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KIMAT 1807010 § National Assessme Cantre Ssndoes = Uk

ENTRY DATE & TIME: 24072018 1701
SUBMITTED BY: Liew Shan Hui

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident 1o speed up the claims process,
2. Tras Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informadion prowided must b as trulhful and accurate as possibla. Any wilful misregresentation or witholding of maternal facts may allow insurance companies io

repudiate podicy liability,

4. The issue and acceplanca of this Form by insurance companies is nol an adrmission of policy kabdity on the part of the insurance companias,

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

B. This repor will be fonwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Assocatian of Singapara (G14) for

archiving and that copies of this report will, for a fee, be made avallable upen application by interested partios.

7. By the ladgement of this repon 10 the iInsurers, you heteby cansent 1g the archiving of this report &t the centre and 10 copies of the report biing mads availabla

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

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 vahicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Cate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

2410712019 17:01
231072019 09;30

UPP SERANGOON RD JUNC TURNING TO BENDEMEER RD

SINGAPORE
DETAILS OF OWN VEHICLE
GBF2155

INXUS SOLUTIONS PTE. LTD.

200802186C
NOEMAIL

OFFICE-E2976736

TOYOTA
HIACE

WORKING

MO

REPQRTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OFPERATIVE LTD

COMPREHENSIVE
NO
5109396826

ANG LAY KIONG
51720458

1310211965

INDOOR

2171211982

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-D8384153

NOEMAIL

Page 1 of 18



Addrass BLK 666 HOUGANG AVE 4 #03-307
Postoode 230666

Was driver an emplayee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including awn vehicle)

invelved in the accident i

Was any bedy injured in the Accident? NO

Was any Injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| hs_wn_ bean approau:r_md by unknown _person{s} NO

zoliciting/offering accident elaims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

Il ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD

VWas there any audio recorded? MO

Vehicle Ragistration Number SMBOTG

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Categaory BUS

Mame of Driver GOH LIANG RECK
MRIC/Paszpor Number S1521174A
Contact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage
Page 2 of 18



Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar 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 policy liability on the part of the insurance
companies,

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

B. The repart 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 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) 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/personal information set out in this [form] and any other personal information
provided by me or passessed 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 accident (all insurer(s) wheo have insurad
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autherity of Singapore and any refevant government agency/autharity (such as the palice), far 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 claims;

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

(i) administering my claims (including the mailing of correspondence, statements, involces, reports or natices to me,
which could Invalve disclosure of certain personal 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 daims._{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 and/ar process my Personal Information for one or more of the above Purpases; and

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

(dh  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:
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DECLARATION
Policyholder's Sig?r\{fufe Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [ driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



| WAS DRIVING ALONG UPPER SERANGOON RD AT THE TRAFFIC
JUNCTION TURNING TO BENDEMEER RD, SUDDENLY THE BUS FROM MY
LEFT LANE CUT INTO MY LANE AND HIT ONTO MY VEH LEFT SIDE
MIRROR.



ACCIDENT STATEMENT

ACCIDENTDATE( 22/ F /11 )(DD/MM/YYYY), TIME:L_ T : 32 -)(HHMM)
ﬂt{. Juwp +l"rn:‘_uj +a El:‘t.rﬂ‘fflrb'le'fr J&'t’

LOCATON:__ Upy  Sevuwggou

1. DETAILS OF VEHICLE g
QJVEHICLE NUMBER: F 2155
B)IMNSURANCE COMPANY: e f AT .

cJPOLICY NUMBER:
aJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
=|MAKE & MODEL: Toyata Hrace .
fITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: Lorking
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES!ND}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER e e

AINAME b€ Inxue  Solutimng Pie Lt iaie/FemaLg

b] NRIC/FIN/P ASSPORT: CONTACT:_£29% €23(

c)ADDRESS:_

¥ CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Mo of pess g ey 3. DRIVER
(M ALE / FEMALE)

a) NAME: Aung lay Hfﬂﬂ_&
fnelvae « druey B)NRIC/FIN/PASSPORT:_ conTacT:_ 183 §4153.
c|ADDRESS:
£t 23
/ *d)DATEOFBIRTH: (___ 7/ | (DD/MM/YYYY)
£]OCCUPATION: (INDOOR / O UTDOOR)
M. f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)RCAD SURFACE: (DRY / WET / OTHERS =
6. WAS ANYBODY INJURED (YES / NO)
7. O)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _
o) VEHICLE NUMBER: SMB 914 MODEL:

b) DRIVER'S NAME_ Gol L\-mgg Teele
€] NRIC/FIN/PASSPORT.__ S isT1d- 4. CONTACT:

