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MK 1916541441 ¢ Nadional Azsessmani Contrs Garvons - Ll
ENTRY DATE & TIME 18122015 11 23
SUSMITTED 8Y! HOSLE BIN ABDUL WAHA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fease report comactly the delails of the accident o speed up the claims procoss
2. This Form must be completed by the Palicyhalder andior the Aulharised Drives
3. Informatian provided must ba as truihful and accuriio a8 pasaihio. Any will
repudiata policy lmbiity
4, The ssue and scceptance of this Form by insurance-companies is nod an sdrission af policy liability on the pad of the inswrsncs compsnlse
5. Any false reporting may be refarrad to the Police for Investigation,

&, This repart will Do farwardad by the msurers of he GIA Recoms Management Centre esiabiishad by the Génoral Inswrance Assosiation of Sirgapara [GHA] o
BreEniving and it cogins of fhis report will, lar & fen, be made availablp upon appicalion by intorested parfias

ul misraprosaniaton or witholding of materia) el Ay Eikow insurdnce compankes to

7, By the lodgement of this rapart o the insurers, you heraby consent 15 the archiving of this report at the cantra and to copies of the repart being mada avadiable

alorusaid.

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undear YOUr own insurance palicy

far rmpair to vour vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurange Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Numbar
Driver

Narme of Driver

MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

ACCIDENT STATEMENT
16122019 16:23
16/12/12019.10:30
192 PANDAN LOOP (PANTECH BUSINESS HUE) LOADING BAY
S5INGAPORE
DETAILS OF OWN VEHICLE
GBJTBATE

DAIOHS SINGAPORE PTE.LTD
2014370422
FINANCERDAIOHS. 56
(LOCAL) +65-82926327
OFFICE-82926327

SUZUKI
EVERY-B58CC GA (A)

WORKING PURPOSE

NG

REPORTING ONLY
COMMERCIAL VEHICGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112049747

WU TIONG GHEE
STG42045F

2801211978

QUTDOOR

01/11/2007

12 YEARS AND 1 MONTH
MALE

ILOCAL) +65-82926327

FINANCE®DAIOHS.5G

Page 1 of 14



Address

Posteode

Wae driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foraign vahicle involved In this accidani?

Mumber of vehicles (including own vahicle)
invalved in the accident

Was any body injured in the Accidemt?

Was any Injured conveyed to hospital by
ambulanca?

Was any ather materal or property damaged?

| have been approached by unknown parson(s)
soliciting/offaring aceident claims assistance,

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the palice?

Il Yes Please state which Police Station
VWas notice of intended Prosecution given?
i1 ¥es against whom?

Circumstances of Accident

BLK 75 TELOK BLANGAH DRIVE #08-294

100075
¥YES

SIDE SWIFE
CLEAR
ORY

ND
2
NO
MNO
YES

NO

NO

ND

PLEASE REFER TO CIRCUMSTANCES OF THE ACCIDENT ATTACHED

Attachment(s)

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahigle Registration Mumber
Vehicle Make/Madel/Calour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Numbear
Caontact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLK1G47C
B

FPRIVATE CAR
ROBERT SiU WING CHAN
525933228

Pags 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Pollc-,rnn re

Plaase report correctly the details of the accldent 1o speed up the claims orocess,

+ This Farm must be completed by the Policyholder and/or the Authaorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withh olding of material

facts may allow insurance companies to repudiate policy liability.

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

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

- The repart 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 repart will for a fee be made avallable upon application by
interested parties,

By the lodgment af this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabie afaresald,

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:

{3 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 [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and diselase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred 1o as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settizment of the claims and any necessary
investigations relating to the claims:

(it} Investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivi administering my claims {Including the maifing of correspondence; statements, invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

V) complying with applicable law In administering, processing, handling and/or dealing with my claims{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invelved in this aceldent and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for ane or mare of the above Purposes; and

[e]  my Persanal Information may/cin be disclosed by any of the Insurers and/ar GIA to thelr third party ervice providers or
agentsiincluding thesr [awyers/law firms], which may be sited outside of Singapore, far one or more of the abowve Purposes.

