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MMAT1B141552 | Mabanal Assessment Canlre Services - Libi
ENTRY DATE & TI SHN2019 1100
SUBMITTED BY: Raslinda Binte Abdul Wahan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/10/2019 11:12

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport corecily the details of the aceigent to speed up the claims process
2. This Form must be completed by the Policyholder and'er the Authorised Driver,

3, Inlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding af malerial facts may allow insurancs companses to

repudiate policy lability

4, The isswe and acceptance of this Form by insurance Campanies is not an admission af palicy liability on the pan of tha insurance companies

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

G. This report will be forwardad by the insurers of the Gi4 Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and thal copies of this report will, for a fea, be made available upen agplication by interested parlies
7. By Ihe lodgement of his report 1o the insurers. you heraby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
25/10/2019 11:00
211072019 18:15
ALOMNG COLLYER QUAY

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
“ehicle Registration Mumber SKZTIS6K
Insured/Policyholder
Mame Of Registered Owner TRAVEL GSH PTE LTD
Co Reg No 1992054 00K
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-86133011

HOMDA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112417558

NG TERNG YONG, JONATHAN
SA62587T6E

10/08/1686

INDOOR

23/04/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) #65-86133011

JONATHAMN NGE@TRAVELGSH.COM
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BLK 271 PASIR RIS 5T 21
#OB-464

Postcode 210271

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident <

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

ambulance? e

Was any other matenal or property damaged? YES

| f'-axrg heen appruached by uqknuwn_person[s} NO)

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 4

FANSaNgAL ] NAME: XINYUN SHEN

GENDER: FEMALE

Passenger 2 NAME: : HU PEIJU
GENDER: . FEMALE

Passenger 3

MAME: o NATHAM NG
GEMDER . MALE

Details of Police Action

Was the accident reported o the palice? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ [8]

Was there any audio recorded? MO

Vehicle Registration Mumber GBG1027G

Wehicle Make/Model/Colour MISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Fassport Mumber

Page 2 of 17



Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

98555025

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

2.
3.

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

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

The report will be Forwarded by the insurers of the GiA Recards 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 availahle upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I undarstand, acknowledge, agree and consent that:

(a)

{b}

{c)

(d)

lel

My insurer, my waorkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or 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
Persenal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha 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/authority (such as the policel, far the purpose(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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could inveolve 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/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”)

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

my Personal 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 mare of the above Purpases.

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.

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

[i} 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 purpeses stated, or

(i) for complying with requirements under any regulations, laws or court orders,

)ff"f‘” 25 [o (o3

Peolicyholder's Signature

Repo %’CE ntre Personnel’s Signature

Date & Time: MRIC/FIN Ma,:

Date & Time }5/lﬂﬁ 1 iIf driver is not the policyhalder) Name:



SKETCH PLAN
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Date & Time "15 { hl f‘l‘

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Hepurtlﬂ{f&ntre Personnel’s Signature
Name:
MRIC/FIN No.:



10/25/2019 Chureh 51 - Google Maps

Go gle Maps  Church st

Image capture: Jul 2016 & 2019 Google

Singapore

P Google

Street View - Jul 2016

https:iwww.google.com.sg/maps/@1.2827574,103.8503695, 3a,70. 3y, 149.72h,B0. 7T/ data=!3mE! 1 e 113m4 1 1sGxprd FLVIPNNE1 Dha 1 GIMOI2e007i... 171




ACCIDENT STATEMENT

ACCIDENT DATE_ 2| /10 / 20\A_yipD/MM/YYYY), ime V& \D )iHHmm)

tocanon:_Lhpe Q‘EVELJQ ermﬁg Fu lltvtm R4 -

1.

