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MRATIBI06144 | Matioral Assessment Cenbre Sardcas - Ui
ENTRY DATE & TIME 1ADE2019 1555
SUBMITTED BY. Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofrectly the details of the accidend fo spead up the claims pracess.
2. This Form must be complated by the Policyholder andior the Authorised Dever

4. Information provided must be as trulthiful and BoCcUrale as possible. Any wilful misreprasentation ar witholding of matarial facts may allyw mEurance companies o
— R

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance companies
5. Any false reporting may be refarred te the Polics far investigation,

. This report will be forwarded by the Insurors of the GLA Records Management Centre established by the General Insurance Association af Singapore (GLA) for
archiving and that copies of this repart will, for a foe, be mace available upon application by interesiod parties,

7. By the lodgemeant of this report b the insurers, you hiraby consant lo tha archiving of this repori at the centre and to copigs of the repon bang made avasable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/08/2019 15:55

13/08/2019 16:00

MOUNTBATTEN RD TWD EAST COAST RD INFRT SING HOE HO
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experignce

Gendar

Mobile Number

Fax Mumber

Conlact Number

EMail Address

GBJ2463H

FLM RESTAURANT PTE LTD

A200619217D
NOEMAIL

OFFICE-67345361

MIS5AN
NW200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5107730697

TAN SWEE LIANG
S0139421E

23/09/1952

INDOOR

09/04/1977

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94513809

NOEMAIL
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BLK 252 JURDNG EAST ST 24
#03-169

Postcode 600252
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles (including own vehicle)

Involved in the accident 2
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
I h.;_w_a_ been appmachad by unknnwn_person[sj NGO
soliciting/offering aceident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SKWBE34S

ehicle Registration Number
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 21



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7. 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 wiltul 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 admisslon of palicy liability on the part of the insurance
companies.

5. Anyf rting may be referred to the Police for investigation.

6. 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 report will far a fee be made availzble upon application by
interested parties,

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

2. Consent under the Personal Data Protection Act [PDPA)
| 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 datafpersanal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle{s) invalved in this accident [2ll insurer(s) who have insured
vehicle[s) involved In this accldent shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of:

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

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

(v} administering my daims {including the mailing of correspondence, statements, invoices, reports or notices ta 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/for dealing with my claims. (collectively the
“Purposes”)

{b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Infarmation for ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers andfar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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] theinfermation so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor 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

[} for camplying with requirements under any regulations, laws or court orders,

Wy i 14/o4 [i5

Policyholder's Sigrat Driver's Signature Repnr‘t: ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




S_K_ETFH PLAN Sl HOE WOTEL

,J SRR

st | i

ﬂ":mumﬂjﬂ FTEN PN e e——
Jf-ﬂ.&&.j fﬂf ’ﬂf_hﬂs'x pb< i

<_._._

'\.];;Lw'.:l;. A = GRS 246y

Vehicle B =Sk 7634 %

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I s -::1*‘1“‘“1 7|:J*j fhwﬂ‘*imﬂ"fdﬂ R_G_}r:rl\ fowsred  Fast Coast  Rin.

s s a 2 o Cacra R W]

[:ul_“[e Dl]r.b..ﬂ ‘i'T-"':I-i‘]]fut ,'}:Jlxdlc/{ "r £ il o -..__?;{I'L‘/{i

2 4 Lo ST =t wrar—

= = - 3
wf ﬁ@.ajf 6 {,5':“ -"dlr-",?"-f .'zlﬂ'-? p;j '”'JLr_ .’C-iej'. 30 :I f}. U{EQ—C"’ +

i

[",Jrz-f—-q_z !Jr:wu_ -ﬁ; U{u rj .f'-—l ;‘;.-1..-_ ) .}’f {_‘nf‘;_:.'_,-!-ta{d iu-“uﬁ
/F I,n’ j

l':\.-'ljm-n id).:l-;":[ vf,‘-*f f’/:ruu-j A -N'J'LM T {""1 .}5{1.-1.-4 fo fb% o] f)i -f u

thicle i _fz‘ w){ :{c !ﬂ: i j‘\‘"{q J'{';[f h‘iﬂ“-’;f‘;f:-ﬂf{; ﬁarmap -"\C/[. j‘u..-—é‘(l.‘t’p’{

