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R 15136844 | Natonal Assessment Caning Services - Ui
ENTRY DATE & TIME: 15M1D/2019 16:53
SUSMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims procass.
2. This Form musl 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 companias 1o

repudiate podicy liability

4, The issue and accepiance of this Form by insurance companies is nol an admission of policy Babikly on the part of the insurance companies

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

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

archiving and that copies of this report will, for 8 fee, be made available upon application by interested parties

7. By the |I:|ISQEI'I'IE.'I'I'| of this repor (o the ingurers, ¥l nereby consent to the archiving of this report &t the centre and 1o copies af the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15M10/2019 16:53
151072019 08:15
ALEXANDRA VIEW
SINGAPORE

\ehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBA2588.

CHUPP ENGINEERING
531676418
NOEMAIL

OFFICE-96473627

TOYOTA
DYMNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5050177695-08

CHIA WOON KEE
SToEE4660

14071875

OUTDOOR

15/05/2001

18 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-96473627

NOEMAIL

Page 1 of 17



Address

Postcode
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
Vehicle

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?

Mumnber of vehicles (including own vehicle)
invalved 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 Fassengers (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 Accldent

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

BLK 450A TAMPINES ST 42
#11-366

521450
YES

SIDE SWIPE
CLEAR
DRY

NC

NO
NO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
ehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SGS9TM

PRIVATE CAR

Page 2 af 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be ted by th older and/or ]

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to olicy lia i

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation 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 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 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 Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possezsed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

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

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

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or 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/for

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation 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 Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to all insurers 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, ar

{ii} for complying with requirements under any regulations, laws or court orders.

CHUPP ENGINEERING %v 15 flo (b5

Policyholder's Signature Driver's Signature Repartifig Centre Personnel’s Signature

Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WAL TRAMIAG ARG ACKARRRA UEWD RUDDELY

Uid B JACAOUT  FROUA THZ CoAD0 WD “HT OATO

MY Ot Lt 2uRTIOA

DECLARATION

IfWe declare the foregoing particulars are prie in edery respect, i
NGINEERING Jgﬁw (s (e fes
Dri ature

Folicyholder's Signature Rupu{ipﬁ-!ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:



HS

veicte no: (T RA 95 84T

HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2@ KaKI BUKIT AUTOHUB #02-25 SINGAPORE 417821.
TEL: 8538 13688 FAX: 6538 1367 Email add: hsautomativespl@gmail.com

YOS rA Sy

MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

e

TIME —f-i MiN

|

(5 80 a9 | o g

A Cixar oA o)
WO LK1 Aty

e |
—

CHUR P RSt ASBER 1X087

j—
é'fTHmD PARTY

REPORTING OMLY

|CAR OWNER |

NAME OF CAR OWNER

CONTALT NO _‘ﬁé L ?’56‘}7
NRIC B L4 é\réﬂfﬁ
CLAIM TYPE

INSURANCE COMPANY L 7 o C

TYPE OF COVERAGE

POLICY NO

L_._.---

COMPREHENSIVE

50507 JB05-08

THIRD PARTY THIRD PARTY FIRE & THEFT

| ACCIDENT DRIVER

| Jasasove [ ]iFnoT kiNDLY FiLL IN BELOW

NAME OF DRIVER

MEIC

DATE OF BIRTH
DCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

CRIVER OWMN ANY VEHICL

RELATIONSHIP  EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INILRIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

C444 WO/ KBE

NG OF PASSENGER/S O

{".'./ QUTDOOR INDOOR
5105200 Y .
l MALE FEMALE

% <7363 ]
Bk <504 Yruprvil CTR33T 4 T ([-366

MDY IF YES- REGISTRATION MO
Sra itz

IF NOT:
.’.’Ff‘cl,mn RAINING OTHER:
{_—{oky WET OTHER:

MO IF YES- NAME:

@ IF YES- LOCATION:

