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ENTRY DATE & TINE- (032016 09:31
SUBMITTED BY: Roskrda Binbe Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/03/2010 10:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleage repon correcily the details of the accidant to speed up the clams process.
2. This Form must be compdated by the Policyholder andlar the Audhorised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withakding of matenal facts may aliow insurance companies fo

repudiade policy Rability

4. The issua and acceplance of this Fosm By msurance companies 2 ned an admission of policy liability en the part of the ingurance cempanies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be foraarded by the insurers of the G Records Management Contre established by the Genaral Insurance Association of Singapore (G1A) for
archiving and that copées of this repon will, for a fee. be made avadabls upon apphcation by inMarested parties,

7. By tha lodgement of this report to tha Insurers, you hereby consent 1o the archiving of this repon at the centre and 10 copies of the repor being made svaliabla

aloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Mumber

Fax Mumber

Contact Number
EMall Addrass

ACCIDENT STATEMENT
04/03/2019 09:31
12/02/2019 17:15
JURONG W CENTRAL 1 SLIP RD INTO JURONG W ST 64
SINGAPORE
DETAILS OF OWN VEHICLE
SJVTE30C

COMPLETE AUTO RESTORATION SERVICES PTE LTD
1988022830
FAULINE@CARSBEAUTY.COM

OFFICE-68460663

NISSAN
SYLPHY

PRIVATE USE

g 1e]

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103087337

LEE LI MING

STBA930ZH

13101978

INDOOR

200092013

5 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-92714218

WENDYLEE@CARSBEAUTY.COM

Paga 1.0l 14



Addrass

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 Own 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 vehicla)
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 Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the palice?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER. TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

28 FLORA ROAD
#06-07

509742
YES

COLLISION - HEAD TO REAR

CLEAR
CRY

WO
2
NO
NO
YES

MO

NO

[y 8]

YES
NO
NO

SHE1121Y

TAXI
IBRAHIM BIN CHIK
S0047850D
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabllity 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
Association of Singapore (GIA] for archiving and that copies of this report will far a fee be made available 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 ta coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) 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/autharity (such as the palice), far the purpose(s)
of ;

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

{ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(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) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

lg] my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persanal 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 / disclosed:

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

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

-

; ')
u Q_ p # /

L 5{'._ I’ 414,., r=1e, A"‘:. (G
Palicyhalder's Signature Driver's Signature Repartifig-Centre Persannel's Signature

Date & Time: {If driver is not the policyholder) Namg:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN - .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

‘{F —

Sy eyl f

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Repcrfj.'{arfentre Personnel’s Signature
Name:
MRIC/FIN No.:
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{7Income

moade differant
Certificate of Insurance

Bt 150 Richan Sirgat 11

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RLILES, 1950 [MALAYSIA)

Certificate Number: 5103087337 : Caver @ drive CLASSIC
1. Index mark and Registration Number of Vehicle 1 5IVIG3ISC
Chassiz Number ¢+ INIBAAGI1Z0110560
2. Name of Policyholder : COMPLETE AUTO RESTORATION SERVICES PTE LTD
3, Effective Date of Insurance 1 30 Aug 2018
4, Explry Date of Insurance 1 07 Aug 2019
5. Persens or Classes of Persons entitled ta drivef

(a) The Policyhalder.
(&) Any ather person who is driving on the Policyhalder's arder or with hisfher permissian.
Provided that the person driving is permitted In accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle or has been g permitted and is not disgualifiad by order of a Court of Law ar by reason of any
enactment or regulaticn in that bahalf from driving the Mator Vehicle,
6. Limitations as to Usad
(a) Usefor soclal domestic and pleasure purpases and in connection with the Palicyholder's business or profession,
This Policy does nat cover
[a) Use far hire ar reward,
{b) Use for racing, pace-making, reliability trial or speed-testing,
(c) Use for the carriage of goods (other than samples) In connectian with any trade or business.
(d) Use far any purpose in connection with the Mataor Trade.
# Limitations rendered inoparative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 129} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS {SECTION 2} 1 NSA
WINDSCREEMN EXCESS : 58100
ADDITIONAL EXCESS i NS
UNMAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHO®E : NO
INSURE WITH COE : YES
NCD PROTECTION 1 YES
TRANSFORT ALLOWANCE : YES
EXCESS WAIVER :YES
PRIMARY DRIVER ¢ LEE LI MING
NAMED DRIVER {1) 1 NA
MAMED DRIVER (2} :ONSA
HIRE PURCHASE COMPANY 1 MAYBANK
SUIM INSURED : MARMET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Folicy to which this Certificate relates |5 issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apgency ¢ HIGH POWER ENTERPRISE (00000612809)
Date of |ssue ¢ 25 Aug 2018 09:54 hrs

Far NTUC INCOME INSURAMNCE CO-QP ERATIVE LIMITED

] wt

2 Aythorised Offic Chief Executive
& ol 3

HIGH POWER ENTERPRISE

Countersigned By:

#01-137 Singapore 570150
Tell G256 1950 Fax: 6258 71567
cinadil geBhighpowear 2g
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Claim Handling

Claim Handling{ Claim Task 002 OD-MX)

