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MMATTH0GTES ) Mational Assessmen Cantre Serdces - Uil
ENTRY DATE & TIME: B3A0T2019 1526
SUBMITTED BY: Roslinda Rints Aboul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corractly the datails of the accidant to spead up the claims process

2, This Fesm mus! ba completed by the Policyholder andlor the Authorised Driver,

4. Infermation provided mugt be ss truthful and accurale as possible. Any wiliul misrepresenaticn of withoiding of material facts may aliow msurance companies b

repudiate policy lability.

4. The issue and acceptance of this Form By INsurance comgsinees is nol an admisson of policy Babity on the par of the insu
5. Any false reporting may be referred to the Police

for investigation.

&, Thig report will be forwanded by the insurers of tha G

archiving and thai copies of this report will, for a fee, be made available upon appl cation by imerested partias

7, By the lodgement of this repon 10 1he insuners, you haredy consent 1o the archiving of this

aloresaid

Date Of Repori
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used al

timea of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of insurance Company
Type Of Covarage
Flzet Policy

Folicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
26/07/2019 15:26
26/07/2019 07:05
JUNG OF ANG MO KIO AVE 6 & ANG MO KIO 5T 81
SINGAPORE
DETAILS OF OWN VEHICLE
GBH4902E

ITS PRECISION & INDUSTRIAL PTE LTD
2002105540
WNOEMAIL

OFFICE-81531316

NISSAN
MWW200

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101830732-M

PANG SENG KEE
S0ET2305E

27/09/1944

INDOOR

D8/02/1880

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81531316

MOEMAIL

FATCE COMpAanies,

1A Records Managerment Centre astablished by the Ganaral Insurance Association of Singagare {GlA) for

rapor al the eentre and to copies of the report being made available

Page 1 of 12



Address

Pastcodea

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

Vehizle Registration Number of Driver's Own

Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
\Was any injured conveyed o hospital by

ambulance?

Was any other material ar property damaged?

| have been approached by unknewn person(s}
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG ANG MO KIO AV
VEH{BJEEARING REG NO GEH3388P CAME O

COLLIDED ONTO MY VEH
Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Yahicle Make/Model/Colour
Datails Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 614 ANG MO KIO AVE 4
#0B6-1009

560614
YES

SIDE SWIPE
CLEAR
DRY

MO
2

WO
MO

YES

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBH3399P

COMMERCIAL VEHICLE
WAN CHEE SO0N
S1T7T7225B

83851996

E 6 TWDS YIO CHU KANG ON THE EXTREME LEFT LANE.SUDDENLY
UT FROM ANG MO KIO 5T 61 WITHOUT STOPPING AT THE STOP LINE AND

Page 2 of 12



SKETCH PLAN

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/ar the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this 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 coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information®™] and disclose and transfer such
Personal Informatien to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
yehicle|s) invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of |

{i) processing. handling and//ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my clalms;
(iii) carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, 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 as on the
external cover af envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d)  my Fersonal Information 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.

[e) the infarmation so collected under (d} above may be shared / disclosed:

(1] toallinsurers and/or any other third parties that assistin 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 arders.

]
&
L}
E
- e > [o7 /; 7
" il o "
Policyholder's Signature Driver's Signature Re panﬂ'ﬁtre Persannel's Signature
Date & Time:; (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D/ /;//44,575, A sSasernend

DECLARATION
I/We declare the'?ore'giq‘ri.gg particulars are true in every respect.

)7,/!;@:- 26/07 15

)2 4
..'_. ur...;r"f-lf . j —
Policyholder's Signature Driver's Sign;!ure
Date & Time; (If driver is not the policyholder)

Date & Time:

-
Re pmi@fentre Personnel's Signature
Name:

MRIC/FIN Na.:
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(¢ InNcome

made differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number - 5101630732-01 Cover @ Comprehensive
1. Index mark and Registration Number of Vehicle . GBH490ZE
Chassic Number . WSKYBAMZOUO0153585
2. Name of Policyholder ¢ ITS PRECISION & INDUSTRIAL PTELTD
3. Effective Date of Insurance + 25 jun 2019
4. Expiry Date of Insurance : 24 Jun 2020
t. Persons or Classes of Persons entitled to drivest

(2] The Folicyhalder,

(k) Any cther person who is driving on the Palicyholder's order or with his/her permissicn.
Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Mater Vehicle or has been o permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle,

6. Limitations as to sed
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder’'s business or prefession,
(b} Use for the carriage of passengers of goods in cennection with the Falicyholder's business.

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

# Limitations rendered Inoperative by Section B of the Motor Vehicle {Third Party Risks and Compe nsaticn}
Act (Chapter 189) 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} o ONJA
WINDSCREEN EXCESS ;55100
INSURE WITH COE s YES
HIRE PLIRCHASE COMPANY - UNITED OVERSEAS BANK LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hareby 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 . ACTIVE GEMERAL INSURANCE AGENCIES {DO000573775)
Date of Issue .10 May 2019,12:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Authorised Officer Chief Executive

Countersigned By:
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Annex A

Transaction rel 2018062514592963037 1

The owner and vehicle particulars for Vehicle No, GBH4902E as at 25 Jun 2018 are as follows:

L e

byl e o

10.
I
13.
4.
15.
16.
17.
18.
19.
20.

21

2.
23.
24.

