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MKATT2083158 ! Natonal Assessment Carlre Servicss - Ubi
EMTRY DATE & TIME: 20:06/201% 14:79
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Ploase repor correctly the detads of the accident to speed up the claims process
2. This Forrn must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation providad musl be as iruihlul and accurate as possible. Any wiliul misrepresentation or wimolding of material facts may allow insurancs companias to

repudiate policy Babilty

A. The issue and accaplance of this Form by insurance companies is not an admission of policy Babdty on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Managamani Cenlre establishad by the Ganaral Insurance Assoclation of Singapors (GLA) for
archiving and that copies of this report will, for 8 fee, be made available upon application by inleresled parties,
7. By tha lodgemant of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and to copss of the report being made avaable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH9852H
Insured/Policyholder
Mame Of Registered Owner TENACITY ENGINEERING & CONSTRUCTION PTE. LTD.
Co Reg Mo 201223078M
Email Address NOEMAIL

Mabile Phone Mo
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 fo your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
26/06/2018 14:29
25/06/2018 19:45

BASEMENT 2 CARPARK WESTGATE SHOPPING CENTRE

OFFICE-80629000

MWISSAN
NV200

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5105421686

ADRIAN LOW HAN CHEN
58176950H

26/02/13981

OUTDOOR

19/08/2008

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90629009

NOEMAIL

Page 1of 12



Address BLE 540 JURONG WEST AVE 1 #10-1108
Postcode 640540
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DWMER

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invclved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hg\.-_e balen appmached by unknown _parsen{s} NO

soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosacution given? WO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? [y [w]

Vahicle Registration Number SMETa14M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR

Mame of Driver SEAN YAP

MNRIC/Passport Number

Contact Mumber 91734969

Address

Postocode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN
IMPORTANT NOTICE

i Pleassrepon orectly the details of the accident 1o speed up the glaime procoss

L TRE Form mims beg by thy olderand thor i

2. Infarmation provided must be ag %ﬁw. Any withul misreprésentatian o withhpiding g FRIaLerial

facts may zliow insurEnee COMmgan;ies in ohley Habii

4. Theissye and ACcapiance of this Borm DY insliranes companiss i hat an admission of poligy liatililty o the ParTof th ifEUrancs

Lompanies

3. Bov fplse r in by referrad 1o s for i i

& The repart will pa torwarded by the Insurers of the 61 Riscards Manggement Cantra estabilished by the General insursnce
Associatian of Singapors (5iA) fap afehiving and that copies of this report wil for 3 fee be mads Wllable upon appication by

nterested partigs.

T. By the lodgment of thig PBPOFE 6 the insurarg, e hareby sansént 1o tha archiving of this epart 81 the centra and 1o copies of

the repert being made avalinhis #foresnid;
B. Consent under tha Persanal Data Protertion Act [POES)
| understang, acknowledge, agree and consent than

[a)  Myinaurer, MY workshas and the Gereral Insurases Assoriation of Singapore [*Gla"| may/are permi';jed 1o collect, usg,

disciose and/or RIGTES My persona| data/parsona) informatian set aut in thiz [farm] shd &Ny other g
Previded by me ar Possessed by my insurer icallectivaly the "Personal Infarmatian®) sng dlsglose ghd

al information

Persanal Information 1o all Insurar{s) whao Feave insured vehiclals) invalved jn this i:dﬁint_ral Ingiurer(s) wha have insured

vehicia{s] invalved in this accident shall be colleciivaly teferrad to as the “Ingurers”], the Insurers’ |

firma, tha

anetary Authoriy of Singapore ang any relevant Bevarnment FgEnCY/aithority {such ag the police), fgr the Purposes)

of:

fil processing, hangling andyar dealing with my clajme Inciuging the settiement of the giaims and anyn
Investigations relating 1o the cigims;

(i) investigsring 1he Bccident and/ar my claling;

() carrying ot Enc/er dealing with my inStructiong o FESponding to any enguiries by m;

ary

[} adminisiering iy claims {including the miglling af FeTRSpOndence, statements, involees, reports or fces Lo mg,
hich cauld invoive discipsyre of certain perennzl dats shout me to bring about deiivery of the st-mulis well as on tha

£xternal cover of envelopes/mail peckages), and/or

|¥] comphying with applicable faw in edministering, processing, handiing and /or dealing with iy dnﬁm.i#:llmivel-.r the

“Purposes)

