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MMATTE1 35806 [ Mational Assassmend Canire Services - Lal
ENTRY DATE & TIME: 12/10¢201% 13:22
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report courectly the detalls of the accident to spead up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as iruthful and accurate as poasible. Any wilful misreprasentation or withelding of material facts may allow insurance companies 1o

repudiate policy liabdity,

4. The issue and acceplance of this Farm by insurance companies is nol an admission of polcy liability on the part of the insurance companies.

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

6. This repert will be forwarded by the insurers of the Gla Records Mana

archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties.

7. By the lodgemant of this repart to the insirers, you hereby conss

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
141072019 13:22
111072019 13:30
PAYA LEBAR RD

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBH2826E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo
Alternatlive Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nole Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

E-BEST IDEA PTE. LTD,
201616058M
NOEMAIL

OFFICE-69098303

TOYOTA
PROACE 2.0 COMFORT

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5099765004-01

FENG CHAOZHENG
GEB55240R

20/11/1983

CUTDOOR

22/03/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-B5224779

NOEMAIL

gement Cenire established by the General Insurance Association of Singapore (GlA) for

nt to the archiving of this report at the centre and to copies of the repart being made available
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Address

Posicode

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

Vehicle Registration Number of Driver's Own
Wehicle

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?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed te hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

103 ROWELL RD

208027
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

2

NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passpart Number
Contact Number

Address

Fostcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKF51890

PRIVATE CAR

TEE HONG SHENG NICHOLAS
SB4386ETA

87373198
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided rmiust be as truthful and accurate as ible. &ny wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy lability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lia bility on the part of the insurance
companies.

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore 1GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties,

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

8. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:
tal  Myinsurer, my workshop and the General Insurance Association of Singapare ["GIA”) may/are permitted to collect, use,

disclose and/for process my personal data/personal information set out in this [form] and any other personal informatian

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/a uthority (such as the palice), for the purpose(s)

of :

{i) processing, ha ndling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfar my claims;

(iil} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statem ents, invoices, reports ar 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/ar

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

{bB)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/foer process my Persenal Information for cne or more of the above Py rposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future claims,

(e} the information so collected under (d} above may be shared / disclosed:

[i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling 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,

W
Folicyholder's SI.E-I'I-HI'IJ e Driver's ngn"a'fu Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) Mame:

Date & Time; MNRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

42 {4 Me..b-‘l-f

Lete

N 15‘9 -~
953
P‘nlltl,'hnTﬂ'E’i"";Signature Driver's SignaturL Reporting Centre Personnel’s Signature
Date & Time:; (If driver is not the policyholder) Name:
NRIC/FIN Nao.:

Date & Time:




AFTER | EXITING FROM THE PIE INTO PAYA LEBAR RD, | SWITCH ON MY
LEFT INDICATOR LIGHT AND | CHECK VEH B WAS FAR AWAY FROM THE
EXTREME LEFT LANE, | SLOWLY FILTERING INTO LEFT LANE, SUDDENLY
VEH B SPEED UP AND HIT ONTO MY VEH LEFT FRONT PORTION.



N (L fe

my B o MO Sukh oty
ACCIDENT STATEMENT- [ VLTI

ACCIDENT DATE;( | [ [o E»:j J(DD/MMAYYYY), TIME( |3 ;4o )(HH:MM)
LOCATION: __Payu,_Lehny” |

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ G BH 282 (&
B)INSURANCE COMPANY:__ [ncome

c]POLICY NUMBER; D JeXeH - o] |
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:

\ITYPE:(SALOON / COUPE / MPV (VAN / LORRY / MOTORCYCLE / OTHERS]

0] VEHICLE CATEGORY: (PRIVATE / coﬁi}ncm / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT Ti - VR K ML

'] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES{NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER

AINAME_:__F - BEST oA} pik (1D (MALE / FEMALE]
b) NRIC/FIN/PASSPORT: CONTACT:_ €% 69995303
<) ADDRESS:_
o of * CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
Mo of paveona3. DRIVER ; B
Gl A.Fq T,Jé’) GINAME:__fY Feul” clpozienty @E{FMIEL '
LR biNRIC/PNPASSPORT,__ G BE55 0T comtacre. 3 20¢ 174
1) c)ADDRESS: '3 vewe|l Rl sy Jofo2] .

