTING

Claim Type Was There Any Witness  YES/ Nﬁ"
INSURANCE CO NTUL Name of Witness :
Coverage e/ TPFT/Third H@_I{Onw Contact No
Policy No S0E23 025\S -2,
Fleet Policy YES / If:ID‘
OTHER VEHICLES (4EA 4< 3] Y .

OWNER /CO.NAME | = [latoilul, €/, VEHICLE B TorotA Hage
NRIC / Co's Reg No. o ol 16 SETY. Category :
Address v dA Bale Cand || Driver's Name

oxos | <A TN NRIC No
Contact [ Mohile Ng Contact No
Email Address No. of Passenger :
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME Category
'NRIC No TAENCGL T Driver's Name
Address i‘:-Jf g 1..':\3 ! %kmﬂk;-;s\ uaall NRIC No

Aoz -ai= 3 Contact No
Contact / Mobile No Q7 %4a 2 azq, No. of Passenge :
Ernail Address
Date of Birth as(a(las VEHICLE D
Gender M/F Category :
LICENSE PASSEDDATE | 2 [/ % [ (4d S Driver's Name

S MRIC Ma :
Occupation indoar/ Outdoor Contact No
Relation with Owner No. of Passenger :
Does Driver Own Any Other Veh ?  YES ,-"l!'d"G 3
Vehicle Reg No -
Insurance Co
Weather Condition CLg_qr / Raining / Others Video Captured : Yes /[ 9@\
Road Surface Pry / Wet / Others Nt
Y

INJURED : YES /(NO"\
Name of Injured s Police Report  : YES/NO)
Convey To Hospital by Ambulance :  YES / NO If YES, Where b
MNO. OF PASSENGERS
Name of Passenger M/F INJURED? YES/NG
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
REMARKS
Name of Workshop Sl Cess Uarherh Contact No

Address

Email




2KETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy lia

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

. Any false reparting may be referred te the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

- By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Frotection Act [PDPA)
| understand, acknowledge, agree and consant that:

[2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"™) may/are permitted to collect, use,
disclese andfor process my persanal data/persoral infarmation 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) whe 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 Singapare and any refevant government agency/autharity (such as the police), for the purposefs)
of

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or respending to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta 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”)

(b}  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
ta collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

[c] myPersonal 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 mors of the sbove 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} theinformation so collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases steted, or

{ii} for complying with requirements under any regulations, laws or court arders.

X -
=
& J : Y- 7 /e /
)3' < >/ Yol /r ?
Pnlicvﬁb‘ﬁﬂfignature : Drriver's Signature Repn&ﬁg {IEI"IH'E Personnel’s Signature
Date & Time: {14 ('..1 |' a. [if driver is not the policyhalder) Mame:

Cate & Time: MNAICSFIN Na.:



2114/2018 Palicy Search

eBaolech S GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password ' Log Out
My Deskiop Policy Query "

Notice of Loss

Policy No [s082302515-02 Date of Accident [13/02/2018 18:55

wehicle Mo.{For Matar) |

| Certificate Number ) 1
Search

Certificate Palicyholder  Policyholder _ Vehicle Insured Commence "
Select Palicy Na. Nuber Haima NRIC Product Cowver Type ND. Dbyect Data Expiry Date
15, SEE TOH
R RS LUTONUE  o01g1608BK  GMT  Third Party WALSUM  14/07/2018 13/07/2019

fS5T430661F

[ Continue

hilps:figiclaim income.com.sg/gesiicmiectaim/ICMpolicy Search_da 11



211412018

“# Policy Information

Policy Infarmation

Policyholder

NRIC 201616088K
Group N

Policy Flag

Explry Date 13/07/2019 23:59

Windscreen
Excess

GST Flag Y

; Palicyh

Palicy No.  5082302515-02 HancYhOIder s AUTOHUB PTE LTD

Certificate

Mo,

Address 7 EAKI BUKIT ROAD 1 #03-05 SINGAPORE 415937

Product

Name MOTOR TRADE INSURANCE Plan

Policy .

issue 27/06/2018 ng:twe 14/07/2018 00:00

Date

Third Cwn

Party i damage 0

Excess Excess

Additional o5

Excess Premiurm 0

Qutside ¢

Singapore g;tgs;i?:re

oD

- TP Excess

Agent CH INSURANCE AGENCY PTE, LT Agent Tel Q781682

Co-

insurance No

Flag

Open

Policy

Info

Certificate

Info

“# Policyholder Mailing Address

Address 1 7 KAKI BUKIT ROAD 1 Address 2 #03-05
Address

Add 4

ress Tyne Singapore address

Related

Unit No. 03-05 Policy 5082302515-02
Number

[ Insured Object: SEE TOH WAI SUM /S7430661F

Address 3 SINGAPORE 415937

Post Code 415937

“ Endorsements

Saquence

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

hitps:fgiclaim.income.com.sgiges/icmieclaim/registrationinit. do? policyMo=5082302515-02 &lossdate=13/02/2019%2018:55&produciLine=2&insured|d . ..

1M



(/income

THE SCHEDULE

Motor Trade Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you {the

Insured named in the schedule to this Folicy).

