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MHATIG1EZ25T / Nalional Assessmant Cenlre Services - Ubi
ENTRY DATE & TIME® 10V127019 0900
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report cormacily the detallz af the accident to speed up the claims process
2. This Form must be completed by the Pabeyhaldar andlor the Authorised Drivar.
3. Information provided must be as irulhful and accurale ss possible. Any wilful msrepresantation or withalding of materisl Tacts may allow insurance companies io

repudiate policy liability,

4. The Issue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation af Singapore (GI) for
archiving and that coples of this report willl, for & fee, be made evallable upen application by interasted partias.

7. By tha lodgement of this report to the msurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT

10412/2019 09:00
09/12/2019 11:00
ALONG WOODLANDS AVE 2

Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBCGB22R
Insured/Policyholder

MName Of Registered Cwner HS INTERNATIONAL PTE. LTD.
Co Reg No 2009094450

Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was baing used at
time of accident

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

If Mo, Please state action fo ba taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note NMumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumbear

Contact Mumber

EMail Address

OFFICE-20273666

TOYOTA
DY MA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5111365911

INDERJEET SINGH
GROOSERTN

15/06/1988

OUTDOOR

11/07/2018

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-85914053

NOEMAIL
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Address 48 TOH GUAN RD EAST #08-116
Postoode 608586

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 2
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident #

Was any body injured in the Accident? MNO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

MNumber of Passengers (Including Driver) 2

Pagssengar-1 NAME: . UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Proseculion given? NO

If ¥es,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? NO

VWas there any audio recorded? [

Vehicle Registration Number GBB9431X

Vehicle Make/Model/Colaur

Details Of Propedies

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver THAN WEI TIEN

MRIC/Passport Mumber

Contact Number B6219232

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the tlaims process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withbolding of material
facts may aflaw Insurance companies te repudiate policy liahility.

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

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

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assptiation of Singapore {GIA) for archiving and that copies of this report will for 2 fee ba made available upon application by
Interested parties.

1. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesald,

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

(m) My insurer, my workshop and the Gereral insurence 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 infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to 25 the "Insurers”), the Insurers' lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pefice), for the purposels)
ot

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

ju} investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding 10 any enguiries by me:

{iv] administening my claims (including the mailing of correcpondence, statements, involces, reparts or natices to me,
whreh 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/or

{v} complying with applicable law in administering, processing, bandling and/for dealing with my clahins, (collectively the
“Purposes”)

ib] all insureeis) who have insured vehiclels] involved in this accident and the Insuress’ lawyers/law fitms, may/fare permitted
to collect, use, disclose andfor process my Personal Infermation far ene or more of the above Purposes: and

£} my Personal Informatian may/can be disclosed by any of the Insurers and/ar G1A to their third party service providers or
agentsfinduding their lawyers/taw firms), which may be sited outside of Singapaore, for one or more of the abave Purposes.

{d) my Personal Information will also be collected and used to compile daims histary 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} toall insurers and/cr any other third parties that assist In evafuating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

*f\“\ T Frth
Policyholder's Sigrature Drriver's Signature Reperting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MNarme.

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the pbovt sovd dede £ ime , T way Oviving iy Vihide B

(GBC E52IR) Areveling Alona Wodlonds Avende 2 Twdls Riveraidg

Road an thesy \ane of a -lones |, Yoad. Semiwherk by foro

Wondlends Avue 4, my vhndle was Mﬂmrj before the :}{'QHGIJ

bux dwe v Hhe ‘nemj e Lo . Out oS suddin , yelude &

(91?3?::%\ ) come drem reov el collidedl onve the rear T;J."‘}mq

oy yehide .
P |

DECLARATION
I/We declare the foregoing particulars are true in every respect.
| LY ™
LR | & a
2 v/ i S fh / 55
Palieykolcer's Signature Driver's Slgnature Reporting Centre F’trmn.ncr'; Signatyre =

Date & Tirme: [t driver is not the policyholder) Mame:

[ T



Vehicle No. T GO Model / Make 1000 Dgne XO
Date of Accident 4| naq i

Time of Accident 0D HRS -
Location of Accident P‘IGM} Hc.jdiimd:. Ao 2 o

Exact purpose use during accident WO

Name of Owner S Tiderinedioe\ Pl Ud L
Telephone No. H/P: Qo) 2666 Home: Office : N
NRIC | 20044 5C

Address 4R Tol buen Ruad Bast HOA- \G Q(Lossee)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTULC ;_
EEE of Coverage Cnn@_ﬁnsive Third Party Third Party / Fire /Theft =
Policy No. SN 3BEEH

Name of Driver

As Above IfNo, Inderyied g

AR Tow Guon Raxd Bosy #oa-ue S(608586)

NRIC G foOSERIN Any Passengers: | |
Date of birth 15[ 6| 93% Marimuthw Anenda babu ()
Occupation D@ur / Indoor )

Driving License Pass Date NEEEE

Gender Male / Female ]
Contact No. N H/P : S5WA053 Home: Office :

Address

Driver have any own vehicle (Ng,’

If yes, Reg No.

