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MMAT1B04EE1S | Mational Assesamen Cenlre Services « Ui
ENTRY DATE & TIME: DRI 2049 1803
SUBMITTED BY: Jackacn Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the detaiks of he accident to speed up the claims process.
2. This Farm must be completed by thie Policyholder andlor the Authosised Driver.

-

repudiate policy Rability

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the nsurance COMPANISE.

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

3. Information previded must be as truthful and accurate as possinle, Any wiflul misregresentation or witholding of material facts may allow nsurance companies o

fi. This reeport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
arghiving and that copies of this report will, for & fee, be made available upon application by interessed parties.

7. By the lodgemant of this report 1o 1he insurers, you haraly consent ko the archiving of this report at the cendre and o

aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
08/04/2019 16:03

O6/04/2019 12:05

IRAS BUILDING CARPARK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH3T47Z

Insured/Policyholder
Mame Of Registered Cwnar
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Paszspor Mo/FIM

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GLDBUILDER PTELTD
201T16543C
MOEMAIL

OFFICE-G7450987

TOYOTA
DYMNA 150 SMT

PRIVATE USE

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100471185

SHAN WU PING
GTTOBBTEX

08/0211977

INDOOR

210712017

1 ¥YEAR AND 8 MONTHS
MALE

(LOCAL) +65-85046032

OFFICE-B85946032
NOEMAIL

copies of the report being made avallable

Page 1 of 14



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidemt

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
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.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prasecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for allachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

9 TAGORE LANE
#04-03 9 @ TAGORE

787472
YES

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

MO
2

NO

YES

MO

MO

[ [o]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model!/Colour
Detalls Of Properies
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

EAZE

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Autharised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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 coples 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 consent to the archiving of this report 2t the centre and to copies of
the report being made available aloresald,

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

Il 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 [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invaived In this accident [all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

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

(v} administering my claims {including the mailing of correspondence, stalements, 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’ lawyersflaw firme, mayfare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms], which may be sited outside of Singapare, for one or mare of the abave Purposes.

{d} my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulations, laws or caurt orders.

D Reporting Centre Person
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

. -’ﬁﬁffﬂ L Fh&

Driver's Signature

Reporting Centre Personnel’
(If driver it not the policyhalder) MName:
Date & Time:

NRIC/FIN No;

nature



Vehicle No.

bk LT T Model f Make  Totwa  omangd |

Date of Accident oL /o / \® o ]
Time of Accident ‘205 HRS —
Location of Accident s BunDint,  calPaae BT

[Exact purpose use during accident  Taa e

Name of Owner Cil U Guicpgn  Pra LFO |
Telephone No. H/P: Home : Office: 67«5 Omgg
NRIC T o BRSO E N o

Address o vabort LaNg  PHoy -0 A@racerg S(ITF 42 ")
Claim type Qp THIRD PARTY  REPORTING ONLY

Insurance Company [ B N
Type of Coverage Compreheénsive Third Party Third Party / Fire /Theft B
Policy No. fﬁ;qt\,“ﬁq’ I|
'Name of Driver As Above If o, <Sieaw uapet 4
NRIC £ & A FekR T w Any Passengers: 'L B
Date of birth 0E  Fia wadd o
Occupation Qutdoor ! indoar i
Driving License Pass Date LT S 2 =
Gender Male / Female - . ]
Contact No. ~ |HfP: %5 £95 Home: Office :
| Address e -

Driver have any own vehicle |NG; If yes, Reg No. ) |
Relationship Employee, If no, state !
Weather condition Clear Raining Other B B ki
Road Surface Dy Wet Other

Any Injuries ND: if Yes, Who? -

Name And Contact No.

Name And Contact No. |
Police Report o, If Yes, Where? =

Vehicle B No. ) B L Any Passengers : B

Mame of Driver Contact No. : :
Vehicle C No. Any Passengers : '
'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : )
Vehicle G No. Any Passengers : '

ﬂitness MName

Witness Contact :

Accident Portion

Froet i1 Portw.u

Camera Recorder Yes [/ Ho i
Email Address
POy i)
PARTICULAR WORKSHOP T oieCen Awomviva (g LAD
CONTACT NO. 16842 0051 / 67440510 :
CONTACT PERSON | T
FAX NO |6741 0510 -

WORKSHOD Empll ADDRESS | <alds ® nS|: com -9




i 5 PASS -
Employment of Forelgn Manpower Act [Chapler 914)
Aspublic of Singaporas

CHENG 2 BUILDER PTE. LTD

SHAN WUPING

© SEFIOTOLT CONSTRUCTION

4 ?
T

VISIT PASS )
Immigration Regulations -
s
SHAN WURING
Doy WorkFazs
&pplﬁ.m tﬁus
GTTOEETAX S

¥ 0B-D2-1577 W

CHINESE

MULTIPLE JOURNEY ViSA 1S5UED

) FULARE 10 SURRENDER THE CAAD WHENIT 18 & ANCELLED
O HAS ENPIRED, OR WHEM & NEW CARD I ESSUGD 1o 7o

JRBORIRR e

REPUBLIC OF SINGAPORE DRIVING LICENCE

w1

YOU ARE'LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3 Mogor cars wiin unsaden waaghi =« J00kg with == 7 21 Jul 2017

passengers, axclusive of driver; and other malkor
vehsnies with uniaden wright =« 2500kg