; : I J "
o f’f.'a—ﬂ-t_, £ tf Was oo J‘-—-.:chti,q ; r_ou-‘éd. o o

¥
Iy a J
1 1iLe

PR T #':4,,,4.13; I f:’ﬁ’fc/‘! fio  Stwerve gkl s rr«:,.d"J, lf

ol _got A~ rﬂ'u e &t f“’”“’ Lot o ""// ”iﬂ' wohie.
— 7 T 7

B

7#@;’@{{ ,j'lt S S | L'Ej.;-lf-éﬁ iz-ﬂs/r r'-a‘-arl'l.r"_l?épf 4 W= = oy -jl’ué_ er'iy{ J'!Ur'ﬂ{_&_

f.,:& ,“.,“5{,_{ 'Eﬁhw?u"i‘t's"i ot salidbd o v e ol whgsi s

a'-"l‘t‘:'{ng/{gJ o ’”?ICG 2 J'I.”Eq'-?f Ii/{‘ Twrm .
it

;‘?—t. W.’fmd_r; i I |C>£'ﬂ ~ ?‘Trwﬁ-}g e T T 3 f..e_g'lf ,{\,1 " a;1 et ¥ Comers |
v 7 v,

\/I{m{i 4 ~ (AR3 2«63 H

Ughie B - Skw gb3«s

DECLARATION
IfWe declare the f particulars are true in every respect

b A
W Aty ) relstsls
Policyholder's Signatu Driver's Slgﬁﬁ“tu re Répm entre Persun nel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.



T".Feh'im:le No.

GAT 2463 H Model / Make

pSSAN g 20d)

Date of Accident B/og/ 1A .

Time of Accident oo HRS = ]
Location of Accident Meun® pAT1EN RO Towmad  gast  CoAst D juFeost
Exact purpose use during accident  Wotinih  Houk AT Bah ‘Hok ot
Name of Owner LMY LesTawtast  pra (D iy :
Telephone No. H/P: L334 s36\ Home: Office :

MNRIC A1ro0t\aATF O _

Address ) awanl pug HoY-3)0 CT HAN g (339wu3 )y —
Claim type oD THIRD PARTY  REPORTING ONLY /

Insurance Company NTWC

Type of Coverage \Comprehensive Third Party Third Party / Fire /Theft N
Policy No. |
Name of Driver As Above IflG, TeN swea Ciasdi

NRIC S 0Vha Uy = Any Passengers: M|

Date of birth 13 Sep ‘ASL

Occupation Outdoor  / Indoer

Driving License Pass Date oo Ape a3 F '
Gender Male, / Female )

Contact No. H/P: Y45y 3¥ o™ Home: Office :

Address Buk 292 Swaswa st 3T 2+ g 03-1bta §({ LousSe)
Driver have any own vehicle |No; If yes, Reg No.

Relationship |Employee, If no, state

Weather condition Clear Raining Other

Road Surface pry, Wet Other

Any Injuries @E; If Yes, Who?

Name And Contact No. .

Name And Contact No. o
Police Report - (Noy If Yes, Where?

Vehicle B No. Sw Fhiys Any Passengers : E
Name of Driver Contact No. : ___f
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers .

|Vehicle F No. I Any Passengers : =
_\ﬂehic!e G No. | Any Passengers : |
Witness Name Witness Contact :

Accident Portion Lt faont  POfTON -
Camera Recorder ¥es/ No faowt  VBW

Email Address

PARTICULAR WORKSHOP | Twintae Awronutwe 1 (1)
CONTACT NO. 68420051 / 67440510
CONTACT PERSON 1A8

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

<alds @ ngl- m- 39




KEFUBLIC OF SINGAPORE

'Y CARDNO. ‘S0 139 42E *‘;:' !
Sl el

TR

TAN SWEE LIANG
Coaw “f' T’I.F"'(‘”l:n :!H!.t'la:r

- o e R
CHINESE
23-09-1952 M

SINGAPORE

2713303
| 1
20139421
"or LKK/NAC Use 0\
o+ 02-10-1095
]
Date: T OS2008 o an0a4s

"

55 20
ass A
Class 2

Class 3

ME 4784

;f’u Dme 23 Sep 1952

&c«w 13 May 2008
Wi <

T

]

' YBU ARE LICENSED TO DRIVE "-fHI[:LES IN Tlf FOLLOWING CLASSIES)

