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ENTRY DATE & TIME: 14/06/2019 1702
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repar c,'.:-rrac,ﬂx 1he delails of the accrien o speed up ihe claims process.
2. This Form musi ke completed by the Policyholder andfor the Authorised Driver.

3. Informatien provided must be as truthful Bnd accurale as possible, Any wilful misrepresentation or witholding of maierial facts may allow msurance companies o

repudiate poficy liability,

e

h

The issue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance companies,
Aay false reporting may be referred to the Police for investigation.

o

This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copsas of this repar will, for a fee. be made avaldable upon application by inlerestad paries.
I. By the lodgement o this report b Ihe insurars, you hereby consent 1o the archiving of this report at the centre and 1o copies of the reporl being made availabie

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/06/2018 17:02
14/06/2018 12:30
WEST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
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

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

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

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

GEHT118H

O5IM INTERMATIONAL FTE. LTD.
HOEMAIL

(LOCAL) +65-98890076
OFFICE-988%0076

MNISSAM
MAVZ00 ACENTA 1.55 DCI MANUAL

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIWE LTD
COMPREHENSIVE

NO

S5072559137-03

TEOH PEI WAN
SBETO0181

21/04/1988

OUTDOOR

22/11/2016

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-9B890076

OTHERS-98830076
NOEMAIL

Page 16018



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber 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 accidem?

MNumber of vehicles (including own vehicla)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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

PLS REFER TQ THE ATTACHED STATEMENT.

Attachmaent(s)

Are accident pholos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 315 UBI AVENUE 1
#08-407

400315
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
WO

YES

WO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKS9331E

PRIVATE CAR
QNG Al GHEE (WANG AlYI)
STTIT06TG

Page 2 af 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

1. 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment 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 sforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, use,
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 {callectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insure r(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af -

li] orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, invaices, 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

[d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

i < 14le]209

Palicyholder's Signature Driver's Signature Repaorting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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Policyhalder's Signature Driver's Signature Reporting Centre Pefgonnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN MNa.: L
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(7 Income

made different

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) RULES, 1959 (MALAYSIA}

Certificate Number ; 5072559137-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBH7118H
Chassis Number ¢ VAKYBAMZOUD153579
2. Name of Policyholder : OSIM INTERNATIONAL PTE, LTD.
3. Effective Date of Insurance ¢ 04 Sep 2018
4. Expiry Date of Insurance : 03 5ep 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b) Any other person wha is driving on the Palicyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the lica nsing 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 Matar Vehicle,

. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Palicyholder's business,

This Policy does nat cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
l£}  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1087 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) r 54350
EXCESS (SECTION 2) T NJA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY HI T
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency i JARDINE LLOYD THOMPSON PTE LTD (000006902158)
Date of lssue : 28 Jun 2018 10:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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6/14/2019 Palicy Search
eBaolech & GeneralClaim
* Change Language * Change Password * Log Out

Hello, NAC_PAYA_UBI_BDODG601

P

My Desktop Policy Query
Notice of Loss — T ey
Palicy Ma. | - | Date of Accident {14/06/2019 12:30 |
Wehicke No.{For Motor) [(:;B-H?-llfsl-l | Certificate Number o
Search ]
Lo Certificate Palicyholder Policyhaolder ‘ehkcle Ingured Commeance  Fxpiny
Salact
abac Paolicy Ma, Nihbai NBMma NRIC Product  Cover Type Mo, Obiect Date Date
a— QSsIM
50725 -
TR INTERNATIONAL 156304191N  GFT  Comprehensive GBH7118H GBM7118H  04/03/2018
& PTE. LTD.

I Continue

https:/igiclaim.income.com.salgesticmieclaim/ICMpolicySearch.do
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6142019 Palicy Infarmation

“# Policy Information

Policy No. 5072559137-03 ;‘;'r'.ﬁ”“'“er OSIM INTERNATIONAL PTE, LTD FOCYMOI€T y4g30410:y
Certificate

No.

Address 65 UBI AVENUE 1 OSIM HEADQUARTERS SINGAPORE 408939

Product Group

Name FLEET INSURANCE Plan Policy Flag N
Policy

issue 28/06/2018 Effective  01/07/2018 00:00 Expiry Date 30/06/2019 23:59
Date

Third Qwn )

Paty 0 damage 350 b
Excess Excess

Additional os 0

Excess Pramium

Outside "

Singapore Eil:-ntgs;dp?}re

ob TP Excess

Excess

Agent JARDINE LLOYD THOMPSON PTE Agent Tel, 563336311 G5T Flag ki
Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

“ Policyholder Mailing Address

Address 1 &5 UB] AVENUE 1 Address 2 SINGAPORE 408939 Address 3

Address 4 _'?f:;ess Singapare address Post Code 408939
Related

Unit No, Folicy 5072559137-03
Mumber

[* Insured Object: GBH7118H

“ Endorsements

Date of Endorsement
Sequence e s et Endorsement Type Nurfibier Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 04 Sep 2018,
Basic Information Endorsement Take  the following amendment(s)
04 : h ; : .
1 f09/2018 00:00 Endorsamant 0O0DD12868595403 Effective is/are made to this policy:
VEHICLE REGISTRATION
NUMBER: 1. GBH7012D 2.
GBH7202Y 2. GBH7118H 3.
z 0d4/09/2018 00:00 Basic Information 000001286B55114  Endorsement Take  Thank you for giving us the
Endorsement Effective opportunity to serve you, We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
VEKYBAM2Z0OUO153547 04-09-
2018 $870.66 2.
VSKYBAM2OUD153365 04-09-
2018 $B870.66 3.
VSKYBAMZ0UD153579 04-09-
2018 $870.66 In view of this
amendment, an additional
premium of $2,611.98(inclusive
of G5T) is payable under your
policy. Please ignore this
premium payment request if

hitps:igictaim. income com.sg/ges/icmioclaim/registrationinit. do?policyNo=507 25581 37 -03& lossdate=14/06/2019 12:30&produciLine=2&insuredld=21... 1/2



