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SKETCH PLAN

IMPORTANT NOTICE

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

. Information provided must be as truthful ible, &ny 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
oompanies.

. 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
Association of Singapore (GiA) for archiving and that copies of this repert 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 avallable 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,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this zecident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
af :

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

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries 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 cover of envelopes/mail packages): and/or

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

(b} all insurer{s) whao have insured vehicle(s) involvad 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 of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal 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} theinformation so collected under (d) above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

24//_\ / ftn Q‘P’A EA?

Policyholder's Signature Driver's signature Repcrtipﬁ Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Marne:

Date B Time: '? m“h "'}Llﬂl MRIC/FIN No.:



SKETCH PLAN SOUTH Ruorh
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paiicyhﬂlder'é'stg'ﬁfure Driver's Signature

Date & Time: (If driver is not the policyhalder)
Date &Time: "7 A4 A

rkﬁ]l,

Hepm'a[uf.ﬁfntre Personnel’s Signature
Mame:
MNRIC/FIN No.:




I'WAS TRAVELLING STRAIGHT ALONG 50UTH BUONA VISTA RD ON THE RIGHT LAME OF AZ-LANES

RD.WHEN APPROACHING THE TRAFFIC LIGHT JUNCTION, SUDDENLY VEH B JAMMED BRAKE AFTER

THE STOP LINE DUE TO THE TRAFFIC LIGHT CHANGE AMBER.I HAVE NOT ENOUGH TIME TO REACT

SO TO AVOID COLLISION | SWERVED MY VEH TO THE LEFT LANE BUT MY FRT RIGHT HIT ONTO THE
REAR LEFT PORTION OF VEH B.



ACCIDENT STATEMENT

accmentaie( 22 /0 1 2014 oo mmever, imes AV jrsmm)
_Souti %m VIETA ROAD

1. DETAILS OF VEHICLE . §
\2

aIVEHICLE NUMBEr: B 51?11

b)INSURANCE COMPANY: — NTUC

C)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD Eﬁﬁwf@

s)MAKE 8 MODEL:__ T ONOTA  YIACE |
FITYPE:(SALOON / COUPE / MPV (VAN)/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAR / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ DELIVER
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES?T

IF MO, PLEASE STATE (THIRD PARTY CLAIMTY REPORTING ORL

2. INSURED /POLICY HOLDER
[MALE / FEMALE])

LOGCATION_

AINAME: )
b} NRIC/FIN/P ASSPORT: contact:_9%51 0492
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passanyd DRIVER
U:]; qﬁrﬂﬁ, ciNamE__FAMLY BIN U T (MALEY, FEMALE)
clocig dviver) ) \Ric/FPAssPORT,_ CATZ551F ____CONTACT: 1401545
LD c)ADDRESS: | 14 BOON \A] URINL H0&- 317

¢ (GAOT 14
"d)DATE OF BIRTH: (_12 / OS s 1%L )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR
f)YEARS OF DRIVING EXPRERIENCE: EXPS .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a WEATHER CONDITIO N; [@LE_&_@_)‘ RAINING .."CJTHERS ]

b]ROAD SURFACE: (DRYY/ WET / OTHERS

WAS ANYBODY INJURED (YES ANO
<) REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

I-lh.

Sn

P =]

8. THIRD PARTY VEHICLE _

ML ok passagte @) VEHICLE NUMBER: SLT 4128Z mopeL.__OVEL
Anduding chiver) B) DRVER'SNAME___ 1O LEY TONG ——

-y < NRicsn/eassport:_ b4 16U & contact:_ 2Bk L5bk

- 9. THIRD PARTY VEHICLE
) oo d) VEHICLE NUMBER: MODEL:

LT 8] DRIVER'S NAME:

AnG APV £ NRIC/FIN/P ASSPORT: CONTACT:..

Omail = dal _joyg @ Hotmall .com 7351 o192
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BI72019

eBaolech
Hello, NAC_PAYA_UBI_S00D601

My Desktop PD"C“" Quer’f
MHotice of Loss
Palicy Na.

venicle MNo.(For Mobor}

Select Policy Mo,

5101580291~
o1

Policy Search

+ Change Language

| Date of Accident

Covar Type

Third Party,

[cBas1z1T | Certificate Number
[ Search
Certificare pf}"\’."lf'hﬂml!r p‘ﬂ'll’.‘r‘hﬂ'ﬂﬂr B
Number Name NRIC ol
MENG CHENG
TRANSPORT & 533783294  GFT
SERVICES

hitpsJigiclaim.income.com.sgigesficmieclaim/ICMpolicySearch.do

Fire & Theft

| Cnr;tlnu.ie' l

GeneralClaim

* Change Password * Log Out

Wehicle Ingured Commence  Expiry
Mo, Object Date Date
GBEAS1Z1T GBRASLIZIT 03/11/2018
"