B an Insurer(s) wha have ‘nsured vehicle(s) invalvad in this accident and the insurers 13 WYEs/aw firms, m VBFY parmitre
d

o coltect, use, disglosg BNd/or process my Persanal infarmstion for one or mare of the above PUrposes;

{el my Pereongl Infermation may/can be disclosad By any of the insurers Brd/or GiA to thair thire garty servi
agentslineluding thejs Iawyerelaw firmz), which may ke shted outside af Skngapore, far ons o mare-af th

Browvitars or
above Purposas,

@l my Persansl infermation will ais be collected and used 1a compile claims mistary far the purgese of fraud ketecsigs,

Investigation and ma nagement In present and afl future claims.

i) tall Insurers and/or any other third partias that mssist i evalunting, Invuﬁptln;_, condrolling or mmalh

BT law enforcement ind government agencles as reasonably requirad for the PUrpOSes stpted,
"L ing with Tequirements under any regulations, laws ar court orders,

or

Policyholder's Signatur Oriver's Sigraryre Reporting Centre Personnai's
Date & Tirme: (if glriver is nat the palicyholgar Name:
Dale & Tima: NRIC/FIN Mg,

g fraud,

turg
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Time of Aecderf © 1930 pm ]
| hoatna of  deictn] | eitgate Suppragy Cerbid | Pagement o Carpeck Colemn Ll

L1 g mﬂ? Wehicke CMo - GEA4BEIN) cilang a dimtway o Batement |
3 cupuk 4 Shppry Lot Juneg 254 sl the ewf on
G Shagrt  dincotron . 5 ’ -

Afber- 1 Crodeda ﬁme mr_#ﬁuvtﬁl- L J Velurdt we. $ne F414m

'__-w H_ym‘_-w'v 'wmgﬁ:f'}n#wﬂy&fjwwur{m}
behicic ,Mw’fm?mmm;ﬂ-fﬁww&

MHHMJMMJH__W.EW%MHMMW
M&%wmmmn@muﬁfwmwj
M ampengon bor the npive af . |

| Miter duohts cotusion, | wag pleoicd 1o puceid B mgrewe
? o

Reparting Centre Persannels Signature
Date & Tomgp \"Fdriver is not the palicyhaidert Name

Oate & Time; NRAIE/FIN Mo



vericLe No: OB H €5 2 ’/{ MAKE 8 MODEL : Ni$i0h = NVOQU

DATE OF ACCIDENT 2% / b | 2oLl
TIME OF ACCIDENT TS oM/ i
LOCATION OF ACCIDENT PASEMGAT 3 CARPARK NEGR L& Letuval WESTEATE SHoppmé CETRE.

|Exact Purpose use during accident

L

INAME OF OWNER T4 Ty Engraeecing & (e Wiﬁdmd | lL
TELP NO qoe 2Oy =

|INR'IC 1 i,

CLAIM TYPE lop / THIRD PARTY. / Reporting Only

PRIVATE HIRE VES/NO-?

INSURANCE CO.

ITYPE OF CAVERAGE

\Comprehensive /| Third Party / Third Party Fire & Theft

IPOLICY NO,

INAME OF DRIVER o S8 ADLIAR Low HAN (He r-(
INRIC o = CH Any passengers: N
DATE OF BIRTH 2,;%; oz ) 198

IOCCUPATION or | Indoor

[DATE OF DRIVING PASS

1qa 1 ¥ 1 p00b.

GENDER Malp’ | Female ,
ICONTAC NO. T qofaqocofiee: ——  Home: |
'ADDRESS o ) e ) O'-HGE twm

IDRIVER HAVE ANY OWN VehiclffNO.)/ 1t yes : Reg No:

IRELATIONSHIP [Employee [ IfNo: -~ pgwney !
IWEATHER CONDITION / _Raining /| Other:

ROAD SURFACE Dey/ | Wet | _Other: il

NY INJURIES {TRo/ If yes : Who? |

CONTAC NO. e o
POLICE REPORT { INg/ 1f yes : Where?

'VEHICLE B NO. SME FH NS A Any Passenger: ~_

NAME SEd AT - 1

CONTAC NO. I s eT .

