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EMTRY DATE & TIME: 17/1002018 15:05
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart cnrre:!g the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder and/or tha Authorised Driver.

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Bability on the part of the insurance companies

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

&, This raporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repont being made available
aforasad.

ACCIDENT STATEMENT

Date Of Report 17/10/2019 15:05

Date Of Accident 16M10/2019 17:35

Exact Location Of Accident BLK 2A JOO SENG GREEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC2367P
Insured/Policyholder

Mame Of Registered Owner MAILI PRINTING INDUSTRY
Co Reg No 29388900K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89599999

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

= : COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If No, Please siate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 508303T7562-03

Cover Note Number

Driver

Name of Driver KOO ENG CHEW

MRIC No 57573409C

Date Of Birth 28/0111975

Oecoupation QUTDOOR

Date Of Driving Pass 28/12/1998

Driving Experience 20 YEARS AND 9 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-97T16815
Fax Number

Contact Number OFFICE-37716815

EMail Address MNOEMAIL
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BLK 471B UPPER SERANGOON CRESCENT
#11-362

Postoode 532471
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number 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? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SLK4476J

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver RAJA SHAGARAN S/0 MAHALINGAM
NRIC/Passport Number 51612971B

Contact Number BE6610866

Address

Postcode

Insurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Thiz Farm must be compl

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |rsurance companies te repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuciation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Pratection Act (PDPA)

| understand, scknowledge, agree and consent that:

o) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use.
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
orovided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfar cueh
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{c) who have insured
vehicle(s) involved In this accident shali be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

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

(1} investigating the accident and/or my calms;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) 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 an the
external cover of envelopes/mall packages); and/or

I¥} complying with appiicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
fB}  allinsurer{s) who have Insured vehiclels) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmatian for one or more of the above Purpases; and

{} my Personal information may/can be disclosed by any of the Insurers and/for GIA te thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

idl  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} the infermation so collected under (d) above may be shared / disclosed:

{i} 1o allinsurers 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, or

(H} for complying with requirements under any regulations, laws or court orders,

éur AP

Policyhalder's Signature Driver's Sighature Reporting Centre Personn
Date & Time: {if driver is not the policyholder) Mame:

Signature

NAILI PRINTING INDUSTRY
No 10, 12, 14 Kampeng Ampat,
Singapore 368318
Tel: 8282 2232
Fax: 8282 5535



SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in BVery respect,

. ’ﬁrL - ([l 22

Fnl.cyhmuu 5 Snlnaturl.l - Driver's sunuuri Reporting Centra F'E-P!l:l

Date & Time: Nﬂl&mm wmﬁ TRY Name:

NRIC/FIN No..
No 10, 12, 14 Kampong Ampat,
Singapaore 368318
Tel: 6282 2232
Fax: 6282 5535




| SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT
|Date Of Accident *[Z€]7e72¢T9 ] Timel/7-33 | Hrs
|Exact Location Of Accident L Blk oA HDE Jec Sén

DETAILS OF OWN VEHICLE (VEHICLE A)

Green Kacpacle

|Vehicle Registration Number
] !ﬁiﬁ“l" gy HalH

lame of }FL:I istared Cwnar i
Jrqr< i HNJF’HJ%P(:I‘I Mumber

) TING _SADUS

X ik i
|Manufacturer ToYeTH i
odel [z 7N
(Exact Purpose far which vehicle was being |
usad at time of accident * Private use D Commercial use E’ Hira & reward [ | E

Crhers D - please specify
Are you claiming under your own insurance

policy for repair to your vehicle? * Yes i_ No Ej l:l'lhersi __,,______ 1]

If Mo, please state action to be taken * Third Party Claim E] Reparting Only 1,__1|_ T
Vehicle Catagory * Private D Commeerciat m-ﬂomme -!

!

}.:i.t:!-“h‘:l i - P —— I'
Mame of Insurance Company Ll

_ | e s s i _

| Type of Coverage ] !

iFieat Policy ves [ | No [ ] |I

tPalicy Number " l I%_{'C“_;ﬁ{:-_?;?i‘{{} = f;‘,“" |

{Cover Note Number [ s '

TN

{Name of Driver " ". EAVE Ff | |
tH-—{I /FIN/Passport Number o W ST I |
{Date of Birth “L 2Bfel | 975 |
1'£_:-.:r=!r.-:-n.=nn LD cry Dpicer
|Date of Driving Pass I 28 Dec /998 - I-
Gender * Male Eﬂ Femala I:]

[Mobite Number 92z ices |

ROOrRss

Zi3e U}"‘fw Sefrefacn Cfrﬂ‘r"r"’i

- = .fljcvjr'-’f;é B?A‘f-?f__l
Emall Address L __.I
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= y
|'Vehicle Registration Number of Driver's Own
[Vahicle (if applicakle) ]_
{inaurance Company of Driver's Own Vehicle

applicable) | : |
|J-'.'|.Q'—LL ﬁ*ﬁfjfm 1|=ri1l r'i'\ 'I.,L A 'Im-{‘ Tl i ! o e i A
[Type of Accident *LSIPE _RoAD TC MAIN R-':‘Ah
|Weather Conditions i ClearIZ] Ralning I } GthmE [
Rons Surta oy [Z) wet [ omen[

Was any body injured in the Accident? ves [ No 41
\Was any other material or property damaged?  Yes V] Ne i o)
-_“,“_‘__ I"’f' B0 ]

Details ofInjiEed

.|"rl-"|l‘—'l

Plhroximate Age

injuries Sustained 2
rl' (! I i _-‘—I
f vahicle Ocoupants, state in which vehicl
i'~"'-":‘-'4='- s@al belts worn? 4
I'Was Injured cenveyed to hospital by
bulancey

Was the Ac;c-cirznt repm'ter:l to tt;a Poiice?
i1t Yas, please state which Polide Station
{Was nolice of intended Prosécution given?  * Yes L] No
[If Yes, against whom?

