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REMATIBG207A501 ¢ Mahonal Asskssenant Cerine Sorvices - Ubi
ENTRY DATE & TIME: 14022018 1524
SUBMITTED BY: Roshinda Binte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaasa repar comectly the details of the accident 1o spead up the claims process.
£, This Form must b2 completed by the Policyhalder andior the Authorised Driver.

3, Infermation provided must be as truthiul and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies ts

regudiate policy hability

4. The issue and scceplance of this Form by insurance companies s not an admigsian of palicy liability on the par of the insurance companies.

5. Any false reporting may ba refarred to the Police for investigation.

6. This report will be forwarded by the insurars of the GIA Recards Management Centra establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this roport will, for a fee, be made available upan application by interested parties
r. By the lodgement of this rapart to the insurers, you hershy consent to the arehiving of this roport 8t the cantre and to copies of the roport boing made availabla

aloresaw,

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mebile Phone No

Alternative Phons No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
14/02/2018 15:24
14/02/2019 06:50
TPE TWDS SLE(SELETAR WEST LINK)
SINGAPORE
DETAILS OF OWN VEHICLE
SMES714J

AWESOME GAMING PTE LTD
2017163722
NOEMAIL

OFFICE-28635688

TOYOTA
ALPHARD

OTW TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3104711976

ALEX LIM JIE WEI
S9042275H

12/11/1990

OUTDOOR

15/08/2009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-00076401

NOEMAIL

Page 1 of 18



BLK 286C COMPASEVALE CRESCENT
#0B-115

Postoode 543286
Was driver an employee of the Insured's Company YES

Adadrass

It Mo, Relalionship of the Driver wilh (he InSuned

Vihicls Registration Mumbar of Driver's Cwn -
Viohicle -

Insuranca Company of Orniver's Own Vehicle -

General Information of the Accident

Tvpe OFf Accidant CHAIN COLLISION
Weathar Condilmns CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle mvolved in this accident? NO

Number of venicles (including own vehiclke)

avahied in the accedent 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by MO
ambulanca?

Was any other matenal or propaerty damaged? YES
| have been approached by unknaum.par:mh] MO
EOIIC“II'\Q-"IJﬂ'ﬂ”HQ accideani claims assistaEnce

Number of Passengers {Including Driver) 1
Details of Pollce Actlion

Was the accident reparied to the polica? ND
If Yes.Please state which Police Station

Was notice of intended Prozecution given? NO
I ¥as against whom?

Clrcumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachmant? YES

Was there any vided caplured by Car Camara? ND

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF903TE
Vehicle Maka/Model'Colour

Details O Properies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN YONG SENG
NRIC/Passport Number

Contact Numbior a021To2

Addross

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

\Yehicle Registration Number SCO2118G
Page 2ol 17



Vanicle Make/Maodel/Colour
Details Of Proparties

YVehicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Pastcode

Insurance Company Mame

Nature O Damage

Wao. OF Passenger (Including Drver)

Page Jof 17



IMPORTANT NOTICE

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

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

3. Intormation provided must be as wuthfyl and gccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
COMmpanies

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

& The report will be forwarded by the inturers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre snd to copies of
the report being made avatlable sloresaid

8. Consent under the Persanal Data Protection Act (POPA)
lunderstand, acknowledge, agres and consent that:

la} 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 et out in this [torm| and any other personal information
provided by me of 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) whe have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of

[} processing, handiing and/or dealing with my daims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W) aaministering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persnnal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[¥) 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
lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{cd  my Persanal Infarmation rmay/can be disclosed by any of the Insurers and/or GIA to thelr 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.

{d}  my Persanal infarmation will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

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

(1 to all insurers 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

(H) for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signatury Reporig Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:



o TPE. TowdRDS S(E (BELETARWEST ()

— ....._:_"'—_“"T_‘._L*‘_._'E,l_.::t_ |,,_:|,.L_l.i.'l.“l-— =T

/1 _{1 - W[dbip

/@ QME G714 |

® Gér Goz7s
(&) 9co. 2IRG.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| T WA TRAWRLGNG  OWAIGAT  ALONC TP Tow ARDS QE

| L NOTCED A few (AL INFEONT SwtD vaN (0 Q? %o T
touoweD SUPOENCY T TET AN (WY T e AR &

VY BHCE . WAt OBISED WY TRAICLE o WO FadWAlD

X)) HIT VRHICE C.

