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MKATIG1/ 4983 | Nalional Assessmen Cenlre Sendces - Lbi
EMTRY DATE & TIME: 021152019 0510
SUBMITTED BY, Litw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/11/2019 09:28

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to apeed wp the claims process.
2, Thiz Form maust e compieled 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 campanies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admissson of policy liability on the par of the inguwance companies

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

B. This report will be forwarded by the insurers of the GlA Records Managemeni Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon apphcation by interested parties.

7. By the kodgement of this report 1o the insurers, you hereby consenl to the archiving of this repart at the cantre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/11/2019 09:10

22M10/2019 20:10

AMK CENTRAL 2 CARPARK GANTRY
SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Meohile Phone No

Aliernative 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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumbaer

Contact Mumber

EMail Address

SLVEBA0L

+PLUSMOTO RENTAL
53389358E
MOEMAIL

OFFICE-90088701

TOYOTA
WISH

COMMERCIAL

WO

REPORTIMNG QNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106291833

CHEE BODKN LECNG (XU WENLONG)
STB3966T1

301211978

OUTDOOR

24/03/2010

9 YEARS AND & MONTHS

MALE

(LOCAL) +65-97904743

NOEMAIL

Page 1 of 14



Address

Fostcode

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

Yehicle Registration Mumber 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes Please state which Police Stafion
Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 312 YISHUN RING RD #03-1216
780312

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

L]

MO

YES

NO

]

NO

WHILE ENTERING TO AMK CENTRAL 2 CARPARK GANTRY AT THE SIDE DJITSUN MALL, MY VEH ACCIDENTALLY HIT

ONTO THE GANTRY BARRIER ARM.
Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Ceontact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GANMTRY BARRIER ARM

GOVERNMENT

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

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

6., The 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 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 aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [ferm] and any other persenal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehicle(s} invelved 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/authority (such as the police), for 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;

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes’)

{6} 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 Information for one or more of the above Purposes; and

{e)  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 ane or more of the above Purposes.

{d) 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 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

q"-.rger's Signature Reporting Centre Personnel's Signature
{(Fdriver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
Reparting Centre Persannel’s Signature
Mame:
MRIC/FIM No.:

Policyholdek's Signatu :

rifer's Signature
{if driver is not the policyhalder)
ate & Time:
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Helle, NAC_PAYA_UBI_BODDEO1

My Desktop PG“W Quew
MNotice of Loss Policy Mo,

Vehicle No.(Far Mator)

Selest  Pobey No,

5106291833

Folicy Search

| Date of Accident

" Change Language

GeneralClaim

* Change Password " Log Out

22MD¥2019 0907

ELvsEoOL | Cert fizate Number
[ search
Cetificate  Policyhedder  Policyhelder . venicle
Number Narme MNRIC Froust peveryne Na,
PLUSMOTO
Rt 5338935BE  GFT  Third Party SLVBASOL

https:fgciaim.income, com.sa/gesficmieciaim/ICMpelicySearch.do

Continue

Insured
Ohject

sSivaasoL

Commence  Expiry
Date Date
Q20e/2019

1M



1122018
“  Policy Information

Paolicy No.
Certificale No.
Address

5106291833

Product Name FLEET INSLIRANCE

Policy issue Date  11/12/2018

Third Party

Excess 1500

Additional Excess 0

Qutside

Singapore OD o]

Excess

Agent JG MOTOR AGEMCY

Co-insurance Flag MNo
Cpen Policy Info
Certificate Info

7 Policyholder Mailing Addross

Address 1 160 51N MING DRIVE
Address 4
Unit Mo. 07-18

™ Insured Object: SLVEE9OL

7 Endorsements

Sequence Date of Endorsement
1 15/04/2019 00:00
2 2870572019 00:00
3 02/0%,/2019 00:00

https:/fgiclaim.income.com sgiges/icmieclaim/registrationinit.do TpolicyNo=51062818338lcssdate=02/11/2018 09:08&produciLine=2&insuredld=2. .

