| ) el ; -' e i g, e e A e B SRR T b i o e 8 i I
[N T Jr“a'x!f I'w!nmf*m {’ ‘. um' w plees. |~.mmm]. Hluﬂ :10;: SCSIN,
eethabiolita So s e s =

Date Iy ; Jelr des l:'uphnil '”““ &Time Lu:uplrm'l D'IJI'IL S
I LB N0 0 T TN Bl ol SRR o (O LD
| el SAY C-

o NA[ INc (907 nq}g;:_fj»_tt Diieiing | B U -
‘ Vish e IE_',ED Sﬂl '? H ] 'Lr'_"”“]il-\'“fl.llu m“,..fu_l.ilhl!j ‘ o
| [h1n A 2 (11119 7:50 . I-Motar Clalay ]’urul _luMTlLe ;g g??- 1—.};” ”_?._@_;5
[ | . il H‘-[mnr wm q;wi-:.m 0D 2, " -rhu:r
) Tt Pepweriage Cinly iy e e
| K I- i' IJ nto U|:I::m] e o s e
Ve Msmm:nla“{mm.y epurl | -
IV lnsarer: WM, B e i i
_ Ass'l Ieport by FPox { Hang to Ovenerf Whan | —
[ et rint Wi F.rm: Nt 1|.JllW|l.h|JfHW [ % Tolt Fa: bl el
gL l'n!mlalm "-’ hNn 3 ":.":E:]' F“‘.\"F CINC( | M/ Non-INCC ) )

‘J'nu. |."|.!-||UH { & - Tel: ) - ol

i Iraliey rm { } Periad: { ) Cover Type: { J |
t .m,n’uun.f by o | Ihaear ﬂﬂlﬂ ]

Insuved/Driver Liability: ( %) [Note-Ist. Statg (WO):  N: 0-20%; I: ?I-'?Jﬂ-.a. 1" 80-100%] ]

Vot of Ke (s el nell; { } Wamnnty: YRS (. )/MNO( )

Pges: (8 Loadiug : $1,000 )H‘l HIII]( ) s
k] e m Eq-a R R = naemre
.5.,____|~|.H‘ ﬁTI{ﬁiph:l el ]ﬁ' %?;ﬁgl Rt [ t}bﬁj‘,}’jzgm o

() Walleln Customar 1 Cuslomors Information strctly Conlidential &Smcllr MO rafor nrmpnrmn
{ ¥ Iuln] Lasy {-Jm t Is: e-mall Insurer URGENTLY. " B
ll- Il-rn.': |Iﬁ 3 Juw-: |.1 I||||:~ )i Imrumc YE‘:F{ ) { NO( ] T'-"WI“L- Dm{ : 1Ij ) i
T T ——- T , :
AR R At e e ey
J_f‘l_i_lj‘r’ for JI uih| sl MIL:W 111:..5{ ;Ifc;uulm,}r{:'ar( ) -
2) QCC hi..ultfl i H.Lpuh IllJ]:ll:rlJml { =¥
1L Ujj]u o l{l.:,uwrv Photo [Hopair Cosl > Huum ( ) - K i
datfrary . : L :
e fﬁ R 4{[; M Eﬁﬂ*m@ T s
e E'f“ B J_Lr_ A SR BRI e
LRt rad aials,
PR TP e R St ! 1 i S
i g— ATl crmmEyr R “_r.‘.:_‘_ ---------- - . _‘hﬁl& \Ik J T‘i 1‘ b {HH \ I--" '.:Tj:"‘r;
-. e rnt R A
; T AT 1‘*‘\ i VTR 1 L el it ntn 510 < (I
5 ekl ﬁ?ﬁ% s tif L 1:{&;. i T A ) Dainegs dasismant_($100); ME: (5A0) b
“ ST 2 ) °TH 1 Tow lug Tee 34343 b s
rve |H_J|.|.r1 ' A) I VolloweeThca i “ Ir‘ 3120
R ey :‘.-h' I'uttuwﬂuﬂulhﬂurwr (Lteaurvoy) $3 -
{Clornlaet I |'11 TR . biua TT)
] ----- 5 [‘I{l“hhllmllm “ L] =
IR E |||_r:1| J'mll.un -r;.m.m-umwmrr'aumy i 160 &
- s 3) NEUG Addilions) Sarvlues:s Sl
u [ 0 Tn-Clar i ol i
L Jm leedd tnr (15 nlrulu-t_ E!quL] e {:u“..l,n:-_.rl::!r."l.‘pl. Allw s 3
oLl epals Cregnilinallon : S S
"”"";Iﬁl %if'i"i' FE AL Fael thapair Inepeution 77 i
-- ’|1| gl .@l%- Tﬁ _ﬂ e OV Collowt Thcuuss Cawpdinalin 33 it
il e T2 T 1w ATHCE) mqainat IMC §20 gl =
33 1141 a0 Molidla . 10
4 Jipwuilom elalwd o Fae C.'l.i:il-.]-
i Inwolea eitad Fae Charged m..-___