Relationship E@Eﬁé, If no, sta:t‘e |
Weather condition Clear Rédining Other

Road Surface Dry @ Other .
Any Injuries _ @','-__d If Yes, Who?

Mame And Contact No. L ;o

Name And Contact No.

Police Report - (No; If Yes, Where?

Vehicle B No. G BB U4 X Any Passengers : D) |

Name of Driver

Thon WL Tian

Contact No.: 8621 4232

__‘siehic[a 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

Witness Contact :

Accident Portion er {_nr%nm ]
Camera Recorder Yes [No)

(Email Address

0s \@ Wtk ernational _com. g
9

PARTICULAR WORKSHOP N -5 Avomeive P Lidl
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Z: Ting

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

=alds @ nS(- Om- 54




(7 Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1957 {MALAYSIA)

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

Certificate Number ; 5111365911 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBCHE2IR
Chassis Mumber 1 ITFATISYAOK202444
2. Wame of Policyholder 1 H5 INTERMATIONAL PTE. LTD.
3. Effective Date of Insurance : 23 Jul 2018
4, Expiry Date of Insurance © 22 Jul 2020
5. Persons or Classes of Persons entitled to drive##

{a) The Policyholder.

[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 reasen of any
enactment or regulation in that behalf from driving the Meotor Vehicle,

6. Limitations as to Used
{a} 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, reliabifity trial or speed-testing.
{e} 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 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EMCESS {SECTION 2} ¢ NfA
WINDSCREEM EXCESS ¢ 55100
INSURE WITH COE . YES
HIRE PLURCHASE COMPANY o NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ \We hereby Certify that the Poficy to which this Certificate refates is issued in accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensation) Act {Chapter 188} and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency ;. PRO-LINK INSURANCE AGENCY (0000057 1869)
Date of lssue ¢ 23 Jul 2019 09:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

Accident MT/ 1075005

Claim Handling(accident reporting Claim Task |

Py o, 5371365911 Vehdie ko, GBCEAIZR GET Hagstratan ho.
Cartficals Mo
Paleyhokder kame 5 INTERMATIONAL FTE, LTI, Prtyheidir MRIC FMOBFR45E
Proguct Code COMMERCIAL WEHICLE THSURA! Cover Type Comprenensioe Loadirg 4
Comact Ko Hoble) ELERE 2 Cortaen o Office] Contact No.{Hama)
Evgdl dddress Special Remark aCade
KFE « NB Wi TCA = Mg Yey Cade Rpasen
HCD Protecton Mo NI Entithment[H) 15 Frivate Hire e
Accident Dotsils
Haport Dabs A1/ 2005 B4-00 Acadirt Regor 'Wiemen 14 hrs e Arddert Type Calksion «~ Hesd to Rear
Dt of Acodent S 2R Tire of Accidant hhomm L1 Country of Acdident Sngecare
Aeporteg Centre Drange Farin DCH Mo
Accident Lnoekise, M ORG WCODLANDES AVE 3
Telal Excess Applitable
Euresy T'f:;r . Par Acodant Wincscrean Excons 103050
00 Standand Eucnss. aan.na TP Standard Enoess 0.08
FIED O Ewcess LT ¥TEQ! TP Cacaax 0.00 Orrnr m Covinad ¥ Cowensg
Agditonal Darnas
Tornl O Exonas Agplcabls 1800 55 Fotal TP Encess Applicablc 0.oo
= Benelis
w  GST Heglstered Information
GET Regiatered L GET Regarration Dats 1 5A0EA008
G5T Registration ka, OSAAST G5T Status veriliad Tan
Haogdcation Hstony LI 301G 14:40:4% Sypberm shueges GET Ragistered from ¥ bo Fes
LOY33/2015 L 4% Syshem changes GST Regisl-atiod Mo, rom null 10 200054450
L0/ 13200 1840045 Spstem changer 5T Sagisteatioey Gan from null 1 150062008
« Palicyholder Mailing Addrass
Agdress 1 48 TOH GUAN AOBD EAST Address 1 #009-1 ¥ ENTERPRISE LB Andress 3 SINGAPORE EIESRG
Acdress 4 Arress Typa Singape sodress Pest Cade EOBSES
LIRE hs. =130 Refared Poficy Mumbar SL04420130-01
#  0 Driver Tnfo
Griver Kame nramad Dwiver Qrreer Typa Upnamies Drrear
unnamed drver Mame [MDESIEET SINGH Cirrses NRID GN0SEATN Orwer DOB ¥5/D6/ 1988
Secister Pk of Driver Literse 1101 Driver Age 8 1] Orwing Exponence 1
Comact Ho.(Hobde) AEG140351 Conbach Nou{Ofcg ) ot Mo Heme)
Addrgss 1 40 ToH Gk ROAD EAST Bdaress 3 {2116 ENTERFA]SE HUB Ay SINGAPOAE SOASEE
hgdress 4 Aeiddrems Type Sinpapare agdmss Post Code ECA5HE
Urit Mg, a8-114
“b:m-tn;rﬂmm [P— Bt Vahick Mo, Driver Insarer Comgary
Declarstion
zm’,“w or Blaod Tost 0 mg Any injurs? Yes = Mo
M hicalisn Higlary
Claimoni  Hew
Chaim Typa * [oo-mx O et §S INTERKATIONAL FTE, 170, | o™ Pngar
— Cantat S L R —
Cartist Mo, (Mol [A731300 | Mo, | —k My, |
- {Homw) T jothemy T
- =] TP e
Emall hodress: | | Wehicle (GECEBZZR Vehick  (GBES
Hufmbes Humbse
Cisim Oescrigtian loncnpaan / cundanie ON B Do 3030 ] :-":rfu B
= ~ Warkzhap
R — gl [T T o
Bonunm 1. [ * | Rezair | Prabered Werksheg, ame coknown * o0 [Recenmd s
[iate Regizterea bzl [oveaiznis 1aas ] Elose — R T T
Anport Takon fy LICW SHAN HuL |
< Privg WK et
Loe | 5o |
Attachenent
-
Aecident b, HT{ 1075055 Claim Mo, ook
Lnst Dac. Seceived L Ko Uplnsd Catn I/12/ 0000 14242
Pals ® Category * Canfidenial urgency © Dy
Choese Fie  Ho file chasen 5 v | [ Hoemal 2 1 =
Chooae Fia Mo flo chasen 7| | Mormal D
Choose Fiie  Nofio chasen | [ Mo = | :
Checsa File Mo fle chosan ¥ ﬁ'-ﬁ| '.I_ =i ¥
Cheoss Fils M flu chasan Plemal  #][
Choose File Mo Bie chasan .-w_'-l Hurmal i -