Policy Information

Policyhalder Mame  +PLUSMOTO RENTAL

Plam
Effective Date

Dwn damage
Excess

05 Premium

Outside Singapore

TP Excess

Agent Tel,

Address 2

Address Type

Related Policy
MNumber

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

160 SIN MING DRIVE #07-18 SIN MING AUTOCITY SINGAPORE 575722

1271272018 00:04
(i

5
1500

63440727

FO7-18 SIN MING AUTOCITY
Singapore address

5106291833

Endorsement Number

Policyhalder NRIC

53389358E

Group Policy Flag N

Expiry Date

Windscreen
Excoss

G5T Flag

Address 3

Post Code

Endorsement Status

Endorsement Take
000001 287048940 Effective

Endorsement Take
D00DDL128TO7ET22 Effective
Lo0o01287139721 Endorsement Take

Effective

2271172019 23:59

a

SINGAPORE 575722
575722

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this pelicy Is extended
to cowver the following vehicle{s) as
follows: WVEHICLE NUMBER
EFFECTIVE DATE FREMIUM (INCL
GST) 1. SGAB0T4X 15-04-2019
§772.33 In view of this amendment,
an additional premium of $772.33
[inclusive of G5T) is payable under
your pelicy. Please ignore this
premium payment request If you
hawe since made paymant.
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
issue the cheque in favour of “NTUC
Income" with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS,

Thank you for giving us the
opportunity o serve you. We
canfirm that this policy is extended
to cover the following vehicle(s) as
folkows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1, SIR28382 24-05-2019
$636.65 In view of this amendment,
an additional premium of $636.65
(inclusive of G5T) is payable under
yoeur palicy. Please ignore this
premium payment request if you
have since made payment,
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
latter, For cheque payment, please
issue the chegue in favour of "NTUC
Income® with your name and policy
number indicated on the revarsa of
the chegue. Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Thank you for glving us the
opportunity to serve you. Wa
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (IMCL
G5T) 1, SLVEBAS0L 02-09-2019
$£311.64 2, SLWI1BS56 02-09-201%9
£311.64 In view of this amendment,
an additional premium of $§623.28
{inclusive of GST) is payable under
your policy. Please ignore this
premium payment reguest if you
have since made payment,

12
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https:!giclaim.income.com.sg/gesiicmieciaimiclaimantEdit. doTcaseld=26570194&objeclid=04&task Instanceld=0&1askid=0&labCode=B0X(1 3&rea. .,

MNEC_ Pl _UB]_BODEOLL MATIONAL ASTESSMENT CENTRE SERVICES) &
02 Mey 2019 14:34

KNEC_Pavs_UB)_BODEOL] MATIONAL ASSESSHENT CENTAE SERVICES) &
02 Moy 2013 1416

HAC_PavE_ R _BODECE] MATIONAL ASSESSHENT CENTRE SERVICES) o
02 how 2019 14: 16

RAC_PAYA_LIE]_BODEOL] MATIONAL ASSESSMENT CENTRE SEREVECES) o
0% by 201% 14: 16

KNEC_Payvs_UBI1_BOOSOS] NATIONAL ASSEESHENT CENTRE SERVICES) &
D2 Wy 2015 141405
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02 by 2017 14116

RAC Pavs_UB1_BOOEGL] NATIONAL ASSESSHENT CENTRE SERVICES) &
Dz Koy 2013 14: LG

NAC_PATA_LEBI_BODEOL] NATIONAL ASSESSHENT CENTRE SERVICES) 0
02 how 2019 14: 26
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D2 by 2018 14: 956

WA Pah_UB)_BIDECE] MATIONAL ASSESSHMENT CENTRE SERVICES) o
OZ hogy 2017 14: 10
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Photos
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Phobom FO15-11-3
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Proboa 20I9-11-2

Phobon 20015-11-3

Ahgbos #A9-11-3
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