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MRAT 1913503301 / Natioral Assassmant Cenlre Services - Libl
ENTRY DATE & TIME: 21/ 10v3019 018
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as irulhful and accurale as possibla. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy liabdity.

4. The issue and acceptance of this Farm by inaurance companies is nat an admission of policy liabliity on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire astablished 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 inerested parties,

T. By the kodgemeant of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21M10/2019 09:19

19/10/2019 13:50

BLK 22 JLN MEMBINA (DRIVEWAY)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative 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 Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Nole Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Mumber

EMail Address

GBJ58a5L

MOBLE ADVANCE PTE LTD
2003045780
NOEMAIL

OFFICE-96827185

TOYOTA
HIACE

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110109580

PHEH BOON SENG
572164132

16/05/1972

OUTDOOR

24/10/19928

20 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-82999910

NOEMAIL
Page 1 of 14



Address BLK 237 PUNGGOL CENTRAL #09-489

Postcode 820297
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
!\lumber pl’ vehlc!e; {including own vehicle) 2
involved in the accident

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

Was any other material or property damaged? YES
I hgv_e_ been apprnacl:.&d by upknawn Ipefson{s:l NO
soliciting/offering accident claims assistance.

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

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

Was nolice of intended Prosecution given? MNO
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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number GBCYO0TX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Oriver

MRIC/Passport Number

Contact Number 82651600
Address

Poslocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 13



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waera seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcode

PHEH BOON SENG

BODY
GBJSEE5L
YES

NG

Paga 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be as ruthiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Any false m ferred to the Pol 3

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that coples 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 report at the centre and to copies of
the report being made available aforesald.

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

tal 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels) 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 povernment agency/authority (such as the pelice), for the purpose(s)
of:

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

{n} investigating the accident andfor my claims;
{ii] 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 involve disclosure of certaln 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) all insurerfs) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclote and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 abave Purposes.

{d) rmy 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 Information so collected under (d) abave may be shared / disclosed:

{iy toallinsurers 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

(it} for complying with requirements under any regulaticns, laws or court orders,

- A
I Driver's i"._:gnature Reporung Centre Personnel’s Signature
Date & Time: {If driver |s not the policyhalder) Narme:
1

\ Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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gapore 739145
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@IE ﬂ'! e .’J-rhrer § snaturt Reporting Centre Personnel’s Sigrature
{If driver i§ not the pelicyhalder) Mame:
Date & Time: MNRIC/FIN Mo




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

Tel (65) 6224 D010 Fax [65) 6224 0030
Operating Houwrs : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 56655D020G / G5T Reg, No.: MA0O017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MNA119138833

Vehicle Registration No; GBJ5865L

MName(as shownin NRIC) * NOBLE ADVANCE PTE LTD NRIC/FIN/Passport No : 2003045788

[(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident
Place of Accident

Insurance Company:

Singapore|(

Mobile No. ; 82999910

19/10/2019 Time of Accident : _13:50

. BLK 22 JLN MEMBINA (DRIVEWAY)

NTUC

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

amend CO REG NUMBER TO 200304578D

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:



Fo i
Vehicle No. Lf] A FES L: Model / Make  Toyora r?/mf? -
Date of Accident (9/10 /19 - 7

Time of Accident (250 HRS

Location of Accident

=

[Exact purpose use during accident

Name of Owner

roble Aunee Pl Lt

Telephone No.

H/P : %0 7/

Home : Office :

NRIC 7 doa3cos4<TED. )
Address €9 . Phanty dve |, Ploeny Hoqhte (2 668387 . ’
Claim type oD CTHIRD PARTY > REPORTING ONLY | ]
Insurance Company AT B
Type of Coverage Cm Third Party Third Party / Fire /Theft 11

Policy No. S1olro7 L&D

Name of Driver As Above If No,  PAer Bsen Sens

NRIC S T2 3 E Any Passﬂ_gérs: e

Date of birth 1€ Jfes/ 1 F12

Occupation =[Outdoor_ /. Indoor |
Driving License Pass Date 24 [frof 171& - ﬂ_
Gender R‘L@Ig_) Female

Contact No. HIP: £999 ??hf? ‘Home : - Office :

Address Siis. IT7 Hbungte! (entrd! ‘ée?r.qj?f ce)ga0a T/

Driver have any own vehicle “|No, >

If yes, éég Mo.

Email Address

Relationship {_E,mpinv_e_e_,_,_) If no, state

Weather condition <IClear > Raining Other

Road Surface (Dry >  Wet  Other B

Any Injuries No, < If Yes, Who?

