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MKAT 19045028 § habonal Assessment Cenirg Servioss - Ui
ENTRY DATE & TIME: 100042018 16557
SUBMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2019 17:13

SINGAPORE ACCIDENT STATEMENT

1. Please repart cnrrer:rlx Ihe: details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misraprasentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

Ly

- Any false reporting may be referred to the Police for inv

T issue and acceptance of this Farm by insurance companies is not an admission of policy Eabiity on the part of the insurance companias,

o

(=R ]

archiving and thal copies of this report will, for a fes, be made available upan application by interestad partes,
7. By tha ledgement of this repart fo he insuress, you heraby consant ta the archiving of this report at the centre and 1o capies of the report being made avalabie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/04/2019 16:57
06/04/2019 12:00

BUKIT BATOK EAST AVE 3 NEAR BUS STOP ID 42319

SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Addross

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PC4T25K

ALAMN TRANSPORT & SERVICES
53278419K
MOEMAIL

OFFICE-92952745

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5081498885-02

LAW KIEN HUEY
ST3T0365D

04/05/1973

OUTDOOR

1110912012

6 YEARS AND B MONTHS
MALE

(LOCAL) +65-92952745

MOEMAIL

- This report will ba forwarded by the insurers of the Gl Records Maragament Centre establishad by the General lsurance Assoclation of Singapore (GIA) for

Page 1 of 13



Address BLK 231 BUKIT BATOK EAST AVE 5 #13-69
Postcode 650231

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral 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? NO

Mumber of vehicles {including own vehicle)

involved in the accident <
Was any bedy injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I na_'.r_c_ beon apprﬂacf}eﬂ by upknuwn_persnn(s] NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? 0]
If Yes,Please state which Police Station

Was nofice of infended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGVSE00L

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver THG CHEE SENG
MRICPassport Mumber

Conftact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



KETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow |rsurance companies te repudiate policy Hability.

The issue and acceptance of this Form by Insurance companies is not an admission of palicy llability on the part of the insurance
COmpanigs.

Any fal b f he Police for in igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of $ingapore (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 report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Associstion of Singapore (“"GIA") may/are permitted ta collect, uze,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls] wha have insured vehicle(s) invalved In this accident [all insurer(s] who have insured
vehicle[s) Involved |n this accident shall be collectively referred to as the "Insurers®), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims incuding the settfement of the claims and any necessary
investigations relating ta the claims;

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

{iv) administering my claims (including the mailing of correspondence, staterments, invaices, reports or notices ta me,
which could involve disclosure of cértain perscnal 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/for dealing with my claims. (collectively the
“Purposes”)

{b)  all insurer{s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abeve Purpeses; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpose of fraua detection,
investigation and management in present and all future caims.

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

{1} 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

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

[

>
1A
= o = ..'|,
Folicyhelder's Sigratura ~— Diriver's Sighature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Slgnature

Reporting Centre Personnel's Signature
Name:

NEIC/FIN No

{if driver is not the policyholder)
Date & Time:
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Date of Accident oL/ eH fre, 9

[ Time of Accident | oo HRS |
Location of Accident RN Ratok et Awy D BUS STOC 1D 4109

Exact purpose use during accident el Tl Al

Name of Owner RLAN  TeRmmSdelt @  Sgfuica S

Telephone No. H/P: ™25 1345 Home: Office :

NRIC saLiAN ey

EddrESS 3129 wseDLAN®Y  Cieca T3 S Beiviay

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company hTw € ' ]
Type of Coverage Comprehignsive Third Party Third Party / Fire /Theft J
_Fj::!icy No. Sl oy 3%%9, o

Name of Driver As Above If(Na,

L BY Mg

AR g

HLAR Ty

NRIC SELHF O[T O Any Passengers: L.

Date of birth O MR v

Occupation Qutdodr [/  Indoor

Driving License Pass Date Vo JUL 2oy class H )
Gender /| Female -

Contact No. H/P: Aras 1A<«5 Home: Office : -
Address Bk 1l et Aertos At i Bvy-boe g LSO TVY
Driver have any own vehicle |No,s if yes, Reg No. B _

Relationship Emplﬁy&e, If no, state

Weather condition Clear Raining Other .

Road Surface Pry Wet Other oo

Any Injuries Mo, If Yes, Who?

Name And Contact MNo.

Name And Contact No.