Accident MT /1033044
Policy Mo, 5103067337 Wehiche No, SVTEINC G5T Registration M
Cartificate Mo
Palicyholder Name COMPLETE AUTO RESTORATION SERVICES PTE LTD Policyholder NRIC
Priduct Cade PRIVATE CAH INSURANRCE Cowver Type drivo CLASSIC Leading
Contact No.{Mabile) A Contact hea.(DHNice) Contact Ho.{Home)
Email Address Spacial Remark e=Code
KFE = No  Yas T = No oo Yes aCode Reason
HCD Pratection g MO Entitlemant %] 50 Private Hire
+  Accident Datails
Report Date 21/02/2015 13:28 Aetident H.v:n;rt Within 24 hrs fes Accidant Type
Date of Accigent 12/02:3019 Tima of Accidant hhimm 17:3% Country of Accident
Reporting Centre admanistratar Orange Force Mo ICM Mo,
fuccudent Locatan JURONG W CENTRAL 1 SLIP RD INTO JURDNG W ST 64
# Excess
Owen damage Excess .00 Additional Excess o ‘Windscrean Excess
Linnamad Driver Excess Dutside Singapore 0D Excess 0,00
Third Party Excess Q.00 Dutside Singapore TP Excess 0.00
F Benefits
Coyverags = o _.Eum Ingured
Transport ABowance 99955993 ,99
Excoss Wajver 99595999.99
¥ GST Registered Information
GET Rﬂglmmﬂ. S "re: = 3 GET Registration Date Qv
GST Reqistration Mo, 1986022430 GST Status Verified Yag
Modilication Histary 21/02/2019 16:37: 1% Karthiyn Yuen changed GST Registration Date from 01012015 ta 01/03/2003
21/D2/2019 16:37:1% Karthiyn Yuan changed GST Status Verifled from Na to Yes
% Policyholder Mailing Address
Adriress 1 2% UBL CRESCENT Agdress 2 SINGAPORE 408582 Address 3
Address 4 Addrazs Type Singapore address Pogt Code
Unit hée. Related Policy Number SR7IRG1770-03
7 01 Driver Info
Dirtver Hamas LEE LI MING | Drriwer T',‘p-e- - Main Driver
Unnamed drivar Nama Drriver NRIC AZEI4A56E Driver DOB
Register Date of Driver License 2000972013 Deriver Age 40 Oriving Expenence
Contact Mo Mabile) 9X714213 Contact Na.[Office} Contact N Horme)
Adgress 1 T FLORA ROAD Address 2 ESTELLA GARDENS Address 3
Address 4 Address Type Singapore address Past Code
unik b, #0607
Dors he owin a Singapore Yot « Ho Driver Vehicle Ma, Briver Insurer Com
Reqisterad car?
Dieclaration
:vr;zl::g;raer o Blood Test & mg Wiy Vg 551 He
Moditbcation History
Claim 002 OD-MX Qm}l
Claim Type * IUD-I‘II LT;T @
Contact No.{Mabile) [ssas2038 ] 5:1:3“ :
[Home}
Ermaal Address | | E;ﬂ“ WTES
Number
Claim Description [EIVPE30C / SHB1121Y ON 12 Feb 2019
Proferred r .
e S e ] o 7]
A B O ot Option rep E@QU!B 18:00 ] Em :
ate

hitps:/fgiclaim.income.com.salgesiicmieclaim/claimantSave.do

1/2
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Repart Taken By

Print AK letter

Attachment

-
Aceident No,

Last Dog, Received

Claim Handling( Claim Task 002 OD-MX)

MT/1033044
] Me

Fath =

Choase File Mo file chosen

Choose File Mo fs chosen
Choosa File Mo file chosen

Choose File Mo file chosen
Chbun_:al Fllp Mo file chosen
Chooge File Mo file chosen

#  Attachment List

Agtachrment
L

e

Uploaded By/Date

MNAC_PAYA_LUBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Mar 2019 17:59

RAC_PAYA_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) an
04 Mar 20159 17:59

NAC_PAYA_LIBT_800601[ NATIONAL ASSESSMENT CENTRE SE RWICES) on
04 Mar 2019 17:59

MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Mar 2019 1755

NAC_PAYA_UBL_BOQED1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Mar 2019 17:59

NAC_PAYA_UBI_S0DGE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
4 Mar 2019 17:56

NAC_PAYA_LBL_BOGE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Mar 2019 17:54

MNAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
0 Mar 201% 17:5%

NAC_PAYA_UBI_BDO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Mar 2019 17:59

NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Mar 2019 17:5%

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Mar 3019 17:59

NAC_PAYA_UB1_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Mar 2019 17:59

T Wa
[RoSLINDA | ne;:ﬁ:fn
[Sne]
Clairm No, a2

Uplaad Date 04,03/ 2019 00:00
Category = Confidential
[ciar|  [Please Solct | [wo :
Cioar | [Please Seiact | [no 3
Clear | | Please Sqlect v | [no .
[ cxcar | Eh_nn Select v [no .
[cwar|  [Piease Select ] o '
[Ekﬁ!r-| |Pilau Select ol | |NG !
Categary ? Urgangy Des,
NRIC/ Driving Licanse Rormal RRIC/ Diriving
SAS Maormal Sa5 5
Photos Mormal Fhotos
Phatos Harmal Phaotas
Photos Mermal Frotos
Phitos Raormal Phistas
Photos MNormal Phatos
Phatas Rarmil Photos
Photos Mormal Phatos
Photos Normal Photag
Frotos MNermal Pratos
Photas Harmai Photas

Liphoaded By/Date Folder Date

File Name

hitps:fgiclaim.income.com. sg/ooslicmieclaimiclaimantSave do

[ Display in Hew window | [ Scan ang uploading |
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