DECLARATION
|/We declare the faregoing particulars are true in every respect.

A

Paolicyhodder’s Signat ,- Driver's Sagnature Flepm'ﬁf- Centre Personnel’s Signature
Oate & Time {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



GENERAL & Ralfles Quay 818-00 Singapore Na8580

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHE

INSURANCE =165 62240000 £am (55 6224 0030

Assocunon Cperating Hours - Monday to Friday. 09.00 = 1700

TELEMUS MAMAGEMENT CF N THE UEN- SEESS00206 / 65T Reyg Mo - 840001 77 1%

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centro

(A)

(B)

with whom you submitted the Criginal Report

—_ ———— — —_—

ADDENDUM

PARTICULARS OF PERSON MA KINGTHEAMENDMENTS:

Original Report No - M[\j'ﬂl HC]JO_J}DTC?LI Vehicle Registration No ‘QME QTJ 4'—1
Narnes shownin NHIC| ﬂf.f}f L € Wey NRIC/EAT7Pass ot No th"gr .'LH‘T"{

(*Vehicle Driver / VehieleQwaer) (*) Please delete as appropriate

Address &Lk-u. Jgg) C mpﬁ‘;ﬂ/ﬁﬁﬂ. Q%%w'ﬁuﬁ”“gmgap&rﬂs‘{'b?&

Contact (Tel) ; Muobile Nao. QWT 64'0 (

Email Address o =T i

Date of Accident [4‘ 2.0 P Time of Accident OE)QD

Place of Accident - Tm‘:. TWIDS- QLE_' = -
Insurance Company: _ﬂf— IO farsE RN Tlom AL fay ftrenme (-

ADDITIONALINFORMATION / AMENDMENTS-

Ihave made areport on the above mentioned acodent and would like to include additional infarmation or
make the foliowing amendments

INSUEANCE  QmPaedy  SHouD B2 QRETE) o NTUC. INGME

& S s fefis

Ppht‘irﬂ;;lder { Driver's Signature Remﬂuny{entre Personnel’s Signature
Date B | L _|F Name
NRIC/FINND

Date



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

venicte No: VE. A4 ) MAKE/MODEL Tofrm_ AR

OATE OF ACCIDENT H‘Lfﬂ':lf zbll‘{ TIME b HR | Ejﬂ' JMIH | @FM |
)

|OCATION OF ACCIDENT THE.  Towdeds gt bay) s £

FXACT PURPOSE LISE DURING ACCIDENT TRAVELMNG T Wb R
CAR DWNER
NAME OF CAR DWNEE AUJE."}QM { T

CONTACT NO "'}255 G 'j. t_(_]qbl .
B ' [
MR Uead SolTHE > 2- y
CLAIM TYPE _IL‘rD \/ —— (Ere—

msumance comeany | NOIE [NrEﬂNH“{_':B N

-
I'fPE OF COVERAGE 4| COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NGO C B N6

ACCIDENT DRIVER A5 ABOVE IF NOT- KINDLY FILL IN BELOW

MAME OF DRIVER HLEY il LE WWE!

NRIC Q,. 043 i-[ MO OF PASSENGER/S O
DATE OF BIRTH (5. L. IH o .

OCCUPATION [\> Qll' HE@- \/’z OUTDOCR s
DATE DF DRIVING PASS | Fl";l_ / Drﬁ'}"j‘)1 ;

GENDER i \/ MALE FEMALE
CONTACT NO -HT{" i)-—f b 4':' !'

