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MAATTR0E3834 / Mationad Assesament Cantre Sandces - Uk
ENTRY DATE & TIME: ZHI06/2019 17-D6
SUBMITTED BY: Rosglinda Binie Abdud Wakak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report carmectly the details of the accident lo speed up 1he elaims process

2. This Form musl be comploted by the Policyholder and/or the Authonsed Driver.

3. Information provided must be as truthful and accurate as possisie. Any witlul misrepresentation or withalding of material facts iy allow insurance companiss o
e

repudiate pobcy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy labdity on the par of the

5 Ay false reporting may be referred to the Police Tor investigation.

B, This repart will be forwarded by the msurars of the GIA Records Managemeni C
archiving and that coples of this report will, for a fae, be made available upan appli
7. By the lodgement of this report to the insurers,

alorasaid.

Date Of Report
Date Of Accident
Exact Location OFf Accident

ACCIDENT STATEMENT
27/06/2019 17:06
27I06/2019 12:30

EUNOS AVE 5 TWDS GEYLANG EAST CENTRAL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBG3EOZL
Insured/Policyholder
Name Of Registered Owner VYY PTE. LTD.
Co Reg No 200903502
Email Address NOEMAIL

Maobile Phane No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

OFFICE-67478880

MISSAN
WNW200

time of accident WORKING

Are ynu_claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5109480616

Cover Note Mumber

Driver

MWarme of Drivar SHANY PALILUS
MNRIC Na 58183199H

Date Of Birth 06/11/1981
Cecupation INDOOR

Date Of Driving Pass 2210372016

Drniving Experience
Gender

Mabile Numbar
Fax Number
Contact Number
EMail Address

3 YEARS AND 3 MONTHS
FEMALE
(LOCAL) +65-83232710

MOEMAIL

INSUFANCE Companies

entre establishad by the General Insurance Association of Singapare (GLA) for
callon by inlarested parties

ou hereby consent to the archiving of this report at the cantre and to conies of tha report being made available
¥ ¥ g 4



Address

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

Vehicle Regisiration 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 accident?

MNumbear of vehicles {including own vahicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident phalos available for alachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Medel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

9 LORONG 27A GEYLANG
#08-13

88134
¥YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

MO
YES
NO

NO

NO

¥ES

YES

WITH WORKSHOP
NO

SH2078X

TAXI

Page 2 of 10



SKETCH P

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/for the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
campanles.

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of thit report will for a fee be made available upon application by
Interested parties.

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 aforesald.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “"Personal Information”) and disclote and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In thic accident |all insurerls) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

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

(i} investigating the accident andfor my claims;
{iti) carrying out and/or dealing with my instructions or responding to any engquiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, 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 caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.[collectively the
“Purposes”|

(b) allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmaticn will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

: ‘ /

W 27 fog ,r’:*;:

Policyhalder's Sigrature Driver's Sigrature Repnrt#\rg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:
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<Jlans A

Policyholder's Signature

v-’Q/f;m _;7//,_-, © /ff;

Drhner s Signature
(it driver is not the policyhalder)
Date & Time:

Date & Time:

Re pur':ﬁ:;g Centre Personnel's Signature
Name:

NRIC/FIN No.:



micte No. CABC: Aso L Model /f Make rJv 7o L

Date of Accident 13/ 0L /2o |
Time of Accident e ) HRS

Eatinn of Accident Bowos O § Tow BaA> Qbnrana  BAyt  Coaled
Exact purpose use during accident  ljorwint  mome

Name of Owner Vv {1 L0

Telephone No. H/P : Home : Office: G343 ¥5yQ
EHIC . oot e RSN ‘ 5|
Address Rure 1oFF w0y Ave L, Hol-lbF S 4oadsv) '
Claim type oD THIRD PARTY  REPORTING ONLY )
[Insurance Company

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver As Above If Ng,

NRIC i Any Passengers: i 'L

Date of birth

Occupation Qutdoor / Indoor o
Driving License Pass Date . . S
Gender Male / Femafle B 3

Contact No. ___|H/P: ¥323230Home: Office :

Address _ f

Driver have any own vehicle |Ng; If yes, Reg No.

Eelat[{:mship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry” Wet Other s

Any Injuries No, If Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report Mo if Yes, Where?

Vehicle B No.

SKH 297T X

Any Passengers .

