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MINAT 136242 | Natianal Asseasment Cerne Sorvicss - LUbi
EMTHY DATE & TIME- 2007/2016 13:15
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

t. Please repo co rrectly the details of the accident 1o speed up the claims procass,

& This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possisle. Any willl misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Farm by insurance cempanies is not an admission of policy kabdlity on the pan of the MSUFARGE companes

5. Any false reporting may be referred te the Police for Investigation.

£, Thig report will be forwarded by the Ingurers of the GLA Records Management Centre estabished by the Ganeral lnsurance Association of Singapare (GIA) for
archiving and (hat copies of this repor will for a fee. be made available upon application by inlarested partias,

7. By the lodgement of this repart bo the insurers, ¥ou herely consant 10 the arshiving of this repod af the centee and 1o copies of the fepor being made avadable
aloresanad,

ACCIDENT STATEMENT

Date Of Report 23/0712019 13:35
Date OF Accident 221072019 15:35
Exact Location Of Accident KJE TWDS TUAS NEAR PIE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFE186Z
Insured/Policyholder
MName Of Registered Owner SOMNG SPEED RENCVATION CONSTRUCTION
Cao Reg No 52800674l
Email Address MNOEMAIL
Mobile Phane Mo
Alternative Phone No OFFICE-96828851
Vehicle Particulars
Manufacturer TOYOTA
hModel DY MNA
E;icéf:‘;g;seeq[m which vehicle was being used al WORKING
Are you claiming under your own insurance policy YES
for repair to your vehicle?
If Mo, Flease state action to be taken
Vihicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number 5096764112-01
Covar Note Number -
Driver
Mame of Driver TOFAZZAL
MRIC Mo G7054661L
Date Of Birth 1021978
Cecupation OUTDOOR
Date Of Driving Pass 141122016
Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90150044
Fax Number
Contact Number
EMail Address NOEMAIL
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Addross 85 KALLANG AVE #03-03F
Postcode 339418

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vahicle Registralion Numbear of Driver's Own -
Vehicla B

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type O Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

involvad in the accident 4

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I ha.-.r_e_ been approached by unknuwn_personn:s} NO

soliciting/offening accident claims assistance.

Number of Passengers {Including Driver) 3

Fassanger-1 NAME: . UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: . UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? [}

If Yes against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG KJE TWDS TUAS NEAR PIE EXIT, SUDDENLY VEH B WHICH WAS INFRONT OF ME JAMMED
BRAKE AND HIT ONTO VEH C, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO
VEH B REAR PORTION, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A 3 CAR
CHAIN COLLISION ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBG4664Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Conlact Number
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Addross

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBGIgD

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the 2ccident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 policy liability an 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 GlA Becords 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 available upon application by
interested parties.

7. Bythe lodgment of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of singapore ("GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set aut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involuved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

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

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 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) whe have insured vehicla(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/for GiA ta 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,

{d)  my Persanal Infarmation will also be collected 2nd used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claimes.

(e} the infarmation se callected under {d) above may be shared / disclased:

lil to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasa nably required for the purposes stated, or

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

L [ ]

e
Palicyhelder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:

Date & Time: MNRIC/FIN Na.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect. b

-

Driver's Signature

{If driver is not the polieyhaolder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:

MRIC/FIN No.:




REPUELIC OF SINGAPURE

VOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS
b 1
Class 2 mr cars with unladen waignt =< 3000kg with =<7 14 m{ﬁ

ﬂlmmmlw nFﬂrinr and other motor
unlzden weight =< 250dkg

'M Licenoe Mo:G7054661 ulll
58 (AT

cor LKK/NAC

Kogaadls
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Policy Search

eBao ~ch

Hello, NAC_PAYA_UBI_BOOGO1 ' Change Language * Change Password * Log Qut
My Desktop Policy Query .
Mot f Lo — —— — — —
I Palicy No, | Date of Accident 2210712018 13:33 [
wehicle No.(For Motar) [cars1082 | Cestificate Number [ |
[ _'{Eun:h
. , Certificate Policyholdar Policyholder Vehiche Insurad Commence
Select  Policy No, HiGmbar Pt o Product Cover Type Mo, Object Date Expiry Data
S0SETEA113: SONG SPEED Prefarred
o1 RENOWVATION S2B30675L GOV Workshop  GBFG196Z GBFS1962 17/01/201% 164012020

