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MRAT 12037381 § National Assassment Cantre Sardces - Ui
ENTRY DATE & TIME: 21032018 13:41
SUBMITTED BY: Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase repor :orrac'.l'i the details of the accident o speed up the claims Process
&, This Form musi be completed by the Policyholder andior the Authorised Driver,

3, Information provided maust be as ruthiul and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

rapudiale policy liabdity

4. The issue and acceplance of this Form by insurance comgansss & nof an admission of policy liability on the part of the insurance companies.
=, Any false reporting may be referred 1o the Police for investigation,

€. This report will be forwarded by the insurers of the GIA Records Managemant Gentre establistied by the General Insurance Asaccialion of Singapore (GlA) for
archiving and that copies of this repor will, for a fee, be made available upon apphcation by inerested parfios.

7, By the lodgernent of this report to the insurers, you hereby consent to the archiving of this repoer at the centre and 1o coples of the repsr being made availlable

aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
21/03/2019 13:41

21/03/2019 12:10

OUTSIDE 89 LOYANG DRIVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number GBC1425L
Insured/Policyholder
Mame Of Registerad Cwner H&H AUTO SERVICING
Co Reg No 53283425C
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-B2658352
Vehicle Particulars
Manufacturer FIAT
Model FICRING 1.3MJTD (225.2L20)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If No, Please state actlen to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

509692785101

MG KIN KOK

S0018908E

050211949

CUTDOOR

08/02/1958

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81179261

MNOEMAIL
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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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Cenditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against wham?

Cireumstances of Accident

MY VEH WAS PARKED OUTSIDE 69 LOYANG DRIVE, EVERYTHING WAS INTACT, WHILE | STAND OUTSIDE

BLK 452F TAMPINES ST 45 #12-702
526482
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NG
2
NO

YES

NO

NO

NO

SOMEWHERE NEARBY MY VEH, SUDDEMNLY | HEARD A BANG SOUND, | WENT TO MY VEH AND | SAW THE TAXI HAD
REVERSING HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passanger (Including Driver)

SHDB531R

TAX]
LOU CHOK WHOMNG
51581281H

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 palicy 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set aut in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invalved 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’ lawyersflaw firms, the
Maonetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purposel(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;

[if} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with rmy instructions or responding to any enguirias 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 caver of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, pracessing, handling and/cr dealing with my claims.(collectively the
"Purposes”)

(b] allinsurer|s) wha 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

{eh  my Persanal Information may/can be disclased 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 more of the above Purposes.

{dl 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} theinfarmation so collected under (d) above may be shared / disclosed:

ti} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

¥

Policyholder's Signature Driver's Sijnature ' Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time:

Driver's ﬁénature
(If driver'is not the policyholder)

Date & Time:

MName:
MRIC/FIN No.:

Reporting Centre Personnel's Signature
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(/Income

mace different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

MOTOR VEHICLESIHIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number - 50965927851-01 Cover : Third Party. Fire & Theft
L. Index mark and Registration Number of Vehicle GBC14251
Chassis Number ZFAL2SO0000015698
2. Name of Policyholder HELH AUTO SERVICING
3, Effective Date of Insurance 15 Jul 2018
4, Expiry Date of Insurance 14 Jul 2019
5. Personsor Classes of Persons entitled to drives

{a] The Policyholder.
(o} Amy other person whao is driving on the Palicyholder’s order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other 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 reasan of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Lirmtations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(o} Use for the carriage of passengers or goods in connectian with the Palicyholider's business
This Policy dowes not cover
[a) Use for hire or reward
{b] Use for racing. pace-making, reliability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

¥ Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act [Chapter L89) 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} M/A
INSLURE WITH COE 1 ¥YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is itsued in accordance with the provisians of the Motar
Weehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ABWIN PTE LTD (ODO00614234)
Date of issue 30 May 2018 17:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ABWIN PTE LT

Vi A% pfra .' '
Countersigned By: 2 b
Authorised Oficer Chief Executive




3212019

Claim Handling
Accident MT /1036881

SERETESI-01

Claim Handling(accident reporting Claim Task )