Brriz019 Folicy Information

Policy Information

Policyholder Policyholder

Policy No. S5101580291-01 M MENG CHENG TRANSPORT & SE NRIC 533783294
Certificate
Mo,
Address BLK 5314 #04-113 UPPER CROSS STREET HOMG LIM COMPLEX SINGAPORE 051531
Froduct . Group
Nafhe FLEET INSURANCE Plan Palicy Flag M
Neliny Effective _
issue 25/10/2018 Date 03/11/2018 00:00 Expiry Date 02/11/2019 23:59
Date
Third Cwn Wind
Party 1500.00 damage 0.00 i ookl K
Excess Excess XCBSS
Additional 0s
Excess Pramium 815.92
Outside >
: QOutside
g'ggapme Singapare
- TP Excess
Excaess
Agent ALL INS AGENCY PTE, LTD. Agent Tel. FAX 645145450 GST Flag Y
Co-
insurance Mo
Flag
Opan
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 531A #04-113 Address 2 |UPPER CROSS STREET Address 3 HONG LIM COMPLEX
Address 4  SINGAPORE 051531 #‘:;“5 Singapore address Post Code 051531
Related
Unit Mo, 04-113 Policy 5099177068-01
Mumber
[* Insured Object: GBAS131T
7 Endorsements
Date of Endorsement
Sequence Endorssmeant Endorsement Type Nimbiar Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GBAZ1K 14-12-2018 $813.14
In view of this amendment, an
additional premium of $813.14
(inclusive of G5T) is payable
under your policy. Please ignore
r Basic Information Endorserment Take this premium payment request
1 14/12/2018 00:00 0000012B6963679
Endorsement Effective if you have since made

payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
palicy number indicated on the
reverse of the cheque,
Alternatively, you could also
rmake payment at any of our
branches by cash or NETS.

hitps:/giclaim.income.com.safges/icmiaclaimiregistrationinit. do?policyMo=5101580291-01&lossdate=07/08/2019 11:34&productLine=2&insuredid=21... 1/2



LARAT18104 144 | Nasonal Assessmend Cenire Sorvices - Ub
ENTRY DATE & TIME; DAD&2019 1252
SUBMITTELD BY: Reslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/08/2019 16:41

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon correctly the details of the accldent to speed up the clams process
Z. This Form must ba complated by the Palicyhalder andior the Authorised Driver

3. Information provided mast be as truthiul and accurate as possible. Any wilful misrepresemation or witholding of matariad facts may allow insurance companies 1o

repudiate policy liakbility

4. Thi mswe and acceplance of this Form by msurance companies is nol an admession of policy labdity on the part of the INSUFANGcEe cOMpanies

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

&, This report 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 thes repon will, for a fee, be made available upon application by inberested partes

7. By the lodgemant of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being madae available

aforesaid

ACCIDENT STATEMENT

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0BADB2019 12:52
25/07/2019 12:40

SOUTH BUONA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hodeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair fo your vehicle?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MName of Dnver

NRIC No

Date Of Birth

Cecupation

Date OFf Dnving Pass

Driving Exparence

Gander

Mobile Number

Fax Number

Contact Number

EMail Addrass

GBAS1IIT

MENG CHENG TRANSPORT & SERVICES
2IITEIZOA
NOEMAIL

OFFICE-93510492

TOYOTA
HIACE

DELIVERY

MO

REPORTIMG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5101580291-01

RAMLI BIN YUSOF
SB212332F

12/05/1982

CQUTDOOR

26/12/2012

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-92407545

NOEMAIL

F'agl: 1of 14



BLK 174 BOON LAY DRIVE
#08-328

Postcode 640174
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgw:g been a;_:-pmacr_md by unknown _persun{s} NO
soliciting/offaring accident claims assistance,

MNumber of Passangears (Including Driver) 1
Details of Police Action

Was tha acciden reported to the police? [y |9]
If Yes, Please state which Police Station

VWas notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Waehicle Registration Number SLTO738Z
Yahicle Make/Model/Colour OPEL

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver HO LEE FONG
MRIC/Passport Mumber 516426995
Contact Number 93862566
Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Pagu 2of 14



882019

Claim Handling
The gramaen o this golicy hes net been collected,
Accident MT /1055325

Falicy Mo, 5101580251-01
Certificate MNg,
Falicyhobder Nams
Product Code FLEET |NSURANCE
Contact Mo, Maobile) HIL

Email Address

kFE « Mo Yes
NED Pratection N
©  Accident Datalls
Eoport Date 29/07,2015 10;0)
Dare of Accident 5072010
Reporting Centre
Accident Locating SOUTH BUEONA VISTA RDAD
Extmss
Crwn damage Exoess .00
Unnamed Driver Exoess
Ihird Party Excess 1,500.00
7 Benefits
o GEST Registered Information
GST Registerad M
GST Registration Mo,
Muadification History

¢ Policyholder Mailing Addrass

Address 1 BLE B31A #04-113
Address 4 STNGAPORE 051531
Lirat Mo M-113

© Ol Briver Info
Briver Mama
Linnamad driver Namg
Pegister Date of Driver Lioense
Contact Mo,{Mabile)
Address 1
Adoross @
Umit Mo,