CONSTRUCTION

§ C{:;ltinm:

https./igiclaim.income.com.so/gesficm/eclaim/ICMpolicySearch.do

Plan
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7123/201%

Claim Handling
Accident MT/ 1054672

Palicy Mo,
Certificate Mo,
Pelicyhalder Name
Froduct Ceda
Contact Na.[Mohike)
Ermail Address
KFK
MNCD Pratoction

“w Accident Dotails
foport Date
Date of Accigent
Heporting Centre
Accident Locaton

# Excbss
Cwn damage Excess
Unnismed Driver Eocess
Third-Party Excess

*  Banefits

Claim Handling(accident reporting Claim Task )

SORETE4112-01
SONG SPEED RENOVATION CONSTRUCTION
COMMERCIAL WEHICLE [INSURAT

GHa28851

* o Yes

Mg

13/072019 16: 57

22072018

KIE TWDS TUAS NEAR PIE EXIT

500.00

0,00

“ GET Registared Information

G5T Registerad
G5T Regestration No.

L 1H]

Vahicle No.

Cover Tyne

Contact Mo.(OfMice)
Specal Remark

=0

NCD Entitlement{ %)

Aockdent Report Within 24 hirs
Time of Accident hh:mm
Orangs Fosce

Additional Excess
Dutside Smgapora DD Excass
COutside Singapare TP Excess

GBFE19GZ

Prefarrad Waorkashop Plan

® Mo Yes

TEs

15:35

GET Aegistration Date

GST Registration Mo,

Policyholder NRIC
Laading
Contact Ne.Home)
eCnda
eCode Raason
Private Hirg

) Accident Type

Ceuntry of Accident
TCH Mg,

‘Windscreen Excess

GET Status Verified Yes
Madification History 23/07/2019 16:39:45 System changed GST Status Verlfied from Mo to Yas
 Paolicyholder Mailing Address
Aduress 1 BiK 1034 #01-£8 Adiress 2 EUNOS AVENUE 5 Address 3
Apdross 4 Agdrass Type Singapore address Past Code
Uit b Related Folicy Mumber B0967E4112-01
= 01 Driver Infa
Driver Name Unnamed Driver Driver Type Unnarmed Driver
Unnamed dever Name TOFAZZAL Criver NRIC GFoSaga1L Driver DOB
Register Date of Driver Licanse 14/12/3016 Driver Age 43 Driwing Expariance
Contact No.{Mobile) G011 50044 Contact No,[Ofoe) Cantact No.(Homa)
Augdrass 1 85 #03-03 KALLANG AVENUE Address 2 SINGAPORE 330418 Address 3
fuddross 4 Address Type Singapore address Fost Code
Linit Mo, a3-03f
Does het pan a Singapore
Ragisterad car? Yed « No Driver Vahicle No, DOriver Insurar Camp:
Declaration
Broathalyser or Blaod Test ==
Reading? & g Any injury? Yoz @ No
Modification History
Claim 001 Mo
Insured
Claim Type = [ oD-MD | poor=? EonG se
Contact
Contact Na.(Mobie) [ Jme. [
[Home)
oI
Erail Address [ | vemele [GeFs1es,
Humber
Claim Description [GBFE1967 / GBGAG6LY ON 22 Jul 2019
Prefierreg
Workshen  __forassenl g edred MO0 e o raum 1
4 Ma.
s Mo [ves '—[EL;:; [Preferred worksnap (refer balow) v report L Recslved v —_
Dite Registered [z3/07/2019 15:20 | clase
Diste

Roport Taken By

< Print AX letter

https/faiclaim.income.com.sg/gosiicmleclaimiragistrationSave do

EE‘W SHAN HLI

12



TI23F2018

Claim Handling{accident reporting Claim Task )

