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AT 1S058247 | Mational Assessment Ceriie Services - Ubi
ENTRY DATE & TIME: 0702015 20:42
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accident 1o speed up the claims process

2. Thiz Form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possibke, Any wilful misrepresentation or withaiding of malerial facts may allow insuranss companias o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pobey liability on the parl of the insurance companies,
5. Any false reporiing may be referred to the Polics far Investigation,

6, This repont will bo ferwardad by the inswrers of the GA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, far a fee, be made avallable upon application by inlerestad parties.

7. By the ledgement of this reporl 1o the insurers, you hereby consent 1o fhe archiving of this repor at the centre and 10 copies of the report beang made avalable

aloresaid,

Dale Of Report

Date Of Aceident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
0710572019 20:42
060572019 12:40

51 UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Covear Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Numbear

EMail Addrass

SJZ7207U

UMES ENGINEERING (S) PTE LTD
1992017876
NOEMAIL

OFFICE-89993999

MITSUBISHI
LANCER EX 2.0L GT CVT AES DV/AB 2WD HID

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108681237

LAM ZHENG HLI
S87268554,

02/08/1887

OUTDOOR

06/08/2009

9 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-96516688

OFFICE-96516688
NOEMAIL
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Address

Posteode
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

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 861 JURONG WEST STREET &1
#12-602

640861
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumbser
Contact Number

Addrass

Postocode

Insurance Company Nama
Matura Of Damage

Mao. Of Passenger (Including Driver)

SFUS481E

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahlcla Registration Number

GY6261.
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2] This form must be completed by the policy holder 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) 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 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GLA”) may/are permitted to
collect, use, disclose and/ar process my personal data/personal infarmation set out in the [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 insurer{s) who have insured
vehicle(s} involved in this accident {all insurer{s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

)] Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions er responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

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) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for ane or more of the
above purposes; and

(¢) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singzpare, for one or
maore of the above purposes.

{d} My perscnal 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) The information so collected under (d) above may be shared / disclosed:

)] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

[y For complying with requirements under my regulations, laws or court orders.

UMIKES
ENGIKEER ING(S) )
PTE LTO I
Policy holder's signature Driver's signature reporting centre personnel's Signature
Date / time: (if driver is not policy holder) Date / time; |.

Date [ time:
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SKETCH PLAN

oz [$3Z 720y
. BT CFy CYglE
I E 6261 7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was stationary at the esit of P [_Industrial Park waHing o exit,
| impact r. when |
1 realted +hat I was in__a chain colizipn, Tofal 3 cars muplved ™ -thiy
accident .,
DECLARATION

I/We declare the foregoing particulars are % n eve spe;ct.

UNIHES r\\{ %
ENGINEER ING(S) 1
Policy Hald gnature Driver's signature reporting centre pnrsonnmt Signature

Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page &



' ' SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the indvidual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

Thiz form must be filled up by tha policy holder andfor suthorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation er withholding of material facts may allow insurance
companies Lo repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admissian of policy Rability an the part of the insurance companies,

Ay false reporting may be referred 1o the tratfic pelice department for investigation,

L ]

LR

ACCIDENT DETAILS

_Date of accident be/os/2019 (DD/MM/YY) |
Time of accident L [D:y0 pm _ __ [HH:MM)
Exact location of accident 51, Wbi Ave |, Paya Ubi Industrial Part i

DETAILS OF VEHICLE

| Vehicle registration number | £72 7307 U
| Vehicle make and model lancer EX _
Type of vehicle Saloon o MPV O CRV o Van o |
. lory o _ Bus O Matorcycle O Others:
Vehicle category ) Private &’ Commercial o Motorcycle o S
| Purpose of using at said time .
Are you claiming under your | YesD Noz" if no, please select: '
| own insurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION

' Insurance company NTULC |
Policy number _ |
Typeofpolicy Comprehensive o Third party fire & theftc  TPonly o |

INSURED / POLICY HOLDER

Name - Uniwes Engineering (s) Pfe itd Maleo  Femaleo |
NRIC / Fin / Passport number i ] —
| Contact

Address )

‘Name |Lam Zheng Hui - Males™  Female O
NRIC / Fin / Passport number | 0833686 A .
Contact qéci 6688 gl
Address hpt Blk 8! Turong West Street 81 # J>-foa )
: S (640 2e1)
Email address )
Date of birth 03/09 /1987 )
Occupation indoorao  OQutdoor = B I
| Driving date pass 06 / af‘;" 2009, ) :

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of ‘I’ES/E No O
| the insured’s company? | If no, relatlonshig of the driver and insured: _ |
| Accident captured by camera? | Yes O Noer

‘Weather condition | Clear z”  Raining O Others: ;
!r Road surface . r.‘:rrw.r-':;:r Wet o - B s
| No of passenger | - (Inclusive of driver)

| Name ! e ) |
Gender _ Maleo  Female o - |
PASSENGER 2
| Name
Gender Maleo  FemaleD

| Name _
| Gender Male o Female o

.

