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MRAT 10136903 | National Assessmant Canlre Services - Ubi

ENTRY DATE & TIME; 16MN2019 16:17
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport correctly the details of the accident to speed up the claims process,
2. Thiz Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiale policy liability

4. The izsue 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. This 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 upen appbcation by inlerested parties.

7. By ihe lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/10/2019 16:17
141072019 12:45

BEDOK NORTH RD BESIDE BUS STOP; 84539

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
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

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKG2658Y

TKM ENGINEERING PTE LTD

200807038W
NOEMAIL

OFFICE-B9999999

TOYOTA

LEXUS 15250 AUTO STD FL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
51114589684

LEE CHEOW YUNN
SB0G63867A

26/01/1980

INDOOR

19/08/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL}) +65-91999038

OFFICE-21999038
NOEMAIL
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BLK 74 BEDOK NORTH ROAD

Address #04-120
Postcode 460074
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicla involved in this accident? NO
Number gf vehicles {including own vehicle) 4
invelved in the accident

Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hE_ll.-'_&_ been appmached by u:_‘nknown person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? [
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SCP2083G

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBHTE96E
Page 2 of 16



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

WRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDL5095H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Fage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident to speed up the claims process,

2. This Form must be completed by the Fnll‘-:vhﬁﬁgr andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4, Theissue and acceplance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance

Companies.
5 Anytalser in, redern i ri Igation,

G The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General |"'5_Uf3,l_"tf
Azsonation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upen application by
inerest E'd pal’l 125,

L] "

7 By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) whi have insured vehicle(s) invalved in this accident {all insurer(s] who hawve insured
wehiclels) involved 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/autherity {such as the police), for the purposel(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/ar my claims;
{iii] carrying out andfor dealing with my.instructions or responding te any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me Yo 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/cr dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s] involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their 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,

{d) my Perscnal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the information o collected under (d) above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulatighs, laws or court orders.

ol }

e o .
MIICW s ure Reporting Centre Persohnel's Signature
Diate & TiTe— {1f driver is not the policyholder) Name:

: Date & Time: NRIC/FIN No.:
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SKETCH PLAN

|
VEidle A: kg 265¢Y ‘ ‘l
Vehie B: Sif qupa g
Vehiode €. GBHH, b
Vehicle D+ 9DL50A5H

[BuSsT0p1

= <[]
Bedpk Novim Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M e Siied dale A Aimy, T, Veride A’ oralet8y,

WS ervbﬂ‘-mg M‘r&}m along te Ctated whilee. AL Yeve

Wit A ous {iltﬂr’wns}~ out , ™Munt  vens  Stopped. 1

s Aiately  Stop at Vel Awout -2 Secondc

WAL K, <cf 40834 , Wit ovto  my Ctafiovian]  vewicle's

latey

reav _povion. Twe gveat  wpact caused my velitle 4o

poped  forwavd  awd Wit gmto Twe font  velucte. 1

men veadited  apad 1wt twvolved T g (hawn
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DECLARATION
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Driver's 31 gnglete ™™ Reporting Centre Persopnil's Signature
[Tareer s nat the policholder] Name: -

Date & Fime: HRIC/FIN Hao.:
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P imeoog
g }

-ACCIDENT STATEMENT
sccoentoatel 4 710 7 019 o0 /mmany), nme: 12T HHHMM)

ocsnon___Ang_Bedok Note oad, beside_Busstop 4651

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER; $k426589 v,
b]INSURANCE COMPANY: NTIAL

CJPOLCY NUMBER,
GIFOLICY TYFE: rcomm@smwsﬁa TSHIR‘D P%T‘f J THIRD PART

¥ FIRE &THEFT)

152

e]MALE &
f]T‘.'FE:{ShLﬁ ECDUFE FY VAN / LORRY !MDTDRCW:LE f OTHERS]
EGORY: [PR TE/ COMMERCIAL / MDTDRC‘I‘CLE! :

Paate

o VEHICLE
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAMING UNDER YOUR QYN INSURANCE (YES/