Mame of Driver

Contact No. :

'Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers |

Witness Name Witness Contact :

Accident Portion e

'Camera Recorder ¥es /No  [eot Poetiew

Email Address |
PARTICULAR WORKSHOP M-St ptompron F‘*;;P (&0

CONTACT NO. 16842 0051 / 67440510 )y
CONTACT PERSON pa=t !
FAX NO 6741 0510

WORkSHOD EmpiL APDRESS

<alés @ nsl- ©m- 3




. 2333912 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
L -
Class 3 Motor cars with iniaden wesgnt =< 3000kg with == 7 22 Mar 2014
nQars, lugive of driver; and sther motor
..-— e whicne. S 8183 1949H ; mﬂ 'A'Tﬂ\a::lbu;ﬂ'ﬂ'ﬂﬂm-“ Z500%g
Nty . i \ ) |
L. iy FOr LK/ NAC Usg v Iy
! 30-08.-201a -
Ladrees 4

. Licanoe 183199
9 LORONG 274 GEYLANG i i

-1Fi =1 P HI.“HINI.
SINGAFORE 388134 WP 4z

REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE DRiviNG LICENCE
IDENTITY CARD NO. SB1B83199H b Ve Sar

L3 Hama
(._, ; SHANY PAULUS
-

YRR
(]

CHINESE
Diste af birth Bax

S8  96-11-1381 F

549912

EouniryPiste of b

INDONESIA II..FIl'
"




(I II"ICOITIE

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTUR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

AOAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1950 (MALAYSIA)

Certificate Ny r.n-h.t-n 51094606 16-000012 Cover : Comprehensive
Indexs mark and Registration Number of Vehicle GRGIR9ZL
Chasars Numbor ©OVMM20105523
Mame of Policyholder COVYY PTE LTD

3 Effactive Date of Insurance 25 May 2019

4 Expiry Date of Insurance Lo 24 May 2020

3 Personsor Classes of Persans entitled to drives
The Palicyholdier
1o Any other persan whe is driving on the Policyholder's order or with his/her permissian.
Provided that the persan driving is permitted in accordance with the licensing or other laws o regulations to drive
fldie ar has Deen 50 permitted and is net disqualified by arder of a Court of Law or by reasan of any
regulation in that behalf fram driving the Motor Vohicle,

itations as to Used
It e for socisl domestic and pleasure purposes and in connection with the Palicyholder's business o profession
s I0r the carniage of passengers or geods in cannection with the Policyholder's business
v dsefor nre o rewarg
Use for rating, pace-making, refiability trial ar speed-testing
(€] Use whilst drawing a trailer axcept the towing of any cne disabled mechanically propelled vehicle,

£ Umitations rendered inoperative by Section & of the Mator 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 thessa

headings

EXCESS (SECTION 11 . 53600
EXCESS (SECTIONN M
WINDSCREEN EXCE S5100
i VES
HIRE PLIRT HASE COMEARMY : N_."f-
i’ MSUREL MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

at the Palicy to which this Certificate relates i3 issued in accardance with the provisions of the Mator
Hsns and Compensation) Act (Chapter 189} and Part v of the Road Transport Act, 1987 [Malaysia)

TOH BINGLIANG ELVIN [D2000630508)
04 May 2019 12:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
| I
k//“‘”~

Authorised Officer Chief Executive

Countersigned By:




