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MNATTHITZZ 12 ¢ Nalonal Assessment Cenire Senvices - Uk
EMTRY DATE & TIME: CR062015 15:40
SUBMITTED BY: Roslinda Bive Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detais of the accident (o speed up 1he claims process
2. Trus Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willd misrepresentation or witholdng of raterial facts may allow INSUTBNCa coMmpanies 1o

repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pokicy liability on the part of the insurance companies.
8. Any falsa reparting may be referred to the Police for investigation.

B, This regont will be forwarded by the inswers of the GIA Records Management Centre established by the Ganaral lnsurance Association of Singapara (GlA) for
archiving and thal copies of this repart will, for a fes, ba mada avaiable upon applcation by inlerested paries.

7. By the ledgement of this repor 10 the insurers, you hereby consent 1o the archiving of this repor 1 the centra and 10 copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03/06/2019 15:40
021062019 13:05
JLN EUNGS TWDS STILL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB2072U
Insured/Policyholder
Mamea Of Registered Owner CHOICE CHEM (S) PTE. LTD.
Co Reg No 200310789H
Email Address NOEMAIL

Mabile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be takan
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fieet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnaver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-967T0OTET

SUZUKI
EVERY

PRIVATE USE

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5104587452

REEF THOMAS TONG ZHENG HUI
595195531

DE/06/1995

INDOOR

0B/05/2014

5 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96912959

HNOEMAIL

Page 10112



Address

Posicode
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 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 injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I nave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intfended Prosecution given?

If Yes against whom?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 249 HOUGANG AVE 3

#05-396
530249
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

MO

YES

NOD

2
MAME:
GEMNDER:

NO

YES
MO
NO

MUHAMAD DAMISH
MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

SLWa138Y

PRIVATE CAR

Page 2of 12



Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
FPosteode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
REEF THOMAS TONG ZHENG HUI

SLIGHT
GBB2072U
YES

MO

DETAILS OF INJURED PERSON 2
MUHAMAD DANISH

SLIGHT
GBB2072U
YES

NC

Papa 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corroetly the detzds of the sceidest to speed up the daime protes:
I, Thus Form micst S8 complel b licyho and/or s
3. rformiation prowded must be as truthiyl and accurate as possible. Ary wiltul mizrepresentarion or withhoiding of materizl

facte mey sllaw insursnce companies ta panudiate policy Hability,

< Tnelssue and scceptance of thes Farm by insursnce companies s not aa admission of palley liabitty on the part of the irsursnce
Comipanigs,

i

Any false reporting may be referred to the Police forinvestigation.

8. Thereport will be forwa:ded by the insurers of the GIA Records Management Certre astablished by the Serars! lncurarce
Assoclation of Singapore (GIAYfor archiving ano that coples of this repart will for 3 fee bie made availshle upon aopllestins by
rierested oarties.

-

By the lodgment ol this report o the insurers; you hereby consant ta the-archiving of this report 21 the certréana fo copies of
the report belng made avallable aforessid,

2. Consent under the Personal Data Protection Act (POPA)
I understand, achnowledge, agrees and consent that

ta} By insurer my workshop ang the General Insurance Assocation of Singapore (“GIAY) may/sre permitted 1o totlect, vie,
disclose and/or process my personal data/personal infarmation set out in this ffarm] and any other persgnal information
orovided By me or possessed by my insurer (collectively the "Persanal Information™) and dizclese 2nd transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurerls) who have [nsuted
vehicleis) Invalved in this accident thall be collectively referred aas the "incurers”), the insurers' bowyere/law firms, the

Monetary Authority of Singapare and any relevant governmant agency/autharity (sueh as the police), for the purposels)
of:

i) srocessing, handling snd/or deaking with my daims including the setttement of the claims and eny necessary
rvestigations celating ta the clams;

(1} investigating the accident andfor my claims;
(i) carrying out and/or deaking with my instructions or résponding to any enguiries by nie;

{iv) sdministering my claimis Yincluding the mailing of correspondenca, tatements, Involces, reparts o¢ notices to me
whith covld involve disclosure of certaln personal data sbout me to bring about delivery of the same a5 well a5 gn he
extermal cover of envelopes/mail pachages); and/for