9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
@) DRIVER'S NAME:
N f] NRIC/FIN/PASSPORT: CONTACT::

LR vt‘j &3 g— Ejli)pfp
' ' ALECakiend - Cewy

l‘?\f T ew ey | J’(cﬂﬁﬁa@ﬂm

\'b" &
A" e \.{Es
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(7 Income

mode differant

Certificate of Insurance

—_—
|

| MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 183
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1952 (MALAYSIA)

Certificate Number - 5109396826 Cover : Comprehensive
1. Index mark and Ragistration Number of Vehicle © GRF215%

Chassis Number © KDHIN10192352
2. Mame of Policyholder : INXUS SOLUTIONS PTE. LTD.
3. Effective Date of Insurance : 25 May 2019
4. Expiry Date of Insurance ¢ 24 May 2020

5. Persons or Classes of Persons entitled to drive#
[a] The Policyhalder
(b} Any other person wha is driving on the Policyholder's order 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 or by reason of any
enactment ar regulation in that behalf from driving the Motor Yehicle.
&, Limitations as to Usef
{al Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession.
{b] Use for the carriage of passengers ar goods in connection with the Palicyhalder's business,

This Policy does not cover
{a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

i Limitatians rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS [SECTION 2] ©ONSA
WINDSCREEM EXCESS ¢ 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY : THINK QONE CREDIT BTE LTD
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 Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . LIAN HONG PTE LTD {0D000611606)
Date of lssue : 07 May 2019 09:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




TI242019

Claim Handling
Accident MT /1054861
Palicy Mo,
Certificata Na
Policynolder Mama
Product Code
Contact No.[Mobile)
Ernail Address
WFK
MCD Protection

¢ Accident Detalls
Repart Date
Date of Accident
Reparting Centre
Accident Location

© Total Excess Applicable

Exciss Type

Of Standard Excess

TIED O Excess
Additional Excess

Total 00 Excass Apphicable

= Benefits

5109396326

INKUS SOLUTIONS PTE, LTD.
COMMERCLAL VEHICLE INSURAS
BISTRTIG

o Mo Yes

L 5]

47072019 17:27

203 201g

Vehicle Mo,

Cover Type
Caontact Mo | Office)
Special Remark
TCA

WD Entitiamant| %)

Accident Report Within 24 hrs
Teme of Accident nh:mm
Drange Farce

UIPPE SERANGOON RDOIUNC TUANING TO BENDEMEER RO

¥ GST Registared Infarmation

GET Registered
GST Registraticn Mo,

Modification History

#  Policyholder Mailing Addreass

agddrgss |
Addrass 4
Urit Mo,

» 0T Driver Infa
Driver Namg -
Unnamad driver Nama
Register Date of Driver License
Contact Mo, Malbile )
Address 1
Aldress 4
Unit Ka.

Dons he own 8 Sngapars
Registersd car?

Declaration

Bréathakser ar Blood Test
Reading?

Medification Histary

Claim 001 Mew

Ciaim Type #

Contact ha.(Mobile)
Ernail Address

Clairm Descnipban

Preferred =

Claim Handling{accident reporting Claim Task )

GBF2155

Carmprenansive

= Mo Yes

GST Registration No.