6/28/2019

Claim Handling

Accident MT/ 1050086

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

Paficy No, E109460616 Wehicle Mo, GBG3E9ZL GST Registration M
Certificata Ma. 5109460616-000012
Pahcyhabder Mare W'Y FTE, LTD. Poficyhalder NRIC
Product Code FLEET MASTER [NSURANCE Cower Type Comprehensive Loading
Contact ho.(Mobale} G747RERD Contaet Mo, Office] o Cantact No.{Hame)
Ermiaal Address Special Remark eCnde
KFK o Mo Yes TCA = Mo | Yes eCode Ressan
MNCD Protection P MED Entithemant[% ) a Privale Hire
= Accident Details
Repart Date 2B/0G/2019 12:46 Accident Repart Within 24 hrs Yes Accident Type
Dt of Accident 27082019 Time of Accident Ah:=mm 12:30 Counftry of Accident
Reparting Centre Orange Farge 1CM Me,
Accident Location EUNOS AVE 5§ TWDS GEYLANG EAST CENTRAL
¥ Total Excess Applicable
Excrss Typs Pr:r-ﬁ-;cldem o ‘Windscreen E:;un 100,030
Ol Starmard Excess TP Standard Excess
YIED DD Excess ¥IED TP Excess 0.00 Driver is Coveregy
Additianal Excess
fetal 0D Excess Applicatbe Total TR Excess Applicable .00
7 Benefits
¥ GET Registered Information - i -
GST Registered Yas S——— GST Registration Date - 15/08/20
GST Registration Ko, 200H03502N GST Status Verified Yes
Maodification History
w  Policyholder Mailing Addrass
Address 1 BLK 1076 #11-168 o Adgress 2 EUMOS AVEMUE & Address 3
Address 4 Address Type Singapore address Post Code
Unit N, Refated Policy Mumber E109460616
w0 Driver Info
Drver Nam¢ o unnamed Driver o Drrver Type Unnamaa Driver
Unnamed driver Mams SHANY PALILUS Driwer NRIC SE187198H Dirtver DOA
Regater Date of Dnver License 2203018 Diriver Age ar Diriving Experignce
Contact No,(Mobile) 3232510 Contact Na.[Office) a Contact No.[Home)
Address 1 9 LORONG 274 GEYLANG Address 2 5IM5 GREEN Bddress 3
Address 4 Address Type Singapore address Post Code
unit Ka. #06-13
E:::g[h;;w:u:fhgaﬁore Yas & No Driver Vehicla Na. Drivar Insurer Cam
Declaration
::Z‘.:‘;'_I’“ Brhenlin: Ui Any Injury? Yes & No
Mgdification History
Claim 001 OD-MX E‘E‘&E
Claim Type = @H x ] :\lr::ﬁr:d il
Contaet Na.[Mobila) I i C
{Home)
Q]
Email Address [ 3 enice EEGaE:
Claim Deseription [68538921. / SHZDTHX ON 27 Jun 2018 d
E:.nﬁ:m [ In:l:jl'bd‘ Liabiliny |' Nat at Fault v
Em' | Yes bl |"l;1"tt|:-_all:I | Preterrad Warkshop, Name unknown ¥ rGe::rr. | Recoived v e
Date Registeren i [ze/06/2015 12:50 ] Close [

hitps:giclaim.income. com . sa/gesficmieclaimiclaimantSave.do

12



GI28/2015

Repart Taken By

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

[RosLINDA | Winrkshop
Repairer
* Pnnt AK letter
| save | | submit
Attachment
-
Accdent Mo, MT 1050966 Claim Na. ool
Last Dac, Recoived 2 vas Mo Upload Date ZB/OES2019 0000
Path = Cabegory = Confidential
Choose File | No e chosen [ clear | | Plaass Select v | ND .
Cheose Fila | Mo file chosen [Clear [please Setet v | w0
Cheoass File  No file chosen | Clear |.;='Inu Select *] [ND o
Choose Fila Mo file chosen |—Clear [Proase Salect v| [no '
Choose File | o file chosen [ Ciear [Flease seiec +| [mo '
Chooss Fila | Mo file ehosen Clear | Please Select v| [no i
e Raai] o
= Atktachment List
Attachment Upleaded By,/Date Category ? Urgency Des
-
NAC_PAYA_UBT_S00B0T| MATIONAL ASSESSMENT CENTRE SERVICES) an
s | 28 Jun 2019 1250 NRICY Driving License Mormal NRICS Driving |
MAC_PAYA_UBI_BO0GDL{ KATIONAL ASSESSMENT CENTRE SERVICES) an
ek 28 Jun 2019 12:50 ) Harmal spE3
MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jun 2019 12:50 Fliche Horma! Pialod
i A MAL_PaYA_LIBI_BOOGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
Bl 28 Jun 2019 12:50 Photos Nermal Phatos
MAC_PYA_LIBI_BDOG01( MATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Jun 201% 12:50 Photos Mormal Phaitos
WAC_PAYA_LIRI_BDO601 NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jun 2019 12:50 Fhatos Marmal Photes
MAC_PAYA_UBI_BIOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on =
26 Jun 2019 1260 Fatos Harrmal Photas
4 KAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
28 Jun 2019 12:50 Phaies Mormal Phatos

“F  Video List

Uploaded By/Date Falder Date

File Hame

hitps./giclaim.income.com.sg/ges/icmieclaim/claimantSave.do

[ Dasptay in Naw Windaw | [Scan and upioading |

212



