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LAREA T 19719512 | Naonal Assessmend Cenlre Sardces - LU
ENTRY DATE & TIME, CRDH2018 1613
SUBMITTED BY: Roslinda Binle Abdul W ahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/09/2019 17:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor -::c.rr:a-c'.l-_.: the details of the accikdent 1o speed up the claims process.
Z. This Fesm musi be complated by the Pobcyholder andlor the Authorsed Driver.

3. Informaton provided must be as truthful and accurale as possible. Any wilul misrepresentation of witholding of material facts may allow insurance companias o

repudiate polcy liability,

4. The isgue and acceptance of this Farm by insurance companias is not an admission of poloy liability on the par of (he insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6, Tris repor will be forwarded by the insusers of the GlA Records Management Centre established by the Ganeral Insurance Assaciation of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be madae available upon application by iMerested parties,
7. By the lodgemant of this. repart to 1he insurers. you hareby consand fo the archiving of this repor a1 the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

09/09/2019 16:19
13/08/2019 19:30
HOUGANG AVE 3(OUTSIDE CHAD YING TEMPLE)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GY3IB93E
Insured/Policyholder
Mame Of Registared Owner EUDORA CONCEPTS PTE. LTD
Co Reg No 201420125H
Email Address MNOEMAIL

Mobile Phana No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

It Mo, Please stale action to be taken
Yehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Numbar

Driver

Name of Driver

MNRIC No

Date Of Birth

Qeoupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contacl Numbear

EMail Address

OFFICE-87148000

VOLKSWAGEN
CADDY

COMMERCIAL USE

WO

REPORTING OMNLY
COMMERCIAL VERICLE

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

WO

G087134482-02

LIM TECK SENG{LIN DELI)
ST221934A

19/06/1972

INDOOR

1710241980

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B7148000

ALVINLIM@EMAC.COM
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Address

Postoode

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfacs

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

MO 2 LOR 7 REALTY PARK
536761
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NC
MO
¥YES
NO

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Catagory

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Drivar)

SLEEB42D
HONDA VEZEL

PRIVATE CAR

CHIN JENG CHYUAMN
58218180F
96518149
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SKETCH PLAN

IMPORTANT NOTICE

Date & Time:

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation 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 an the part of the insurance
companias.

. 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 report will for a fee be made available upon application by
interested parties.

. By the ladgment 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 workshap and the General Insurance Asseciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or 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
personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{il orocessing, handling and/or dealing with my claims including the settlernent 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 responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosurs 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} allinsurer(s) wha have insured vehicle(s) invelved 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 more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or 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 above Purposes.

id)  my Personal Infarmation 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.

le] the information so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/ar 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 arders.

VAT

Driver's Signature Repo‘ﬂg Centre Personnel’s Signature
(If driver is not the ral‘lcvhulder] MName:

Date & Time: |H| % NRIC/EIN No.:



SKETCH PLAN

AOGCANG AVE S

‘_
Q.-—
i"d

A— G Y38936—
-SLEG¥ID

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT q .l

[ looked WTh The ryft g ehely t a rumgnt and whon [ Leled
00 ?‘ﬁm;’m Tyl Tho_ et ) Bt moegl gfF 2t of fan mit
[ vy net abb % ﬂ‘qﬂfﬁ’f?ﬂ‘ﬁ th pert gy (1t The
ol o o vehtle &

(Y 1ro ;mwmmmﬁw G 7h0_aqdlf

ard_preoed 7 MMLLML_%AQ_
mtco\f?(a dncusion cnd Lo fiy
%l &1& Thit It 3’ of legpat po are. win (jured.
nx_ o tdﬁfﬁfa@f@gﬁfﬁg:MI ?ggz
Larwf’/umﬂdfa/ﬂ@%/wz o0 wan [ advied!

& )ii}f“{ﬂ? fémg &c’fzﬁadm d@b‘&
o and GM S-b mas [ater ner Mo
T 0y 17 J,G/?rC@ A el ne |

. ‘r\ .! [ £ {/‘@05
rt‘ffbf,o ( wlich he ENT ;_c” aifﬁ ﬁ hir %1

of he fo/ o Malle U 0T .