{d} my Personal Infarmation 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 [ distlosed:

(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 purposes stated. or

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

|
oo\ 4

Drlver's Signature Reparting nrfe Personnel’s Signature

Date & Time: |If driver is not the pollcyhalder) MName:

Date & Time: NRIC/FIN Na;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
g particulars are true in every reffect .
f /
W 4 e

Policyhoider's *TIW Driver's Signafure Reporting Centre Personnel's Signaturs
Date & Time (if driver is not the policyholder) MName:
Drate & Time: MNRIC/FIN Mo




" ACCIDENT STATEMENT: |
ACCIDENT r:m.'rf, /if’.f *42 S ’y|[gn5Mg{fr~.ﬂﬁ] TIME( 2 & as : SO O J(HHMM) 227

) /’ﬁ’} L2008 J“/”ff" /g?é’ffef%/“fv-izm\j 2 )a&-ﬂc/f /
Iv DETAILS OF VEHICLE o
a}VEHICLE Numesr,. (3 "‘\-_3 ‘T-J‘f?a“'f = =
DHMEURANTE CompanT NTU: ) e TR A‘V{'_‘f
:}PGJCT IHL.‘*r‘lEFQ ;h’)ﬂf

dIPOLICY TYPE: i"OMP@\E.VE / THIRD PARTY / THIRD P ARTY EIRE &THzF)
9"4"1'&%1‘:5 & HLHD

[ITYPE(SALOON / r::ows [ MPY %)J ég;} 2 / MQHDRGY""LE .-’ oTHr’-ts-]
/

o o1 VERICLE CATEGORY| [PRIVATE
JPURPOSE OF USING AT ACCIDENT TIMEL_ !
|ARE YOU CLAIMING UNDER YOUP OWN msurr:m%

|FNQ, PLEASE STATE ('H R PARTY CLAIM ¢ RERS

2, msur{nwmu:*r o
ATNAME: Ol:f E(H} 2 ﬂ‘&( (MALE / FEMALE]
t::mrameFastcw' S DoUTAITT contacT =
o) ADDRESS!

by CDNTIHU"‘: T2 3.4 |F DRIYER ALSD POUCY HOLDER
4o o pIrgangd  DRIVER

" S AME; ‘,UL'L HDLJHC. GHEE, rmaww
Ll "|1'-|:I ::.Ill d'irn-‘“"} B NRIC/FIN/E Fosrm R ThiLld CGH\;‘?’ """?'
LLD CIADDRESS: LTl IR

Fnd—290 X wﬂz'_ oG Ty
*d)DATE OF BIRTH: [__,:&J___“; L1370 |(DDIMMATYYY)
8| OCCUPATION! ([MDOOR { DLQ@UO
BATE OF annw[{a E \ il i 20 \
4, WAS DRIVER AN EMPLOYER OF THE INSURED'S EDMPANW ‘f NO)
IF NO; RELATIONSHIP OF ZHE DRIVER WITH INSURED 1,
' S @)WEATHER CONDTQN! | / RAINING / OTHERS, '
bIROAD SURFACE (GRY / WET / OTHERS '
6, WAS ANYBODY INJURED (YES / .
7, P)REFORTED TO POUCE (YES [ ;
[F YE3, PLEASE STATE WHICH POTICE STATIONL :
4. THIRD PARTY VEHICLE
.\r |'|r. n? llm. .—F,;J._.f a) I~.,'E| r|r—-|£t t\l.-'ME R féy-?c L Ef‘”w e

{ ) " el '~4R1"‘.f IH;FMS.-GRIT CONTACT!

9. THIRG PARTY VEHICLE

b My b pagsun ] VEHICLE NUMBER; : MODEL:
: ]* T &l DRIVER'S NAME: i) '
Cloduding. debvery 0’ ricyrM/P ASSPORT: CONTACT:L:

()

. ’E/a‘ siace © datohe f_(f
| \JBED ' | |



12162019

Claim Handling
Accident MT/1075939

Policy No.
Certificate Mo,
Poboyholder Mams
Product Code
Contact No.{Mabile}
Emall Address
KFE
NCD Protection

+ Accident Details
Report Date
Date of Accidant
Reporting Centre
Accident Location

# Total Excess Applicable

Excess Type

0D Standard Excess

YIED QD Excess

Additional Excess

Total OD Excess Applicable
“ Benefits

¥ GST Registered Information

GST Registered
GST Registration No.
Modification History

Claim Handling{accident reparting Claim Task 007 OD-WX)