[V} eormplying with appiicable law in soministering pr oeessing, handling and for dealing with my cishms. [colleciively the
"Purposes’ |

o) =il insurer(s] who heve insured veh|cles] involved in this accident and the insurers’ lawyers/Taw firens, mayfate permitted
o collest, use, disclose ardfor process my Personal Infarmation far ane of more of the shove Purposes: snd

(€] myFersonzgl Infarmation may/can be disclosed by any of the Insurers dndfor GIA 1o thelr third pary senvice sreviders or
agents{inchuding their lawyers/tow firms), which may be sited outside of Singapore, for cneor more of the above Purposes,

gl my Personal information will aiso be collected ang-Used 1o compite cizims histary for 1he purpase of fraud detection
investigation snd mensgement in presentand 3/ future claims.

(g} theinformation so collected under {d) atiove may be shared / distibsed:

t}} ozl ingurers and/or.any othier third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies 38 reascnably required for the purposes stated, or

[} for-eomiplying with requirements underany regulations; faws or codrt arders.

g !
- ﬂfbf-}'ﬁ

G Oriver's Sigrature Fegortng Centre Persgnner s Signature
Date & Time: {If driwver l=not the policyholder] Name:

Cate & Time: NEIC/FIN Ma.:
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'.-r_:TtTcr fieciden S fanoS T ol SuLL 2ead

Bacipurpese vee durlngzccident  fewate wsA ey
NameofOwner ~ CHOwd omam () mE GO =
Telephorg o, H/P | AR O Home'!  Offica: e
NRIC o e o]
tAddress ;.mﬁ; piyole pornut ST & 'ﬂ-gl-m 5( R 159 5,
IChimtype Lrro Pmﬁ?) REPORTING ONLY -
LLE :." e ORIy, o _MT“"(—' N S e = —— —
I:'_-,:;"?_-_l: overege Cr.:':'.I:reher.:i-.-'e__«_ rd Pz u.:?? Third Party /[ Fire jTheft

Policy No S . .- s ot e Y e, —
M@ﬁﬁlrﬁer ____ ___ [as Above @D gane THomAs Twmt., 'bM—a_'uL _
‘EIL— B _: & asa qe;}{__m Any Passengers: )} ( mmtﬁ

|£ate of birth Cobfob ) was - == .
Occupation - Outdoor ) e -

Driving Licen EI'.‘[_"‘ 155 uhuf_u L b‘r{'t:-..r o

|Gender ‘ / Female

Cantact N, _|H,"F‘ “‘nl:"‘«\ '?-'D‘ﬁ“q. HD:HD Dffice :

Dmm lln'-’f-‘ mu- Wit Ve

8
ERpyRe,
ap

|N& _

If yes, R-Lg No. B
If no, state
Eammg Dther—
Wet Other

@ Who?

RL-E-:It[LII'IShIij
ETL*;‘I_E‘I é?ul:t-‘.l-.l'l;'.“tl‘l:l'l'l.
Road Surface
Any Injuries

Narme of Dirtver

Contact

BLIL 241 Howhasl, A 'L #ﬂ&"&'-—%l‘, 3[_ SHO Lite )

Name ;.'“r.rrrior.a_i:u:_f__;'h:-. o ug,l;__‘fHomﬁﬁ Tonh zHenk | %Lau L,

ﬁ;m-z And Contact N, | oHamao DaMsH , F16% For .

\Police Repart | jii=3 if Yes, Where? - e
EM’G B 1 R P e Ay Passengers )

Mo

Ly

|Vehicle € No.

Ay Pas

Vehicle D No.

Any Passengers :

\Vehicle E no. I N ny 33554-19.": s -
\Vehicle F No. i} - \riy Passengar =l
Vehicle G No. L Apy Passengers @ .
Witness Name | S Witness Contact ;

Accident Portion Wh pa — e
Camera Recorder Yes /8O - e =
{Email Address — - B . -

- : =

PARTICULAR WORKSHOP Tvcon Auometvn P Vo ]
CONTACT NO. 68420051 / 57440510 |
CONTACT PERSON g _

FAX NO 6741 0510

WORISHED Emall ADDRESS. | Sales @ N&(- com- 34 - -
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REPUBLIC OF SINGAPORE
DENTITY CARD MO 59519553|

