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MNATI106023 ¢ NafSonal Assessment Centre Servioes - Ubi
EMTRY DATE & TRAE: 1d0R015 10:33
SUBKITTED BY: Law Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please rapart L."I:‘.'i."n’-.'l:‘;H! the details of the accident o speed up the claims process
2. Tres Forr mast be complated by e Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as posside, Any wiltful misrepresentation or witholding of material facls may allow insurance companies lo

repudiate policy kabilty.

The issue and accepiance of this Form by insurance companies is nal an admission of poloy liability on the parl of the insurance companies,
. Any false reporiing may be referred to the Police for iInvestigation,

[+ W

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copses of this repost will, for a fee. be made avadable upon apphcation by ineresied parfies
T. By the lodgement of this report o the insurers, you hereby consen jo the archiving of thes repon at ihe centre and 10 copies of the repon Deing made svailable

aforazand.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

141082019 10:29
13/08/2019 18:50

211 HENDERSON RD
SINGAFORE

DETAILS OF OWN VEHICLE

WVehicle Registration Mumbear
Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al
time of accident

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Number

Contact Number

EMail Addrass

YM3I33EL

MATTRESS INTERMNATIONAL PTE LTD

NOEMAIL

OFFICE-G48692TT

MITSUBISHI

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S06TRIAT24-04

LEE HOMG AlK

STB0EE59)

14/03/1978

OUTDOOR

03082007

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93232010

NOEMAIL

Page 1 of 16



Address APT BLK 110 TAMPINES STREET 11 #03-239
Postocode 521110

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

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? NO

Was any injured conveyed to hospital by

ambulancea?

Was any other material or proparty damaged? YES

| hav_e_ been approached by uqknnwn_p&rsnn{sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 MAME: © LUNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG HENDERSON RD, THERE WAS OME WAY STREET, BEFORE | TURNING INTO 211
HENDERSON RD, | TURN ON MY RIGHT INDICATOR AND CHECK OMN MY BLIND SPOT AND BEHIND WAS CLEAR, WHILE
TURNING INTO 211 HENDERSON RD, SUDDENLY VEH B COME FROM BEHIND OVERTAKE MY VEH FROM THE RIGHT,
AS THE RESULT, MY VEH HIT ONTO VEH B LEFT HAND SIDE.AFTER THE INCIDENT, WE TRY TO EXCHANGE

PARTICULAR BUT THE DRIVER REFUSE AND DROVE OFF FROM THE SCENE, | CHASE HIM TO THE JUNC AND MANAGE
TO TAKE DOWN THE LICENSE PLATE NUMBER OF THE VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLG42TEK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumbear

Contact Number

Address

Page 2 of 16



Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 or 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished 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. By the lodgment of this repart 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.

2. 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 and/ar pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve discasure of certain personal data about me to bring abaut 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. (callectively the
"Purposes”)

b} all insurer{s) wha have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for cne or more of the above Purposes; and

] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

(e} theinformation so callected under (d) above may be shared / disclosed:

(i} to allinsurers 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

lying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Drriver’s Signature ReportipgCentre Personnel’s Signature
Date & Time: (If driver is pot the policyholder) MNam
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Date & Time:
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Date & Time:
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(f Income

mode diflerart

Certificate of Insurance

-

MOTOR YEHICLES [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 : 5067833724-04 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ YN3338L
Chassis Number ! FEB3BEA20HE4
L. Mame of Palicyholder : MATTRESS INTERNATIONAL PTE LTD
3. Effective Date of Insurance : 230ct 2018
4, Eapiry Date of Insurance ¢ 22 0ct 2019
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.

Ib] Any other person wha is driving on the Policyholder's arder 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 or regulation in that behalf from driving the Motor Vehicle.

G, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in cannection with the Folicyholder's business or profession.
(b] Use for the carriage of passengers or goods in connection with the Folicyholder's business.
This Policy does not cover
la} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
fc} Use whilst drawing a trailer except the tewing of any one disabled mechanically propelied vehicle.

# 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 under these

headings.
EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS T 55100
INSURE WITH COE i ES
HIRE PURCHASE COMPANY tONfA
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 Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ FINEXIS ADVISORY PTE LTD [DO0DOS£4900)
Date of lssue i 195ep 2018 10:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e Fe

Authorised Officer Chief Executive

Countersigned By:




B/14/2019

Claim Handling
Accident MT/ 1057590

Podcy Ma,
Certficale Mo,
Policyholder Name
Priciuct Cade
Cantact Mo.|Mabile)
Email Address
KFK
NCD Pratection

= Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

¥ Excess
Oown damags Exsass
Unnamed Driver Excess
Third Party Excess

= Banefits

5067833724-04

MATTAESS INTERNATIONAL PTE LTD
COMMERCLIAL YEHICLE INSURAT

GE9aAZTT

« Mo Yes

14,08, 2019 13:30
13/06/2019

211 HENDERSON RD

7 GST Registersd Infarmation

GST Registered
G&T Ragistration Mo,

Modification History

400,00
0.00
fes
F00300006N

Claim Handling{accident reporting Claim Task )

Weniche No,

Caver Type

Contact Mo (Ofice)

Special Remark

TCA

NCD Entitlemnent]i:)

-!-c-:h:;em Repart Within 24 hrs
Time of Accadent Rh:mm

Orange Farce

Aoditanal Excess
Outside Singapore OD Excess
Cutside Singapore TP Excess

YNI33EL

Comprehensive

s Mo Yeg

IE;50

GAT Registration Ma.