MHAT19156535 / National Aesossmant Gonire Services - Lk
ENTRY DATE & TIME: 27/11/2018 1112
SUBMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepreseniation or witholding of malarial facts may allow

repudiate palicy liability,

4. The Issue and accaptance of this Form by insurance companios is not an admission of pol

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

6. This repor will be forwarded by the insurers of the GIA Records

atoresaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

icy lability on the part of the Insurance companios.

INSUrANCE companses o

1 Management Centre established by the General nsurance Assocaation of Singapare {GIA) for
archiving and that copies of this regort will, for a fee, be made av allable upon application by interested parfies.

7. By the lodgement of this repor ta the insurers ¥ou heraby consant to the archiving of this report at the centre and 1o copees of the report Being made available

ACCIDENT STATEMENT
27/11/2019 11:12

26/11/2019 12:50

YISHUN AVE 2 NEAR KHATIE MRT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

GBD59184

JUST RELAX LAUNDRY PTE. LTD.
200508938N
NOEMAIL

OFFICE-62554222

TOYOTA
LITEACE

WORKING

NO

REFORTIMNG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

5072573468-04

RUDY EZWANDY BIN AMIT
s81003222

D5/01/1981

OUTDOOR

17/05/2001

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B7533609

NOEMAIL

Page 1 of 15



Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 334A ANCHORVALE CRESCENT #07-114

541334 '
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NG

YES

MO

NOD

o]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBJG114P

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

+ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to 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.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

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,

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

{a} My insurer, my workshop 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurar(s] who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapere and any relevant gavernment agency/autharity [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/or my claims;
{iif} careying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statemnents, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 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.{collectively the
“Purposes”)

(b) allinsurer(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

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will alse be collected and used to complle 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,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

4

Pulicvhuldn‘:‘ﬁ_&éigﬂatu re Driver's Signature Reparting Centre Personnel’s Signature

Date & Time; (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIM Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

}Qfﬁtb’ -+ n

Sft{'f'ﬁmc_v"i'f"

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

gz

Driver's Signature
{If driver is not the palicyholder)
Date & Time;

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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Accident Statement

On 26th of Nov 2019, at around 1250hrs, I was driving my vehicle
(GBD5918A) along Yishun Ave 2 near Khatib MRT. The vehicle in front of
me (GBJ6114P) brake suddenly, I did not manage to stop my vehicle on
time and hit onto the vehicle. I am making this report for the purpose of
reporting only.