Police Report o, If Yes, Where? e
Vehicle B No. SG NV SLOO | Any Passengers :
Mame of Driver Al Cudae Sraia Conftact No. :

= i P
Vehicle C No. e -

Any Passengers :

1

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 pdar PonTioal
(Camera Recorder \Yes / No~
Email Address | B
|
PARTEIEULAR WDRKSHDP T omd ol oy Aanta motiug e JT0
CONTACT NO. 68420051 / 67440510 -
CONTACT PERSON | ¥ =
FAX NO 6741 0510

WORKSHOP Emgil APDRESS | <alds @ nSl- (om - 59
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LAW KIEN HUEY
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{“ CHINESE
S wiw of By 5
'& 04-05-1973 M
MALAYSI|A

~ aracdma |

oot g MG R
O« 28-21-1886

APT BLK 231 BUKIT BATOK EAST AVENUE 5 #13-69
SINGAPORE B50231

MRIG Moo BT3709650 Cata Z8I12{2018
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(s Income

moge diffener

Certificate of Insurance

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES. 1860

ACAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA

Cartificate Number : SDE1493383.02 Cover : Comprehensive
L, Index mark and Registzation Mumber of Vehidls \ PCATI5K
Chassis Number o KDH2230027717
2. Nameof Policyhalder ALAN TRANSPORT & SERVICES
3. Effective Date of Insurance 09 Jul 2018
4. Expiry Date of Insurance 08 Jul 2019
5. Parsonsor Classesof Persons entitled o drive®

lal The Palicyhalder.
(Bl Any ather person wha is driving on the Policvholdes's orier ar with hisfher permission,
Provided that the person driving is permitted In aceardance with the licensing or othar laws or regulations to drive
the Motor Vehicle or has Been so permitted and is not disqualified by order of a Court of Law or by reasar of any
enactment o regulation in that behalf from driving the Mater Vehicle
6. Limitations as to Use*®
{3) Use for the carriage of passengersin connection with the Ballevholder's business
(b Limited tocarry 13 passengers
This Policy does not cover
(@) Use for racing, pace-making, reliaollity trial or speed-tasting.
(8] Use whilstdrawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
wvehicle,

Umitations rendered inoperative by Section § of the Motor 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.
GEDGRAPHICAL LINUT WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS [SECTION 1) 552,000
EXCESS {SECTION 11} S51,500
WINDSCREEN EXCESS v 55100
INSURE WITH COE U UNES
HIRE PURCHASE COMPANY L UNITED OVERSEAS BANK LIMITED
SUM INSURED MARKET WALUE OF INSURED VEHICLE AT TIME OF LDSS

I/\We hereby Certify that the Palicy to whieh this Certificate relatesis ksuad in acrordance with the provisiens of the Matar
Vehicles [Third Party Risks and Compensatian] Act (Chapter 129) and Part IV of the Boad Trarmsport Act, 1987 {Malaysia)

Agency ;o ABWIN PTE LTD {DO00D614234)
Date of lssue o 0%yl 2018 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s Fe

Buthorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1038600

Claim Handling(accident reporting Claim Task )

Foflcy ko, 506 1498585-02 Wehick: No. PCATISE GST Registration Mo,
Cartficate N
Folicyholger Nama ALAN TRANSPORT B SERVICES Policynokder KRIC 53278
Frocuct Coda BUS INSURANCE Cover Type Comprehersive Loacing 1]
Contact No.[Mahila) GrHE2 TS Contact Ma.{Oies) Caontact No.(Hame)
Effail Address Spacal Remnark rCode -P.ln L4
Kl CL T T TCH, = Ng | fea eCode Beason
NCD Protection No HCD EntRtlemant] %) 15 Private Hire L0
v Acekdent Details
Repa Date 10404/ 2039 17128 Acgident Kepsrt Within 24 hrs s, Beoient Tyoe Coflisia
Date of Accident Q60472019 Time of Accident Bh:mm 12:0 Country of Accident Singap
Reporing Centre Qrange Farce 1EM Mo,
Accidenl Locatan BUKIT BATOK EAST AVE 3 NEAR BUS STOP 1D 42319
7 Excess
Craam demage Excess 2,000.00 Additional Fxcess Windscrgan Excess L0000
Unnamed Driver Excess Cutside Sngapore OO Excess
Third Party Excess 1,500,010 Cutside Singapore TP Exciss
= Bencfits
w  G5T Registered Information
GAT Registered 55T Aegtration Dnts
GET Registration No, GST Status Verifind s
Mudification Histary
= Palicyhakder Malling Addrexs
Address 1 12 SIGLAF ROAD Adcress 2 MARINE CARDEN Address 3 SlhGa
Aduress 4 Adoress Type Singapere address Fost Code 45584
Linit Ba, Balated Polcy Number SCE1 40588502
7 O Driver Info
Driver Mams uninaimed Driver " Driver Type Unnamed Drver
inrgmed dnver Hame Law ®1EN FaETY Cirver BR1C E7IT0NE50 DOrivar BOB /05
Register Dite of Driver License LIS 2012 Driver Age 45 Driving Experiance 3
Certack Mo.[Mobile) 92952745 Contact 8o Officn) Contact Mo.(Home]
Addneis 3 LK F3L #1364 Andress 2 BUKIT BATOK EAST AVENUE S Addreis 3 GOMBS
Address 4 SINGAFORE 650231 Address Type Singapore addreis Post Code 55023
Urir &a, 1369
ettt L Ye3 e No Diriver Vehicie b, Detear Imurer Comonny
Declaration
Hl"!a'.h\!.ll'r.ul-' ;r-nlnnd Test
Reading? 0mg Any injury? Yes & Mo
Moaddication Hstory
Clalm 001 E_mi
Claim Type + [an-mx v] insurtd AN TRANSPORT & SERVICES
Contact
Contact Yo, Mabile) [pa9sa7as | Ko, L
{Hame)
o]
Ermail Address [ Jvenicie [poazase
Humber
Claim Descrigtian PC4725K / SGVSEOOL ON & Apr 2019
Prederrag ;
Warkshop k Poathrarag ' LAY okt Faul L]
Brnasnet no, * B v ]
fos No. [y | Bepar [ Prarasrea Workenop, Hame | fapurt [Received ] _—
Eate Reogistened [1oyoaz010 1738 Jcioee |
Date
Report Taken By JIEwW saunr |
“ _Print &K lattar
Eme=n
Attachment
-
Accident No. MT 1055680 Claim Mo fa1

