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MKAT1808251T § Mational Assessment Canire Servicas - Ukl
ENTRY DATE & TIME: 25442008 1217
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor cormecily the details of the accident to speed up the claims process.
2. This Form must ke completed by the Policyholder andior the Authorised Driver,

- Informatien proviced must be as ruthful and accurata as possible, Any willul misrepresentation or witholding of material facts mey alow nsurance companies o
epudiate policy liakility.

Thi iseue and acceplance of this Form by msurance companes = ned an admission of pobey liabiliy on the parl of the insurance companies.
. Ay false reporting may be referred to the Police for hmtlaatiun.
fi. This repart will be forwarded by the insurers of the G1A Records Managemant Cenre established by the General Insurance Assaciation of Singapaore (GIA} for

- i

m.

archiving and that coples of this report will. for a fee, be made available upon agplcation by inlerestad partios.
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repoed at the contre and 1o copies of the repon being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

25/06/2018 1217
24/06/2019 14:50
LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

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 policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

XDFTTIG

BUILDMATE (5) PTE LTD
197801401G
NOEMAIL

OFFICE-G5895388

ISUZU
CYZ52R

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

' w]

5073306685-03

GAD JIKUN

G2285669W

04/11/1985

OUTDOOR

02/04/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91453856

NOEMAIL

Page 1ol 12



Address 3 EUNOS AVENUE BA EUNOS INDUSTRIAL ESTATE
Posteode 408458

Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TOQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invobeed in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in lhe Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
I h:_w_e_ been approached by upknuwn person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the palice? MO
If Yas,Please stale which Police Station

Was notice of intended Prasecution given? WO

If ¥es,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG LOYANG AVE AT THE UP SLOPE, MY VEH ROLLED BACK TOUCH ONTO A VEH B (BEARING
MO SLNEIIM) WHICH WAS BEHIND OF ME.

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLNS33M

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mamse af Driver

MRIC/Passpor Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

Page 2 o 12



IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate a sible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the Insurance
campanies.

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 avallable upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(2l 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/persanal 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) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims \ineluding the malling of correspondence, statements, invoices, reparts ar notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well a5 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) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

(e} my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id} my Personal Information will alse be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,
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F'{;Iiwhnrc:nIvu:lé%fgnzlgg..lr“ﬁf-’::;f ' Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: oAy |If driver is not the palicyholder) Mame:

SKETCH PLAN

Date & Time: NRIC/FIN Ma.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time™—— {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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(fIncome

mode diﬁareﬁr

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129]
PMOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5073306685-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © XKD7TTIG
Chassis Number : JALCYZS2RDT000044
2. Mame of Policyholder : BUILDMATE (S) PTELTD
3. Effective Date of Insurance © 02 5ep 2018
4. Expiry Date of Insurance : D1%Sep 2019
5. Persons or Classes of Persons entitled to drived

[a] The Palicyholder,
(b} Any other person who is driving an the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance 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 ar by reason of any
enactment or regulation in that behalf fram driving the Matar Vehicle,
B. Limitations as to Used
lal Use for sacial 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 Policyholder's business.
This Policy does nat caver
fa} Use far hire or reward.
(b} Use for racing, pace-making, refiability trial or speed-testing,
[c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compencation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 551,500
EXCESS (SECTION 2} : N/A
WINDSCREEN EXCESS 1 55100
INSURE WITH COE :YES
HIRE PURCHASE COMPANY CONJA
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 ¢ AWG INSURANCE BROKERS PTE LTD (00000650436)
Date of lssue ¢ 21 Aug 2018 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