The staterments, infarmation and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set aut in this Policy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium.

The pravision of this insurance is subject to

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document,
GAT Reg No. M4-0002030-8

Policy Number : 5082302515-02
The Policyholder : RS AUTOHUB PTE LTD
7 KAKI BUKIT ROAD 1
#03-05
SINGAPDRE 415937
Period of Insurance ¢ 14 Jul 2018 Te 13 Jul 2019 .~
Sum Insured o NSA
Premium (inclusive G5T) 8575540

Interest Insured

Cover Type : Third Party

Type of Trade/Business ;. Car Dealers

Total Number of Autharised Driver(s) T |

Detail of Authorised Driver(s) . Refer to List Attached
NCD Entitlement ¢ 15%

Excess {Section 1) CONSA

Excess {Section 11} i N/A

Mema A : This Policy covers business operating hours fram Yam to 10pm.

Endorsement Operative : MT1

Agency o CHINSURANCE AGENCY PTE. LTD. [0000061536%)
Date of lssue ¢ 27 Jun 2018 11:46 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




2M4/2019

Claim Handling

Accident MT/1033052

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

Policy Mo, 5082302515-02 Wehicle Mo, GST Registration Mo
Certificabe Na.
Folicynolder Mame RS AUTDHUB FTE LTD Podcyholder NRIC
Product Code WMOTOR TRADE INSURANCE Cowver Type Third Party Loading
Motor Trade Plate Mo, SKEBDODD Mator Trade Driver Name SEE TOH WAI 5UM Mator Trade Driver
Contact Mo (Mobale} GHHRZOTG Contact ho.(Office ) 1] Contact Mo.(Home}
Email Address Special Remark elnde
KFE s No Yex TCA o No | Yes elnde Reason
NCD Protection HNo KED Entithemant] %} 15 Private Hire
% Accident Dekails
Report Dake 14/02/2049 15:54 Accident Report Within 24 hrs Yet Accident Type
Gate of Accicent 1302019 Time aof Accddent hh:mm 18;5% Country of Accident
Reporting Centre Orange Force 1CHW No.
Accisent LocaTion KPE TUNNEL TWDS SENGKANG
- Excess
Own damage Excess .00 Additional Exceds ) Windscresn Exceng
Unnamed Driver Excess Dutside Singapore DD Excess
Third Party Excess 0.00 Cutside Singapore TP Excess
“  Banafits
¥ GST Registered Information -
G5T Heqgistered M ) o GST Registration Date
GST Registration Mo, GST Status Verifed B
Madification History
%  Policyholder Mailing Address
Address 1 7 KAKE BUKIT ROAD 1 Address 2 #02-05 Apdress 3
Aaddress 4 Agdress Type Singapore addrass Post Code
it Mo, 03-015 Related Palicy Nuember SOEZI02515-02
O Driver Info
Driver Hame SEE TOH WAl 5UM R Diver Type Named Driver h
Unnarmed drivar Name Driver NRIC STAZDEELE Driver DB
Register Date of Driver License 02/08/1985 Driver Age 44 Driving Exparence
Cantact Mo, {Mobile) SEESIS29 Contact Mo {OMfice) v] Contact No.{Mome)
Addrass | BL¥ 3230 Address 2 SUMANG WALK Addrass 3
Address 4 SINGAPORE 824323 Address Type Singapore address Post Code
Linit Mo, &02-911
Eﬁi&‘*ﬁ%’“{l?ﬁ'““’”"” Yes « Mo Driver Vehicle No. Driver Ingurar Com
Disclaration
Ezztl:;:fser ar Blood Test a mg Any injury? Vet i@ No
Modification Histary
Claim 001 OD-MX im :
Clawm Tyoe [OD'MK l:::l;lﬂ E
Contact No.(Mobie) |sB8g2929 | E-;m [
{Home)
ol
Email Addrass | | vemiche :
Rumbaer
Claim Dascription |_|f GBADSI1X ON 13 Feb 2019
;:urrr:;r:n% | Pribrmray o0 HAEY | o ot Fautt '
Ehm Mo [ves v gzpalr | Prafarred Workstiop, Mame unknown ¥ 2:'0" | Recaived v £
Date Registered e [Lafoz/z019 16:02 | Close =
sh 1]
Repart Taken By LINDA mﬂw

https://giclaim.income.com.sg/gesficm/eclaim/claimantSave.do

13



2M4/2019

“ Print AK betters

Attachmaent

7
Accident ha.

Last Dot. Receved

Choosa File Mo file
Choose File  No file
Choose Flle  No file
Choose File  No file
Choose File Mo file
Choose Fila No file

Message Read

¥ Attachment List
Attachmant
.29

o A

=
=
&

- \J

EEeedi

' Video List

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

MT/ 1032052
ey Mo

chosen
chosen
chosen
chosen
chosan

chosan
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(s st

hitps:/igiclaim.income.com.sgfgeslicmfaclaimdclaimantSave.do

Claim Mo, Dol
Upload Date 14,/02/201% 00:00

Category *® Confidantial

[Clear|  [Please Select v ] [no '

[Clear | [Please select v|[no :
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