Poes ha own a Singapore

Registored car? i

Modification History

Claim 002 OD-MX  Mow

MEMG CHENG TRANSPORT & SERVICES

Claim Handling{ Claim Task 002 OD-MX)

vahicla Mo,

GET Reqistration N

GBRASLIIT
Palicyhalder NRIC

Cover Type Third Party, Fire & Thaft Loading
Contact Na.[Office} Contact Mao.Home]
Special Remark eCode
TCA w Mo Yes elode Reasan
WD Entitiement{ %) a Frivate Hire
Aceident Report Within 24 hrs Yes Accident Type

Tima of Accdant hh:mm 12:15
Drangs Farce

Cowntry of Acciden
ICH Na,

Adgitional Excess
Dutside Singapare OD Excess
Dutsida Singapore TP Excess

Windscreen Excess

GET Registration Date

GET Status Verified an
Address 2  UPPER CROSS STREET Address 3
fddress Type Singapore address Post Code
Eemlated Policy Number SO59917FO6EL-01
Driver Type o
Driver NRIC Driver DOB
Driver Age Driving Experience
Contact No.(Office) Cantact No.{Homa)
Address 2 Address 3
Address Type Foreign address Post Code

Deriwar Wehicle No.

Claym Type #
Contact No.{Mobile)

Ermail Address

Clam Descriplion

Preferred
Workshop

Insured Lisbility
rered

[ Fulty at Faun

Driver Insurer Com

[oo-mx v ] e fagmG ¢
Contact

2305579 Ha.

B - —
al

[ | vehicie BASI:
HNumber

FSBﬁSJ.]lT_.f SLTS73IAZ ON 25 Jul 2019

Bonuat No, [

Finalisation LYeS * | Repair

I Preferred Workshop, Name unknown

v
vfﬁp"'m | Received

v]

Oiption
DOate Registered

Beport Taken By

“ Print AK letter

hitps:digiclaim.incomea.com.sofgesiicmieclaimiclaimantSave.do

Clai
foasoaszony 16248 | Chose
pate
Worksh
[rosunoa |

172



AlB2019 Claim Handling{ Claim Task 002 OD-MX)
Save | Submit
Attachmant
Acecident Mo, MT/ 1055325 Claim Mo, ooz
Last Doc. Received ® vag Mo Upload Date 08/08/2019 00: 00
Path = Category = Canfigential
Choose File Mo file chosen | Clear |= [qu Select ¥ | |MJ :
Chooss File Mo fila chosen [ ciear | | Please Select | [no .
Chaose File Mo file chosen [Cear| | Piease seleet | [no :
Choose File Mo fée chosen { Coear | |Plnast Select v l |ND
Choose File Mo file chosen [ Ciear | Please Select LIRLT s
Choose File Mo file chosen Ciear | | Please Select hd ,r | ND
Massage Read
Attachment List
AlLaehmand Upkiaded By/Date Categary ? Urgency Des
—_—
B i MAC PAYA LUBI_BODGZ1, NATIOMAL ASSESSMENT CENTRE SERVICES) an
r ense HRICS Drivin
08 Aug 2019 16:45 NREC/ Driving Lic Hormal o/ Driving
MAC PAYA LB _B00ED1| NATIOMAL ASSESSMENT CENTRE SERVICES) an -
o 08 Aug 2019 16-45 sAS Mol BN
MAC_PAYA_UBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
- 0¢ Aug 3019 16:45 Phatos Mormal ot
WAC_PAYA_UBL_BO0ED1| MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Aug 1019 16:45 Phatas Marrmal Phatos
HAC_PAYA_UB]_BO0BD1] MATIONAL ASSESSMENT CENTRE SEAVICES) an
DB Aug 2019 16:45 Photas Marmil Phetas
HAC_PAYA URI_BO0ED1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ 08 fug 2019 16245 Ehoksit Rl RHbRAL
WAC_PAYA_UBI_S00ED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
m 08 fug 2019 16:45 Ehotos Marmal Fholoy
WAC_PAYA_UBI_800ED1] NATIONAL ASSESSMENT CENTRE SEAVICES) on .
08 Aug 2019 16:45 i fectidiia i
NAC PAYA UBI_BOOGO01[ MATIONAL ASSESSMENT CENTRE SERVICES) on .
DB fug 2018 16:45 Phiokos e Pt
WAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on
0B Aug 2019 16:45 Enotos Harmal Fhotes
NAC_PAYA URT_S00601( MATIDNAL ASSESSMENT CENTRE SEAVICES) on bl
0B Aug 2019 16:45 Faas i Phnioe
HAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
OB Aug 2019 16:45 Fhibkes Narhal FRoie
“  Wideo List
Lrphoaded By/Date Fobder Dabe File Name ?
| Display in New Window ] |_ Scan and uplnndln_gj-
hifps:igiclaim.income. com.sg/aos/icmieclaimiclaimantSave.do 212