IF NO, PLEASE STATE [THIRD PARTY QLAIM / REFORTING DNL‘r]

2. INSURED / POLICY HOLDER -
Gngntenng Pig A0l (MALE / FEMALE) i

AJMAME: Te

b NRIC/FIN/P ASSPORT: 200b0TD36W CONTACT:

] ADDRESS: 1050_Bps Ave T, #GI-AE&_EW&LIH&
- S (4pa5kl1 )

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

e of pasymad DRIVER
|  ndecing Arivee) a)NAmE___ U cheow : :M&!ﬁgﬁuﬁ;
' H e bmmc,rrwmssmm &é g@g _CONTACT: o Fﬂj
¢) ADDRESS: Rednr Novin Hou- 120 S(Fb00TH

g Q_I B
=d)DATE OF BIRTH: _Efﬁ[lﬂuwﬂmmm
&) OCCUPATION: (N J OUTDOOR)
[)YEARS OF DRIVING EXPRERIENCE__________
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘@ Y4 No:s
DRIVER WITH INSURED:

IF NO, RELATIONSHIP OF T
: [CLEAR / RAINING { OTHERS
- & '

5. QJWEATHER CONDIT
b)JROAD SURFACE: [PRY / WET gm&ns
)

}

WAS ANYBODY INJURED (YES /
7. ©)REPORTED TO POLICE (YES !
IF YES, PLEASE STATE WHICH FOUCE srm‘ N:_
8. THIRD PARTY YEHICLE
©PA0B3E - mopE:

b) DRIVER'S NAME__

C l."dlﬂd:l'ﬁ .r:lrf-w.r")
c) ‘HRIC/FIN/PASSPORT.,

ol )'ff“’ql': THIRD @
- : D FARTY VEHICLE
o) VEHICLE NUMBER: GBHF69bE  moper

tho ""E.P“m?" €] DRIVER'S NAME__
{ trs:.'l.uq[na dﬁ-ndt') f) MRIC/FIN/PASSPORT:. E;n CONTACT::
Col ) male SOL5095H =7 unown pax .

CONTACT:

Cla fl =

e =

L , ;
Scanned by CamScanner




Policy Search Page 1 of |

eBaoTech

Hello, NAC_PAYA_UBI_S0060L

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Dagktop Policy Query .
Notice of Loss e e e e = —— o

Poicy No. | Date of Accident 412010 1245 5

Viehiche Mo (Far Motar} SKGIESEY | Certificate Number [ |

4 Certdficate Folicyholder  Palicyholder Wehicle Insured Commance £
Select  Policy No, Murnbar P NRIC Product  Cawver Type Py Object Dats Expiry Date
kM drivo
) S1114589E4 ENGINEERING Z00607038W  GPC CLASSIC  JWG2E58Y SKGZE58Y O/08/2019  02/08/2020
FTE LTD,

| Continug

Inue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/10/2019




Policy Information Page 1 of 1

@ Policy Information

Policy No. 5111458584 policyholder . encineerInG pTe, LT, Policvholder o 1ew
Name NRIC
Certificate
Mo,
Address BLK 1050 #01-147 EUNOS AVENUE 7 SINGAPORE 409581
Product Group
Mame PRIVATE CAR INSURANCE Plan Palicy Elag M
Policy Effective - ,
issus Date JU/07/201%9 Date 03,/08,/2019 00:00 Expiry Date 02/08/2020 23:59
Excuss All Clakms
Type Per-Actident Excess
Own
Third Party Windscreen
a damage &00 100
Excess Excess Excess
Additional o 05 o
Excess Premium
Dutside Outside
Singapore GO0 Singapore 0
OO Excess TP Excess
Agent HON BROTHERS MOTOR Agent Tel,  6B446450 GST Flag s
Co-
Insusance Mo
Flag
Open
Policy Infa
Cartificate
Info
# Policyholder Mailing Address
Address 1 BLK 1050 #01-147 Address 2 EUNOS AVENUE 7 Address 3 SINGAPDORE 409581
Address 4 Address Type Singapore address Fost Code 409581
Related Policy
Unit No. Number 5111456984
[* Insured Object: SKG2658Y
T Endorsements
Segquence Diate of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51114589... 15/10/2019