- BL@&SQ b, OReEnT 43— 115 (9)843 386

DRIVER OWHN ANY VEHIC ('122 IF ¥ES- REGISTRATION NO

RELATIONSHIF ;,_E‘nipmvgg IF NOT: e

= =
WEATHER CONDITION S feiean RAINING OTHER:
ROAD SURFACE V' Jory WET OTHER:

ANY INJURIES @F YES- NAME:

CONTACT NO

POLICE REPORT @F YES- LOCATION:

VIDEQ FOOTAGE NOJ YES
IRD PARTY INFO
VEHICLE B NO ':rABF' qlﬁ y1E no o passencerss| O
i Tl Youd SENC
CONTACT NO (—}ugl'{qél

WEHICLE CNO NO OF PASSENGERSS
VEHICLE D NO N0 OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/SS

VEHICLE F NO NO OF PASSENGER/S

ANY WITHESS

WITHESS CONTALT MO
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2125/2019

Claim Handling
Accident MT/1032882
Palicy Hao
Certificate Mo,
Falicyholder Name
Fraduct Code
Contact Mo.(Mobale)
Ernaal Addrass
KFK
MNED Protectian

F  Accident Details
Repart Date
Cate of Acciden
Reparting Centre
Accident Location

¥ EMcoss
Own damage Excess
unnarmed Driver Excass
Third Party Excass

7 Benafits

Coverage
ACCessary

S10AT11976
AWESOME GAMING PTE LTD
PRIVATE CAR INSURANCE
M

« Mo Yes
#0/02/3019 13:19
140252019
TPE TWDS CTE {SLIP ROAD)

600.00

Q.00

¥ GST Registered Information

G5T Registered
GST Registration Mo,
Modifization Histary

Claim Handling{ Claim Task 002 OD-MX)

Vehicle Mo,

Caver Type
Cantact Mo, {Ofice)

SMEST14) GST Registration
Folicynolder NRIC
drive CLASSIC Leading

Contact No.{Home)

N

*  Policyholder Mailing Address

Address 1
Address 4
unit Mg,

7 O Driver Info
Drrver Narmse
Unnarmed driver Mamse
Register Date of Driver Licanse
Contact Ne,d Mabile)
Address 1
Addrass 4
unit ka.

Does he awn a Singapare
Registered car?

Modificatian History

Claim 002 OD=-MX M

Claim Type =

Contact Me.(Mabile)

Ernail Address

Claim Dascription

B EU TONG SEN STREET

2081

Yag & Mp

Deriwer Vahicle Mo,

Special Remark eCode
TCA = Mo Yes aCoss Reagen
NCD Entithemant[ %) a Private Hire
Accident Report Within 24 hrs Yos Accident Type
Tirree of Accident hib:men 18: 50 Country of Accident
QOrange Force ICM Mo,
Additional Excess 1] ‘Wingscreen Excess
Dutside Singapore 0D Excess E0{0,00
Dutsids Singapors TP Excess 000

Sum Insured

2000

G5T Registration Date

GST Status WVerified Yes
Address 2 #20-91 THE CENTRAL Address 3
Address Type Singapore address Post Code
Relatad Policy Number 5104711976
Crrivar Type
Deriver NRIC Driwer DOB
Driver Age Drriving Experignca
Contact Mo, {Offica) Contact Na_[Home)
Address 2 Agdress 3
Address Typa Foraign address Post Code

Driver Insurer Carm

OD-Mx

v] oured fawese

Caontact
NIL Mo,
(Homa)
ol
Wehicle MEST;
Number

EHEQT 14] / GBFSOITE ON 14 Feb 201%

f,,:r"’k;'fp | Insured Labiity [o e v]

Baaui o, Crren Gla,

Boauien o [ "] hapar [ Preferred Warkshog (refer below) *| eport [Raceives v i

Date Registered Bsoziania 1am | Cless [
Date

Rt T by [Rosiinoa o

¥ Print AX lether

hitps:/giclaim.income. com.sgégesficm/eclaim/claimantSave.do

1/2



2382019

Attachment

>
Aceident Ha,

Last Duc, Received

Chease File  No file chosen
Choosa Fila  No file chosen
Choose File Mo file chosen
Choose Flle  Me file chosen
Choose File Mo file chosen

Choose File | Mo fle chosen

Claim Handling{ Claim Task 002 OD-MX)

(o]

MT/1032082
Yo Mo

Path *

Message Read ]