VEHICLE C NO. ; Any Passenger

\VEHICLE D NO. / Any Passenger : /
IVEHICLE E NO. L Any Passenger : f
VEHICLE F NO. F Any Passenger : fié

ANY WITNESS 3 £
WITNESS CONTACT NO. £

Have you been approach by unknown per!S;: soliciting (s} / |

Et‘fering accident claims assistance” YES/NO

PARTICULAR WORKSHOP Sme Motor Pte Ltd 5 Speed-A " 7P

TELP NO 1 Kaki bulgiave § #02-15 - WW
CONTACT PERSON Autobsy@ kajfbukit 40 el g el

[FAX NO. Singaore 4)//883 Tel: 6384 7037 Fax. 4184 2039
]

Mot « ma;ﬁmﬁ (6 lines) Email; SBPBEHHHMWNR;:@E il.com



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SE1?EBEUH

Hatne
- ADRIAN LOW HAN CHEN
Rece
CHINESE
ﬂ et o birth E™

26-02-1981 ] : = 01439381
Courdry®Piace o¢ Bt .ll
MALAYSIA

_“'.
5532821

L

e SB176950H

o For LKK/NAC U.s_e Only

X 17=11=2

E 015

APT BLK 540 Jumom

#10-1108 JURONG WEST Avenue 1

SINGAPORE B40B40




6/26/2019 Policy Search

eBaoTech GeneralClaim
Hells, NAC_PAYA_UBI_800601 ' Change Language ' Change Password  * Log Out
My Dasktop F‘Dliw Query 4
Mokl of: Lom Palicy Ma. [ ._ﬁ Date of Accigent . Eﬁ}fpﬁl_zui@i_ e

Vehicle No.{Far Matar) IGBHOBS52H | Certificate Number [
| Search

Product  Cover Type

Certificate Policyholder Policyhokder
Murmber Mame MRIC

TENACITY
) ENGINEERING
5105421686 B 201223078M  GCVW  Comprehensive GBHIBSIH GBHOSSZH 13/11/2018 12/11/2019
CONSTRUCTION
FTE. LTD.

Vehicle Insurad Commanca Expiry Date

Select  Policy Mo, Mo Object Date

Continua

hips:fgiclaim.income.com sg/gesficmdeclaim/ICMpolicySearch.do 1M



G/26/2015

Claim Handling

Accidant MT/10507L7

Claim Handling{accident reporting Claim Task )

5105421586

Palecy No. Wehicle Mo GBHIEEIH GET Registration ke,
Cemificate Na,
Balcyralder Mame TEHACITY ENGINECRING & COMSTRUCTION FTE. LTD. Pobcyhoiger NRIC 20122
Product Cods COMMERCLAL VEHICLE INSURAL Croveer Type Compranensie Leading ]
Contact No.| Mabile) GO6 2S009 Contact Mo Office) Contact No.[Home)
Email Adovess Special Remark #Cody [ra ®
KF ® Mo Yes TCA w Mo ves eCodde Reasan
HOD Protection LT NOD Entdlermgnk{ ) [#] Privaqe Hire Ko
= Accident Details
Report Dake 26O R019 1557 Arcigent Repot Within 24 hrs es 11 ;wmm o Collisic
Date of Acgidgnl 285082019 Time of Accsdint Rh:mm 19.45 Country of &ccident Singap:
Regarming Cenbrg Orangs Farcs 1EM b,
Accigent Location BASEMENT 2 CARPARK WESTGATE SHOPRING CENTRE
w Excuss
Qwn damage Excess 80000 - ;;diumal Excess I ‘Windscreen Excess 100.00
wanarmad Driver Froess Ciutssde Singaoore OO Exoess
Third Party Fxcess 000 Dutsade Singapore TP Excoss
= Bensfits
= GRT Registered Information - ———— il = N
GST Registerad Tan ESTWMDI;* I 21.110,.'.101:.
GST Registratian o, J1ZI30TEM GST Status Verified ves
Muodification History TG0/ 1019 15:59: 02 Systern changed GST Regsrered fror Mo ta Yes
26/ 201% 15:59:02 Systam changed GET Regastration Mo, from nigll 18 2012230788
JEDEI01% 155502 System changsd GST Bacestration Dete from null to 24,110,208 3
% Paolicyhalder Mailing Address
Adoress 1 170 UPPER BUKIT TIMAH AOAD Adoness .1 RO5-16 BusIT TIM.AH- EHDP.P.[NI' l'.l;fﬁi- 3 GlmwGa
Adiress 4 Adoress Tyoe Singapore address Fost Code SEELT
urit o, Ga-10 Ralated Pobcy Mumber SO7HETEA2E.03
w DI Driver Infa
Di'-.uer -Humz Jﬂﬂﬂ;ﬂ-[{w o Dnv':r.‘l'l.rpe B IJt-i'llmed Driver
Unrnamed driver Mams ADRIAN LOW HAN CHEN Orivar MRIC S81THSS0H Driver D06 o2
Register Date of Driver Licenss 19/ 00/ 2006 Diriver fge k[ Driving Expenance 12
Contact No.[Mobile| SOBII00% Contact No.jDffice) Cantact Mo.(Hamae}
Address 1 BLE 544 #10-1106 Address 2 JURONG WEST AVENUE | Adkdress § SINGA!
Address 4 Addregs Type Sangapare address Past Cnde E40541
Linit, B, 10-1106
E:;:m.?:;,s'mm Wes = Mo Driver Yehick No. Drivar Indurer Company
Deciaraten
mﬁ;’m ar Blodd Tast o myg Ay Injury? Yes & No
Modification History
Claim 001 Em%
Claim Type [oo-mx ¥ | InEuS FrEmACTTY ENGINEERING & COP
Cortact Me.[Mokie) [ 1 it [
[Heena)
Email Address [ ["ih.u:le EBHHS'ZH
Mumber
Claim Destrigtion GAHSUSEN [ SMETS144 ON 25 lun 2019 -
i) k Inaured Labibty [oor o Faan v
nduen ho. [, ¥ [Repar  [Prafemed Workshop, Name unknown ¥ | S [Beceved ]
Option Claim
Date Begstered [26,08/2009 16:00 | cloge |
Date =
Hagort Taken By jEw sHam |
“ prnt AK letber
Attachment
-
Accidurd No. MT 1050717 Clasm Na, i1