‘m Licence M:Gr?nﬁsrﬁxm I||
MM A



{7/ Income

made differsnt

Certificate of Insurance

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 180)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD FARTY RISKS) RULES, 1952 {MALEYSIA)

Certificate Number | 5100471195 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicie GBEH3?97Z
Chassis Number ITFATASYXOKI 10404
2. MWame of Policyhalder : BLEBULDRERPTELTD
3 Effective Date of Insurance 10 May 2078
4. Expiry Date of Insurance 09 May 2015

5. Persons or Clastes of Persons entitled to drived
[a} The Policyhalde:.
(b} &ny other perstn whe it driving on the Pelicyholders order or with his/her permission
Frovided that the person driving i5 permitted in accardance with the lcensing ar other laws ar regulations 1a driva
the Motor Vehicle o has been so permitted and 15 not disgualified by order of 2 Court of Law or by reason of any
enactment ar regulation in thal bebalf from driving the Motor Vehicle

& Limiationeas to Usel
{a) Use for social domestic and pleasure purposes énd in connectlon with the Policyholder's businese o profession.
(b} Use fof the corriage of passengers or goods in connection with the Policyholder's business
This Policy does not cover
2]  Lise for hire ar reward
(b} Use far racing, pace-making, refizbility trial or speed-testing.
fcl Use whilet drzwing a frailer except the towing af any ona disabled mechanically propstied vehicls.

# limitations renderea inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
At {Chapter 189) and Sectian 95 of the Read Transport Act, 1987 (Malaysia), are not tobe indoded undet these

| noanings.
EXCESS (SECTION 1) 5600
EXCESS (SECTICN ) . NSA
| WINDSCREEN EXCESS S5100
INSURE WITH COE YES
HIRE FURCHASE COMPANY . WA
SUM INSLRED | MARKET VALUE OF INSURED VEHICLE AT TINGE 0F LO5S

IfWe hereby Certify that the Policy ta which this Certificate refates it isived ' accordance with the provsioty of the Mot
Vehicles (Third Party Risks and Compensation) Act [Chapter 188 and Fart |Voof the Road Tranwaort Act, 1987 {Mizlaysia)

Agenrcy ABWIN BTELTD (O0000R14334)
Date of lusue 08 Moy 2018 13:47 hes

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

Countersigned By:

Authorlsed Officer Chief Executive




Policy Search

eBaolech
Hello, NAC_PAYA_LBI_BOD&D1
My Desktop Policy Query
Natice of Loss
Policy Mo,

Vahicle No, [For Moo

Selert  Policy No

)  s100471195

https://giclaim.income.com.sg/ges/icm/eclaim/I[CMpolicySearch.do

Page 1 of 1

GeneralClaim

¢ Change Language * Change Password * Log Out

L | Date of Accedent Io6iioaz018 12.05 il
lsanazerz H

Cartificate Number [ ]

Search

Certificata Policyholder  Policyhicider

vehicle Insured  Commense
Nimber tama nkIC oduct  Cover Type Mo, Dbsect Bare || Exairy Date
GLD Praferrad
BUILDER PTE 201716543C GOV Workshop  GBHIZRTZ GBHITATZ  10/05/2018 09/05/2019

LTD Fan

| Continue”
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Policy Information

7 Policy Information

Page 1 of |

Palicyholder

Policyholder

NRIC 201716543C

SINGAPORE 787472
JaT74T2

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
conflrm that from 10 May 2018,
the fallowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: M/A

Policy Mo, 5100471195 Hama G LD BUILDER PTE LTD
Certificate
MNo.
Address 9 TAGORE LAME #04-03 9 § TAGORE SINGAPORE 787472
Product Group
Mame COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Falicy Effective . y
is5ue UB/05/ 2018 Date 10,/05,/2018 Q0:00 Expiry Date 09/05/2019 23:59
Cata
Excess All Claims
Type Excess
Third Ohwn i
Party o damage GO0 ';:'J"CI:HHI'EEH 100
Excess Excess e
Additional 05 :
Excess Pramium
Qutside
Singapore Quiside
oo Singapore
TP Excess
Eucuss
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag ¥
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Malling Address
Address 1 8 TAGORE LANE Address 2 #04-03 9 & TAGORE Address 3
Addrioss 4 Address Type Singapore address Post Code
s Related Policy
Unit No. 04-03 bk 5107554875
 Insured Object: GBH3797Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status
1 10/05/2018 00:00 Bagic Inforerintion Endorsement Take Effective

Endarsement

CHASSIS NUMBER:
JTFATISYXOKZ210404 ENGINE
NUMBER: 1KD27%38132 VEHICLE
REGISTRATION NUMBER:
GBHI797Z ORIGINAL
REGISTRATION DATE: 10 May
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100471195&1... 8/4/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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