6/25/2019

Claim Handling

Claim Handling(accident reporting Claim Task

19780

Dthers
Singia

L0 00

SINGA
a094%

a1y

SINGA

409451

Accident MT/ 1050526
Palcy. Ko 50730E665-03 Vithichi b ¥DITILG GET Registrateon He.
Cartificate Mo,
Palcyrakder Mams BUILDMATE {5 PFTE LTG Podcyhikles NRDC
Product Code COMMERCIAL VEHIOLE INSURAY Cover Type Comprenensive Loacing
Camat Mo Mokl HEE05IESE Contact Bio. | Offza | Contagl No.{Harra)
Emadl Address Special Remark eCode
WFK = Mo Yas TCA # No | Yes eCode Heason
MICD: Profectisan L] NCD Erdtlement| e} a Private Hirg
@ Accident Detads
Heport Date 25106720349 17:02 Acgident Report Within 24 hrs Yo Aﬂi:'-.ﬂﬂt Tvpe
Date of Accident 2AFAESZ009 Time of Acodent Rh-mm 14:50 Country of Aocident
Reporting Candra Orange Farce 1EM Mo,
Arcigent Local=on LOTANG AVE
¥ Emcoss
Cran damage Excess 1,500.00 Mﬂio-nl Excess ‘Windsersan Feoess
Unnamed Driver Exgass Dutside Smgapane O Excess
Therd Party Excess a.an Cutside Swgapore TF Excess
= Benefits
Coverage S-.url-:l-i;ﬂl__- -
Thire Party Waorking Risk TFIAGUND B
W GET Registered Information
G5T Registened ey G5T Registration DHE- = l:‘:l,."I.Df';I.:?;.B_ =
GET Registratinn Moo 1978014015 GET Statug Verifled L
Modication Histary 25/06/ 2089 17-04:11 System changed G5T Registration Date from 04012015 1o 017104 15398
#5/06/ 2019 17:04:11 System changed GST Status Verifed from No to Yes
Palicyholder Mailing Address
Adciress ] 3 EUNCS avERGE Ba Addriess 2 EUHDS: INDUSTRIAL ET‘A‘I‘E. Ml 3
Agdress 4 Agdress Type Singapore address Post Code
Uit Moo Refated Policy Number S0T2281410-04
@ 0O Driver Infa
Dwtver N:;mn Uniared Dirreer Dirreer Type l:hWDﬂ_ver )
Unsarmed driver Mame Ga0 HKUR Do WRLIE GZIESEETW Driver DOB
Rigister Date af Driver Licenss DF i I0LE D Age 33 Drnang Experence
Contact Mo.[Mobsie) S1a53856 Contact No.[Office) Contact Mo [Home)
Addrese 1 3 EUNOS AVENLIE 84 Address 2 = ELIMNGS INDUSTRIAL ESTATE Adangse 3
Address a4 Agldress Typs Singapure address Post Cade
Unit e,
E:;:;E?;wm Yes % Mo Driver Mahics No. Driver Insuses Company
Duclaralion
g;:ml;:er ‘or Blood Test 0 e ARy Ry Vs il Ko
Midificaticn Histary
Claim 001 ir_angg
Claen Type * [oo-mx * Mo BUILDMATE (S)PTE LD
Centact No.{Habile) |: ::nw e
[Heme)
Errail Address BEmin@buildmate. com.ag E:rkla EO7ITIG =
Mumbir -
Claim Dwatriptan [07771G ; SuNs33M o8 24 Jun z013
.f.,,’.;,’:;‘; AE T Tnsured sty o =
Febimaa (s vTpsear  [praferred Workshos, Name urkrown ¥ S, [Recaied ] 7
Date Begetered ngzum 17.05 ] g:‘n;-.- [
Report Taken By

* Prnl AK letber

Attachmant

e

httpsuigiclaim. income.com.sg/gesficmieclaimiregistrationSave.do
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G/25/2019 Claim Handling(accident reporting Claim Task )

Accigent Mo W1 LOSO52E Clairm M.
Last Do, Receed LA L) Uplaad Date
Path *

Choose Fila Mo file ehagen

Choose File Mo file chosan

Choose File Mo file chosan

Choose File Mo file chagan

Cnoose File Mo file chasan

Choose File Mo file chosan

Massage Read |

W Artachment List

Attachmen Uploaced By/Date Category

VeR
HAC_PAYA_UBL_BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES) o =
2% lun 2019 17:06 MRICY Driving License

i

RAC_PAYA_UIN_BOOGDL] NATIONAL ABSESSMENT CENTRE SERVICES) o 585
25 Jun 2019 17:06

MAC_PEYA_LBI_BOJG0L( NATIONAL ASSESSMENT CENTRE SERVICES) o PFhacos
25 Jun 2019 17:06

FERC_PaYA_UBI_BOOBOL( NATIONAL ASSESSHENT CENTAE SERVICES) o Photos
25 Jun 2019 1706

NAC_PAYA_UBI_S00601] HATIONAL ASSESSMENT CENTRE SERVICES) o Friatas
25 Jun 201% 17:05

NAC_PAYA_LBL_BO0H01| MATIONAL ASSESSMENT CENTRE SERVICES) o Pt
2% lun 2019 17:05

NAC_PAYA_UBI_BOOSDL] MATIONAL ASSESSMENT CENTRE SERVICES) o Phet
2% Jun 2019 17:05 .

UL Bl

MAC_PAYA_URI_BLOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o Bhotos
25 Jun F019 17:05

RAC_PaYA_LUDI_B00B01] MATIGNAL ASSESSMENT CENTRE SERVICES) o Photas
25 Jun 2019 17:05

NAL_PAYA_LUBI_BO0GD] | RATIOMAL ASSESSMENT CENTRE SERVICES] o Photos
25 bun 2015 17:05

w Whiles Lisk

Uploaded By/Date Falder Date

o0l
Z5M0E/2AL9 17206

Category * Corfidential Urgerey =
Cear | |Piease Salect v] [wo *] [Mormai =%
[Oear|  [Pioase Select Y][e v [hema v|[
[Cear|  [Ploase Seinct | [ne * | [Hormal I

Dear | | Please Select

v][no

|-

(Gear] [Pumsmsemas G| r—]
[coar|  [Faasnseine ][ G
? Urgerey o Oiscription
Mormal NRICS Driving Leense 3019-6-25
Marmal SAS 2099-6-25
Hermal Fhotas 2019-6-25
Hormal Prades B019-6-25
Marmal Photos 2018-6-25
Mrmal Photos 2059-5-25
Hormal Phatal 2009-6-25
Hormal Protos 2009635
Hormal FRdtes 2019-6-25
Harmal Proted 2019-6-25
File: Nlrm_ . e Sounce

ﬁaﬂ;v in New

window | | Gzan and upisading |

https:/fgiclaim,income.com sg/ges/icmieclaimiragistrationSave.do



