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KA GSN TR ) Nohons) Assessmenl Candra Sarnces - Bukil Marsh
ENTHEY DATE & TIME 1ar 120 1e 15:03
BUBMITTED BY: ROSLI BN ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plopaan roport |:|:-|n~|.'||1' the chotails of the accident to spead up tha clims propess
2 Thim Farm must be compieted I:.-y e r"(l|-:'::|.|'-l.':ll'.”1&I andior Lhe Auihonsed Driver

1. \nformation proveded must be as truthful and accurste as possible, Any wiiful misrepresantation or withadding of material facts may allow insuranco compan|es to

ropudiste: palicy Bability

4, The msus and acceplance of this Form by ingurance companiss 15-nol an admisson of pahcy abilityon the pad of tha nduranc companias

5_Any false reporting may be eferred to tha Police for imestigation

B, This report will ke forwarded by e insurers of tho GIN Records Manageman! Genlre established by e Genaral Insurance Association of Singapore |GWA) for
archiving and 1hat coples of this rapot will, far & fee. be mado avallable Upan apglication by Inlaresisn parkas
T. By I lodgement of this report to the msuress, you hersby consent to the srchiving of iz repor al e centre and lo copioas of e mport boing miade avadabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accldent
Exact Location Of Accident

Country/State of Loss

14/11/2019 15:03

13112019 13:15

AT 48 TOH GUAN ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mama Of Registared Qwnar
Co Reg No

Emall Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purposea for which vehicla was being used al
time of accldent

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Mote Mumbar

Driver

Mame of Driver

NRIC Mo

Drate OF Birth

Oecupation

Date Of Driving Pass

Driving Exparigncs

Gendar

Mobile Numbar

Fax Numbar

Contact Numbar

EMail Addrass

SFEZ222D

GUANGDONG IMPORT & EXPORT PTE LTD
198700328W

GDFOODZ22EGEMAIL.COM

(LOCAL) +B5-26312262

OFFICE-96312282

VoLvo
xCe0

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102456025-01

NG SIEW WAN

50142301

16/06/1851

INDOOR

14/04/1972

47 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96312262

OTHERS-86212262
GOFCOD2226GMAIL.COM

Pago 1ol 14



Address 15 SPRINGWOOD HEIGHT
Postcode 118003

Was dnver an emplayee of the Insured's Company YES
It Mo, Relationship of the Driver with the Insurad

Yahicke Registration Mumber of Drivers Own .
Vahicla -

Insurance Company of Drivers Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

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

MNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

VWas any injured conveyed o hospltal by NGO

ambulanca?

Was any other material or property damaged? YES

[ hgva_ been apprnacr_hed by unjknnwn _aerson[ 8) NE)

soliciting/offering accident claims assistance.

Number of Passangers (Including Oriver) 2

rasesnager NAME: : FRIEND

GENDER i MALE

Details of Police Action

Was the acclden! reported to the police? ND
Il ¥es Please state which Police Station

Was nofice of intended Prosecution given? NG
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PAN

Attachment{s)

Are accident photos avallable for attachmant? YES
Was thare any video capturad by Car Camerg? NO

Was lhere any sudio recorded? NO
Vehicle Registration Mumber FV1933p

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Numbar

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the caims process,

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

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

4. Theissue and acceptance of this Form by Insurance companies s nat an admission of palley lahility an 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 Singapare {GIA) for archiving and that copies of this report will tor & fee be made available upon application by
interested parties,

7. By the ladgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avaitable afaresaid.

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

la} My insurer, my workshop and the General Insurance Assooiation of Singapore ["GIA") may/are permitted to coliect, use,
discigse and/or process my personal data/personal information set out in this [form] and any ether persanal information
provided by me ar possessed by my insurer (callectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured yehiciels) invohved In this accident {all insurer(s) who have insured
vehicle{s] invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Marietary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

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

(i) Investigating the accident and/or 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 carrespondence, statements, invaices, reparts or natices 1o 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/ar

{v] complying with applicable law in administering, processing handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b} all insurerls) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information far one or maore of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thewr third party service providers or
agentsiincluding thelr lawyears/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history far the purpaose of fraud detection,
Investigation and management in present and all future claims.