hitps://giciaim.income.com.sgfgesiicmieclaim/registrationSave do

172



42018

Lagt Do, Repsved

Claim Handlinglaccident reporting Claim Task )

Bath *

Choose Fik  MNo file chasan
'SHDNE_FLH & file chasen
Ghoose Flie  Wo Tie chosen
Choose Fila Mo fila choson
Chooss File - Mo fia chagen
Choosa Flla_ Ho fi= chosen

Meszage Riad

o Attachmant Ligt

AEtachmant

& B,

b
A
&
£
-

ﬁ

¥ Wideo List

Uploaded By Date

HAC_PAYA_URI_BCOE010 NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Agr 2049 17:39

FBC_PRYA_UBI_BOOBOL] NATIOMAL ASSESSMENT CONTAL SERVICES) o
0 Apr 2019 17:39

NAC_PAYA_LMBI_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Apr 2005 17:3%

HAL_PaYA_UBI_BOCSDI| NATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Apr 2019 17:39

NAC_PAYA_UEL_BOOSDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Apr 2019 17:30

RAC_PAYA_URI_SCOB01( NATIONAL ASSESSMENT CENTRE SERVICES) o
10 apr 2019 §7:39

NAC_Fava U8l 800601 WATIONAL ASSESSHENT CENTRE SERVICES] o
10 Ape 2018 1739

HAL_Pavs_UBI_BODS0I] MATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Apr 2019 1738

HAC_PAYA_UIKI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Apr 20019 1738

RAC_PAYA_LIM_BOOBD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Apr 2019 17:38

NAC_PAYA_LADI_BOOGO]| MATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Apr 2015 17:38

NAC_Pava_UBL_BOCHN| RATIONAL ASSESSMENT CENTRE SERVICES) o
L0 Apr 20015 17:38

HAC_Recrs_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Apr 2019 17:38

Upleaded By Tt Folder Datg

https:/igiclaim.income.com.sgiges/icm/ieclaim/registrationSave do

Uipicad Date

MRIC/ Drwng License

WRICS Diiving Licenss

MRICS Driving Likanss

SAS

Phetos

Photos

Fhatos

Photos

Photos

Frotag

Photos

10/04/201% L7:30

blL

[

lrl[

1"|[

'I”:

Category * Cordfidential Urgendy *
[cear | [Piease Selec v| [wa * | | Normal
| Cear| | Please Select »| w0 7 | | Normal ¥ L
[ciear]  [Ploacs Seteer *| [%a * | [armai
[Clear | [ Plesse Seiect — ]|[m * | [Normat
Clear [Presse Seiect | [0 * | [Marmal
[Ciear|  [Piease Seiect ] [wo * | [marmal
T Urieney Bescrintian
Hormal MRIC Driving License 2019-4-10
Maormsl HAICY Driving Loense 201i%-d-14
Marmal WRICY Driving Lcense 2015%:.4-10
Mormal SAS H1%-4-10
Hosmmal Photed 2049-4-10
Hormal Fhotes 2019-4-10
Hormal Phatos 201%-4-10
Banmal Photos 2019-4-10
Haemal Fhatos 2009-4-10
Hormal Phatos 2016410
Barmal Phokns 2015-4:10
Marmal Photos 2009-4-10
Hormal Prabes 2019-4-10

212