23
26.
27.
28,
29,
0.
3l
32
33
4.
35,
36,
37
38,
39,
40.
41.
42,
43,

45.
46.
47.
48.
49.

Name

Identification No. Type
Identification No,
Country/Region
Registered Address

Mailing Address

WVehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Artachment |

Attachment 2

Artachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power OutputikW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premiom
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission{g/km}

HC Emission(g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid
Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

: ITS PRECISION & INDUSTRIAL P L
: Company
1 200210554D

: 10 UBI CRESCENT

#06-60
UBI TECHFPARK

SINGAPORE 408564

. GBH4902ZE

¢ 25 Jun 2018

¢ 25 Jun 2018

» 25 Jun 2018

= AS0 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

: NISSAN

: NV200 ACENTA 1.535 DCI MANUAL
: 2017

: White

: VSKYBAM20UO0153589 / -
: Diesel / Euro V1

» KOKEA2BD3R6517 / -
1461 /-

p=a-

2 1340

: 2000

: $17.836.00

¢ No

© $0.00

201 8062505000891 2
» 24 Jun 2028

$33,717.00

: $17.125.00
: R802.00

: 131.00
0111100

S (L033840

: 0.027070

- 0.030000

- 24 Jun 2038
© $43.00



(AR T

50.
5L
52.

Road Tax Start Date
Road Tax End Date
Remarks

: 25 Jun 2018
: 24 Dec 2018
. This vehicle requires side marking.

The vehicle is registered under Early Turnover Scheme.



Enquiries on claims, vehicle breakdown and towing
Call our hotline at 6788 6616,

In the event of an accident

You must report the accident to us within 24 hours or by the next warking day at any of our appointed Accident
Reporting Centre. You must make your vehicle available for inspection at the Accident Reporting Centre, whether or
not your vehicle has suffered any visible damage and whether or not you plan to claim under your pelicy or claim

against any other person.

Location of accident reporting centre

Flease refer to our website at www.income.com.sg/claims/motor/reportingCentres.asp or call our hotline 6788 6616
for the nearest location convenient to you.

Young and inexperienced driver excess

if the vehicle is driven by an authorised driver who is under 27 years old or has held a Singapore driving licence for less
than two years, an extra excess of 551,000 will apply.

1f you sell your vehicle
You can call us or email us at csguery@income.com.sg o cancel your pelicy. In any event, your policy chall be
automatically cancelled once your vehicle is sold. Any refund is worked out as follows.

0.85 X the premium X the unexpired period of insurance (days)
Premium REfund & e eimmeemeeeeme—oesmammmem oo eesbsaas 5

the original period of insurance (days)

If you take up another insurance policy with us within 90 days from the effective date this policy is cancelled, the
following apply.

the premium X the unexpired period of insurance (days)
Premivm Refund = . peeaiey

the ariginal period of insurance (days)

No refund of premium will be given in the event that any claim has been made or we have paid one or more claims
under your policy. If your policy is cancelled before or after the effective date of insurance, we will charge a minimum
premium of 5526.75 (after GST).

Policy Owners’ Protection Scheme
This policy is protected under the Policy Owners' Protection Scheme which is administered by the Singapore
Deposit Insurance Corporation (SDIC). Coverage for your policy is automatic and no further action is required from
you. For more information on the types of benefits that are covered under the scheme as well as the limits of
coverage, where applicable, please contact Income or visit the GIA/LIA or SDIC websites [www.gia.org.sg or
www lia.org.sg or www sdic.org.sg).




TIZBM2018

Claim Handling
Accidant MT/1055203
Policy Na.
Certdicate Mo,
Palicyhoider Name
Product Code
Caontact Mo.{Mobiie]
Ernail Address
EFK
MCD Prodaection

7 Accident Details
Raport Date
Date of Acodent
Rapprting Contra
fcxident Locatian

# Total Excass Applicabla

Excess Type

0D Srardarnd Excess

¥IED OD Exceds
Additional Excess

Tetal 0D Excass Apalicable

7 Benefits

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

SI0L630732-01

ITS PRECISION b INDUSTRIAL PTE LTD
COMMERCIAL VEHLCLE INSURAT
1531316

= Mo a5

Mo

200 I0LY 1749

26/012019

JUNC OF ANG MO 10 AVE & & ANG MD KID 5T 61

Vehicle No, GBHASIRE
Cover Type Compranensive
Contact No.|Office) o

Special Remark

TCA & Mo Yeg
NCD Entitherment(%) 10

.Hc:ld-eﬂ-t H..:;u;'t.wrthm 24 h-l'T- _\‘es- 5

Time af Accident hh:mm BrF.0s

Orange Foroe

G5T Regstraton Ny

Pehoyholoer NRIC
Loading

Contact Na.[Home]
eCade

eCode Reasan
Frivate Hire

Accident Type
Country of Accident
ICM Mo,

Per Accident

7 GST Registered Information

5T Registered
GET Registration fo,

Meddfication Histary

»  Policyholder Mailing Addrass

Address 1
Agdepss 4
Umit Mo,
01 Driver Info
Lrver Name
Unnamed driver Same
Hegister Date of Driver Licensa
Contact No. Mok
Agdrass |
fadress 4

Uit No.