ge e |

+ Aachment List

nitps:/giclaim.income.com.sa/ges/icmieclaim/registrationSave. do 12



12M10/2019

Arachmen

E

¥ Vigeo List

https:/fgiclaim.income. com.sg/ges/icm/eclaim/registrationSave.do

Claim Handling{accidont reporling Claim Task )

Upiopoead By/Date

WAL PavA_URI_RODEDI( NATIONAL ASSESSMENT CENTRE SERVICES) o
L0 D 3025 1442

WAC_SAvA_LIBE SU0enl] NATIDNAL ASSESSMENT CENTRE SERVECES) 0
10 Cec 3005 14:42

HAC_FAvA_LIBL_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) ©
10 Dac F0UF 1443

HAC_PAYA_LIBI_300601] MATIONAL ASSESSMENT CEKTRF SERVICES) o
10 Dar 3018 i4:47

MAC_PAYA_LIBI_B00601] MATEDNAL ASSESSMENT CENTRE SERVICES) o
10 Gec 20619 1443

MAC_Pash LEI BO0601] RATPONAL ASSESSMENT CENTRE SERVICES] &
10 Dec 2019 143

NAC_PAFA_LWI_BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES] o
a6 Gec 2019 18:42

NAC_PRA_LE]_ RO SATIONAL ASSESEMENT CENTRE SERYICES) o
IG Dec 2019 14:42

WAL PAYA_UB]_BODED 1] MATIONAL ASSESSMENT CENTRE SERVICES] o
L0 Dz 2019 14:41

WAL BUA LI RODLOD L] MATIONAL ASSESSMENT CENTRE SERVICES) o
L0 D 2005 140410

WAC_ PANE_LIBE_S0060 11 MATIONAL ASSESSHENT CENFRE SERVECES) o
10 Dac 3029 5441

MAC_PRYA_LIAL_S00601] MATIDNAL ASSESSMENT CEKTRE SERVICES) o
10 Dec DFLS 1441

MAC_PAYA_LIBI_300601] MATEIMAL ASSESSMENT CENTHE SERVICER) &
10 Dee 2019 19:41

Uplosdad By/Distn Falier Date

Categary I urgency
HWRICS Driving Licerss ¥ Wl
545 waral
Phatom Yarmal
Pl Sarrmal
Prdios MNoarrral
Pratos Mowral
Frolas Mormai
Fhotos Rarmal
Fhutas hrmpd
Shoaos Rarmal
Photes warrral
Phaobos Homal
Phecss Harmal
File Mame
Display i Mew Windom | | Scam and uplad

Ly ]

Descrptinn

MNRICS Drivong Lecangs 2089-17-10

AR J018-13-10

Photug 2018-13-10

PFhialas 2019-12-10

Phiotas 2010-12-10

Phoios 2018-13-18

Photin 20191210

Phgkos 201%-12-10

Paates DO19-12-10

Prabes 3019-12-10

Fhatas DELY-12-10

Fhainy 2019-132-10

Fhotas 1019-12-10

Sourie

212