-

DECLARATION

)f;w 25 [va /‘.'

0y fa
Pnlicyhc!% . Driver's S:g ature Hepa Centre Personnel’s Signature
Date & Time {If dri not the

yhalder} Mame:
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Immigration & Checkpoints Authority

. ADVISORYONLossoFic 02 AUG 2019
e

LIM TECK LEE

Please visit hLLpS:;".ﬂ"ﬂSEL‘UiCES.iﬂa.gov.ﬁt_:{fibol:i};or our mobile app, feAPPTRIC
Lo make an appeintment :
_&_(1?;10;201&

i kawmxzu;g)
NUR ERINDA BTE RAZALT T s

Losing- an IC is a serious matter. Please be extra careful with your IC.

|
I acknowledge that any request for refund of the IC replacement fee for IC recovered
| after grace period will not be acceded to. The recovered IC which has been rendered as
| invalid has to be returned to this office for cancellation.

Date: . ? JU[ ?E”q

Signature of IC Holder
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Immigration & Checkpoints Authority

ADVISORY ON LOSS OF IC ~. 02 AUG 2019

| NAME: NRic:_SH12VADUK

You have reported the loss of your identity card (IC) to IC Unit. If VDUﬁE§GVEU[Q‘u5Iﬂ»i§IC within the |
J

)
grace period, you are to bring it to this office by | H

.| (Mondays to Fridays from 8.00 am to 4.30 pm) for the refund of your IC replacement fee.
‘ ?EEISE COme in permn}ith the following documents:
| .

'i] ,@éginal IC which was recovered;
‘ 2) _Qﬁgina! IC collection slip; and

| 3) }eﬁv of Bank Statement with your particulars (Full Name and Account No.).

‘ Losing an IC is a serious matter. Please be extra careful with your IC. o

' | acknowledge that any request for refund of the IC replacement fee for IC recovered
after grace period will not be acceded to. The recovered IC which has been rendered as
invalid has to be returned to this office for cancellation.

Date: ' ? JUL ?r_ﬁq

Signature of IC Holder

. i ——




ACCIDENT STATEMENT
accientoare |12 7 06, 200 yionmmrvryy, ime 3 S jHHmm)

Locanou:____ﬁmﬁ&yﬁ\f_ 3 (omads (Chao Y[M)

1. DETAILS OF VEHICLE -
a}WEHICLE NUMBER: &Y -?thg E

b)INSURANCE COMPANY: NTuC

c|POLICY NUMBER: SO (1344 H1L-02
djFOLICY TYPE: iCOMFREHENSIVE £ THIRD PARTY I@RD PARTY FIRE &THE@

E.':l.h.-"la'fL KE & MODEL

=t

mpuapr:rse OF USING AT ACCIDENT TME—__OM T Wi
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(RO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM fREPORTING ONLY

2. IMSURED / FDLIC‘I’ HDLDER

AINAME: 0S INTERAATIONAL PTE. LT jmaLe / FEMALE]
bJNRJCJ"HNIF‘ASSF’DRT. contacT: 2 U¥8000
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo nE pssen 43 DRIVER

Gl L.., 4 ‘ir} aName____ Lim TECE (EE @meﬂ
ol ) At ) gINRIC/FINPASSPORT: S TLUTT TR C%N‘LACT
P ) ADDRESS; No 2 umg,_? SC5%4 [t

“d)DATE OF BIRTH: 4 06 s (AT L) ooimmryyyy)
2| DCCUPATION: 4 OUTDOOR)
f)YEARS OF DRIVIN PRERIENCqu{m
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? ( NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a|WEATHER COMDITIOMN: { ! RAINING / OTHERS )
D)RCAD SURFACE: (DRY / WET / QIHERS d |
4. WAS ANYBODY INJURED [YES / @
7. QlREPORTED TO POLICE [YES /I
IF YES, PLEASE STATE WHICH POLICE STATION:

\ 8. THIRD PARTY VEHICLE
o) Pisaease  a) VEHICLE NUMBER_ SLE 641D 'moDEL: Howvh VEREL-