PASS Dil'E
Molorcycles mlvlc-nﬁw 00 oo 16 Ape 1979
Maoborcycks baween 201 oo @nd 400 oo 16 Ape 1979 i
Motorcyches axcesding 8 oG 16 Apr 1979
Motor Cars and Malor Traclors the weight ol 09 Apr 1977

which unladen does ol exceed 2500 kilograms

" LKK/NAC Use Only
L Lscenios Mo: 50

Illllllﬂl



(fIncome

mads diffarant

Certificate of Insurance

-~ 27 VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

= VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
=2 TRANSPORT ACT, 1987 (MALAYSIA)

' ZTJR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

-ztiflcate Number : 5107730897 Cover : Preferred Workshop Plan
“z2x mark and Registration Number of Vehicle . ToBe Advised
Zrz55is Mumber ¢ VWSKYBAMZ20Z0176087
e of Policyholder ¢ FLM RESTAURANT PTE LTD
zFective Date of Insurance » 27 Feb 2019
Zeiry Date of Insurance : 26 Feb 2020

sons or Classes of Persons entitled to drives
The Palicyhalder,
Any other person who is driving an the Policyholder's order ar with his/her permission.
Frovided 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 arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

- itations as to Used

Jse for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
Use for the carriage of passengers or goods in connection with the Policyholder's business.

* 1 *aiicy does not cover

Jse for hire or reward.
Jse for racing, pace-making, reliability trial or speed-testing.
-== whilst drawing a trailer except the towing of any one disabled mecha nically propelled vehicle.,

- Titations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
==t (Chapter 188} and Section 95 of the Aoad Transport Act, 1987 (Malaysia), are not to be included under these
-2zdings,

S22 5ECTION 1) : 55600
TEIIT OZEZCTION 2) i ONSA

S IITIEN EXCESS : 55100
LR WTHCOE T OYES

- TI 2 _EC-4ASE COMPANY ¢ NfA

KEURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

"=r4cy Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor

T#.-d Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

RED AUTO PTE LTD (00000573774}

f.z3ue ¢ 25 Feb 2019 17:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘;i il

Cauntersigned By:

Authorised Officer Chief Executive




BM14/2019

eBaolech

Hello, NAC_PAYA_UBI_BOO0G01

Palicy Search

GeneralClaim

* Change Language + Change Password * Log Out

My Desktop Policy Query v
Notice of Loss T — = e ————
Paolicy Nao. Diate of Accident 13/08/2019 16:00
Vehicle No.(For Motar) |_|'_;H_12.:1.53H Cartificate Number |_“ |
[ Searcn
Certificate Policyhabder Vehicle Ingured Commence
Select | : 5 E ¢ Date
elec Palicy Na Batibar NRIC Product Cover Type o, Object Data wpiry B
Praferred
5107730657 RESTALURANT A200513217D GCY Workshop  GBI24B3IH GBIZ463H  2HOXI019  26/02/2020
Flan

hitps:fgiclaim.income.com. sglgeslicmieclaim/ G policySearch.do

Continue

11



8M14/2019

Claim Handling
Accident MT/ 1057687
Polkcy Na.
Certificate Mo,
Palieyhalder Mamea
Product Code
Cantact No.[Mohilke)
Email Address
KFK
RCD Pratection

¥ Accident Detalls
Raport Date .
Date of Acodent
Repartang Centre
Actident Location

#  Total Excess Applicable

Excess Type

O Standard Excess

¥IED OD Excess

Additranal Excess

Tetal D Excess Applicable
7 Banafits

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

SL0F73I0697

FLM RESTALRANT FTE LTD
COMMERCIAL VEHICLE TNSURAT
a

« ‘Mo Yag

fya

14/08/201% 17:37
1308/ 19

vehicle No.

Cover Type

Contact Na.(O#fice)
Spacial Remark
TCA

HCD Entitlement )

Accident Repart Within 24 hrs
Time of Accident hh-rmim

Orange Farce

MOUNTBATTEN RO TWD EAST COAST AD JNFAT SING HOE HD

Per Accident

¥ GST Registered Information

GAT Registerad
GST Regestration Mo,

Modification History

7 Policyholder Mailing Address

Aggress 1
Acgress 4
nit Na.

# 01 Driver Info

Drivar Name

Unnamed driver Name
Register Date of Drivar Licenss
Cantact Na, [Mobile]

Address 1

Address 4

unit ko,

Dons he own & Singapare
Registered car?