PASSENGER 4

| Name _ o
| Gender Male o Female o

PASSENGER 5

 Name )

T —
 Gender S Maleo  Femaleno |
PASSENGER 6

_Name~ : =y
G/egﬁgr__ . Male 0 Female o
OTHER INFORMATION
Was anybody injured? Yeso _ Noo A > |
| Was other vehicle damaged? | Yes.o No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso  Nod  Ifyes, please state which police station.
| Police station name

Name

Name _

FPage 2



THIRD PARTY VEHICLE 1

Vehicle registration number | {Fu SU¢/ E
| Vehicle make model

Contact il . J

-
| Vehicle registration number |G ¢361 J
Vehicle make model '
. Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
_Vehicle registration number

Vehicle make model |
Name B
NRIC / Fin [ Passport number

| Contact

e I J

THIRD PARTY VEHICLE 4

: 'U'ehi_c!e registration number
| Vehicle make model o : |
| Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

_Vehicle registration number | =
Vehicle make model | ’
Name |

| Contact
/ =
| Vehicle registration numbéer - _ |
Vehicle make model ) |
_Name
NRIC / Fin / Passport number
| Contact

Vehicleregistration number
Vehicle make model

 Name =t
NRIC / Fin / Passport number
Contact

Page 3



| Name

l

INJURED PERSON 1

| Injuries sustginéf.i_ '

| Which vehicle person in?

-_r Were seat helts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

| Name

| Yes o No o o

INJURED PERSON 2

| .\

Injuries ﬁu_stgined

| Which vehicle pefsqﬁ in?
| Were seat belts worn?

YESE ~ Noo

Was injured conveyed to
| hospital by ambulance?

Name
_Injuries sustained

Yes O No o S

| -
I

INJURED PERSON 3

Fd

Which vehicle person in?

Were seat belts worn?

Yes o Ne o

Was injured conveyed to
hospital by ambulance?

Yes o No O

INJURED PERSON 4

| Name hd

| Injuries sustained / l
Which vehicle person in? il
Were seat belts worn? Yes O Mo o - “—!
Was injured conveyed to Yes (1 No o -
hospital by ambulance? - ‘

| Name

INJURED PERSON 5

| Injuries sustained
| Which vehicle person in?_
| Were seat belts worn?

.I‘r'est'.'.

No o

| Was injured conveyed to
hospital by ambulance?

Yes O Noo

INJURED PERSON 6

I |

| Name

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to
__hospital by ambulance?

No o
Noo

;'I'_rES O
YesO

Page 4
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(7 Income

made diferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RU LES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MA LAYSIA)

Certificate Number: 5108681237-000002 Cover : driva CLASSIC
1 Index mark and Registration Number of Vehicle : SIZT207U
Chassis Number L IMYSTCY4AQU002 788
2. Mame of Policyhalder  UNIWES ENGINEERING (5) PTE LTD
3. Effective Date of Insurance : 0% Apr 2019
4. Expiry Date of Insurance : D4 Apr 2020
3. Persons or Classes of Persans entitled to drives

(a} The Policyholder.
{6l Any other person who Is driving on the Policyholder's order or with his/her permissian,
Provided that the person drlving is permitted in accorda nce with the licensing or other 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 reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
This Policy does not cover
(a) Use for hire or reward,
(b} Use for racing, pace-making, refiability trial or speed-testing.
le) Use for the carriage of goods (other than sa mples) in connection with any trade or business.
{d) Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section A of the Motor Veehicle [Third Party Risks and Com pensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1] ! 55600
EXCESS {SECTION 2) ¢ NSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS L MNSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAE
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE v YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER ¢ NJA
NAMED DRIVER (1] : NfA
NAMED DRIVER {2) © NfA
HIRE PURCHASE COMPANY : TOKYD CENTURY LEASING {SINGAPORE) PTE LTD
SUM INSLIRED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Tran sport Act, 1987 (Malaysia)

Agency © NLE INSURANCE AGENCIES PTE LTD (00000614580)
Date of issue i 04 Apr 2019 15:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% e