I' . b) DRvVER'S Name_ (RN JENG (HYU

c) NRIC/FN/PASSPORT: SBL (818 6F contacT_ 961 8(H

j |

9. THIRD FARTY VEHICLE
. d} VEHICLE NUMBER: WMODEL:
TP e) DRIVER'S NAME;
SAE SVRET D B NRIC/FIN/PASSPORT: CONTACT: .
KVAJ”’/‘-}‘ L
omarl = oluinlim @ mal.com

;4«--/;; — L{ax =

e/ s

/z_ et /™7 ¢ B .
lh]liill‘f Bt h—j kor u,ad.""j (Yr

Conl i aut
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(1 Income

made different

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 | 50871344582-02 Cover : Third Party, Fire & Theft
1. Index mark and Kegistration Number of Vehicle . GY3IA93E
Chassis Number fOWWVIARIIRZSX02T7 341
2. Name of Policyhalder ¢ EUDORA COMCEPTS PTE. LTD.
3. Effective Date of Insurance : 25 Mar 2019
4, Expiry Date of Insurance 20 Mar 2020
5. Persons or Classes of Persons entitled to drivedr

{2) The Policyholder.
(b} Any other person who 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 been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Matar Vehicle.
6. Limitations as ta Use#
1al Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does net cover
{al Use for hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-testing.
(e} Uso whilst drawing a trailer except the towing of any one disabled machanically propelled vehicla.

# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1) T NJA
EXCESS (SECTION 2] F T
INSURE WITH COE : YES
HIRE PURCHASE COMPANY i ABWIN PTE LTD
SUM INSURED : MARKET VALUE QF INSURED VEHICLE AT TIME OF LO5S

IfWe 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 Transport Act, 1987 (Malaysia)

Agency 1 ABWIN PTE LTI (O00006114234)
Date of lssue ¢ 25 Mar 2019 15:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

“ e Sl

Authorised Officer Chief Executive

Countersigned By:




SM10/2019

Claim Handling
Accident MT/1057718

Claim Handling{ Claim Task 002 OD-MX)

Palicy Nao. SOB7134482-02 ‘ehicle Mo, GY3893E G5T Regstral
Cartificate Mo.
Palicyhalder Kame EUVDDRA OONCEPTS PTE. LTD. Fodicyholder |
Froduct Code COMMERCIAL VEHICLE INSLIRA! Cover Type Third Party, Fire & Theft Loading
Contact No.{Mobae) NIL Contact Mo {Office) Contact No.(t
Email Addrass Special Remark eCiode
KFK = Ko Yes TCA ® Mo Yes eCooe Reaso
HCD Pratection Nao MCD Entitlemant ) 15 Privake Hire
% Accident Datails
Report Date 15/08/201% 09:28 Accident Report Within 24 hrs Yes o Accident Typs
Date of Accicent 13708/ 2019 Time of Accident hh:mm 19:30 Cauntry of A
Reporting Centre Orange Force 1CM Ma.
Accigent Location HOUGANG AVE 3 (BESIDE Z1 YUM KAL JI KONG TEMPLE]
= Excess
Cren damage Excess @00 Additional Excess Windscreen E
Unnamed Driver Excess Dutside Singapore 0D Excess
Third Party Excess Q.00 Dutside Singapore TP Excess
% Baneflts
F G5T Reglstered Information
G5T Registered Yes G5T Registration Date _m,.
GET Registration Mo, I01420125H GST Status Verifiad et
Modification History 15/08/201% 08:29:08 Systemn changed G5T Registarad from Mo to Yes
15/08;/2014% 08:29:08 Systemn changed G5T Registration No. from null to 2014201254
15/08/2019 DB-29:08 Systern changed GST Registration Date from null to 0171072014
+ Policyholder Mailing Address
Address 1 2 LORONG 7 REALTY PARK Address 2 PEQPLE'S GARDEN Address 3
Agdress 4 Address Type Singapore address Past Code
Unit Mo, 47=1 26 Related Policy Number 50B7134482-02
= O Driver Info
Driver Kame o Driver Type
Unmarmed driver Name Driver NRIC Drriver DOB
Aagister Date of Drover License Ciriwer Age Diriving Expad
Contact Mo, [Maobile) Contact Na.(Office) Contact Na.(k
Address 1 Address I ADGress 3
Address 4 Address Type Foraign address Post Code
Unit o,
m’:e“::;?s'"“a”"’ Yes  No Driver Vehiche No. Driver Insure
Modification Hestory
o) Clalm 002 OD-MX M
Cimim Type = IDD'F“: :‘i;r:d
Contact
Contact Na.(Mobike] [ | ma.
{Hame)
Ernail Address | | Venice E
Number
Claim Description h\'!BQSE § SLEG42D ON 13 Aug 2019
Warighap [ ’_udl,!:,f;f" LInBiRy [ ey at Fautt v
a1 ] Resarr [Freferrea workshop, Name unknown ¥ | f:m | Received v -
Date Registared [ores/zois 1148 | crose [
Care
Fepart Taken By posumoa mm‘}“
¥ Prink AK betier
[Save ][ Submi ]
 Attachmant
|
=
Accidant No. MT/1057718 Clairn Mo, 002