#  Attachment List

Attachment

=" W

ol

# Wideo List

Uplpaded By/Date

MAC_PAYA_LIBI_BDDED1] NATIOMAL ASGESSMENT CENTRE SERVICES) an
25 Feb 2019 14:33

AL _FAYA_UBI_BDUEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
£5 Feb 2019 14:33

RAC_PAYA_UBI_BLOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:33

NAC_PRYA_UBIL_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
2% Feb 2019 14:33

NAC_FAYA_UBI_BOO0601]{ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:33

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMEMT CENTRE SERVICES) on
15 Feb 2019 14:33

NAC PAYA_UB]_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:33

NAC_PAYA_UB]_BOOGDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Fab 2019 14:32

MWAC_PAYA_LIB]_B00601[ NATIONAL ASSESEMENT CENTRE SERVICES) on
25 Feb 2019 14:32

MAC_PAYA_URI_8S00601( NATIONAL ASSESSMENT CEMTRE SERVICES) on
25 Feb 2019 14:32

MAC_PayA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:32

MNAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:32

MAC_PAYA_UBI_BDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Fab 2019 14:32

Uploaded By/Date Folder Date

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

Claim Mo, [a]uf
Upload Date 25/02/2019 00100
Category = Canfidential
[ciear]  [mease seeet * | [mo :
[ciear|  [Piease setect *| [no ;
[ ciear | Poase select v ] [vo
[ Clear [ Prense selnct 1| [no 2
[clear |  [Piease Seteet v| [no '
[ Ciear | | Plaase Selact | [no '
Category ? Urgency D
NRIC/ Driving Lbeense Normal NRIC/ Driving |
SAS Marmal SAS 2
Phatos Harmal Photos
Phatos Narrmal Photos
Phatos Narrmal Fhiotos
Phatos Normal Photos
Photos Naorrmal Fhiotos
Prcitos HNormal Photos
Photos Mormal Photas
Photos MNormal Photas
Photas Mormal Phontos
Photas Nosmal Phatos
Phatos MNarmal Frotos
File Nama ?
Display in Mew 'Window I | Scan and upl-nadll.'l.g.
2i2



22512019

eBaolech
Hello, NAC_PAYA_UBI_BOODGOD1

My Desktop

Policy Query

Motice of Loss

Policy Search

" Change Language

Palicy No. | ] Date of Accident
\hicie No.{For Motar) [sMES714 ] Certificate Number
e Certificate Policyholder Policyhaider
Sekect Palicy No, Rumber Haime NRIC Product Cowver Type
AWESOME drivo
i
5104711976 GAMING PTE 2017163722 GPC CLASSIC

https:/igiclaim.income, com.sglgesfismiaclaim/ICMpalicySearch.do

LTD

LC{II‘ItiI‘IuE .

GeneralClaim

* Change Password ' Log Qut
2500212018 14:13
Vehicle Insured Commence
No. Dbjact Date:  CxPiTy Pate

SMES714) SMEST14)  24/10/2018 23/10/2019

11



g1 mail Ay

(1 Income

made differsrt

Certificate of Insurance

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

\OTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
AOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5104711576

1, Index mark and Registration Mumber of Vehicle
Chassis Number

Name of Policyholder

gffective Date of Insurance

Expiry Date of Insurance

parsans or Classes of Persons entitled to drive#t
{a) The Palicyholder,

e

6. Limitations as to Use®

This Policy does not cover
{a) Use for hire or reward,

Cover : drivo CLASSIC

. To Be Advised Qmg 474 3
: AGH300200718

. AWESOME GAMING FTE LTD

;24 Oct 2018

23 0Oct 2018

{b) Any other persan 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 ta drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

(b] Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# 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

neadings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE ; YES
MCD PROTECTION . NO
TRANSPORT ALLOWAMNCE ¢ NO
EXCESS WAIVER : ND
PRIMARY DRIVER : LIN GUOXING @& LIM KOK SIN
MNAMED DRIVER (1) s NA
MAMED DRIVER (2} :NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

: VINCAR FTE LTD (D0000814250)
. 23 Oct 2018 16:16 hrs

7

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




