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MRAT1B043267-01 [ Natianal Assessmen Centre Services - Ub
ENTRY DATE B TIME: CA04/018 1346
SURMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to spoed up the claims process,
2. Trus Forrm mausl be compleled by the Policyholder andior the Authorised Driver,

3. nformation provided must be as truhful and accurals as possisle. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability,

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the Insurance companies

5. Any false reporting may be referred to the Polics for investigation.
. This raport will ba fu:?:'nardud by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapare [GLA) for
archiving and thal copies of this report will, for a fee, be mada availabla upon application by interested parties

7. By Ina lodgemant of this report 1o the insurers, you heraby consend b the archiving of this report at the cenire and 1 copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/04/2019 13:46
Date Of Accident 02/04/2019 19:25
Exact Location Of Accident ALJUNIED RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GY2050C

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHANGL! INTERIOR DESIGN
329135364
NOEMAIL

QOFFICE-90012878

MNISSAN
CABSTAR

PRIVATE USE

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO
S097170025-01

TAMN BEMNG SAN
51529350

21/03/1962

QOUTDOOR

061072018

0 YEAR AND 5 MONTH
MALE

+65-88518033

MOEMAIL

Page 1af 19



Address

Postcode

Was driver an employes 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 vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

ELK 435 BUKIT PANJANG RING RD #06-667
B70435

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

WO

NO

MNC

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Madel/Colour
Datails Of Properties

Vehicla Category

Mame of Driver
MRIC/Fassport Number
Contact Number

Addrass

Postcode

Insurance Company NMame
Mature Of Damage

No. Of Passenger (Including Driver)

SJF1080D

PRIMATE CAR

Pege 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1.

2

3

Please report gorrectly the details of the accident to speed up the claims process,

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

Infermation 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,

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

Any false reporting may be referred to the Pollce for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 repart at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

fa] 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 set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer [collectively the *Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who 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’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastipations ralating to the claims;

(i} Investigating the accident an d/or my clalms;

{iii] ear rying out and/ar dealing with my instructions or responding to any enguiries by me:

(v administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclasure of certain personal data sbout 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”)

() allinsurer(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 Information for ane or more of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes,

{d}  my Persanal Infarmatlon will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e}  the information so collected under [¢) above may be shared / disclosed:

(1 toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and Eovernment agencles as reasonably required for the purposes stated, or

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

24

F'*'nlic-;hull:ler's Signature

Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the pollcyhalder) Hame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f”fu.-ﬁ{, Re fer “+a State e oy

I
£
i
n'lrl
|'III *
DECLA RATION {
I/ We declare the faregoing particulars are true in EVErY respect, f
T Policyholder's Signature Drriver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) MNamea:

Date & Time: NRIC/FIN No.:



| WAS TRAVELLING ALONG ALJUNIED RD ON THE CENTER LANE, WHEN |
NOTICED FRONT VEH SLOW DOWN, AS SUCH | FOLLOW TO SLOW DOWN.
ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SJF1050D) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_2 / % /19 oD mampvrry, e 1T ;25 j(HHmm)

LOCATION:___ Aljuniesd pof

|

| = DETAILS OF VEHICLE .
AVEHICLE NUMBER.______ &Y{ 2050 ¢

B]INSURANCE COMPANY: Ihc .

c)POLICY NUMBER:

dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY
2)MAKE & MODEL: ;

/ THIRD P ARTY FIRE &THEFT)

fITYPE:(SALOON / COUFE / MPV VAN G( LORRY /
G} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL

MOTORCYCLE / OTHERS)
! MOTORCYC LE}

h]PURPOSE OF USING AT ACCIDENT TIME: Private UsSe
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:__Shamg Li  Jusersey Desigu,

(MALE / FEMALE)

b NRIC/FIN/P ASSPORT:
C)ADDRESS:

CONTACT:__ Go0a+r2F2F.

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

: )
KMo o ag5en 43 DRIVER _
: ' J aJNAME: Tay, Bevg San.