Authorised Officer Chief Executive

Countersigned By:
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My Daskiop Policy Query
Motice of Loss - e —
Falicy No. (5108881237 | Cate of Accident D6/05/2019 12:40 |
uahicla No.(For Mater) 5127207y ] Certificate Number | |
.-:' i-' T ]
Certificate Policynalder  Policyhalder - Vehicke  Irsured  Commence
Select  Pulicy No Number Nama NRIC Product  Cover Type [ Object Date Expary: G
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Policy Information Page | of 1

Z  Policy Information

Palicyheoldar

Policy No.  S108881237 s LINIWES ENGINEERING (S) PTE :‘;l"!f:*““'“' 1992017876
ﬁ;'ﬁr":““ §108681237-000002
Address 53 UBI AVENUE 1 #03-13 PAYA UBI INDUSTRIAL PARE SINGAPORE 408934
Product Group
Name FLEET MASTER INSURANCE Plan Policy Flag N
Palicy Effective ;
Issue 04/04/201% 05/04/2019 00:00 Expiry Date 04/04/2020 23:59
o Date
ate
Excess ) All Claims
Type Par Accident Evprk
Third Owin 2
Party damage 500 :‘r'”d“”"’" 100
Excess Excess KCBSE
Additional a os d
Excess Premium
Cutside ;
; Qutside
gugga pore &00 Singapore
Excass TP Excess
Agant NLE INSURAMNCE AGENCIES PTE Agent Tel, &5873612 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #03-13 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Addrass Type Singapore address Post Code 405934
Related Policy

Unit Mo, Humber 5108882258

[ Insured Object: 5108681237-000002

 Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsermnent Content
@ Certificate Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108681237&1..  7/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT 1043413
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Clirnast Type Claimant Tyze
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Cram Barberisbion

;r:l-rr-d ‘Worashen Contan

A Firalisation
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L
BECalEnt Mo
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Page 1 of 2

«Exlt
S1086EL 217 Wehiie N, Sarraomn GST Regisrraban Mo MITIORNASE
S108BELZIT-000002
LUMIWES EMGINEERING (5] FTE LTD Fosicyhoider NEIC 199 TG
FLERT PafiTEn TRSLRANCE Covar Type Arivt SLAKSIC Loading a
it Cantect ko (Do) g Santas Mo [Hame) ]
Sae0s Hemack #Code -
B M [T Yy TCA e ) e aCerda Bpiran
e NCD Emifement| %) [ Precghe Hine ha
CRMS20LS 211 Bl Risiet WEkin J4 by Yas Aoodent Type Chain Colisis
G520 Tima of Accigars rmm 140 Courmry of accidem Righpers
Crangs Forte 1M
%1 UBT AVE 1
Per ArCcient Wingsreen Escess 10000
80000 TP Siardard Bt
WIED TP Excens Dreeer i Coversd?
ana
Telal T# Excen Appicabis
S GST Aspmration Gate P
M EDESD GET Shans Verhed s
-
SAUBI AVENLE 1 L FO3-13 PAYA UBI IMDUSTREAL | Aeguress 1 SINGAPTED 400874
Aodrest Type Singapore addnems Post Code A%
Balatnd Polay Humber SICHERIIE
Unnamed Desser Drivar Type " Lnnamed Orivar - - o
AR ZHEWG HL Cirtwmr RIC SHTIBASSA Cinver D08 IO IR
DEIDE 2009 Cirivar Age EH Dwing Experercs L]
5518482 COMRACE M. (OMcw) ] Carmact Mo |Hama) ]
BLE 851 Adgress 1 WIRTHG WEST STREET BL Lo ] SIRGEPORE S40BEL
Adoress Type Sngapane address Poag Code Sa40851
13632
1 ves @ W Dorrwes VenaE M Diriwer Iasuner Comgany
amg Ay inury O ves @ne
S0 M ] Insured Name INIWES ENGINEERING (5] PTE Irsured KEIC 1E20LE
fostsei Sonta b [Heme) [EREEE T | Eontact s (SHtce) LT T—
| £ vahiis Mumbar E:mw TR ushids Mumbsr BFUSABLE
Fleane Reiec vl Typa of Beraliy = Sawol w
C——— Jm Commant KRIC * e e |
I ]
— _
Heme of Prefered wWarkshen | |
= Irisarad Linkibty = Weot a1 Faruit =]
s w Prafirarad Repaie Dgtien Preferred 'Worksnos, Nams usknows | w]  GIA repant :||e-:-|\-u 3
Clsim Cusse Bata =T % LT i Date Brcarved [ordenisce0n
. |
MT I Clwim A oni = =
v O ha Upizad Date OFNSI0LY Tt 3
Path = Categery * Comfidemil egency * Densrigtion *
_Browse., | R [Piasse Sriec ™ [ C |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

EFFNLeON -

F Video List
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