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MNATI0422T ¢ Kakonal Asseasment Centre Servioss - Uk

ENTRY DATE & TIME: DEMOR01S 14:35
SUBMITTEDR BY: Roslinga Bee ADdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. Tris Form must be completed by the Policyholder and/or the Authorised Driver

3. Informatien provided must be as truthful and accurale as posaible. Any wilful misrepresentation or witholding of material facts may allow nsurance companias 1o

repudiate pobcy liability.

4, The issue and acceptance of this Form by insurance companies 18 nol an admission of policy labdty on the pan of the nsurance companias
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be: forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca Association of Singagara (GLA] for
archiving and that copins of this report will, for a fee, be made available ugan application by inberested partes
7. By the lndgament of this regor 1o the insurars, you hereby consent lo tha archiving of this repart al tha cantre and to copies of the report being made available

afaregaid

Date Of Repor

Date Of Accident
Exact Lacation Of Accident

ACCIDENT STATEMENT

0B/0B2019 14:35

07082019 20015

AIRLINE RD TURNING INTO AIRLINE HOUSE

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YP2993R
Insured/Policyholder
Mame Of Registered Owner NYQ SERVICES PTE LTD
Co Reg No 1991023532
Email Address MOEMAIL

hMobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleat Palicy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Nao

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-62274449

DAF

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110295170

CHRISTOPHER LIN HONGFA
S5TE3IITITI

24/08/1976

OUTDOOR

D8/09/1988

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91045555

AMIBABES. SGE@GMAIL COM

Fage 1 af 14



Address

Postocode
Was driver an employee of the Insured's Company
Ii No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

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?

Mumber of vehicles (including own vehicla)
invalved In the accidant

WWas any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLE 99 ALJUNIED CRESCENT
#02-387

380099
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

ND
1
]
MO
YES

NO

18]

o]

PWAS TRAVELLING FROM AIRLINE RD TURNING INTO AIRLINE HOUSE WHEN I'M ENTERING AIRLINE HOUSE FROM

NORTH GATE ENTRANCE MY VEH HIT ONTO THE ARM-DROP-BARRIER-PUSH-BUTTOMN.

Attachment{s)
Are accident photos available for atachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
[}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Number
Caontact Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Ma. OF Passenger (Inciuding Driver)

ARM-DROP-BARRIER-PUSH-BUTTON

MAUNENOWN

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1 Pleaze report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised 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. Theissue 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. 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 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/for precess 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
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer|s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purposa(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;

(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statemnents, invoices, reports or notices ta me,
which could involve disclasure 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 daims.{collectively the
“Purposes”)

[B)  allinsureris) who have insured vehicle{s) invelved 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 mare of the above Purposes: and

e}y Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d]  my Personal 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 information so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders,
SERVICES PTE I'TH

Yt o‘f‘/ o§ / (5
Palicyholder’s Signature Drriver's Signature m Repnning'@nﬁ; Personnel’s Signature
licyrmider)

Date & Time: {If driver is not the po MName:
Date & Time: MNRIC/FIN No.:
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SKETCH PLAN

A= 7P3223#8
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& NTEANCE

ArRLINE RDA L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s r?/d;\, o e rletemend .

DECLARATION

IWI{SEE !%&QEELE:&];}ENEM ery respect.

]

- \ P —?4@_1 o8 /o8/i

P:ilin,rhulr-:ler's Signature Driver's Sigha ﬁeanril;é Bfnire Personnel's Signature
Drate & Tima: (If driver is niat tE policyhalder) Mame:
Date & Time: NRIC/FIN Mo
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Policy Search

BIR2018

eBao och GeneralClaim

Hello, NAC_PAYA_UBI_S00801

* Change Language * Change Password * Log Out

B

My Deskiop pn[iw Quew
Mot t Lo — = - R — ]
arice o 55 Policy Mo, |511'D2951?|:| _] Date of Accident ;]?Iﬂﬁf?ﬂ_!ﬂ?ﬂﬁ I
Vehicle Ne, [For Mator) frp2o93m | Certifieats Numbaer [
TR & Certificate  Policyholder  Policyholder Vehicle  Insured Commence :
Select  Policy Mo, HiihEEr frifesiia NRIC Product  Cower Type i Obfect Date Expiry Dare