Attachment
R4
Accident Mo, MT/ 1054672 Claim Ma. 001 . - a
Last Doc. Recaived LI Mo Uplaad Mate 230772015 16:41
- - Path = Category * Canfidential
oose File Mo fi 2 : i
ile chaosen [ciear | [Please Seiect | [no b
Chooge File Mo file chosan
{ [Clear | [Plesse Select | [no '
Choose File Mo file ehesen [ciear|  [Piease Select r] [no —
i v
Cheese File Mo i chosen [Clear | [miease seioct : [mo -
M v
Choesa File Mo file chosen :
] [Ciear [Plaase Setect | [N v
Choose File Mo file chosan [ coear | [ Flease Setect | [no E
T
Message Read
@ Attachment List
Attachment Uplsaded By/Date Categary "? Urgency Daser
i P
i MAC_FAYA_UB]_800601] MATIONAL ASSESSMENT CENTRE SERVICES) o i
29 1yl 2010 16:41 HRICS Driving License MNarmal NRICY Driving Li
e ;q. ol MAL PAYA_UBI_BC0801] MATIOMAL ASSESSMENT CENTRE SERVICES) o
b 23 Jul 2019 16:41 o Normal A
e—
m NAC_PAYA_LBI_S00601] MATIONAL ASSESSMENT CEMTRE SERVICES) &
. 23 Jul 2019 16:41 Photes Harmal Photas 2
NAC_PaYA_LIBI_BODGH{ NATIOMAL ASSESSMENT CENTHE SEAVICES) o
3 Jul 2019 16:40 Fhotos Morral Phatos 2
NAC_PAYA_UBI_BOOA01] MATIDONAL ASSESSMENT CENTRE SERVICES) &
23 Jul 2019 1640 Phatos Mormal Bhotes 2
MAC_PAYA_UBI BODGEL| NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 16:40 Photos Hormal Phatas 2
NAC_PAYA_UBI_BCDG01( MNATIONAL ASSESSMENT CENTRE SERVICES) o
3T Tu[ 3015 2 Ean Phatas Mermal Frotes 2
NAC_Pava LIB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
23 W8 2019 16:40 Fhotos Naremal Photas 2
WAC_Pava_LIBI_BODSD1) NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 16:40 Photos Mormal Fhatos 2
NAC_PAYA_UR]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 1640 Photes Warmal Photos 2
MAC_PATA_LIBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) a
22 Jul 2019 16:40 Photos Hormel Phalia 2
NAC_PAYA_UBT_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 1640 : Phatos formal Fhotes 2
NAC_PAY¥A_LFBI_BODEDL{ MATIONAL ASSESSMENT CENTRE SERVICES) o
] 23 Jul 2019 16:40 Photas Morrnal Phatas 2
3 HAC_PAYA_UBI_ 8004011 NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 16:40 Phates Pearmal Photes 2
WAC_RAYA_LIBI_BOOBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) a
- 73 Jul 2019 16:40 Photos Morrnal Phatos 2
= Wideo List
Upliaced By/Date Fodder Date File Marme 'y
[ Display in Maw window | | Scan and uploading |
hitps:giclaim income.com sg/gesiicm/eclaimiragistrationSave. do 2/2



LKK Paxa Ubi

From: LKK Paya Ubi <rspu@Ilkkauto.com>

Sent: Tuesday, 23 July 2019 4:48 PM

To: ‘ODsupport’

Subject: FW: GBF 61962 MT/1054672-001 OD-DRIVO PREMIUM
Attachments: GBFB196Z_22072019.PDF

Hi

Dear All,

Name of Registered
MRIC No

MName of Driver

MNRIC
Mohile No

Own Damage Excess
Unnamed Driver Excess

Name of Workshop
Contact No

Remarks

Best Regards,
Shan Hui | Admin

: SONG SPEED RENOVATION CONSTRUCTION

: 528906791

: TOFAZZAL

1 G7054661U
: 90150044

: S600

: N/A

: WIN AUTO ENTERPRISE

: 97458981

:N/A

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkavto.com | fax: 6841-67315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)