5112049747

DAIDHS SINGAPORE PTE. LTD,

COMMERCIAL VEHICLE INSLIRAP
BI%26327
Nnancemdaiohs, =g
= Nog Yes
Mo

161272019 17:41
16/12/20%

Vehicle No,

Cover Type

Contact No.(Offca)
Specal Remark

TCA

NCD Entitlement]{ %)

accident Repaort Within 24 hrs
Tima of Accidant hh:mm

Qrange Force

192 PanNDAaN LOOP {Pantecn Business Hub) Loading Bay

Per Bocident

&00,00

0.00

E00.00

Tos
01837042

1641272019 17:50/50 System changed GST Registéred from No to Yes

Windscreen Excess

TP Standard Exosgs

YIED TP Excess

Total TP Excess Applicable

GBITRITE
Comprehensive
B2936337

= No Yes

b

Yes

1830

100,00

Q.00

0.00

0.00

G5T Registration Date
GST Status Verified

16/12/20018 175050 Systam changed GST Registration Mo, from null te 2014370422
16/12/2019 17:50:50 System changed GST Registration Date from null to 01/05/2015

“ Policyholder Malling Address

Address 1
Address 4
unit Mo,

@ 01 Driver Info
Driver Name
Urnriamed driver Name
Register Date of Driver License
Contact No.(Moblle)
Address 1
Address 4
Unit Ma,

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 OD-MX  New
e i

Claim Type *

Contact Mo.iMobiig)

Email Address

211 HENDEREON ROALD
L4-02

I.J.l.'lnanud I‘.]I'I'n'-Er
WL TIONG GHEE
B1f11f2007
H2926327

BLK 75 #08-294

0E-204

Yes =« No

hittps:/fgiclaim income.com sgfges/emiacialmiclaimantSave.do

Address 2
Bddress Type

Relatec Policy Numner

Brver Type
Driver NRIT
Driver Age

Coentact No.(Offica)
Address 2

Aodress Type

Driver Vehicle No,

Ay Injury?

#14-02 211 HENDERSON
Singapore address
S106BE50T-0T
Unnamed Drives
ST547945F

a2

TELOE BLanNGAH DRIVE
Singapore address

GRI7E3ITE

Yas = No

0D-MX

Il

13



1211612019 Claim Handlinglaccideni repering Claim Task 001 OD-MX)

Claim Description

EBJ?E-] TEL G

PMraformed (R —_—
aum_shap Lincngwn rethroran oottt | partially at Fault alA
AHAER Mo, |
Einabaaticn I — il glejml:l | Preferred Warkshop, Narme unkhown | rapart | Recelved b | i
Date Ragistered HEf12rz0191
Heport Taken By UNRNOWA,
< Print AK letter
Save || Submit
Attachment
v
Accident Na. MT/IOT5E39 Chalm Na. oo1
Last Doe. Recelved o) vy Ho Upload Date 16/12/2018 60
Path Ce
Choose File No file chosen Chear | Please Select
Choosa File | Mo file chosan [ Eu?[ ";,':‘}E’E_"E“
Choose File No file chosen Ciear | [Piease Select
Choosa File | No fils chosan [Cisar |  [Piesse selet
Choose File | Mo file chasen Clear | | Please Selact
Choose File | Mo file chosen | Clear [Hum Selact
| Message Read
7 Attachment List
Attachment Uploaded By/Date Category :'1’ Urgenicy
P NAC_BUKIT_MERAH_BOOG76] MATIONAL ASSESSMENT CENTRE SERVICE NRIC/ Driving Licansa ¥ Mairral

5 (BUKIT MERAH]) on 16-Dec 2019 17:57

NAC_BUKIT_MERAH_BOCE76( MATIDMNAL ASSESSMENT CENTRE SERVICE

5 (BUKIT MERAH)) on 16 Dac 2018 17:57 LS el
NAC_BUKIT_MERAH_S00876( NATIONAL ASSESSMENT CENTRE SERVICE s -
5 [BUKIT MERAH)) on 16 Dac 2019 17157
NA&:_HUH”_MEW__EDUQ?&I; HATIONAL ASSESSEMENT CENTRE SERVICE L
5 (BUKIT MERAH)) en 16 Dec 2019 1757 Fhiatoy Noemmal
NAC_BUKIT_MERAH_BOOGTS NATIONAL ASSESSMENT CENTRE SERVICE Phétcs Mgireribid
§ (BOKIT MERAH)) on 16 Dec 1019 17:57
NAC_BUKIT_MERAM_BO0GTE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) bn 16 Dec 2019 17:56 Phatos Nommal
NAC_BUKIT_MERAH_BOOG7G[ MATIONAL ASSESSMENT CENTRE SERVICE i PR
S (BUKIT MERAH)) on 16 Dec 2019 17:56
NAC_BLKIT MERAH_BOOSTS( NATIONAL ASSESSMENT CENTHE SERVICE - P
S (BUKIT MERAH)) on 16 Dec 2019 17:56
NAC_BUKIT_MERAH_BODGTS( NATIGNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 16 Dac 2019 17:56 EneheE Narmal
NAC_BUKIT_MERAH_BODGTS] NATIONAL ASSESSMENT CENTRE SERVICE s
S (BUKIT MEFAM)) on L6 Dec 2019 17:58 hatas Marma
MAC_BUKIT_MERAH_BDDE7E( NATIONAL ASSESSMENT CENTHE SERVICE Shatas Nermal