*d)DATE OF BIRTH: {_2V_/_1/ /_ 72 { ) (oD/MMvYYY)
©]OCCUPATION: (INDOOR / OYfDOOR c/7
ABATE OFDRIVING P L5/ 261 | ~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @E / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [ﬁ / RAINING / OTHERS ]
bJROAD SURFACE:(DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES ANO]
7. Q]REPORTED TO POUCE (YES [(NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD FARTY VEHICLE
Mo of pusceager @) VEMICLE NUMEER:ébﬁF'f"Lgﬂ\;; : ﬁ&%ﬁl H Yuniop
Cloducking deivery B) DRIVER'S NAME 1EE. Venib CHrull  ATCHY -
{ 4 i gl c) NRIC/FN/PASSPORT:___ 554 14 _contacr__J1%]301%
— 7. THIRD FARTY VEHICLE

Ty ol pagmage. 9 VEHICLE NUMBER: : MODEL:
S PEET ) DRIVER'S NAME: _
Cindudiog deivec) g NRic/FN/PASSPORT: CONTACT:..

i

thatl = g ecs EGIEC{_BP@ fjmar'l' Con]
\IDED '



{7 Income

ircnds CifTansed

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, 1955 |MALAYSIA)

Certificate Number : 5085765004-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBHIEIGE
Chassis Number i YARVFAHEHGIOG42TE
1. Name of Policyholder . E-BEST IDEA PTE. LTD.
3. Effective Date of Insurance : 10 Apr2019
4. Ewpiry Date of Insurance : 09 Apr 2020
5. Persons or Classes of Persons entitled to drved

(a] The Policyholder

(B} Any other person who is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving I permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

&, Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or prafession,
{b) Use for the carrlage of passengers or goods in connection with the Palicyhalder's business,

This Palicy does not cover
{a] Use for hire or reward,
{b} Use for racing, pace-making, rellability trial or speed-testing.
{e) Use whilst drawing a traller except the towing of any une disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motoer Vehicle (Third Party Risks and Compensation)
Act [Chapter 1B9) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1] | 35600
EXCESS [SECTION 2] © NfA
WINDSCREEM EXCESS : 55100
INSURE WITH COE : WES
HIRE PURCHASE COMPANY MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSLUIRED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates Is issued In aceordance with the provisions of the Motor
Wehlcles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . KCB AGENCY (00000614504}
Date of lssue 11 Mar 2015 09:41 hrs

S et For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chiel Executive

Countersigned By:
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ASSERLM|
L9 Get D01% 13:58

hitps:/igiclaim.income com.sgiges/icrmieclaimiclaimantEdil doTeaseld=2653144 Robjectid=0&taskInslanceld=0&laskid=0&tabCode=BOX01 3&4rea. ..