Ceclaration

Ereathalyser or Blood Test
Raaging™

Modificatian History

e 3
Claim 001 00-MX  [nicw il

Claim Type =

Contact Na.[Mobie)

Ermail Address

Claifn Description

GBIZ4EIH

Praferred Workehop Plan
BT 345361

Ye§

1604

GST Hegistration Ni

Policyholoer MRIC
Loading

Contact Mo, Hame)
elode

eCode Reasan

Frivate Hire
Accedent Type
Country of Accident
ICM N,

Windscreen Exeess

10000
TP Standard Excess a.00
¥IED TP Excess .00 Driver is Coversd?
Total TP Excess Applicabis 0,00
Mo GST Rl:gl.ﬁ;atln-n Diate
GST Status Verfied Na
14/D6/3015 17:41:46 System aute update fail: The farmst of the WEN is incorrect ar UEN g invalid,
2 HALLANG AVEMUE Address 2 #06-31 CT HUB Address 3
Address Type Singapare address Post Code
08-31 Retated Palicy Number 5107730697
Unimamed Diriver Driver Type Unnamed Driver
TAM SWEE LTANG Dirbwer MRIC S0135421E Driver DOB
a9,/04, 1977 Driver Age 85 Driving Experience
FASIIE0T Contact MNao.(Office) a Cantact Mo, Hame)
BLK 252 Address 2 JURDNG BAST STREET 24 Address 3
SINGAPORE BD0252 Address Type Singapore address Post Code
#03-169
¥a5 = No Drriver Vehicle Mo, Driver Insurer Com
0 omig Any mjury Yes & No

[ oo-mx | Imeured By e
Contact

[ | N, IL
{Hama} E"__
al

[ | venicle  [zmizas
Mumber S

GBI2A63H / SKWB6345 ON 13 Aug 2018

Preferrmd
Workshop | rm:nsured Liabifty  hoor ot Fault v wi
Fﬂlmnalvsatigqn- [ ves * | Repair [ Prafarred werksnop (refer below) | repnee L Received ]

Date Registered

Cpthon

hittps:digiclaim. income.com.sgiges/icmieclaim/claimantSave.do

[re/o8/z019 17:45




BI14/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Report Taken By hcrELIN Waorkshop
o ] Repairer
“ Print AK lotter
[ save || Submit
Attachment
-
Accident mp, MT/105TERT Claim Ho. ool
Last Dec. Recelved ¥ Yes U No Uplaad Date 1408/ 201% 00:00
Path = Category = Confidential
Choose File Mo e chosen | Clear | |P|=“"= Select ¥ |M'::b g
Choose File Mo file chosen _Clear | [ Please Select v|[no_ >
Choose File - Mo fila chosen [ctear | | Presse Select v] [no :
Choose File Mo file chosen [Ciear|  [Plasse Seiect ] [wo -
Chaoss File No file chasen [Ciear | [Plesse seiect *|[no )
Choose Fila | Mo file chosen Cear | |Please Select ] [no ;
Message Read
“  Attachmant List
Altachment Uploaded By/Date Cmgnrv ? Lgancy Des:
LI
MAC_PAYA_LBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on )
i o= 14 Aug 2019 17:45 NAICY Driving License MNormal NRIC) Griving |
n MAC_PaYA_LBI_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on
o 9 14 Aug 2019 17:45 il Sormal SAS 2
NAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CEMTRE SERVICES) an
E 14 Awsg 2019 17145 Photos Marmal Photos
r
MAC_PavA_UBI_SO0E0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Aug 2019 17-a5 Photos Maormial Phates
RAC_Pa¥A_UBI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Aug 2019 17:45 TYEb o) Fhbihs
MAC_PaYA_UBI_B00G01| NATIONAL ASSESSMENT CENTRE SEAVICES) on i
14 Aug 2019 17:45 oL Mol Mgty
NAC_PAYA_UBI_BOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) an ,
14 Aug 2015 17;45 Fhotos Mormal —
NAC_PAYA_UBI_B00B0L[ NATIONAL ASSESSMENT CENTRE SEAVICES) an oh
14 Aug 2019 17:44 Phatas Normal otos
NAC_PAYA_UBI_BITE01( MATIONAL ASSESSMENT CENTRE SERVICES) an —— b e
14 Aug 2019 17144
NﬁC_FAT-'I_UB]_HUDE-Dl[ KRATIONAL ASSESSMENT CENTRE 5EH.'M'II:ES:I an
14 Aug 2019 17:44 Phatos Narmal Fhotos
NAC_FA¥a_UBI_BLOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES] on -
14 Ausg 2019 17144 Phiotos Barrmal Ftas
NAC_PAYA_LIBI_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) an
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