5 Ne "*‘-1'1' passen ﬂﬂh
E In dbdfhf} g],,,{,.:a,ej.

(4>
}(Mxiﬂn Shen (F)
Hy ?{Iju (:F) .
Nty [xLB (m)s

DETAILS OF VEHICLE ‘
) VEHICLE NUMBER:__ S Z33Bb |

b)INSURANCE COMPANY: R\TUC ©

c]POLICY NUMBER: ____
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL;__Hend & i |
fITYPE:(SALOON / CDVAHJ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME:__ PtvSovia | NSL
) ARE YOU CLAIMING UNBER-YOUR-GWALINSURANCE (YES(UGD

IF MO, PLEASE STATE EF!C)RTING OMLY)
INSURED / POUCY HOLDE
AJNAME: [MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: cONTACT: R O12230 11
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -
ajMAME: M'\’vmr F"‘*‘. 'Ibm:-. ‘qu MALE JFEMA LE)
b)NRIC/FIN/PASSPORT: _S& Tor - CONTA b13%20 | |

) ADDRESS: Ib!i W Cviss Syt Peeg < wle (et
|l-1\3Fwm Scesfzs?y |

“d)DATE OF BIRTH: |42 £ 34/ 1486 )(DD/MM/YYYY)

e|OCCURPATION: QF /f OUTDOOR

1) YEARS OF DRIVING EXPRERIENCE: é

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 3

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Db v Ctov

QWEATHER ccm;{ RAINING / OTHERS ]
e i

BIROAD SURFACE / WET / OTHERS

6. WAS ANYBODY INJURED (YES /
7. ©)REPORTED TO POUICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE
Wq A
e o fetsingae @l VEHICLE NUMBER: 6\ 8 Gl i“lj«; C') MODEL: _MN1£8 AV
L lvddadine dovery B) DRIVER'S NAME:
¢ ) " ) NRIC/FIN/PASSPORT: CONTACT;_ 48562 °"25
te— 7. THIRD PARTY VEHICLE
S ity o) passange. O VEHICLE NUMBER: MODEL:
4 PR o) DRIVER'S NAME
L indudiog dever) i NRIC/FIN/PASSPORT: CONTACT:
f ™y
L b

@mﬂﬂ =

\“Df‘_,ﬂ 2



(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO N} ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 IMALAYSIA)

Certificate Number: 51124175538-000001 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicle : SKZ7356K -
Chassis Number : JHMRC1230GC201694
2. Name of Palicyholder : TRAVEL GSH PTELTD
3. Effective Date of Insurance 1 09 Oct 2019
4. Explry Date of Insurance ¢ OB Oct 2020
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
(b} Any other person wha is driving on the Polleyholder's order or with hizfher permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulatians to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court uf Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,
This Paolicy does not cover
{a} LUise for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
(] Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose In connection with the Motor Trade.
# Limitations rendered Inoperative by Section & 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 55600
EXCESS [SECTION 2) ¢ NfA
WINDSCREEN EXCESS ¢ 55100
ADDITIOMNAL EXCESS 1 Nfa
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT D'WNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE t YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWAMNCE D NO
EXCESS WAIVER : WD
PRIMARY DRIVER T WA
NAMED DRIVER (1) i WNfA
NAMED DRIVER (2} ¢ NfA
HIRE PURCHASE COMPANY L MNfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transpart Act, 1987 (M alaysia)

Agency : NLE INSUIRANCE AGENCIES PTE LTD (DOO00614580)
Date of ssue : D3 Oct 2019 14:37 hrs

=

|

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Countersigned By:




10/25/2019

Claim Handling

Accidant MT /1068566
Palicy Mo,
Certificate No
Policyhalder Mame
Pradwct Code
Cantact Mo, [Mobile)
Ermail Address
KEK
NCD Pratection
Accidant Details
Raport Date
Date af Accsdent
Rapoeting Cantre
Accident Location
Total Excess Applicable

Excess Type

0D Standerd Excass

YIED QD Excess
apditepnal Excess

Tatal O Excess Appiicable

Banafits

511251 ¥550
G124 17558-000001
TRAVEL G5H PTE LTD

FLEET MASTER [NGURAMNTE

BhLIIN

Ka a5

GST Registered Information

GET Ragistered
GET Azgistraticn ko

HModification History

Policyholder Mailing Address

Agdress 1
Address 4
Unit Na.
OI Drivar Info
Driver Name
Linnarmed driver Name
Registar Date of Driver License
Contact Mo.{Mobile)
Sooress 1
Address 4

dnit feg.

