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RBIAT 12023540 | Malicnal Assassmant Conire Sorvicos - LI
ENTRY DATE & TIME- 200202301 6 0062
SUBMITTED BY: Rosinda Birts Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2019 10:11

SINGAPORE ACCIDENT STATEMENT

1. Piease repor cormectly the details of the accident o speed up the claims process.
2, Thig Form musi be complated by the Polcyholder andlor the Authorised Driver,

3. Information provided must be as truthfl and accurale as possible. Any wiful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liakility

4. The Mewe and acceplance of this Form by insurance companies (8 nol an adrmission of policy liabilly on the par of the insurance companies

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

€. This 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 availabla upon application by interested parties.
7. By the lodgament of this repar o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the repa baing made availabla

aforasaid

ACCIDENT STATEMENT

Date O Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2000272018 09:52

16/02/2019 15:30

TPE TWDS SLE(SLIP RD INTO SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative 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 vehicla?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GYaas2s

BON GLOBAL NETWORKS (SINGAPORE) PTE LTD
201131432R
NOEMAIL

QFFICE-90623699

TOYOTA
DY M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5105690225

HO JAYSON(HE ZHENGSHEN)
58104140G

14/02/1981

OUTDOOR

22/12/2000

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90996088

MOEMAIL
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BLK 18C CIRCUIT RD
#13-238

Pastcode 3rapia
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - CAR DEALER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident e
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hz_w_g been appmacheu by uqknnm_person[s; NO
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the polica? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
It ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? 8]
Yehicle Registration Mumber YM1058H

YWehicle Make/Model/Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 18



IMPO NOTICE

1. Please report gorrectly the details of the acrident to speed up the claims process.

2. This Form must be completed by t

3, information provided must be as rate ag possible, Ary wilful misrepresentation or withholding of material
facts may aflow |rsurance companies to repudiate policy liability.

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

5. Any false reporting may be 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that
{a) My insurer, my workshop and the General Insurance Azsociation of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal datafpersonal information set oul in this {form] and any other personal information

provided by me or passessed by my insurer [collectively the "Personal Information”) and diselose and transfer such

Personal Infarmation to all insurer{s) wha have insured vehicle(s) invoived in this accident {all insurer(s) who have insured

vehiclels] 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 purposels)

of:

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

{li} Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {induding 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} all insurer(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 Infermation for one or more 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
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

(e} the Information so collected under (d) above may be shared [ disclosed:

fi} 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

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

)/gtm 2o (o2 [iq

Policyholder's Sigrature Driver's 5Ing,(lure chartﬂ;cl:ntre Personnel’s Signature

Date & Time: {if driver is not thie policyholder) MName:

Date & Time: NRIC/FIN No.:
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Policyhotde Driver’s Signéture
Date & Time: {If driver 'not tde policyhalder)
Date & Time:

so lor i
Reporti entre Persannel’s Signature o
Mame:

MNRIC/FIN No.:



Vehicle No. Ca 3w € Model / Make  Tosiia oann
Date of Accident o/ 0L/ 20\ pha
Time of Accident 1S HRS o
Location of Accident TP Towme® SLE (&up temd o SLL)
Exact purpose use during accident WO Ml YU

Name of Owner Ban 6 lbal MNetoorke (< Ple Ldd .

Telephone No. H/P: Yec2 3494 - Home: Office :

INRIC | Den31A32RK .

Address BLK 1910, Dnghang Sosf Wby #02-T9 (2)SHGH 2/ .
Claim type OD . THIRD PARTY - REPORTING ONLY

Insurance Company N C -

Type of Coverage Comprehensive f&hﬂ?ﬁﬂ—:ﬁ Third Party / Fire /Theft
Policy No. Ss/056 fol2 -

Name of Driver As Above Ifflo) HO SAMaO~

NRIC L5110 %o Any Passengers:  roL

Date of birth e e

Occupation Outdoor /  dndaor

Driving License Pass Date 12 opC legd |
Gender Mal@ /[ Female |
Contact No. h H/P: 29246059 Home: ~ Office:

Address 1€C avmewt BV B 103 Y a33as )

Driver have any own vehicle K&y If yes, Reg No. .

Relationship Employee, @tate Cor Heafa_.{‘_ :

Weather condition Clear Raining Other

Road Surface bry Wet  Other

Any Injuries @ if Yes, Who?

IPI‘~lame And Contact No.

Name And Contact No. )

Police Report o, __If Yes, Where?