—

T

==
Name: Rudy Ezwandy Bin Amit
NRIC: 581003227
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189) -
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 —————
ROAD TRANSPORT ACT, 1987 [MP.LAYEII‘-.}

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

Certificate Number : 5072573463-04 Cover : Third Party, Fire & Theft

1. Index mark and Registration Number of Vehicle . GBD5918A T e
Chassis Number . CRAISD1087S e —— '-;-~_-_v;..'-_:-.{.-;_=-

2. Name of Policyholder :  JUST RELAX LAUNDRY PTE. LTD. : S

3. Effective Date of Insurance 19 Jul 2019 = = T

4. Expiry Date of Insurance ¢ 18 Jul 2020

5. Persons or Classes of Persons entitled to drive#

{a} The Policyhalder.
tb) Any other person whao 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 or regulation in that behalf from driving the Motar Vehicle.
B. Limitations as to Use#
fal Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{ch Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ONSA
EXCESS (SECTION 2) p NSA
INSURE WITH COE + YES
HIRE PURCHASE COMPANY ¢ ABWIN PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ! ABWIN PTE LTD {00000614234)
Date of Issue : 25 Jun 2019 21:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Cestncd Mo, Maosile] BESEA222

Emall sdsves

L = Wg g

NELD Protecton Mo

& Acgident Details
Hopart Date 21172008 1§05
Cate of Aicident AN
Rezarting Contre
Arrideet Location

“ Total Exeess Applicable
Exzmss Type -P!f Arcedant

FISHLN BE § REAR EHETIE raT

0D Standam Excess LR
¥IED O Pacess Do

Addtenal Euinss
Total 00 Ewcess Agplcabie ea:]
W Hemelis
@ GST Registered Tnfermation
G5T Aegroed 5}
G5T Regsdration Na.
Hodficaban Hatary

© Paolicgholdes Hading Address
#ikirnss 1 53 Ll avENUE |
Addrass 4
uni Na,

“ 01 Driver Infa
Drwir Mame Usnamed Driver
reaimed deiver Mama FUDY EZWANDY BIN AHET
Aegafor Dain of Driver Lense ETHOE oL
Cantact kg, [Mable) BISIZEDD
Address 1 ELE 3344 #07-114
figiress 4 SINGAPTIAR 541334
Unit Mo, or-pia

DOek his we & Sngapore

egislersc car? e = Mo

Peclamtion

Ereathataes ar Hioad Test
Rezaang? yme

Modificataen History

Claim 001 :‘\“H.lﬁ"

Chim Type: &

Contact koMot
Emisll dgdrass

Claim Descrigban

] Lrswred Listilay

[ty st rwe 1

Claim Handling(accident reporting Claim Task )

Wehich Mo,

Cever Type

Cantact W (OfMice)
Sgecial Remprk

TCA

NCT Enkrlement] S|

Reridant Regart Within 28 s
Time of Acoidert hihceem
Crange Fonce

Winoscrean Eatess

TP Smncard Excess
VIED T® Ewcess

Tetal TP [wress Applicatie

By 2
Adiress Typa
Rziabed Pokey Murbar

Diriwes Ty

Birvar WRIC

Driver Age
Compct Mo, |[Céficg]
L]

Atz Ty pe

Oireer Wehnie Mo,

Any injury?

Workshog 3
-~k =

b, [y

., Mame unknogsn

Dae Registerad

Report Takes By

< Print AK leftar

Accadent Mo, MTFLOPIZRE
Last Doc, Recewed " g L]
Pars v
Choosa Fite | Mo file chosen
Choosa Fila Mo fike choaaen
Choase Filn | Mo s chosen
Chaoss Flle | Ma fie chosan
| Chooge File Mo fle chosen
Chocse File Mo Sie chasan
_Huisage Sead

W AtLachment Lisk

*Aepsr [ Preferred worksh
Option

regart

L E—
v] 9% Recsived

A

GADSSLEA GET Rigistration kg,
Pokcyhoider WRIC TH]S08RIIN
Third Party, Fre & Thek Loading @
Cantact Mo [Home|
eCode
* Mo Fes wlnde Raason
20 Private Hirg 1]
AL Aroigest Type Colksion « Hiad bs Bear
12450 Cownkry of Acckdent Singapote
10 &g,
003
o.oa
[iX ] Denvar & Coversd? Covered
n.oo

GET Aegilratien Dmn

277132019 151304 Bystew chseged G5 Status Verfed rom fo 1o Yes

GET Seatuz Verifies b ]
20343 PAYA LI INDUSTRIAL F B 1 GIMGARIAE 408034
Sinpapore asdrss Fost Coge 408938
SOGHI95 105