Dors he awn & Sngapare
Hegistered car?

Declaration

Breathetyser or Blaod Tes
Reading?

Modification History

Clalm 001 DD=-MX

Claim Typa =

Contact Ma.[Mobile}
Ermail Addrass

Clabm Doscrapisan

Preferred
'Ei:rh:ihqp ;
o e
Finalisation B
Date Registerad

Insured Liability
F. rered
. ¥ | Repair

Windscreen Excess

TP Standard Excass
¥IED TP Excess

Total TP Excess Applicabbe

100,00

0,00

0.0 Driver is Covered?

0,30

[ Mot at Fauit

Y GS_T Rbgh‘tr;'ﬁcm Cate 0501420
200:2105540 GET Status Verified Yes
260772019 17:52:1% System changad GST Registration Date frorm 01,01/2015 te 01/01,/2003
2607/ 2015 17:52:1% System changed GST Status Verified from Ko to Yes
10 UB] CRESCENT Addrass 2 #E-60 LA TECHPARK o A.dl:ll'ﬂﬂ:-l
Address Type Singapore address Past Cooe
Ralated Folicy Mumber SI0LBI0FIZ-01
Unnarmed Driver Driver Type F un;amau Dl;ivt;_
#ANG SENG KEE Driver NRIC 50672305 Driver DOB
G802 1980 Drever Age T4 Driwing Expenence
81531316 Cantact Mo, OMce) 0 Contact Mo, Hama)
BLK B4 Address 2 ANG MO KID AVENUE 4 Address 3
Address Type Singaporne address Post Code
- 1005
Yés o« Mo Driwer Vehicka Mo, Ceriver Insurer Com
0 v Arry Irpury? Yes w Na

| ob-mx ']Ef::d s Fre
Contacl
Ho.

| i —
al

[ | venicle  [aanaat
Humber

|'L'-BI'H9¢]2E ¢ GEHIISOF OM 26 Jul 2013

| Praferred Workshop, Name unkrawn

'|E:qn. [l-cmrmd

CQption

htps:iigiclaim.income. com sg/gesficmieclaimiclaimantSave . do

Claim

Close
Date

[s/o7/2019 17:54

E

12




TI2B2018

Repart Taken By

Brink Ak ketier

Claim Handling(accident reporting Claim Task 001 OD-hx)

Rosimnpa | Workshop
LHOA Repairer

[ save | [ Submit

Attachment
-
Accident Mo, MT/ 1055203 Ciaim Na. ooL
Last Dog. Hecoived " ypo M Upload Date F6OTF2019 00:00
Pakh ® Category = Confidensal
Choose File  Ma fila chosen Clear | [ Please Seiect ] [wo ;
Choose File Ma file chosan Clear | [Please Select b | ]MO ’
Chooss File  No file chosen ‘tiear | [Ploase Select v | [no !
Choose File  No file chosen Clear | | Ploase Seleer b ] | NO :
Choose File Mo fie chosen [Crear]  [roease select v] [mo I
Choose Flle Mo fée chosen [ oear | [ Prease Select v [no g
Miussage Read |
7 Attachment List
Attachrment Uploaded By Cate Category ? Urgency Das
Jr—
HAC_PATA_LIBI_SO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on HRIC/ Driving License Narmal NRIC/ Driving 1
26 Jul 2019 17:54
- MAC_PafYa_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
b 'q 36 Jol 2019 1754 £A5 Mormal SAS 2
NAC_PAYA_UBE BOOS01] MATIONAL ASSESSMENT CENTEE SERVICES) an
26 Jul 2015 17:54 Phatas tearmal Fhatos
NAC_PAYA_UBI_BO060L( MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Jul 2014 17:53 Photos Normal Phatos
MNAC_PAYA UBI_BODED1] MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2019 17:53 Photas Marmal Photod
NAC_PAYA_URI_BLUED1( NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Jul 2019 17:53 Photas Norml Phatos
NAC_FATA_UBRT_BO0601 MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2019 1753 Photos MNormal Photos
MAC_PAYA UBI_B0060L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2019 17:53 Photas Mermal Photas
NAC_PAYA_UBI_BODGO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
26 Jul 2018 17183 Phatos hasmal Phatos
Uploaded By/Date Felder Date File Narr T
Display In New Window | | Scan and uplading |
hittps:igiclaim.income com. sgiges/icmieclaim/claimaniSave.do 212