IED PARTY INFO

VEHICLE B NO
MNAME

CONTACT NO
VEHICLE C NGO
VEHICLE D NO
VEHICLE E NO
WVEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

WO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

ND OF PASSENGER/S

NO OF PASSENGER/S




{#Income

e differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5050177695-08 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . GBAZ5BG)
Chassis Number - ITFAT35Y103000753
2. Name of Policyholder : CHUPP ENGIMEERING
3. Effective Date of Insurance ;02 May 2019
4, Expiry Date of Insurance ¢ 01 May 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Paolicyholder,
{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 Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation inthat behalf from driving the Motar Vehicle.
. Limitations as to Use#
(a) Use tor social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{2} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any onie disabled mechanically propelled 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) 1 SSE00
EXCESS (SECTION 2} CONfA
WINDSCREEM EXCESS L S5100
INSURE WITH COE - YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SLM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate refates {5 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 ¢ ABWIN PTE LTD (00000D614234)
Date of Issue ¢ 15 Apr201917:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

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

Accident MT /1067041
Palicy Mo. 80501 7 TEA5-08 Wehicle No, GBAZEER] GET Registra
Cartificata Na
Folicynalder Name CHUPP ENGINEERING Policyhosdar |
Praduct Code COMMERCIAL VEHICLE INSURAT Cover Type Comprehensive Laoading
Centact No.(Maoblle) 9H4TIEAT Contact No.(Office) [ Cantact Me.fl
Emall Addrassg Spacial Remark elode
KFH & No Yas TCH, & Na Yes elode Roasm
MNCD Protection Ne HCD Entitlement] %) f Private Hire
% Accident Details
Repart Date 15/1072019 17:52 Accident Report Within 24 hrs Yes Accigent Type
Date of Accident (TS T L ] Tima of Accigent hh:mm 0615 Country of &
Reparting Centre Orange Force ICM Mp.
Accident Locaman ALEXANDRA VIEW
W Total Excass Applicable
Excess Type Far Accident Windscreen Excess - - 1EL| ; o
O Standard Excess &00.00 TP Standard Excess 0,04
YIED DD Excess 0.60 YI1ED TP Excess 0,09 Driver is Cow
Additianal Excess
Total QD Excess Applicable 00,00 Tatad TP Excess Applicable 000
% Banafits
W GST ltlﬂllllri;l :nro_nm:unn R .
GST Reglstersd Na = —=3 GST Registration Date ==
GET Ragistration Na. G5T Status Verified o
Modification History 150103019 L 7:55:01 Systerm changed GST Registered from Yes to Na
15/10/2019 17:55:01 System changed GST Reqistration Mo. from NA ta mull
L5/ 1042019 1¥:55:01 System changed GST Reqgistration Date from 01/01/2015 to nuli
“# Policyholder Mailing Address
Apgress 1 - i BLE 4504 #11-34E Address 2 ) o TAMPINES STREET 42 .:ﬂ;:lmss 3
Address 4 Aggress Type Singapare address Post Code
Unit Ma. Related Palicy Mumbgr SO501776595-08
+ OI Driver Info
Dr.i'u:r Nama == Unnemed Driver Driver Type Unnamed Driver
Unnarsed driver Nams CHIA 'WOON KEE Driver NRIC S¥5564060 Driver DOB
Register Date of Driver Licanse 1052001 Oriver Aga a4 Diriwing Exper
Cantact Me,{Mobile) BE4TIGET Contact No.{OMce) o Contact Na.(i
Address 1 BLE 4504 Address 2 TAMPINES STREET 42 Address 3
Address 4 Address Type Singapore address Fost Code
uniz Mo, 211-366
::;I:r":r::':“a:‘f"““” Yes « No Driver Vehicie N Driver Insure
Daclaration
E.:a’:ﬂmnzl_;ur or Blaod Test & mg Ay infury? Yoz Mo
Madificatian Histary
Claim 001 OD-MX M
Claim Type = [oD-Mx v i?.’;?‘ E
A - Cartact
Contact No.{Mobile) lss7a0202 Mo, [
(Home)
T . ol
Email Addrass | —| Vehicle !r:__
Nurnber
Claim Descriptian kSB\AZHEJ { SEESTM ON 15 Oct 2018
;’;ff;;; T e nsuredLinity [y x| - )
Emg: s b rgt:jmll; |Pr=ﬁ¢rl\:d Workshop, Name unknown Y |r\epnrt |Rmewed R _"'| —
Date Registerad [15r10/2019 17:57 | Close
Date
Repart Taken By [ROSLINDS | xp':‘m.'"