(MALE / FEMALE]

Cin clud il
beling clviver ) D] MNRIC/FIN/P ASSPORT:

c'H <) ADDRESS:

"d)DATE OFBIRTH: (s 7 —J(DD/MM/YY YY)

&) OCCUPATION: (INDOOR / OUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH
Q]WEATHER CONDITION: (CLEAR / RAINING / OF

(4]

INSURED: _ Sycend

HERS ]

CONTACT:__ Q%<1 ¥o33 .

bJROAD SURFACE: (DRY / WET / OTHERS
& WAS ANYBODY INJURED (YES / NO)
7. GlREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e al [“30437 @) VEMICLENUMBER:_ SJE leqe D . MODEL:
Clidading doivery b) DRIVER'S NAME:
¢ 3 €] NRIC/FIN/PASSPORT; CONTACT:
=7 % THIRD PARTY VEHICLE
¥ parcanas. G VEHICLE NUMBER: MODEL:
g TR DRIVER'S NAME:
ey, dewar) g NRIC/FIN/P ASSPORT: CONTACT:.
.'- '*.,I.
""’"H*"‘“‘j C-I'mp ' Qh]mi = 9“36‘43 }‘:u..q 19C2 @ Guwsai| -Cow,

) .pﬂ.x =

NIpE? = No-



GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  7¢l(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Qperating Heurs : Manday o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN: SEES50020G / GST Reg. No.: MADOD17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MMA113.%3 20(3F Vehicle RegistrationNo; QY 2055 c

Namefasshownin NRIC): T8y bewg Say NRIC/FIN/Passport No - Jis293507.

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

Address : Singapore(

Contact (Tel) : Mobile Mo, : sy Roll

Email Address

Date of Accident 218 N7 Time of Accident : 19:28
Place of Accident - Aljuweesd  al
Insurance Company: T NTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional infarmation ar
make the following amendments:

ﬂmt.\ﬂ__!f{ Aslod | Shote pan r_v‘?{'

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Narme:
NRIC/FINNo.:

Date: 3 ;cn"{q;
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. S15293504J

N "

TAN BENG SAN .

R M.

Foss
CHINESE

Dt af bérmn Baz !
21-03-1962 M

Courtiy®lnce af birth

SINGAPORE

—
5320617

SRR

D e
28-10-2017

!ﬁmﬁ Mo:51528:350,
; APT
NP 1284 !Hlll.! lﬂjur';‘ 435 BUKIT PansANG ming ACAD

SINGAPORE 670435




(f Income

made differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1959 [MALAYSIA)

Certificate Number : 5097170025-01 Cowver : Third Party
1. Index mark and Registration Mumber of Vehigle © GYZ050C
Chassis Number : JN1SFAF2320853603
2. Name of Policyholder ¢ SHANGLI INTERIOR DESIGN
3. Effective Date of Insurance : 25 Jan 2019
4. Expiry Date of Insurance ;24 Jan 2020
5. Persons or Classes of Persons entitled to drived

{al The Palicyhalder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive

the Moter Vehicle or has been so permitted and |5 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.

6. Limitations as to Used
(3} Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
(b} Wse for the carriage of passengers or goods In connection with the Policyhalder's business.
This Policy does not cover
[a) Wse for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing.
{el  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

i Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 35 of the Road Transport Act, 1957 (Malaysia), are not 10 be included under these

headings.
EXCESS (SECTION 1) 1 NSA
EXCESS (SECTION 2) CONSA
INSURE WITH COE ST
HIRE PURCHASE COMPANY : NSA
SUM INSURED : NSA

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

Agency : JG MOTOR AGENCY (00000613374)
Date of lssue 03 Jan 2019 09:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Accidant MT/10IE67H

Claim Handling({accident reporting Claim Task )