Palicyholder NRIC
Leading

Contact No.[Home)
BCade

eCode Reason
Private Hire

Accident Type

Country af Accident
1M Mg,

Wirkshop o ]
Finslisation LTSS ¥ | Repaie

[ate Registered

hitps:/igiclaim.income com sgigesficmieciaim/registrationSave.do

Per Acoident ‘Windscresn Excess 106,00
&600.00 TP Standard Excess ¢.00
D00 ¥IED TP Excess &.00 Ceriver is Covered?
60000 Total TP Excess Applicabie Q.00
LH G5T Registration Date 0L/03/200
Z00B0Z1AGC GET Status Verified Yag
S LU e e e i g B AT
2A/0FFZ0L9 171 30; 16 System changed GST Aegistration Mo, from nul te 2008021865
2A0FZ0LS 17:30: 16 System changed GST Aegistration Date from null to 01703 2008
24/07/2019 17:30: 16 System chanoed GST Status Warified fram Mo to Yes
16 KALLANG PLACE Address 2 #0627 Address 3
Address Type Singapore addross Fost Code
M6-27 Related Podicy Mumibar 5100356026
Unnamed Driver Diriver Type Unnarmad Diriver
ANG LAY KIGNG Driver NRIC 517204583 Driver DOB
2111271582 Driver Age 84 Driving Experience
QEIBA153 Conmact Mo, [Ofce) Contact No.{ Hame)}
BLK 666 #03-307 Agdrass 2 HOUGANG AVENUE 4 Address 3
Address Type Singapore address Paost Code
03.307
Tes o« Na Driver Viehicle Mo, Driver Insures Comp
0myg Any Infury? Yeg & Mo
B Insured
[ oo-mx v ] jreured huus st
Contact
I o, |
{Homa}
al
| | venicle |cBF2155
Number
k{B\FZISE L SMBITG ON 23 Jul 2019
Insured Liabilty l"ﬁ'—' ot Fault v |
: [Pmﬁ}n!d Workshop, Name unknown b [ ﬂ:‘m | Received T]
Option Claim
[za/07/2018 1735 Close |
Date

12



Tirzaf2018

Report Taken By

Print AK letter

Attachment

Accident Mo

Last Doc, Received

Claim Handling{accident reporting Claim Task

MT 1054661
¥ Yes Mo

L L

Choose File Mo file chosen

Choose File Mo file chosen

Choose File  MNo file chosen
Choose Flle Mo file chosen
Choose Filg Mo file chesen

Choose File Mo file chosan

Message Read

4 Attachment List

Attachmant
= Lﬂ?:
.

a3

2

v Wideo List

Uplaaded By/Date

NAC_PAYA_LIBI_8006D1] NATIONAL ASSESSMENT CENTRE SEAVICES) o
24 Jub 201% 12:37

NAC_PAYA_LMBI_BOODED1( NATIOMNAL ASSESSMENT CENTRE SERVICES) o
24 1ul 2019 17:37

NAC_FAYA_UBI_BOGGOI[ NATIONAL ASSESSMENT CENTRE SERVICES] o
44 Jul 2019 17:37

MNAC_PAYA_LBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jub 2009 17:37

NAC_Pava_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
24 Jul 2019 17:37

NAC_Fa¥n_UBI_BOOS01, MATIONAL ASSESSMENT CENTRE SERVICES) o
4 Jul 2019 17:35

NAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jul 2019 17:35

NAC_PAYA LRI _BODGD1] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
24 Jul 2019 17:35

NAC_FAYA_LBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jul 2019 17:35

NAC_PAYA_LIB]_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES] o
24 Jl 2019 17:35

MAC_PaYA_UBI 800601 NATIOMAL ASSESSMENT CENTRE SEAVICES) o
&4 Jul 2019 17:318

Em

CRairm Mg,
Unload Date

Catepary

MRICS Driving License

Phatos

Photos

Photos

Phatos

Fnotos

Photas

Phatos

Photos

Photos

Uploaded By/Date Folder Date

)

[LiEw sHan HUL

ob1
24/07/2019 17:37

htps - Mgiclaim.income com.sg/gesiicmieclaim/registrationSave.do

Category * Coenfidential
(Cwar | [Fleass Seec v [vo o
[caear| | Please Setact v|[wo v
[Clear|  [Flente Setect | [mo v
[Clear] [Please Select v|[no i
Clear [ Please select v][vo X
[Clear|  |Piease Select v [_ﬁn v
? Urgency Daescy
Hormal NRICY Driving Li
Mormal SA5 20
Normal Photos 2
Harmal Photas 2
Mormal Phatos 2
Mormal Phiotos 2
Normal Photas 2
Hormal Phatos 2
Maormal Phatos 2
Narmal Photos 2
HMormal Fhatos 2
File Name ?
[ isplay in New windew | | Scan and uploading |
212