"Vehicle Registration Mumber : | L .
[Vehicla Make { Made! / Colour f‘f(e?lj%} f |
|

| Detail Of Properties

INarme of Ciriver 2

(HNRIGPassport Number |
| ontact Number i |
Emall Address | _ ! = __ :|
i::~:L..r:-|.ru;e Company Name _.__—I |
\Mature of | Ual-:age -} '

f Gl lgiC

lame

; |
Phana Number Ty :=] |
- = ——

Email Address |
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made differert

Certificate of Insurance

\OTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5083037562-03 Cover : Preferred Workshop Plan
1. Index mark and Registration Number af Vehicle . GBC2IETP
Chassis Mumber ¢ JTFHTOZP400080253
7. Mame of Policyhalder - NAILI PRINTING INDUSTRY
3. Effective Date of Insurance i 27 5ep2019
4. Expiry Date of Insurance : 26 5ep 2020
&, Persons or Classes of Persons enfitled o drive#

{a} The Pollcyholder.
(b} Any other person wha |s driving on the Policyholder's order or with hisfher permission.
Provided that the persan driving Is permitted in accordance with the ficensing or other laws or regulations to drive
the Motar Vehidle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b] Use for the carriage of passengers of goods in connection with the Pallcyholder's business.
This Policy does not cover
{a}) Use for hire or reward,
(b} Use for racing, pace-making, reliabllity trial or speed-testing.
{e) Use whilst drawing a traller except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section 8 aof the Motor Vehlcle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1967 [Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : S5600
EXCESS [SECTION 2] 1 NfA
WINDSCREEN EXCESS : 55100
IMSURE WITH COE 1 YES
HIRE PURCHASE COMPANY T
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions af the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . RVA INSURAMCE AGENCY PTE. LTD, {000DDS72488)
Date of Issue + 26 Aug 2019 13:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Buthorised Officer Chief Exacutive
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Policy Information Page 1 of 1

= Policy Information

Policyhakier

: i Palicyhalder .
Palicy No.  S083037562-03 Mame MAILT PRINTING INDLUSTRY MRIC 29383500K
Certificate
Mo,
Address 10 KAMPONG AMPAT SINGAPORE 368318
Product Group
M COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Py 26/08/2019 Effective  57/00/2019 00:00 Expiry Date  26/09/2020 23:59
Issue Date Date g B Kelry Date O '
Excass All Claims
Tenn Per Accwient Excess
Own
E::E“Part'r o damage S00 'E.rlnds:reen 100
Excess Epa
Additional o5 o
Excess Premium
Outside Outside
Singapore Singapore
00 Excess TP Excess
Agent RVA INSURANCE AGENCY PTE. | Agent Tel. 65722141 GST Flag v
Ca-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 10 KAMPONG AMPAT Address 2 SINGAPORE 368318 Address 3
Address 4 Address Type Singapore address Past Code 368318
f Related Policy
Unit No. Hisinbar 5083037562-03
B Insured Object: GBC2I67P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50830375... 17/10/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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CEShon 17 Do 30109 15,51

MEC_PATA_URNI_BOOGD] | MATIONLL ASSESSMENT CENTAE SERY]
CES}on 17 Oct 3000 1551

HAC_PAYA UBI_ GOS0 MATIONAL ASSESSHENT CENTRE SERYE
CEL) an 17 Oct 1019 L6151

RAC_PaYA_LIS]_B00S01{ MATIORAL ASSESSHENT CENTRE SERVT
CES) on L7 Oct 315 1551

WAL FavA_LBJ S0G501( RATIONAL ASSESSMENT CERTRE SERV]
CES) en 17 0ot 2009 15:51

MAC_PHYA_UBI_BO0G01( KATIOMAL ASSESSMENT CENTSE SERVI
2SS 2n 17 Oct 2005 1551

MAC_PATA_LDI_BOOEDL] RATIONAL ASSESTAMERT CENTRE SERV]
CES) an 17 O 2009 15-51

MEC_PAFA_URI_BOOGOL] MATIDMAL ASSESSMERT CEMTAE SRV
CESpan 17 Do FOLR 1550
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WAL PAYA UBI_BO0601] NATEONAL RESESSMENT CENTRE BFRVT
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Fhotae 2009-10-17

Phatas 2000-E0-17

Prios DOuB 1017

Prafi I01%-10-17

Protps 30131017

Protes 2009-10-17

Fhotes 2009-20-1F

Phpos 20059 L1017

Phatoe 3018-10-17

Praos 2043 10-17

PR I01F-10-17

Photoa J015-10-17

Sauris
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