Does he own & Singaparg
Registered car?

Dhaclacatian

Breathalyser or Bloog Test
Baading?

Maodification Histary

Claim 001 OD-MX  New

Claim Type *

Cantact Mo [Mabile)

Email Address

Claim Descriplion

Preferred
‘Warkshop
Bamabt fo.
Finaligation

Date Registarad

a5

Repart Taken By

Print AK lattes

htips:ligiclaim. income com.sg/gesficm/eclaimiclaimantSave do

131 UPPER CROES STREET

Unnamed Drives

L TERMCL PONG MONATHAN

O mg

Inswured Lisbality

Prafererea

" Repair Fraferred Warkshop, Name unknawn

Cption

Wehicle No,

Cover Type

Contact Mo [Office)
Special Rernark
TCA

MCD Entetlernent] %)

Accident Repart Within 24 hrg
Teme of fecdent hh:mm

Orange Farge

Wingscrean Excess

TF Stangard Excess
¥IED TP Excess

Total TP Excess Applicable

Address 2

Address Type

Related Policy Numbsar

Driver Type

Driver NRIC
DOriver Age

Contact Mo, {Offica}
Address 2

Address Type

Drriver Vehicle Na

Ay injury?

¥
5 GIA

repart Aecenved

Claim Handling(accident reporting Claim Tagk 001 OD-MX)

GET Registea

Poboyholder |
e |wa FREMIUM Laading

Cantact Me.{l

eCoda

Ho Yes elnde Aeasns

Private Hire
es Accident Type

1% Country. of At

ICH P,

Derrver is oo

GET Registraton Date
GST Status Verfied

ZE5A008

101998

SB1-17M PEQPLE'S PARK CERTE Address 3
Sangapire sddress Post Code

Unnarmed Driver

SERLGHIGE Derver DOB
13 Drwving Exper
1 Cantact Mol
PRSTR RIS STREET 21 Address 3

Singapore agdress Past Code

Driver [nsure

Yies Ha

Insured
Farme
Contact
HIB05E54 Na,
[Home)

| oo-mx .

ar
vehicle
Mumber

SHZTIG6K  GBG10Z7E ON 21 Oct 2010

Claim
25/10/201% 14:15 Close
Ciate

Workshop

ROSLINDA ol

112
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Attachment

ACcident Mo,

Last Doc. RecEived

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

Path =

Choose File  No fike chosen
Choose File Mo file chosen
Choose Fila. Mo fle chosen
Choose File Mo file chosen
Choase File Mo file chosen

Choose File Mo file chosan

Attachment List

Attachmenit

Gl s i 20

F
1
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Vidao List

Uploaded By/Date

NAC_PAYA_LBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 0ct 2019 14:15

NAC_PAYA_UBL_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Oct 2019 14:14

NAC_PAYA_UBL_BOOG601( NATIONAL ASSESSMEMNT CENTRE SERVICES) an
25 0ct 2019 14:14

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES] on
250t 2009 1414

HAC_PAYA_UB]_S0060L0 NATIONAL ASSESSMENT CENTRE SERVICES] on
25 Oct 2015 14,14

MNAC_PaYA_UB1_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Oct X019 14:14

MNAC_PAYA_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
25 Oct 2019 14:14

RAC_Pava_LIBI_EDDGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
25 00t 2019 14:14

HAC_PAYA_UBI_BOG601({ MATIONAL ASSESSMENT CENTRE SERVICES] on
25 0t 2019 14: 14

MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Oct 2019 14:14

MNAC_PaYA_LIBI_BO0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Oct 2019 14:14

WAL _FAYA_LEBI_BDDGO1{ NATIOMAL ASSESSMEMT CENTRE SERVICES) an
25 OCt 2019 14114

NAC_FAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES] on
2% Oct 2019 14:14

Uploaded By/Date Foider Dare

https:/giclaim income com.sg/ges/icrmieciaim/claimantSave.da
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Clear
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Display in New Window
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