Unnased Driver

SALODEZEE Diviver D8 O5/GL/1BE]
k1] Dtvang Bxperiance 1]
Contact Mo, [Home)
ARNCHOAVELE CRESCENT pgiress ] BRCHOANALE COVE

Singanera addmex Poct Cogs B41338

D Inaurer Compary

ez = Mo

(ro] Eued Goosm

sowx  v|iee™ bustRELa auneie pre

Contact Cantact
Bris23d4 | We. bassaziz Rz, fzsen:
[ Him) [ El] T
_ _| =1} TR ——
| Vihicle Eans&:u venicle  GEMGYT
Wamber RuHTbE
nac hame of
[Emadninn  GRIGL LS DM 26 foe Sute | Preferen o
Heri Warishap

Chiim ha.
Wplaad Date

https:igiclaim.income com.sg/gesficmieclaimregistrationSave. do

i

parimnin 1504 m:- E;;m 2T
Lewshanwgl ]

(i)
FLLEDIR %15

Catagury * Canfidescial lirgency ® Do
i o rr— - '
= R [P
[clear | [Plemse Semct =
[Ciear | [Piease Seect =
(o] [ Pesse setect
[Dlar]  [Paase Seet i —

12



1nizvizm

Claim Handling(accident reporting Claim Task ]

% ]

Eitachment Upinpsied Byl Date Categary 1 Urgency Diescription
W
. FA_LIB] BOOEG) Dkl NTRE
Fod - FAC_IPAYA_LIBY,; 1 ’f;’m zﬂ';'ﬁ'f!f;'Em CENTRESBRVICES) 0 e Piving Liowiin ¥ Nemal WELICY Driving Licesse 2016:11-27
MAL_Psva_LIBI_BD0601] WATIGNAL ASSESSMENT CENTRE SERNICES] o
37 How 2009 15.15 Sa8 Mormal S5AS POI%-11-37
RaC_PAYA_UIBI_BDDEOL] MATIONAL ASSESSMENT CENTRE SEAMICES) o E1E
27 Waw 2015 15:15 Fhoten Roreral Fhalos 2019-11-27
WAC_FA_UHI $00601[ NATIOMAL ASSESSHENT CENTRE SERVICES) & ,
I7 Mow 3099 15115 Photos Formal Photos 2078-11-27
MAL_PAYA LABI_BOOB01] KATIEGNAL ASSESSMENT CENTHE SEANICES) &
27 Mo 2019 15115 Phatos Narmal Phatos 2013-11-27
NAC_PATE_UIBI_BODEC( NATIOMAL ASSESSMENT CENTRE SERVICES) o
27 Wow 2019 15,34 Phigas Karmral Fhatas 2019-11-27
HAC_PAvA_UNI_SC0R01] MATHOMAL ASSTSEMENT CERNTHE SERVICES) o 4
37 Maw B013 1514 i Phcbon Bigarmal Photos 2015-11-27
MAC_PReA_UBI_BO0G01] KATIONAL ASSESSMENT CENTRE SERVICES] o .
27 Mew 2010 15: 14 FRratos Mormad Posbom 3039-11-27
WAL PARA_UDI_BODESS] MATIOMAL ASSESEMENT CENTRE SERVICES) o 3
27 Mow 019 15 84 Fhotod b=l Fhotas 3018-11-27
MALFAVA_LIBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) & ¥
E 37 Mow 2019 1514 Prabss Mexmal Phete 2015-11-37
1
; NAC_PAYA_LSI_B00G01] NATIZNAL ASSESSMENT CENTRE SERVICES) o cud
27 Mow 2018 15:14 Pt Nermna Pratas BRlg-11-27
¥ Wldas List
Uphatet By iDate Fokder Date Pée Mame ¥ Spurce

| Suplay in tew Wirem |

https:/fgiclaim.income.com.sg/geslicmieclaimiregistrationSave do