615/2018

Claim Handling
Accidant MT/ /1048117

Pobcoy Mo,
Certdficate Mo,
Poscyhcldar Mame
Product Code
Cantact Mo,{Mabile)
Email Address
KFi
MCD Protaction

7 Accident Details
Report Date
Date of Acodent
Reparting Centre
Accident Lacation

“  Ewcoss
Chan darmage Excess
Unriamed Driver Excess
Third Parly Excess

¥ Banafits

5072559137-03

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

OSIM INTERNATIGHNAL PTE, LTD,

FLEET INSURANCE

SEESITE

w Mo Wag

15/06/2019 09: 31

14/06/2019

WEST COAET ROAD

“ @57 Registered Information

GST Regestared
G5T Regstration No.
Madification History

= Policyholder Malling Address

Address 1
Address 4
LAl Mo,

= Ol Driver Info
Diriwer Name
Unnamad driver Name
Register Date of Driver Licanse
Contact No.(Mabile)
Address 1
Address 4
Uit Mo,

Daes he own @ Singapare
REmgistered car?

Declaratian

Breathalyser or Blood Test
Readmng?

Madificarson H 1Sy

Claim 001 OD-MX M

Claim Type =

Contact No.(Mohile)

Email Address

Clairn Description

65 UBT AVENLIE

Unnarsed Driver
TEDH PET WAN
2201172016
58890076

BLk 115 #

Yes = Mo

Qg

1

Vehicle No,

Cower Type

Contact Mo, Difice)
Special Remark

TCA

NCD Entitlarmant( %)

Time of Accident hh:mm

Orange Foroe

Additicnal Excess

GBH7L18H

Comarahensive

350,00
Outside Singapore DD Excess
.00 Outside Singapore TP Excess
Yes
MAAE25IET

Address 2
Address Type
Related Policy Nurmiber

Driver Type

Diriver NRIC

Diriver Age

Contact Mo Office)
Address 2

Address Type

Drriver Vahicle Mo,

GET Registrathon Ne

Policyhinlder HRIC
Loading

Cantact Mo, Home )
eCode

eCioda Reason

Private Hire

Accident Type
Country of Accident
12 Mo,

Windscreen Excess

G&T Begistration Date
GST Stabus Verified

01 12/1%
es

SINGAFORE 408539
Sngapare address
S072559137-03

Address 3
Fost Coge

Unnamed D.rr.lur
Se8790181

i

a

LB AVENUE 1
Singapore address

Ay mjury?

Yes & Na

Driver DOB

Dirving Expedignce
Contact No.{Home)
Address 3

Post Code

Drever Insurar Com

[ op-mx

v]Insures Pl

Marmie
Contack

No. [

(Heme)
ol

| vhicle

EHHTI

Kumber

[GBH7118H / SKST331E ON 14 Jun 2018

Prafarred

Workshop | rmllr[{“réﬁ'd LY [ pactiniy at Fauk v

Boauet No. GIA

I-lnals»atln?'. |‘I‘E5 ¥ | Repair |Pri‘rrld ‘Waorkshop, Name unknawn 'i art |H.ulwd ']

[ate Registered

Report Taken By

* Print AK lettar

Cption

https:igiclaim income.com. sa/gesicm/ieclaim/claimantSave. do

Chaimn

|1 5/D6/I01T 0538

| caase [

Date

Workshop
Repairas

12



G15/2018

Attachment

E-J

Accident ho.

Last Doc. Received

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

MT/ 10459117

® ey M

Fath =

Choose File Mo file chozan

Choose Fike | Mo file chosen

Choose File | Mo file chosen

Choose File Mo file chosen
_L‘.hnuga Flig | Ma file chosan
Choose File Mo file chosen

[Message Read

#  Attachment List

Attachrment

=
g

7 Video List

Uploaded By/Date

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
L5 Jun 2015 09:38

NAC_PAYA_UD]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 09:38

MNAC_PAYA_LIB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 09:35

MAC_PAYA_ LRI ANDGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 09:34

MNAC_PAYA_LBI_AODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 09:36

MAC_PAYA_UFBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 0936

MAC_PaYA_LI_BOCEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 D9:36

MAC_FAYA UBI_BD0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 0336

RAC_PaYA_UBI_EGIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 O%: 35

MAC_PAYA_UBI_B0O601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 0&:35

NAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 0935

NAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09:35

NAC_PAYA_UBI_800G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 201% 09:35

NAC_PAYA_UEBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 09:35

Upleaded By/Date Falder Date

https:/igiclaim.income.com sg/gesficmieciaim/claimantSave.do

Chaim Mo, Dol
Upload Cate LS/06/2019 09:35
Category Canfidential
(Coar]  [reme seia | Cr—
[Clear | [Please Sewct ]| [na 2
[Clear|  [Please Select v] [no
[Ciear | [Plesse Sesect | [no ‘
I_CI-E\.;r-l | Plaasa Suwr.. ¥ ] | HO e
[ciear]  [Please sewct v | [no '
Category ? urgency Des
MRICY Driveng License MNarmal MRIC! Driving |
SAS Normal 585 2
Phatos Mermal Phatos
Phatos Mormal Phatos
Phatos Mormal Photos
Fhatog MNormal Photos
Fhaotos Hormal Phatos
Photos Mormal Photos
Photos Normal Photos
Photas Mormal Photos
Photas Rarmal Phiotos
Phetos Normal Photas
Phatos Normal Photos
Phatos Marrmal Phatas
Flba Name ?