REEF THOMAS TONG ZHENG
HuI

¥ n =

Ance

crmese
‘..:;l':—.;:u;‘jmgs I;‘\ .
i

For LKK/NAC Use-Only

NIRRT

WREN 895195531

L

Tane OF | i

17-08-2010
adens
APT BLE 24% HOUGANG AVENUE 3
#05-396

SINGAPORE 530248



SINGAPORE

POLICE FORCE

SAFEGLIARDING EVERY DAY {G{f" O~

Private & Confidential

REEF THOMAS TOMNG ZHENG HUI

APT BLE 249 HOUGANG AVENUE 3 #05-396

595195531
(34)

TRAFFIC POLICE
SINGAPORE POLICE FORCE
10, UBI AVENUE 3
SINGAPORE 408865

Tel : 65470000

W pofice, gov sg

(e SP >0 Df}f’”‘ﬁr'

SINGAPORE 530249
CO01490242 F25/-
(Please do not detach)
MR 201 G

For LKK/NAC Use Only

You will receive your photocard driving
licence by registered post within 10 to 14
working days from the date of application
ol made a special request to collect
it Traffio Polica al the time of application

You can drive while awaiting the delivery
af your photocard driving licence

Please lum overaal for imporiant notes.



Eor Renewal/Extension, Please Contacl

(Hincome

made differert #02-03 Midview City
Singapore 573960
Certificate of Insurance Tel: 64589833, 64571902

=T GABESTIE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

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

l|  Certificate Mumber : 5104587452 Cover : Third Party
1. |ndex mark and Registration Number of Vehicle . GBB20O72U
Chassis Mumber ¢ DAGAVIAR3OS
2. Mame of Policyholder . CHOICE CHEM [5) PTE. LTD
3. Effective Date of Insurance ;12 Oct 2018
4. Expiry Date of Insurance ¢ 11 0ct 2019
5. Persons or Classes of Persons entitled to drived

(al The Policyholder.
ib) Anyother persan who is driving on the Policyholder's order or with Ris/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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 Moter Vehicle
£. Limitations as to Usel
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
ib] Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
(a} Wse for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
fe} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section B 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.
4
=11
EXCESS (SECTION 1) S NfA P L',T—
i\ —
EXCESS (SECTION 2) - MfA ,71 ”_’;m_i_
INSURE WITH COE T P e )
HIRE PURCHASE COMPANY © NJA T e G
SUM INSURED T NfA

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions nf the .I‘l-"lﬁtl:lr
Vehicles [Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency L0 INSURANCE AGENCY PTE LTD {00000613125)
Date of Issue 1 12 Oct 2018 15:53 hrs
LQ |N5UR‘Q‘N For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

1808

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1047385

Podacy b,
Cortifecate Mo,
Policyholder Name
Product Code
Contact Ho. [ Mobibe]
Ernail Address
KFK
HNCD Protectian

W Accident Details
Repart Date
Diate of Accident
Reparting Centra
Accident Location

W Excess
Drwin damage Extess
Unramed Driver Excass
Third Party Excess

“  Benefits

SADABETA5Z
CHOICE CHEM (5) PTE, LTD,
COMMERCIAL VEHICLE INSURA!

REFTOIGT

= Mo Yes

Mg

03/06/2019 16:26

D06 2019

LM EUNOS TWIDS STILL RD

a.00

“ GST Reglstered Information

GST Ragistered
GET Bzgistration Ne.,

Moaafication Histary

Ha

03/06/2019 16:28:08 System changed GST Reglstered fram Yes to No

Wiehiche Ra.

Coveer Typa

Contact Mo [OMce)
Special Remark

TCA

MCD Entitierment(e)

Accident Report Within 24 hes
Time of Accident hhimm

Orange Foroe

Agoitional Excess
utssde Singapore O Excess
Dutskde Singapore TP Excess

Claim Handling{accident reperting Claim Task 001 OD-MX)

GBB20TIU

Thisd Party
o

® Mo Yes

1305

GS5T Registration Date
GST Status Varified

03/06/2019 16:20:08 Systam changed GST Aegistration No. frarn 200310785H to rull
03/06/2019 16:29:08 System changed GST Aegistration Date fram 27/10/3043 to null

"o Policyholder Mailing Addrass

Adidress 1
Apdross 4
Uit P
W Ol Drivar Info
Dever Narme
Unnarmed driver Mame
Ragister Date of Driver License
Cantact No.{Mobile)
Address 1
Address 4

unit Mg,

Does he awn a Singapare
Registersd car?