Vehicle B No. DANIOSE W Any Passengers

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Ehitle E no. Any Passengers :

Vehicle F No. ! Any Passengers :

Vehicle G No. Any Passengers :

| Witness Name Witness Contact :

| Accident Portion Lrpn ’

Camera Recorder Yes [(No»>

Email Address -

pEL
PARTICULAR WORKSHOP L. OrrteMalny i LW
| CONTACT NO. 5342 0051 / 67440510
CONTACT PERSON T S52[ 515
FAX NO 6741 0510 —

WORKSHOP Empil. A0DReSS | Salds @ nS- (om - 53




REPUBLIC OF SINGAPORE 04
\DENTITY CARD NO. §8104140G

Hmme

HO JAYSON
B A {HE ZHENGSHEN)

=2 7 # %

lave

14-02-1981 M
Eausriry al b

SINGAPDRE

LT

" S8104140G

Elatm af s
15-03-2011

AFT BLK 18C CIRCLNT ROAD #13-23
SINGAPORE 373018 I '

381041405 16/0S2016

PE 7

F o

¥OU ARE LICENSED TG DRIVE VEFICLES N THE FOLLOMIAG L S5.E
8 - PASE DATE
Class 28 Motorcyctes not excasding 200 ¢ 2 Dos 00

00
Cars and Motor Tractors fhe weight of  2208e
mssd  Wolor doas nol exceed 2500 Kiiograms




(fIncome

made differert

Certificate of Insurance

f MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
PMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 195% (MALAYSIA)

Certificate Number ; 5105690225 Cover : Third Party
1. Index mark and Registration Number of Vehicle . GY8982Z
Chassis Mumber . JTFUF34Y903011005
2. Nameof Policyhclder ¢ BOMN GLOBAL NETWORKS (SINGAPORE) FTE LTD
1. Effective Date of Insurance o 22 Now 2018
4. Expiry Date of Insurance 15 Sep 2013
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.
{b] Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Usef
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
ib) Use far the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use far hire or reward.
b} Use far racing, pace-making, reliability trial or speed-testing.
[c] Use whilst drawing a trailer except the towing of any cre disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Mator 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

headings.
EXCESS [SECTION 1) L NS
EXCESS (SECTION 2) CONSA
INSURE WITH COE © O NSA
HIRE PURCHASE COMPANY c WA
SUM INSURED © N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
vehicles {Third Party Risks and Compensation) Act (Chapter 185]) and Part IV of the Road Transport &ct, 1987 (Malaysia)

Agency - CHESSA INSLIRANCE AGEMCIES PTE. LTD. [00000B15068)
Date of Issue 22 Nov 2018 11:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




212002019
Claim Handling

Accident MT /1032837

Claim Handling{accident reporting Claim Tagk 001 OD-MX)

Palicy Mo, 5105690225 Wehicle Mo, GYRSE22 G5T Registration M
Certificate No
Policyholder Mame BON GLOBAL METWORKS [SINGAPCRE) PTE LTD Policyholder NRIC
Praduct Code COMMERCIAL VEMICLE IMSLIRAT Cover Type Third Party Loading
Contact No.(Mobale} 062369 Contact Na.[Office} 1] Contact No.{Home)
Emnail Addrass Special Remark eCode
KFE = No es TCA s Mo Yes eCiode Reasan
NCD Frotection Mo MCD Entitiement] %) o Private Hire

¥ Accident Details
Raport Date 20/02/2019 10:21 o Kccident Report Within 24 hrs Yes Accdant Type
Date of Accdent 160271019 Tirre of Accident hh:mm 15:30 Country of Acodent
Reporting Centre Orange Force 1CM Na.
Aociient Location TPE TWDS SLE[SLIP RD INTD SLE}

@ Excess
Own damage Excess 0,00 Additional Excess Windscreen Excass
Unnarmed Driver Excass Outside Singapore 00 Excess
Third Farty Excess 0.00 Outside Singapore TP Excass

+ Benefits

#  GET Registered Information I i
G5T Registered Mo e GST Registration Date
GST Registration Mg, GST Status Verified Na
Modefication History