(e) theinformation o collected under (d) above may be shared / disclosed;

{il toall insurers and/or any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulators, faw enforcement and governmant agencies as reasonably required for thie purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders,

oM SipahGey N ,{ nlnguntrepersnn s B
Date B Time: {f driver is niat this palicyhotter) ame
Date & Time: MNRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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. ACCIDENT STATEMENT

ACCIDENT 5ATE:.[_‘ifLﬂ_}EDDIMMﬁm].TrME:_{ [ 2 5 VT )(HHMM
LOCATION: 48 Tob by @ond fyc s (Lobsse)
1. DETAILS OF VEHICLE
o) VERICLE ‘NUNMBER: SFE 10 '

b]INSURANCE COMPANYI__NTUS [NSwrE

CPFD']C‘!"NUMEEF‘. ol ushery -0\
d)POLICY |Y|=l: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
g)|MAKE & MODEL: vOLvD KC AU -
' [ITYPE:(SALOION / COURE / MPV [V AN / LORRY / MOTORGYCLE./ DTHE?SJ
§ g] VERICLE CATEGORY:(PRIVATE / CONDMERTIAL / MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME:__AnfwbL,
HAREYOU CLNM[HG UNDER@P OWH [MEURANMCE {YESH@?

IF NO, PLEASE STATE [THIRD ¥ CLAIM / REFORTING ONLY]

2 msunawrollc‘r HOLDER
AJNAME: Bumadssg lopgt x 'ﬁcprf fra Ltd [FAALE / FEMALE]
b;hRIL..fFIMFAﬁS"‘DRT‘ _[edFusiabin CONTACT! gy 809
C)ADDRESS:__ 44 Tol btaw @o . Bogd KO 401

\ V) \;J\BK&L o Slncsoare boEYSL ,

* CONTINVE TO 3.¢TF DRIVER ALSO POUCY HOL DER

No o uscangd  ORIVER
f.']hrl-.:.r.]&llu o '-.:lur') | NAME; ({' EI‘WJ r MALE
Y ARVEr) o) NRIC/FIN/P ASSPORT! MGDM.«GT*

L&) ) ADDRESS:

*d)DATE OF 8IRTH: |
8] OCCUPATION: [iN
£ OF DRIVING—P
P B e EMF.@‘? OF THE INGURED'S COMPANY? G’,/E;! NO)
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED!
» 5, @) WEATHER CONDTION: (CLEAR'/ RANING / OTHERS —
b ROAD SURFACE! (ORY'/ WET / OTHERS L b, - )

6, WAS ANYBODY INJURED (YES /
7. ©)REPORTED TO POUCE (YES /¢1C)"
IF YES, PLEASE STATE WHICH POLICE STATIOM:

8, THIRD PARTY VEHICLE . .
% e of sagsr @) VEHICLE NUMBER 1R Y MODEL! W’W:/Lu('

|:- '|||r|_1,||_.“|.14'lI ‘___,,N At \J b}' DRIYVER'S NAME

C ) ' ] NRIC/FIN/PASSPORT; CONTAGT!
a— 9, THIRG PARTY VEHICLE
' o) VEHICLE NUMBER! : MODEL:,__
L ' %
o o PURALC o] DRIVER'S NAME: - '
{ lm'lu.-,ﬁmﬂ dvbrer § [} NRICYFIN/PASSPORTI CONTACTL