Declaration

Brealhalyser or Biood Test
Reading?

Madsfication Histary

Claim 001 OD-MX

Claim Type =

Contact Mo, [Mabile)

Email Address

Claim Description

Prefarrad

3018 BEDOK NORTH STREET 5

a2-01

Unnamed Driver

REEF THOMAS TOMG ZHEMNG HU
QB/as 214

GEG12959

BLE 249

#05-396

Yas & Mo

0 mg

Workshop

Mo,
Fanalisation | i

Address 7

Angress Type

Related Palicy Mumber
ﬂmzmm

Drrver NRIC

Driver Age

Contact Mo Dffice)
Address 2

Address Type

Driver Mahicle No,

ARy mjury¥

202-01 EASTLINK
Lingapore address
S104587453

Unnarmed Driver

595195531

23

°

HOUGANG AVENUE 3
Singapore address

® Yes N

G5T Registration Ni

Pohcyholder NRIC
Lawding

Cantact Mo, Horme)
elnde

elods Reason
Privale Hire

Accident Type
Country of Accidem
ICH N,

Windscreen Excess

wes

Address 3
Post Code

Driver DOB

Driving Expenence
Contact No.(Hame}
Address 3

Post Code

Deriver [nswres Com

g:rselemd Liabibty J reat at Fault

v]

[oo-mx

.,'l Insured

HName

Contact

BE770767

Mo,

{Hams)
al

B[] 8

| wehick BB

Number

fenRzo72u / SLW4136Y ON 2 Jun 2019

Date Registarad

Repart Taken By

“ Print AK latter

hitps:giclaim_income. com.sg/gesficm/eclaim/claimantSave do

¥ | Repair [;-fqnud Workshop (refer below)

<G
repart

Received

X

Optien

Clasm

bh3/06/2019 16:38

ROSLINDA

|tise [

Date

] Werkshap

Repairer

1/2
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Attachment

-

Claim Handling{accident reporting Claim Task 001 OD-MX)

[save | [submit |

Accigant No. MT 1047385

Last De<. Receved % Yes Ha

Path =
Chu-nsa File Mo fde chosen

Choose File  WNo fe chosen
Choose File | Mo file chosen
Mo file chosen

Mo file chosen

Choose File

Ehnw-_l—'lla Mo file chagen
| Message Read J
“ Attachmaent List

Axtachment Uploaded By/Date

NAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Jun 2019 16:39

RAC_PaYA_UBI_BOOGO1{ NATIONAL ASSESSMENT CEMTRE SE RVICES) on
0F Jun 2089 16:39

NAC_PAYA_LIRI_S00601]{ NATIONAL ASSESSMENT CENTRE SERVICES) an
@3 Jun 2019 16:39

NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jum 2019 16:39

NAC_PAYA_UBI_BOOGOL{ MATIDNAL ASSESSMENT CENTRE SERVICES) on
03 Jun 200% 16:38

NAC_PAYA_UB]_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 16:38

NAC PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Jun 2019 16:38

NAC_PAYA_LIBI_BOOE01( NATIOMNAL ASSESSMENT CENTRE SERVICES) on
03 Jup 2019 16:38

NAC_PAYA_URL_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2015 16:38

NAC_PAYA_URT_800601( MATIONAL ASSESSMENT CENTRE SERVICES) an
03 lun 2019 16:38

T Wideo List

Clakm Na. 1
Uplead Date 03/06/2014 00:00
Category * Canfigential
Ciear Plaase Select ] [ '
[Crear | [ ioase Select | [na t
[ Ciear | [ Please Saiaet v] [no '
[cmar]  [rioase Saisct "] [no E
[ciear|  [Please salect v [wo '
[Clear | |Ploase Select d I

Category ? Urgency
NARICS Driving License Mormal
HRICY Driving License Marmal

SAaS Morrmal
Protos Mormal
Photas Normal
Photas Harmal
Phatos Normal
Photos Normal
Photos Narmal
Phatos Hormal

Uplsaded By/Data Folder Date

Fila Hame

=]

NRICY Driving
NRIC! Driving
SAS

Photos

Photos

Phatos

Phoctos

Photos

Fhatos

Phates

hitps:figiclaim.income com sg/gesficmieclaimiclaimantSave . do

Display in New Window | [ Scan and ugloading |

212