Name And Contact No. Pheh  Boon  Cenr |
Name And Contact No. ! 1L
Police Report ('f&-,_:) If Yes, Where?

Vehicle B No. | GBC JoeT X Any Passengers : A B '
Name of Driver TRAL Contact No. : Fofs /o0
Vehicle C No. Any Passengers:

'Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. | Any Passengers :

Vehicle G No. | Any Passengers .

Witness Name N-A - Witness Contact:  »~. A .

Accident Portion ;f-:mff re:(b%‘ ﬁm'/‘m i

Camera Recorder Yes) No /

PARTICULAR WORKSHOP -
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi i
FAX NO 6741 0510 |

WORKSHOP EmpiL APDRESS

<alés @ nS|- om- 39




o mCOme

Certificate of Insurance

MOTCR VEHICLES THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5110109580

Chassis Mumber
oo £ Rt bl
Effective Date of Insurance

Expiry Date of Insurance

[ B T

fa} The Policyhalder

B Limitations as to Uses

This Palicy does not cover
13} Use for hire or reward,

headings.

1. Index mark and Registration Number of Vehicle : ToBeAdvised L ET

Persons or Classes of Persons entitled to drivett

Cover ; Comprehensive

I | TEHTOZRRO0

B ey A

10 Jun 2019
09 Jun 2020

(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 reason of any
enactment ar regulation in that behalf from driving the Moter Vehicla,

{a) Use for social domestic and pleasure purposes and in connection with the Policyhoider's business ar profession.
(b} Use for the carriage of passengers or goods In connection with the Policyholdar's business,

(b} Usefor racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# limitations rendered innperative by Section & of the Motor Vehicls (Third Barte Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS {SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

IRE PURCHASE COMP: MY
SUM INSURED

55600

M/ A

55100

YES

N{A

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SININS AGENCY PTE. LTD. (00000615123)
Date of lzsue 10 Jun 2019 15:10 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




10212019

Claim Handling
Accident BT/ 1067648

Claim Handling{accident reporting Claim Task

fehiche Mo,

Palicy Mo, 5110105580 SEISAESL GET Registration ko,
Cartificabe Mo,
Palicyhalder Mame HOBLE ADVANCE FTE LTD Folicyhaldar NRIC ZONIASTRR
Product Coce CEMMERCIAL VEHICLE ThSLRAT Coser Tyze Comprahermwe Loading 0
Contact ko (Hobie) SGHZTIEE Cordact Mo.|OHce} Contact o.(Homae)
Eml Address Snecal ek eode
KFK w Mo Yes TEA w Mo Yes wiode Beason
RED Prolection Mo WD Eramiement] %) /] Private Hine o
= Accidest Detalls
Repart Date /1072518 09 50 T Mowehsperwannlahm e Pr——  Cotiman - Majer Minor Rosi
Diate of Acciders FUTRE T Y Tima of Aceidant hh:mm 13:50 Country of Accidint Singapare
Reporting Cenlre DOrange Force BCH Mo,
Accident Location ELK 23 LK MEMBINA (DRIVEWAY)
= Tetsl Encess Applicable
Encess Type P Accument Windecrasn Excass 150,00
0D Standand Excess it TP Standerd Excess .00
¥IED G0 Excest .0 ¥IED TP Encess a.00 Drrver is Covered? Covared
aaditionsd Enoess
Taotsd OD Excass Applcabin §00.50 Taral TR Excess Applicasie 0.00
- Banefits
= 05T Reglatered Infarmation — o o . - - -
04T Registere Mo =="1 GET Registration Date ) e
GST Ragistration Mn. GET Stabus varsad ki
P aee Higlary FAFLO/201% 10:010 86 System auto updsbe fail; Tre format of the UEN W Fcorract ¢ LER i mvalid,
w Poleyhalder Mailing Addrass
Addruns § 6 #0300 MARSILING LANE Addreun 3 SINGAPDRE PRR14% '.‘;1'"!“ 3
Address 4 Adaress Type Sngagore addraye Pask Code Fhp4L
Unit Mo, 03y Remted Palcy Mumber 5110004580
w01 Drivar Ine
Ovivar Hama \nnacead Orbvr Deiear Troe Ainnamad Dehvar ™
Unnamed driver Kame PHEH BOON SENG Driwer HRIC 57216413 Driver DOE 16/0571572
Begister Diste of Deiver Licerse 2471071998 Drhver Age a7 Driving Experience 20
Comac Ko Hoble) A2RUERI0 Contest Mo, O] Contact Ro.(Home)
Addreas 1 MLE 97 #09-480F e 2 PUNGGIL CENTRAL Addresx ¥ PUNGSOL GROAT
Address & SINGAPIE SH0207 Bgdress Trpe Hingapore sidresy Peat Code [ FdiFo-T
Lt ha a-Lp3
m’;“r&:‘f’“‘““" ves Mo Dirkwar Vikicks K, Dt Briurer Company
Ceclerntion
e el omg Any mpary? « ez ko