Paiey he, Vehicle No, GBCI425L GST Ragistration No.
Certificate Mo,
Pulicyhokter Name HEH AUTO SERVICING Palicyholder NRIC 53393
Product Code COMMEACIAL YEHICLE [NSLIRA? Cover Typs Third Party, Fira & Thaft Losding 1]
Contact No.[Mabile] B2E58352 Cordact No.(Office) Contact Mo Horme)
Emall Adress Spacial Rerark eCode No ¥
KFE # MO Wes TCA & Mo Yes efode Reasan
WD Protecton Mz NEL} Enfitbemaent] %) o Frresle Hire L)
W Acchdent Detadls
Regart Data 200372016 1540 Accidank Regart Within 24 hrs es headent Type Damag
Diate of Accident 203G Time of Accidant hiimm 12:10 Country of Acident Sirgap:
Reporting Centre Orange Force 1CM B,
Acident Locatsan QUTSIDE 63 LOYANG DRIVE
= Excess
Dven damagss Excosn oan Anditicnal Excess Wingsgreen Fooess (B8]
Unramed Driver Extass Dutsice Singapore OD Expass
Thard Party Evress 0.a0 Qutsice Singapore TP Excagy
= Benefits
% GET Ragistered Infermation
G5T Registered Hi GET Registration Date
5T Registratian N GST Status venfied Mo
Madification Higtary
F Policyhalder Mailing Address
Address 1 25 ®AKE BUKIT ROAD 4 Acdress 2 FO7-47 SYNERSY & KB Adiress 3 SlfeGa
Address a Agdress Type Emgapore addrees Past Code 41 7R
Unit Mo, Gz Related Palicy Number 5091781453-01
O Driver Infs
Driver fams Uninarned Driver Driver Type Unnamed Driver
Wanamed driver Nama LT ™ Driver NRIC SOM1AS06E Driver DOB D5
Rogister Date of Driver Licongs 0950271538 Driver Age 70 Diriving Experiance 21
Cormact Mo Mobile) H1175261 ‘Contact Mo [Office ) Contact Ne.[Home)
Adress | BLK 492F 212702 Addrags 2 TAMFINES STREET 45 Addness 3 EIMGA
Adoress 4 Address Typa Singapore sddress Fost Code SEag;
Unik Mo, 12-702
s SR Yes o No Dirtesr VeRicie No. Drivar Irsuser Campany
Declarabon
ﬂrli;:l'\:h:ernrﬂlmd'lu t g
Raagng? 0y Any injung? ek s Ho
Modfication Histary
camon )
Craim Type + Q0-Mx v Insured Han auTo SERVICING
Contact
Centact No.{Mobile) 373533 TS |
637353 3N
o
Ernail Address [ | vericte  [GBc1azse
Number
Claim Destrgtion EBCI!?ELII" SHOASI1R OH 31 Mar 2019 )
Praferred o
garkshap I | NLF'“"’_'EI o
e o,
Flrlalumﬁ ﬁ.— ¥ gm: | Preterrad Workahao, Name uniknown i st | Hecmived t—l oo
Giate Registered B1/oaan1s 1548 | Close
Date —
Repart Taken By LIEw 5HAN HUI
“ Print &K hattar
Attschment
-
Accidpnk Mo, MT/13ARE]L Claim Moo oo

https:/igictaim.income com.sglgeslicmisciaimiregistrationSave, do

12



32172019

Claim Handlingiaccident reporting Claim Task )

Lags Doc, Received ey e Upioad Date 210312019 15:45
Fath = Categary * Confidential Urgergy *
Ghoose File  No fie chasen (Ciear | [Piuase select *| [no v | [Meemal [
Cheasa Fila Mo fla chosen [ciear]  |;ieass Salect v | [no *| [Mormal  *][
Choaee File Mo fla chosen [ciear | [Piease Seect ] [no v | [Hermal [
Choasa File | Mo fie chosen [cear| | Pieass Solect ] [ne v | [ Hormal [
Chaose File - Mo file chesen [‘crnnr [Bleass Salees » | [no v [Hermal [
Chaose Flle Mo fils chosen [ciear]  [Pionss celect v | [mao v | [Hoemal L
| Messago Baad
W Attachment List
AL rmgn| Uploaded By/Date Category ? Ungency Descripticn
- NAC_PavA_UBI_BOOBO1( NATIOMAL ASSESSMENT
4] .
= = ( 21 Mar 2"“:“ 1548 CENTHER. SERVICES) o MRICS Driving Licensa formal WRICY Droong License 2019321
w NAC_ParA_LIBE_S00601 “:f'tTE.ﬁLnﬁS:Ef:qssmm CENTRE SERVICES} o e T S SOEE R
&
HAC_PAYA_LIBI a
m _PAYA_LIBI_BODS0Y| i Juaﬁsaiss;i::wams SERVICES] o _—— RidFrial Prciics 01531
PAYA, { &
E MAC_PevA_UBI_BOOGOL] N;TE:_A}LDIESLE!‘SEEE.WCEH‘I‘RE SERVICES) o Phaites Marmal Photos 2015.3-21
A WAL _PAYA_UBI_BCOGO1L NATIONAL ASSESSMENT CEMTRE SERVICES)
_PRYA_UIBIT_ o .
:E;'h_ 71 Mar 2018 1544 Photos Mormal Bhetos 2015-3-21
e ¥
-
NAC_PvA_LmaI_Boodol( T e i T CHMTRE BERVICET) o Phatas Normal Phatas 2019-3-21
“ NAC_FAYA_LIBI_BODED1] ”;Fmﬁﬁ?ﬁtm CEMTRE PR ARGk Fratas Normal Photos 2019-3-21
Y WAC_PAYA_UBI_BOOS0 L] NATHINAL ASSESSMENT CENTRE SERVICES) o
B : 71 Mar 2019 15:44 Phot Harmal Photos 2019371
ot
: NAL_PEYA, L M :
h CPRYA_UEI_BUGBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o i Sbeariad T —
— X
H A
NAC_PAYA_LIDL_SO0G01( e s T CENTHE S ERUICER) Phatos Noemal Enatas 2018-3-31
" Wides List
Uskoaded By Date Fakdar Dot Fie Narmn T Source
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