https://giclaim.income.com.sg/geslicm/eclaim/claimantSave. do?stype=1&saction=&0d0rTp=1&isWorkshop=&regCheck=1&laskinstanceld=0&tas... 172



91072019 Claim Handling( Claim Task 002 OD-MX)

Last Doc, Received ® ves 2 Mo Upload Date 10/05/ 2009 00:00
Path * Category ® Confid:

Choosa Fils | No fiie chosen [ciear ]  [mease Selec | [no
'@Nuﬁuchumn [Clear ] | Piease Select v| [no
| Choose Fils | Mo fite chosen [Clear|  [Panse Select ] [no
Choose Fie | Mo fils chosen [Clear|  [Piease Select | [no
[__tfﬂm Fide | Mo file chosan [Ciear]|  [Please Select | [mo
| Choosa File | Mo file chosen [Ciear | [Pleass Selact | [no

| Message Read

%  Attachment List

Attachment Uploaded By/Date Category ? Urgency

o

NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on

b L 10 Sep 2019 11-49 MRAICY Driving Licansa ¥ Mormal MRICS Dv
53
MAC_PAYA_UBI_BOOSO1( NATIONAL ASSESSMENT CENTAE SERVICES
- ; 10 Sep 2019 11:49 hon NRIC) Driving Licanse ¥ Mormal NRICH Dy
NAC_PAYA_UBI_BIDE0 1 MATIONAL ASSESSMEMNT CENTRE SERVICES) on
w 10 Sep 2018 11:4% Sas B
MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
h 10 Segp 2018 11:4% Fhigtos Mormal P
HAC_PATA_UBI_800G0L[ NATIDNAL ASSESSMENT CENTRE SERVICES] on
10 Sep 2019 11:49 Phatos HNarmal P
WAC_PAYA_LIB]_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
I 10 Sep 2019 11:48 Photos Normal P
NAC_PaYA_UE]_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
' 10 Sep 2019 11:46 S Bk P
RAC_PAYA_UBI_BOOE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
' 10 Sep 2018 11:48 Phiotss Mormal F'
NAC_PAYA_UBI_BOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ 10 Sep 2018 11:48 Rk harmal R
HAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ 10 Sep 2019 11:48 e Harmisd P
MAC_PaYA_UBI_B00G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
. 10 Sep 2019 11-48 fharnos Normal P
r——
MAC_PAYA_UBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Sep 2019 11:46 Photas Hgfmal K
\.
MAC_PAYA_UBI_B00S01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Sep 2019 11:48 Ehotou M| P
MAC_PAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
- 10 Sep 2019 11:48 Phatos Mol P
. NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES)
= (-]
10 Sep 2019 11:48 PhIED Harmal P
MAC_PAYA_UBI_S00B01] NATIONAL ASSESSMENT CENTRE SERVICES) on
E 10 Sep 2019 11:48 Eheiton Morri P
MAC_PaYA_UBI_S0DB01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
H 10 Sep 2019 11:48 Phitoe Nz} ]
MAC_PAYA_LIBI_BD0BOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Sep 2018 11:47 Photos Bokmna| P
= Video List
Uploaded By/Date Folder Date File Mame ?

| Display in Mew Window | | Scan and ul}bﬂbﬂii
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