httpz:V/giclaim.income.com.sgigesficm/eclaimiregistrationSave.do

112



GI26/2019

Last Do, Recenen

Choosa File Mo file chogen

Claim Handling(accident reporting Claim Task )

Choasa File Mo filo chosan
‘Ghoasa File Mo fie chosen

Chaasa File No fie chosen
Choosa File Mo fla chosen
Chooga File Mo fhe chosen

HHHE! Read

W Artachmaent List

Astachment

k'

4

oL T -
AT S
E L 4

Uploaded By/Date

HAC_Paya URBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jun 2019 16:01

NAC_PAYA_LIBE_BO0G01] MATIONAL ASSESSMENT DENTRE SERVICES) o
3 Jun 2015 16:01

NAC_Fa¥a_UBI_BO060][ MATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Jun 2015 16:01

NAC_Pava URl_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
& Jun 2015.16:01

NAC PAYA UBI_S0CH0T[ MATIOMAL ASSESSMENT CENTRE SERVICES) &
26 Jun 2005 16:01

NAC_PAYA_UBL BODSDE] MATIOMAL ASSESSMENT CENTRE SERVICES) o
6 Jun 2014 1601

HaC_PaYS LB _BODGNN] MATHIMAL ASSESSMENT CENTRE SERVICES) &
2% Jun 2019 16:01

NAC_PAYA_UIBI_BODSHD]| MATHONAL ASSESSMENT CENTRE SERVICES) o
26 Jun 2009 16:01

MAC_Pava UBL_BD0E0I[ MATIONAL ASSESSMENT CENTRE SERVICES) o
2 Jun 2019 18:01

HAC_PAYA_LIDIL_BO0GON] MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Jun 2010 16:91

Uploaded By/Date Fakdar Date

Filer Namss

https:/fgiclaim income.com.sg/gesficm/eclaim/registrationSave.do

[splay in Mew Window | | 5¢an and uploading |

Upload Date IEIEI01G 1A
Categary ® Carfidential Urgency *
[pear | [Piease Select *| [no | [Normal [
[Ciear | [Piease Select | [no v | [mormai ][
Clear Fiaase Select ] [no | [Mormat *][
[Ciear | [Piease Select vl[ver] [worma x|
[cioar] | Pomsss Seiect ] [mo * | [Hormet [
[Clear]  [Presse Setect v] (w0 ] [Marmai [
Category ? Urgency Description
HRICS Driving Licanss Haormnal BRICY Driving Licenss 2019-6-26
SAS Maormal SAS HI15-6-26
Pheatoy Hormal Fhatas 2009-6-26
Photos Mot Phigtos 2009626
Phoaes Hosmal Prales 2019-6-26
Photos Mearmal Protos 2009-6-26
Phacies Mormal Photos 2019-6-26
Phatos Marmal Photos 2010-6-26
Protes. Marmal Photns 2015528
Pratocs Marmad Photog 2010-6-26
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