“# Policyholder Mailing Addrass
Adgress ] BLK 1210 #02-75 Adoress 1 SENGKANG EAST Way Address 3
Address 4 SINGAPORE 544121 Address Type Singapore address Fost Code
Linig Mg, Related Palicy Number 5105650225

w01 Driver Info
Driver Namia Umnamed Driver Driver Type Unnamed Driver
Unnamed driver Name i JAYSONIHE THENGSHEN) Drriver NRIC 581041405 Driver DOB
Reqister Qate of Driver Licensa 22FLA IO Driver Age 3B Driving Expersence
Contact ha.iMobise) A009E0EY Contact No.(Ofice) o Contact No.{Home)
Address 1 BLE 18T Address 2 CIRCUIT AOAD Address 3
Addrags 4 SINGAPORE 373018 Address Type Singapore address Past Code
Unit Ha F13-238
E:‘;‘Ist"';;“:;fi“g““" Yes = No Driver Vehicke Na, Driver Insurer Com
Declaration
Breathatyser or Blood Test 0 mg o ANy Injury? m_. Mo . .
Reading?
Modificatian Histary

Claim 001 OD-MX i‘:m,"l
Claim Typa * |oo-r-1x T | Egﬂiﬂ oM GL
Contact No.(Mobis) foszagss |ﬁ:ﬁn :

{Horme)
(5]

Ernail Addrass | |l:<l'|eJhl':ltb‘:r @
Claim Descrighaon (GYBOH2Z / YNLOSEH ON 16 Feb 2019
Workshap T = ’_;,ﬂ,,t',‘e'f,’“‘ Uabilty [not at Fauk v]
EER o [ v "] Repair [ Preferred Workshop (efer nelow) v ﬁﬂ [Receives v o
Date Registersd o2 Eoozzois 1a:38 I:?:: =
Repart Taken By ROSLINDA | :l;ﬂ;?:l.gﬂ

* Primk AN better

hitps:/fgiclaim.income.com.sg/ges/icm/aciaim/claimantSave.do
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Artachment

7

Accigent Mg,

Last Doc. Recelved

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

Choosa File Mo file chosen

Choose File Ma fila
Choose File Mo file
Choose File Mo file
Chogse File Mo file
Choose File Mo file
Message Aead

= Attachment List

Attachment

&
&

E?
B
C
3
%
&l
=
=
e
i
B

% \Video List

MT/ 1032837 Claim Na. 1
R ™ Uplcad Data 20/02/201% 00:00
Path = Categary * Confidential
[Ciear | [Please Select | [no !
chosen | Clear | |Pieaia Salect "] [ND !
chosan [cwar |  [please salect ] [no ;
chosen [Car|  |Please Salect v | [no L
i [Clear | [please select v [no 4
chosen [Ciear | [ lease Seiect v | [no .
Uploaded By/Date Categary ? Lirgeancy Ciese
WAC_PAYA_LBL_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on i
20 Feb 2019 10:26 NI Brriing Licere. Warmmal WRICS Driving |
KAC PAYA_ LB BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 10:26 BAE Marmal SAS 2
WAL PAvA_UBI_BLOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 10:26 Rrovok Mormal Phiotos.
NAC_FavA_LBI_BOD0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 10:26 Frios Normal Photos
MAC_PArA_LBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Fab 2019 10:25 Photos Mcigrid Photos
MAC_PAYA_LBI BODS01{ NATIONAL ASSESSMENT CENTRE SERVICES] on
20 Feb 2019 10:25 i Mormal Photas
NAC PAYA LIRI_BOCEDLL NATIONAL ASSESSMENT CENTRE EERWCL'E:I i P
20 Feb 2019 10:25 Photas Marmal hotos
NAC_FAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 10:25 Pioton M, i Phetas
MAC_PAYA_UBI_BLOS01( NATIDNAL ASSESSMENT CENTRE SERVICES) on "
30 Feb 2019 10:25 Fhotos harmal hetes
MAC_BAYA_LIBI_BLOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 10:25 Efwitos Karmal Photos
KAC_PAYA_UBL_BOOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on .
20 Fab 2019 10:25 s haairyriad hotas
MAC_PAYA_UBL_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 10:25 Pingtok Marmal Phtas
NAC_PAYA_UBI_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 10:25 Photas Harrmal Phtas
WAC_F&YA_UBT_BO0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on =
20 Feb 2019 10:25 Photos Marmal hotas
NAC_PAYA_LURT_BOO&01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2018 10:25 Phts Marmal Phintas
WAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2018 10:25 Wit Worrnal Phetas
Uploaded By/Date Folder Date File: Narme ?
[ Display in Wew window | | Scan and uploading
213
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22002019 Claim Handling(acciden! reparing Claim Task 001 OD-MX)
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