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accidant MT/ 1067016
Friicy ha, S11145a5a8 Wehicie ko SHGIGEEY GET Regisiration M3, 0TI
Carficaie Ko
Prlicgrakier hame THM EWGINEEE NG FTE, LTD, Pabcytaxer KR EDTOIEW
Prosgasl Code PRIVATE CAR [M3URANCE Cower Tppe driwn CLARSIC Loading [
Contact ra, [Mabiie]) a Contact ha.(DMice) o Centast Ng, (Home) i}
E=ai Aadrans Spaeial Ramirk proee [~
KFE 0 b (T ves TCA o Cives BCods Eeaman

MCD Frotecion Yox HED Emiberveera %] 0 Ervaie nir o

w Actldent Detalls
Aepor Date L5/10/2018 16: 17 Acogen Regeel Wikin 14 b Yes Acrigene Typs Cran Colbsian
Diaba of Acciders: Lf152010 i ol Arcismet bhimm L2145 Crntry of Srodent Singapars
Riparting Canbre Caragd Ferie BT e
AiliSenk Locatian BEOOW NOATH AR MESIDE BUS STOPF. 84538

F Tobsd Bdcess Applcabin
Excem Type e sinmet Wedierren Excans 100.00
G0 Staedand Exces g0aoa TP Bianadard Escesd LX)
¥1ID O0 Exoess od WIED TP Excean Difiwar i§ Corairnd
Adiboral BExcesy L]
Tokl OO Edcess Apsicatin i edih] Todsl TP Expess Appiicabie

+F Banalits

. = == = = ¥ e Bum Insured . g
ARG

% GAT Regidersd Information
3T Eegatarad a3 GET Rinjimration Date 20T I008
GST Regalratan Me. HOSSMIEW GET Siatus Wenfed s
Heddicaton Hxany IS/ IG/IT1S L6:28:49 Systar carged G5T Segistration Dane from 61/01,2008 18 100773000

NI I01F L6: 26140 Systes chirgid GET Stabos Veried from Mo o Yes

% Pulicyholier Malling Addrass =
MadiieEs BLK LDEC #0L-147 T egdress I - l_l-ﬂoﬁ_m ¥ Addrem 1 SivdaraRe aoessL
AdOres 4 Address Type Singagore ddrass Poat Code L1150
it ki, Rlated Paby Musiber F1N 1454

= 01 Driver Infn
Detvtr Hama Uncamed Dnver Dirtwer Type Unnamad Qrive:
Unramad dnvar hame LEE CHEOW YURN Durwer WREC SECGEEETA, Drwcer DOB L R b
Bagoer Dabe of Driver Lcense  1908/2008 Coteer S N Dranng Expenence 11
Cenisa b, [Maokibe) FLFFRNIE Contaci bo, [OHfioe) o T Wo. [Hisme) 0
Megiress 1 BLK T4 ddrans ¥ BEDOK MORTH ROAD Aadores ¥ BIMNGAPCRE 45007
degdress 4 Aadram Type Engapone S0Sreil Pz Coudie ASDOTA
Rinit R, 04120
E_Tn::'“_:,’w 0 vt (80 b Cinver vencis Mo i [surar Compary
st _ R
rﬂﬁ:mmn R D'fn—l!lh
Miodifcatien Hetoy

Clalm 001 H
ciam Tye o W ¥ Insured Harme frH ENGIEERING PTE. (T3, | Inasred MRIC (oosorgoew |
Careact Mo, (Hetide] e Coneace M fHara) T e Carkact Ne.{Cfce] (ooigos
Emai Ascrass [ | Of Wenichs Wumber Bacomsay ] T8 Vehicie Number | -
Claimart Tyze Cwmant Tyt = [Pease Soec = Tepe of Benern * Fans Seec -
Claimant Name + EE——— (T Claimant NEIE » R ety |
Clamant Adoesss [ ]
Chaim Dascription 50T J SCPR0AIG ON |4 1% - [ Mameor Preferred warssheg [ |
et S E— S——— T —
Rieguive Finadisation T - | Eraterered fepai Dsticn [Preferees warkshep, Wame wninoan =] Gl rapent Recewed =
Bate Ergisared [Enezorgaes | Claim Cse Gt R | Dusta Recarved [1soe0ie0000
Fmgart Takan oy T
A Brire AR miter