() |
|

'?mn{ G{A;wd LIL(_,Jmﬁil ol
| VingD ' |



142018

Claim Handling{accident reporting Claim Task |

Claim Handling
Accident MT/1071393
Hoakity Mg, SO 5025-01 Wishirls Mo AFER220 EST Registratl
Craificate No
Pallcyhailur Nasme GUANGOONIE MPOAT & EXPOAT PTE LTI Pulieyhiisar M
Product Codie PRIVATE CAR |REHAANCE Covior Type wrive PREMIUM inading
Cantact Mo [Mabille) el 16T Cantact fia.(Office) Contact Na.(H
L Address Special Remark wnde
KFE = Mo~ Yem TiZA « Mo, Tes eCindn Reason
WCD Pratection Ko HCD Entithement| ') 50 Private Hre
7  Accident Detalls
Rogart l;lltl AT /A0S 1522 Augidens Report Within 24 ks Yes Accident Type
Date of Atgigent 13/41/2019 Tirme-of Accldont By mm 13115 Caurtry el Ase
Hgporiang Cantre ‘prange Foroe TEM M
Acrident Location AT 4B TOM GUAN ROAD EAST
= Total Excess Applicable
Excess Tyae Prer Accident W|ndsoreen Excess 10080
00 Shandard Excnss G000 TP Standard Excass 0,
¥iED 0D Esgess .o YIED TP Exduis 000 Qrpear iv Loy
Aauitinral Exines u
Total 00 Excesd Applicable GO0 Tokal TP Excesx Applicable 0.on
 Banefits
¢ GST Registersd Information .
GET Regsrered You GST Regutratian Cate BLE
GET Ragissration Mo GST Statls vanfies s
St Histury 1AL L3000 1512311 1 Sslin changed G5T Regicternd stin Wo-tu Yae
141 /2005 1% X211 E Systin changed GET Heglstration Dete Mom mui b 017047795
1) LA20EE 15520 11 System changed GET Status Vefified brorm Mo b Yes
= Policyholder Malling Address ——
M:rm 48 TOH GLAN JDAL EAST Address 2 #7110/ b0 ENTERPHLISE HUD Adtiress 3
Adtesg 4 Bddress Type Singapere sddseds Post Cogn
LNt Mo, Helated Paboy Number 511a034HF3
= 01 Drivet Info
Orver Hame NG STEW WAN Driver Type Nameg Drivar
Unpamed dHver Kame Diriwer NRTC 501423017 Crrlver DOE
Rigigtnr Date of Driver License 01611 BER Dirves Age a8 Driving Saperi
Contact Ko | Mobils) 11 FhE2 Gontact o, (Do) Contact Ne. [
Addrets 1 Address 3 Bddrags 3
Address 4 Address Type Eoreign oddress Post Code
it M
E‘_:;"_ﬂd“;:f'“"““ Yes. + Ny Hrives Vehicle Na. sFEEIAn Ortvier Insurer
Cietaration
:r;tﬂﬂ::;.ln or Alogd Test G mg ARY Iy YaE « MO
Muodifiestian History
Claim 003 New
Elirm Type * Loo-Mx - Llh:nn:d B
= Contack
Centdot Mo, [Mablle) | T e E
' {Hama]
Empi Adidress __'] Slhhﬂl' E‘f
urmbier
Chiirm Dieseripiien EFEZZI0 / FYISEIP ON 13 Hay 2015 .
worknop | Rl ™ P TP S N
Pt Lwes 7] Rawwr " [Pratered Workahoo, Mt rinown Y | raport LReceivad =) O ———
st Registeres GEEmeIsgs Gl [
Raport Taken By Rosuwaas |

¢ Print A letter

hitps/igiclaim Income. com sgigesficm/eclaimiragistrationSave.do

112



1Haz019 Claim Handling{acoident reporting. Claim Task )

Ammt

w
Arckdert No. T AOT 1398
Lest Dec, Heceived " s Na

Path *

Chooge File  No e chosen

Chuose Fiz N file chosen

Choose File  No Fle chosen

Choose Fie  Ne fils chosen

Chanse File  No fie chosen

Choose e ; No fle dhosen

irtachiment Lpivaded By/Qate

NAC BURIT_MERAH _S00GTH[ MNATIONAL ASBESSMENT CENTRE SERVICL
5 (BUKIT MERAH]) an 14 Nov 3019 15:26

NAC_BUKET_MERAH_BOOGTA] NATIOMNAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on 14 Moy 2019 15026

WAL BUKIT _MERAH BIDGT76( NATIONAL ASSESSMENT CEMTRE SERVICE
5 [BUKIT MEAAH]) on 14 Noy 201% 15:26

HIIZY.