Madilication Hinbary

cumons e

Chim Type ®

W] iraured Baoeuk apvanCE FTECTD | et [ascan

Comsct Cont
Corkact No,[Mobile] un [ ] A
o T
Errail Addreas [ ]nﬂu:h IEEE5L m @
wame of
Claim Descrnphion [enisassy ¢ GocroaTs oM 8% Ot 2019 JPrllﬂ'r‘dp E
rat k] ] b Liatsinty =
o [ 'IE%::"' [Preterre warkshap, e unknown 7| oo [Aeceives ] i 2
Date Regitered Bupiorzons 1os02 Igl:;t [ Jhate B
Bepart Taken By JLiEw Sraw HUL 1
# Prinl AK lElmer
[5are |
Attachment
> _—
Arcaimnt Ma, MG PELD Claim b, o001
Laas Doz, Recwived B oves 3 Mo uplzad Dats 21402019 10:03
Path * Cabegary ® Condaanlial Lifgassy * (DSl
| Ehooss Fila | a fie chosen Clear | Plame Semct | [no ¥ | [ Hormal ][
| Choass Fil | Mo tee chosen [Cear]  [Planss Swnct ] (e * | [Hormal ][
| Chaosa Filn | Mo s chosan Clear | [ Ploase Seiact | (e | [Homal o[
| hoss File | Mo fie chosen [Cesr] | ioase Setect v | [ma | [Wormal ]|
| Ehease Flie | Ma fee chosen [Cear | [Pl Swuct ] [me + | [Hormal ] [
Chesasd Fil | Ma T chosan Ciear | | Pisase Seect | [mo * | [ narmai ]
= Attachmant Ust =
hitps:fgiclaim.income com.sg/gesficmieclaimregistrationSave.do 12



10/21/2019

Claim Handling{accident raporting Claim Task )

Mtachmant Uplaaded By/Date Catugery T Unjaney Bmicrption "
Bl
i NAC_PAth_USH_BO0GI1] MATIONAL ASSESSMENT CENTRE SERVICES] 0 e Boiming Licsrae + M MRLES Diriwng Lastniae 2029-10-21
WAC_PRYA_LEB1_BODGOI] ug%bﬁﬁsg;fﬂ'r CENTRE SERVICES) o =4 frp— SAS M19-1021
HAC_PRYA_UIB]_BODEDI] N:;I'I{Elcﬂl.u‘misw CENTRE SERVICES) o Fhotos Hormad Prabes T019-10-21
RAC_ PAYA_UBI_BIS0N] H;:gﬁu?mﬁﬁsi?!m CENTRE SCRVICES) o Photos Warmal Phabes 1015-10-21
WAC_PaxA_UB]_BDOS01 M;ﬂ;u;mﬁ;ﬂmT CENTRE SERVICES) & i ol Phatos 1019-10-21
FAC A _UB_BOOS0L] “ﬁﬁ%:ﬁﬁ?ﬁm CENTRE SERVICES) o Fhites Mot Pratos 2008-10-21
WAL _FAvE_UBI_BS0S0L] u;;llcl‘:du:am?:s:;em CENTRE SERVICES) 0 Phitos warmal Phatos 7L8-10-21
RAC_PayA_UB]_BoDsol] M:;::gdm;n:ﬁ:ss;lm CEWTRE SCRVICES) o Bhotos Narenal Pholas 2019=10=21
WAL A LB BSNEOL] N;;Enm;um?gem CENTRE SERVICES) o Phecas Woral Fhatas 2019-10-31
HAC_PAYA_LIBI_BOOS0L( N;ma;ﬂmsm CENTRE SERVICES) o Photcs - Photos 20191021
- Upinaded By/Date Frader Date Fie ame Soarte
[ Display in Mew Window | [ Sean snd upload o
hittps:ifgiclaim.income.com.sa/ges/icmieclaim/registrationSave, do 22