Accident MT/ LI66645
Palicy Ng EQ90TEEDO4-01 venicle Mo, GHHIAER GET Rigistration ko, ZOE1A0REM
Cerificste &a,
Poficyralder hyme E-BEST IDEA PTE. LTG. Pubcphgkiar KRIC T0LE1B05EM
Product Code COMMERCIAL VEHICLE TNSURAL Cover Type Comprehensive Losding [
Comact Mo.[Matde) [ Corback his | Cfce) Corkact o [Hame}
il idciress Saecid Remark ecode
PR s W YER TCA ® Ko Yim wlode Erason
MO Protecsion ki LD Ertitlermant ) 1] Private Hire L]
= Accident Detalls
Report Cabe 14/10/200% 0538 Apcdirt Hapact Wehin 24 hrg ek Accoemn Typa ‘Coflmon - Changs ¢ Cross §
Date of Atodent 1L/ L0 R0 Time of Accdent kh 1345 Country of Arriders Sngapene
Reparting Centy arme Farce I Mg,
Armdent Locatian FHivA LEBAR RO [NFRONT SHELL PETROL KIOSK
% Total Excess Azplicabla
Eacess Tyge Fer focident wondstrean Excess Lo0.00
00 Sinncard Excss 0000 TP Standard Extess 0,00
FIER OO Excess YTED TP Ewcess Orwer is Coverad? et Applcasie
Addiboned Exoess
Tatad 00 Excess Appdcabie &00,00 Tatal T# Bxcess Asplicable (K. -]
= Banaflte
= GET Reglelerad Information
GST Registered wan G5T Apgasraban [ate 01/05: 818
GET Registration ka 2016180588 G5T Stabus Verified o
Moccation Hstoey 14/L0YINTR 09:40:09 Syshem crangisd GST Registared from Mo to fes
T4/LYANTR 09140100 System dranges GET Regiatration Mo, frgm null to 201516058M
147U 2015 (51 4i3:08 Sysbem. cmanges GET Aagistration Cete fram null to D100/ 2018
F Policyhalier Mailing Addreas
Addeess | 103 BOWELL ROAD Acdiirgd 3 SINGARORE 108027 Aviris 3
Ak 4 Asitress Typs Singapone nodes Prest Devde 208027
unm Mo, -2 Hajsed Podcy Number S0A8TEE0M.01
= @1 Briver Info
v WA o T DdrTem 3
Unramad driver Neme Dirivar WRIC Diriver DOB
Hegatar Dale of Oriver Lcanse Dishvsr Age Diriving Fueperience
Cantack k.| Mobise) Comact Mo, [OMcs | Contact o.(Homae)
Address 1 Address 2 Addreis ¥
Addross 4 A Tepe Foregn address Past Code
Umit Mo,
Dos he e B Segapors
SrgiEsered gar’ Yaz = Mo Drteer Wehicke Mo, Dbt [nsurer Company
Hodiication Hstony
Claim 002 M
Clabm Tyze » o0-HY v] fraured bopest snen vre, m raured Boiga
Contact Contact
Contact No.{Mobia] Bi1ssanan Mo, ] . baosa:
[rame} [DMee)
ol "
Email Addregs thu‘ﬂﬂm!ﬁﬂlﬂh&iﬂ Wehicke EBHM Wehicie KFS1
bt Fuambes e
Kame of
Clsm Descrgtion Egu!n!{snnm QN 11 Dot 3009 ] Frederrea E
‘Warkshap
Praferred
Workshop & Eraured Limbsiity [Fan F
Enau M. [y * [ Repae | Praderred Workshan, N unk v |G [Reeved v apeen
Dats Registarad i [raratyaniy 13-88 | Ciose J o 1410
ale
Bapdrt Takan Iy JiEw sran i ]
# Prnk AK Wrtter
Saer | Subimt
AtLachmant
-
Aczident Mo, MT 1085645 Claim Mo 00z
Lasa Do, Received B ovei D ma Upload Dane 14/10/2019 13:56
Path & Cabegary * Londdantial Lirgency & Dz
| Choose Fike | Mo fia chogan [Ciear]  [Puase Seiect * | [wa ¥ | [Homal ]
| Choose Fils | o fie chosen Cear| [ Fresse Select + | [ne + | [Morma ][
| Ghoosa Fa | Mo fl chasen | Panse Salus v | [wa v | [Morman v
Chooss Fae | No e chasen Paase Salec ] 52 v | [Horma [
| Ehoosa File | Mo ke chasen [Presse sale *] [wo v ] [Mormas i
i Eljﬂﬂﬂll [oe=] [rr——— v ] [mo * | | mormar |
[ Raad
= Attacheent List
st . -
Aliachment Uploadid By/Date Cacegory ? Lrgency Description X
MAL_Piva_LIHL_BO0G01] KATIOMAL DMT CENTRE SERVWICES) o MAICY Diriving Lesnse ¥ Mrrmal HRICY Drieing License 2019.10-14

112



10/14/2019 Claim Handling( Claim Task )
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