i

HICJUI.1T_HFRAH_W6{ NATIONAL ASSERSMENT CENTHE SERVICE
5 [BLKIT MERAH)] mn 14 Now 7019 15.26

MALC BUKIT MERAM BODETG] NATIOMAL ASSESSMENT CENTAE SERVICE
5 (ELEIT MERAHY) ot 14 Now 30191536

ER

|

! by

SAC_BUKIT_MERAN_BOOGTE] MATIOMRAL ASSESSMENT CENTILE SERVICE
5 (BUMIT MERAHY] on 14 Wow 20191530

WAL SURTT_MERAH_B00GTE[ NATIOMAL ASSESSMENT CENTRE SERVICE
3 (BLRGET MERAH]] on 14 Now 201 L5 40

NAC_BUNIT_MERAH_BO067H( MATIOMAL ASSESSMENT CENTRE SEAVICE
S (BLKIT MERAH]) an 14 Now 3019 15:26

RAC BUKIT_MERAR_BO0676( NATIONAL ASSESEMENT CENTRE SERVICE
S (BUKTT MERAH] ) on 1d Moy T0LS 15:26

MAC_BLIKIT_MERAH BOOG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 14 Naw 2018 1526

IiL.J_l

|
'
§

MAL BUKIT MERAM BOUETS] NATICNAL ASSEGEMENT CENTRE SERVICE
5 [BUKIT MERAH ] on 14 Nov 2018 15:26

NAL_BUMTT_MERAH_RODETE| MATIONAL ASSESSMENT CENTRE SEAVICE
= (WURLT MERAH)] on 14 Now 2019 15126

g . ¥
£ 3

|

Uploaced By/Date Folder Ciatw

https://giclaim incame com sg/gesficm/eclaim/ragistrationSave do

Clairn hs,
Ualead Date

Catrgory

Thotus

Thutas

holus

Pholes

Pratos

Phitos

Phntal

Phoros

Protus

MAILS Driying Licenas

Display in Naw

T Save | Submit

L]
LLE2010 1526

Categary * Confider
Clewr | | Pinass Satact v| (o
Cear | | Please Seléct v| [no
Clear | | Pioase Seiect | |no
Clear | | Pinase Serect | (o
Claar | | Miways Sty ] [na
Geor | | Ploase Seiect rl|no

-
. Lsgancy

Hurima] P

Hitirmial e

Hirimal By

Wearrrad P

Warmal Pru
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Hormal (24
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/Income

maoge different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5102455025-01 Cover : drivo PREMIUM

L. Index mark and Registration Number of Vehicle : SFE222D 4
Chassls Number ¢ YWILFAZACG IDDSA5E

2. Name of Palleyhalder + GUANGDONG IMPORT & EXPORT PTELTD

3. Effective Date of Insurance : 11 Aug 2019

4. Expiry Dote of insurance ¢ 10 Aug 2020

5. Persons or Classes of Persons entitled (o drived

{a] The Policyholder,
(b} Any other person whi is driving on the Palicyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the llieensing or other liws 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
enactmant or regulation in that behalf from driving the Motar Vehicle.
E. Limitations as to Usal
{a) Use for social domestic and pleasyure purposes and in connection with the Palicyholder's business ar profession,
This Palicy does not cover
fa} Use for hire or reward.
(b} Use for racing, pace-making, reliabllity trial ar speed-testing.
{e] Use for the corriage 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 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), sre not to be included under these

headings.
EXCESS [SECTION 1) ¢ SS600
EXCESS [SECTION 2) :NfA
WINDSCREEN EXCESS 88100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS i PLEASE REFFR OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ¥ES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER ! TANG POH CHEE
NAMED DRIVER {1} ¢ NG SIEW Wan
MAMED DRIVER (2} : NfA
HIRE PLUIRCHASE COMPANY : HUI HUA CREDIT PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hergby Certify that the Poliey to which this Certificate relates |s issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1587 (Malayeia)

Agency ¢ TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661}
Date of lssue : 23 Jul 2019 18:04 hrs

s

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