GFM  Comprehensive YP2993R  YPIOS3IR  O8/06/2019 07/06/2020

“Eﬂntlnue

. NYQ
5110295170 “1est® sepvices 1991023532
FTE LTD

hitps./giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do
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{7/ Income

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 : 5110235170-000008 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . ¥YP1993R
Chassis Number . XLRAELIFOO449030
2. Name of Palicyholdar : NYQ SERVICES PTE LTD
3. Effective Date of Insurance © 08 Jun 2019
4, Ewpiry Date of Insurance 07 Jun 2020
5. Persons or Classes of Persons entitled to drive#

(a] The Policyholder,

{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 baen so permitted and is not disgualified by order of a Court of Law or by reason of any
enactmant ar regulation in that behalf from driving the Motor Vehicle,

Limitations as to Useg
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(B} Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{al Use for hire or reward.
(k) Use for racing, pace-making, reliability trial or speed-testing.
(g} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

R Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undear these
headings

EXCESS (SECTION 1) : 551,500

EXCESS [SECTION 2) : NfA

WINDSCREEN EXCESS : 55100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : NfA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

IfWe hareby Certify that the Policy to which this Certificate relates (s issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : 5&M ALLIANCE PTE LTD (DDDDD614373)
Date of Issue ¢ 10 Jun 2019 15:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




8/8/2019
Claim Handling

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

Ihe pramiwm on this palicy has not been codlected,

Accident MT/1057068

Policy Mo,
Certificats Na,
Felicynalder Mame
Product Code
Cantacl Na.[Moalie)]
Email Address
KFE
MED Protaction

«  Accident Daetajls
Report Date
Late of Accident
Regorting Centro
Accident Location

© Total Excess Applicable

Eacess Type

00 Stardard Excess

WIED O Engess

Additional Excess

Total OD Excess Applicabls
¢ Benefits

5110295170
51102051 70-000008

WYC} SERVICES FTE LTD
FLEET MASTER [NSLIRANCE
0

= N& Yes
Mo

CE/OB/201% 15:45

GT/OBF201S

AIRLINE RO TURNING INTD AIRLINE HOUSE

Per Accident

© GST Registered Information

G5T Regstarad
GST Regestration No,
Madificauon History

s

1991023537

E/DE/201% 15:47:53 System changed GST Regestered from Mo to Yes

ehicle Mo,

Cover Type

Contact Mo {Ofics)
Specisd Aemark

TCA

NCD Entitlernant(%)

Accident Repart Within 34 hrs

Time of Accdent hh:mm
Drange Force

Windscreen Excess

TP Standard Excess
¥IED TP Excess

Total TP Excess Anplicable

YPI593R

Compranensive
62274449

Yesg

20:15

GST Registration e

Policyholder NRIC
Leading

Contact Na.{Home)
aComs

eCode Reason
Private Hirg

Accident Type

Country of Acciden
ICH o

100.00

0.0

0.0a

G5T R;gwlmﬁ Date
GET Status Verilied

(HASDR/Z019 15:47:83 Systern changed GST Regitration Mo, from nudl to 1931023532
O87DE/Z01E 15:47:5] Systern changed G5T Registration Date from null ta 0L/03/2009

©  Policyholdar Mailing Address

Address 1
Addross 4
L Mo,
= Ol Driver Info
Drivar Narme
Uninamed driver Mame
Begister Date af Driver License
Contact Na.{Mobile)
Address 1
Address 4

Linit Mo,

Does ha owna Singapere
Registered car?

reclaratian

HBreathalyser or Blood Test
Aeading?