Wehicle Mo,

Py Mo, 50717002501 GY20E0C GET Registration ha,
Carticate Mo,
Folicyhokder ame SHANGL] INTERIIR DESIGN Palieyhaldar NRIC 2913
Procduct Coge COMMERCIAL VEMICLE INSLIRAY Cower Typn Third Party Laading o
Contact No.(Mobile) A0O1IRTE Contaet Mo, Eiffice) Contact Mo.{Home}
Errani Addroay Specal Remark eCoge Ne ¥
KFK = Mo Yes TCA ® Noo© Yes oCode Reason
B Profectaan L) MDD Emtalement(®) 20 Privats Hire No
W Accident Detasls
Hiport Date 0304720149 16:10 Accdent Repest Within 24 hrs es Agccident Typa Callsic
Dat= of Accident q3r9a8570189 Tirre of Aseident Rhimm 18:25 Country of Accioent Singap
Reparting Centre Grangs Farce ICH Mo,
Acocent Lgcation ALIUNIED RO
7 Excoas
O damagn Excass .00 Additional Excess Windsirden Excess 0.oo
nnamed Driver Excess DOutzide Singapore OO Excrss
Third Party Excess G.00 Dukzidie Singspore TP Excess
T Renefits
@ GET Registered Information
GET Registered Poa GST ﬂ.egnn'a':mn {';H;te
GST Registration Mo, Q5T Status Verified YeR
Muodifcation Histary O304/ T01% L6: 1243 System changed 5T Status Varifiad from Mo to Yes
“r Palicyhaldar Mailing Address
Adoress 1 20 ANG MO KD IND PR 24 Addness 2 e0%-27 AMK TECH LINK Addrass 3 SINGA
Agdvess d Address Type Sirgaparg address Post Coos FETTE
Urik Mo, Bolated Policy Humber S09717A025-0]
“  OI Driver Info
Driver Mamws Unnamed Driver Driver Type Wrinamed Driver
Unramsed dirosr Name TAN BEMSG SAN Diwar NRIC S15203500 Drver DOB 21/03)
Registar Date of Driver License 10/ 2018 Diviver Age 57 Driving Experience o
Cantact No.{Mabila] BASLANTI Contact Mo. | DMice) Coritast Mo, [Home)
Address 1 BLY 435 w06-667 Address 2 BUKIT FANIANG RING 8060 Address 3 SInGAI
Address 4 Address Type Singapore address Posl Code 6704 3!
unit Na, D6-667
Does he pwn a Sirgapons
Registerad oae? Yea (s No Driver venicie Mo, Drvver Insurer Comgany
Duclaration
m::?m ar Alood Test s Ay Injury? i
Mocdfication History
Claim 01 M
Claim Typo * | oo-px v]neurtd Gl INTERIOR DESIGN
Contact
Contact No.[Mabila] [ Jws, |
(Heme]
4]
Email Adoress [ | vemicl  (Gy2050C
Kumbar
Chairm Description [EYI050C § SIF1090D OM 2 Apr 2040
Freferred
Wo i ] T Jr:I!nrszur;'ed Lllblltil _I_Hnl: at Fauly . | o
Boflet Hio.. [y ¥ [Repar [ Prefurrad Worksnop, Macne unknown 7] 22 [Racaived |
wn Chairn
Date: Registared jo3so4iz010 1613 | chesn |
Duite
Rapart Taken By JUEW Enan put ]
“ Pring AK BILoF
| Save ]: Subimin
Attachment
-
Accident Mo, MT/ 1038678 Clawrn Ma, nal

hitps:/igiclaim, income.com sg/gesficmieclalm/registrationSave.do

12



432013

Last Dee. Ragsnoed

Claim Handling{accident reporting Claim Task )

Chaase File Mo file chosen
Choose File Mo file chesan
Choose File  Nofile chosen
Choose File Mo file chosan
Choose File Mo file chosan
Chnm .F-I.I.t_ Mo 1l chosan

Mesags Read

W Attachment List

Attachmerq

o o

Yian

Ly P

Uploaded By/Date

NAC_Pa¥aA L8] S00601[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
O3 Aps 2010 1514

HAC_RaYA_LIBI_BODSD]| MATIOMAL ASSESEMENT CENTRE SFRVICES] 0
03 Apr 2018 16:14

WAC_PAYA_UBI_BODGD Y] MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Apr 2019 16:14

RAC_PEYA_LIBT_RCOEA L] NATIONAL ASSESSMEMT CENTRE SERVICES] o
03 &pr 2009 16:14

RAC_PATA_URI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Apr 2019 16:14

NAC_Pa¥A_UR]_BUOBDL NATIONAL ASSESSMENT CEMTRE SERVICES) o
03 Apr 2019 16:14

NAL_Pava_LABI_BOORDI[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
O3 dpr 2019 16:14

NAC_Pavs_LIBI_BOCE0][ MATIOMAL ASSESSHENT CENTRE SERVICES] 0
5 Apr 2019 16:14

WAC_Pava_LIBI_RODGOI] MATIONAL ASSESSMENT CENTRE SEAVICES) &
03 Apr 2000 16:14

RAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Apr 19 16:13

NAL_Pavs_UB]_BCOBDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Apr 2019 16:13

MAC_PAYA_UBI_SI0601[ WATIONAL ASSESSMENT CENTRE SERVICES) o
O Apr 2019 16:13

WAC_PayA_UBI_BODEOE| NATIONAL ASSESSMENT CENTRE SERVICES] o
13 Apr 2019 16:13

HAC PAYA UBI_BOOEO1] NATIONAL ASSESSMEMT CENTRE SERVICES) &
03 Apr 20149 16:13

NAC_PATA_UB]_B0OG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Apr 1019 16:13

Folder Date

Uploaded By/Date

hitps:/igiclaim.income.com sgiges/icmieclaimiregistrationSave do

Upland Date

0370472000 16: 14

Catagary ¥ Confadential Wrgengy *
[ciear | [ Possse Setect | lwe _ﬂl""‘"" _'l[
[Cioar|  [Pioase Sevee *] [ho | [Normat — *][
[ciear | [Piease semet v [xa v | [Hormal [
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