[5as] bt

attachmant

_' —_ —
Accidam Ko, HTIIE70LE Chairs Ma. (=151
Last Do Received ® vex O Wa Lplasd Date 157102015 18:30

Fah = Canegery * Confdenis urgercy = Cuacription

[ Browss.., | [T [Fmse Seheet =[x w [hormal == =

| Brown... | [EEA] [Peane Samct T [wc w [wormal [ —
[ Browse.., | [GEaF] [Fease Sema ¥ [am w [Womal ]
| _Browse | (B [Frase sevs = B ET o e

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

15/10/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

I _Browse.. | (G [Fease ees EH= T I —
Browse_ m|hemsuu IR IR v [oma = |

Uplasded Ry Dt Cabegary T Urgancy Danerpmian o 4 LR

WAL _PAYA_LIS|_BO0ED] NATIONAL ASSEGEMENT CENTRE STRVT
CES) o 45 Or 3019 1830 WRLZF Deteing Liceres T Raarmal RHBCY Dirving Ucerse JH1%.106-14

AT PETA_ LB BOOGOL] HATIOMEL ASSEESMENT CENTRE SEay
CER} an 15 (X 2000 38:30 MEICY Drwng Lgense v Howmrat MBI Brivicg License 2015-10-15

MAC_PAYA_LUIBI_BDOGD{ MATIOMAL ASSTESSHENT CENTRE SERuT
CES) o 15 Oct 101 16:30 SAS Parmal SAS FOL9-10-15

HALC_PavA_LB]_ 3006011 RATIONAL ASSESSMENT CENTEE SERV]
€25) en 15 Dt 3029 18-30 Pnstay armal Protos §015-10-15

MAE_PAYA_URIBOOGOL] MATIONAL ARGESSMENT CENTRE SEAWI
CES} on 25 O 3000 1830 Phatos Mormmal Bnptes 2019-40-15

WAL ParA_LIBI_BOOM1] MATIONAL ASSESSHENT CENTRE SERvE

CES) o 15 Oet 3019 16:30 Phoses Marmad Phatog 3015 10-15

WAL _Pdva, UBI_BOOS01] KATIOHAL ASSESSMENT CONTES SEIV|
CES) #n 14 Dct 2059 16,30 Enatas Wormal Photom 3019-10-15

MAC_PATA_UBI_BODSDL] MATIDMAL ASSESSHENT CINTRE SEAW]
CES} on 15 ot 3048 16:30 FraviDg Morredl Phaotos 2048-10-15

RAC_PAYS_LEI_S00501] NATIONAL ASSESSMENT CONTRE SERy]
CES) on 4B Ot 2019 18:29 Fnoess Rarmal Pratoe Jid % 1015

MAL_PAYA_UBIBDOGON( KATIOMAL ABSESSMENT CENTAS SRRV
CES)an 15 O 2019 16:1% Phatog Wormmal Fhotos 2019-10-15

MAC_ PATA_UBI_BODGD]| MATIONAL ASEESSHENT OENTRE SERW
CER) on §5 Dot 1009 16:38 sy Mormal Bhatas 2019.10-15

WAL PAYA_LIKI_BODED1{ MATEORAL ASSESEMENT CERTRE S38Rui
Phokay Rarmal Prate 301510415

CES) e 15 Ot J015 16125

MAC_PAYA_UFBI_BOOSOL] MATIDNAL ASSESSMENT CEMTRE 5E2V]

AN TR NAR R
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CES) wn 15 G0l 2009 16;29 ot Piormal Photos D0iS10:15
® Video List
Upbsaded By/Date Fodder Date e Myme T - aisici
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