Modification Histary

1 B
Claim 001 OD-MX  Mew

L

Claim Type #

Contact Mo.{Mabile)

Emall Atdress

Clasm Descriplion

Preferred

X5 KEPPEL ROAD

G2-01

Address 2
Address Typs

Related Polcy Number

#02-01 TANIONG PAGAR DISTR

Singapare address

5110255170

Uanamed Orover Drriver Type Unnamed Driver
CHRISTOPHER LIN HONGFA Crrnvmr MRIC S7633T7171
084/ 1999 Driver Aga 42
QID45555 Contact Mo, [Office ) i}
ALK 0 Address 2 ALIUNIED CRESCENT
Address Typs Singapare address
@nz-3ay
Yes = Mo Diriver Vehichs No.
0 myg Any injury? Yez ‘= No

Driver 8 Covened?

T1/03/20
Yes

Address 3
Past Code

Certuer OB

Oriving Experence
Contact Na,{Home)
Address 3

Ppat Code

Driver Insurar Com

Workshap [ _-.— .
Befubet Mo, |
B Rere : Gprion

::‘_S:jr:d Linbibty ] Fully at Foult

[oo-mx

w | Insured

Nama

Contact

1]

| Wa,

[Home)

o
| vencie P2ug

(M}

MNumber

P2FRIA { ARM DROP BARALER FUSH BUTTON Ol 7

Praferred Workehop, Mame unknown

"] reper [Received

https:/igiclaim.income.com safgesficmieclaim/claimantSave.do

ka/oss2019 15:51

] claim |:

Close
Cuate

12



Bi&2019 Claim Handiing{accident reporting Claim Task 001 OD-MX)

Weport Takan By ROSLINDA Jibipi
Print AK letter
_Save |[ Submit ]
attachment
Accsdent Mo MT/LOS706E Clabm Ho. 001
Last Doc. Recewed L Na Upload Date 0B/08,/201% 00:00
Path = Category * Confidentisd
Choose File Mo fde chosen [cwar | [Please Select *jjva -
—t b
Choase Fils  No fle chosen [ear|  [Pease select v] [vo v
Chegose File  No [e chosen | Ciear | | Please Select *] [no '
Cheese File Mo file chosen | Clear [Fhuu Select b | |m: p
Choase File Mo file chosen [ciear| | mease Sewet | [wo "
Choose File Mo file chosen [ ciear | [please Seiect *] [no 1
Message Read |
7 Attachmaent List
Aattachrrant Uploaded By/Date Category ? Urgency Des:
ol ]
i MAC_BAYA_UBI_B0DEDL] NATIONAL ASSESSMENT CENTRE SER! i
LAl ke e { 08 Aug 2019 1550 E SERVICES) on NRICY Driving Licenss Marrmal MRIC! Drwing
e MAT_PAYA_LBSI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on .
" “‘- 08 Aug 2019 15:50 SAS Hormal £as
..
MAC_PAYA_LISI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
08 Aug 2019 15:50 Phates Mormal Photos
WAL _PAYA_LIRI_BDO601( NATIDMAL ASSESSMENT CENTRE SERVICES) on
08 Aug 2015 15:50 Photad L el
NAC_PAYA_ LRI B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
OB Aug 2018 15:50 Photas Normal Photos
RAL_FAYA_UBT_BO0GDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
DB Aug 2019 15:50 Photos Mormat Photos
WAC_PAYA_UBT_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Aug 2019 15:49 Ficiea Narmmial Phok
WAC_PAYA UBI_B00B01] MATIONAL ASSESSMENT CENTAE SERVICES) an
08 Aug 2019 15:48 Phatos Marrmal Phalcs
MAC_PaYA_UBL_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 Aug 2019 15;48 Phatos Mormal Photos
MAC_PAYA_USI_EDDE01] MATIONAL ASSESSMENT CENTRE SERVICES) on
0B Aup 2015 15:48 Photos opnal Ehbea
WAL _PAYA_LBI_BDOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0B Aug 2019 15:49 Fringag. el Fisctas
WAC_PAYA_UBL_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
08 fug 0149 1549 Photos Marmal Phatos
© Video List
Uplpaded By Date Falder Date File Mama ?
Display in Now Window | | Scan and upleading |
hitps_figiclaim income.com. sg/gesficmiecliaim/iclaimantSave do el