# Print AK latter

hitps:iigiclaim.income.cam.sg/gesficm/edaim/claimantSave.do 112



10152019 Claim Handling{accident reporting Claim Task 001 OD-MX)

save | [ Submit |

Attachmeant
b
Accident Mo, MT/ 1067041 Claim Mo, Bil
Last Doc. Received * veg L) Na Uplaad Data 15/ 100200 Q0:00
Path * Categaory * Configh
| Choose Fila | No file chosen Clear [Piease Seiect | [wo
| Ghoose Fila | Na file chosen [clear | [Flease Semect v [
| Gheose File | Mo file chosen Clear | Please Selact v | no
[ . 1 b " = e ——
| Choose File | No file chasan [Clear | | Please setect *|[no
| Choose File | o file chasen [Ciear | [Please Select vi[no
| Choosa File Mo file chosen Eear | |P¢e-ase Select v |ND
Massage Read
“r  Albschment List
Aftachment Uploadad By/Date Catogory r? Urgency
P NAC_FAYA_URI_BDOG01] MATIOMNAL ASSESSMENT CENTRE SERVICES) on
15 Ot 2015 17;57 : NRICY Driving Licenss ¥ Narmal NRIC/ Dr
MAC_PAYA_LIBI_HS006DL[ MATIONAL ASSESSMENT CENTRE SERVICES) on Sas Mormal

15 0ct 201% 17:57

MNAC_PAYA_LIBI_BODEDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on

15 Oct 2049 17:87 Photes Wormal Pt
NAC_PAYA_UBI_BEDOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on B

15 Oet 2018 17:57 hatos Warmmial Fi
NAC_PAYA_UBI_S0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on .

15 Oct 2018 17:57 atos Normai Pi
MAC_PAYA_UBT_B0DE0L] NATIONAL ASSESSMENT CENTRE SERVICES) an i

15 Oct 2019 17:57 i Hirma] Fa
MAC_PAYA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) an &

15 Oct 2019 17:57 eho Hormal i
MAC_PAYA_LIBI_B00S01( NATIONAL ASSESSMENT CENTRE SERVICES) on

15 Oct 2019 1757 Phatos Narmal Bi
NAC_PAYA_UBI_BO0G0LL NATIONAL ASSESSMENT CENTRE SERVICES) on -

15 Oct 2015 17:56 whes Normia| A
MAC_PAYA_UBI_S00E0L] NATIONAL ASSESSMENT CENTRE SEAVICES] on A

15 Oct 2019 17-56 hotes Hormal P
NAC_PAYA_LIBI_BDDGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an

15 Oct 2019 17:56 Fhins fearmal Pl
NAC_PAYA_LBI_BOOGOI{ NATIONAL ASSESSMENT CENTRE SERVICES) on

18 Set 2015 17156 Fhotos Marrmal Pl
MAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on

15 Oct 2019 17:56 Enetos ol i
NAC_PAYA_UBI_BODSOL{ NATIONAL ASSESSMENT CENTRE SERVICES) an

15 Oct 2019 17:56 oty Mormal 4
Uploaded By/Date Folder Date Fike Marre ?

Display in Mew wlnrlmil Scan and uploading

https:i/giclaim.income.com sg/ges/icmieclaim/claimantSave.do 212