Bedieyhoddar NRIC
Loading

Contact Mo.{ Home)
aCode

eCode Reason

Privabe Hire

Accident Typa

Country of Accident
1CM Mo,

Wingscrean Excess

GST Registration Data
GET Status verified

14708/ 2019 13:34:41 Systern changed GST Status Verified from No to Yas

o Policyholder Mailing Address

Address 1
Address 4
Linat Mo,
= 01 Driver Info
Drriver Name
Unnamed driver Nama
Hegister Date of Driver License
Contact Na.{Mobale}

10 CHAMNG] NORTH STREET 1

Unnamed Driver
LEE HONG AlK
030872007

53232010

Address 2
Address Type
Related Policy Number

Dawver NRIC
Driver Age
Contact Mo (Offsce)

#04-001 EXPRESSION TECHMOLL
Singapone address
SOET488701-05

Uninarred Driver
STEOEEST)
41

b1/01,200
Yes

Aodress 3
Pret Cade

Drwver DOB
Dirwing Exparence
Cantact No,{Hame)

Address 1 BLK 110 203339 Agdrass 2 TAMPINES STREET 11 Address 3
Addrass 4 Agdrass Type Singagore adoress Past Code
unit Mo, 03-23%
Does he own a Sngagare
Registored car? T il ey Drever Vehicle Me, Diriver Insurer Comp:
Dectaration
Breathakyser ar Blupd Test = o i
F:?adiﬂ[:;'l g ARy TR bl b
Mockfication Histary
Claim 001 Mew
Claam Type » [oo-mx v ] peured baTrRES
Contact
Cantact No.{Moblle) fa8427523 M.
[Hoame)
Email Ada o1
mail Adoiross I | venicle frna33aL
Kurmber
Claim Description |'IN333BL£ SLGAZTEK ON 13 Aug 2018
Preferred
Wiarkshop .._J:' r[:::dred Liability |hrr.|ﬂr,| at Fault ,]
Bt Mo, ¢
Finalieation [ves b g.en_aa-r | Preferred Workshon, Name unknown ¥ E;:ﬂrt | Becaived v
priGn Clairn e
Date Registered [1asoar2p19 13:35 | crase
Date

Report Taken By

“  Print AK latter

hitps-giclaim.income.com.sglgesiicmieclaim/regisirationSave.do

LIEW SHAN HUL

112



B14/2019 Claim Handling{accident reporting Claim Task )
[ Save || Submit
Attachment
¥
Accident Mo, MT 1057550 Chairm B, Dol
Last Dac, Recaived ® ey U W Uighaad Date 14/08/2018 13:37
Path * Categary & Confidential
Choose File Mo file chosen [Clear | |Piease Select r|[no b
Choose File Mo file chosen [Ciear | [Please Salect v] [no ¥
Choose File Mo file chosen [Ciear | [Piease Select v | [no v
Choose Fila  Ne file chosan [Clear | |Please Select *|[no Y
Choose File Mo file chosan [Ciear |  [Please Select v | [ne v
Choose File Mo file chosen [Ciear |  [Piease select | [no b
Message fead
= Attachment List
Attachment Wploaded By Date Category ? Urgency Dy
35 KAC_RAYA_UBI. BOOE01( N&TLIT:A;J?S;?%?EHT CENTRE SERVICESY S pinic) briving Licerse ) i S G
w: NAC_PAYA_UBI_BLOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
s 14 Aug 2018 13:37 SA5 MNormal 5A5 20
o
NAC_PaYA_UBL_BO0ED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Rg 3010 1377 Photos Harmal Phatas 2
MALC PAYA LRI B0O0E01( NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 1337 Fhwkos Marmal Fheiad
NAC _PAYA UBL B00601( NMATIONAL ASSESSMENT CENTRE SERVICES) o
14 fug 2019 1337 Phabog Morrmal Phatos 2
NAC_FATA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES] o
14 Aug 2019 13:37 Phatos Mormal Phaotos 2
NAC_Fara,_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Auig 3019 13:37 Phatos Narmal Phitos 2
NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 13:35 L el Flictes2
MAC_PAYA_UR]_H00601( MATIONAL ASSESSMENT CENTRE SERVICES) &
14 Aug 2019 13:35 i/ Nomhsd ERdnos 2
MAC_PAYA LIA]_ 800601 RATIOMNAL ASSESSMENT CENTRE SERVICES) o
rtif gt bopicags Phigtos Narmmal Photos 7
WAC_PAYA_UBI_BODGOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) o . .
14 Aug 2018 13:38 o Mcsrest ot
NAC_PAYA_UIBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
14 Aug 2019 13:35 Phatos Harmal Photos 2
NAT_PAYA_LIBI_BODG01{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
14 Aug 2015 13:35 fhotos i) Phovos: 2
w Vides List
Upioaded By/Date Falder Date File Narme ?
| Display in New Windew | [ Sean and uploading |
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