5 (BUKIT MERAH)) on 16 Dec 2018 17:56

hitps.tigiclaim.income com.sp/gcs/icmieclalim/clalimantSave do

23



1211652018 Claim Handling{accidant raporting: Claim Task 001 OD-MX)

W Video List

Uploaded By/Date Folder Date File Name

Display in Mew Wlﬂdwl Scan and uplosding |

nitps;giclaim.income.com. sgigesicmieclaimiclaimantSave.do 33
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rmiode differsn

Certificate of Insurance

MOTOR VEHICLES | THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRAMSPORT ACT, 1987 (MALAYSIAY

MOTON VEHICLES (THIRD PARTY RISKS) RULES, 12549 [MALAYSIA)

Certificate Number - 5112046747 Cover : Compiehensive
1. Ipdix rark and Registration Number of Vehicle i To Ha Advised
Chasgsis Number . DALTV257760
2. Nameof Palicyholder : DAIOHS SINGAPORE PTE. LTD.
3. Effective Date of Insurance A1 Aup 2019
&, Expiry Date of insurance ¢ 20 Aug 2020
5. Persons or Classes of Persons entltled to drived

{a) The Palicyhoider.
(b Anyother person who s driving on the Policyholder's order or with his/her parmission,

Provided that the person driving 15 permitied in accordance with the licensing or other laws or regulations to drive
thé Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of amy
anactment or regulation in that behalf from driving the Mator Vehicis.

6 Limitations as 1o Usel
{a} Use forsocial domestic and pleasurs purposes and In connection with the Policyhalder's busingss or praofessian,
(b} Use for the carriage of passengers or goods In connaction with the Palleyholder's business
This Policy does not COVEr
{a] Use for hire or reward.
(b) Use for racing, pace-making, reliability trial ar speed-tasting.
() Usewhilst drawing a traiter except the towing of any one disabled mechanically prupelied vehicle

¥ Limitations render=d inoperative by Section & of the Maotar Vehicle (Thirg Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysiaj, are not to be included under these

headings,
EXCESS (SECTION 1) : 55E00
EXCESS {SECTION 2} EONSA
WINDSCREEN EXCESS . 55100
INSURE WITH COE | ¥ES
HIRE PURCHASE COMPANY : HLBANK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates js issued in accordance with the provisions of the Maotar
vizhiglas {Third Party Risks and Compensation) Act {Chapter 129} and Part 1V of the Road Transport Act, 1387 IIMalavsinI

hgency . DICKSOM INSURANCE AGEMCY FTE LTD. (00000573832
pate of issue s 20:Aug 2019 16:14 hre

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




GENERAL & Aaffles Quay #18-00 Singapdre DIBSED

INSURANCE Tel{BS) 6224 0010 Fax (65} 5224 0030

ASSOCIATION Dperating Hours . Monday to Friday, 09:00 —17:00
ARECORDS MANAGEMENT EENTRE VEN: SBE5500204G |/ G5T Reg. No.: MAO0017735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo MN {'\1 'i | c” *5(-.{4"-\1' Wehicle Registration No: {'} B]’ ?5 3"{1’:

Name(asshownin NRIC : WL‘L T{"J*"‘-" ':r'[ C";IHEF: MRIC/FIN/PassportNo : S ?’ b & i QU(F
ﬂ*\!eh{c!ej:werf‘l.@hlcle Owner) (*) Please delete as appropriate : ??}f

Addres?/ : bUC 7S Telom "gt/"’”jf‘ h Dr ﬁgﬁ'gapm; {OwAST
Contact (Tel) : ¥ 2 "1’269';?? Mubngmu.:

Eviall Address %;i'“ﬁﬂl{ Q daohs- s9

Date of Accident "L/fl-"—ﬁ Z Time nfﬁtJr:ent: /6%y

S s o ;
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(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:
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Policyholder / Driver's Signature Reporting Ceﬁ?ﬁersunnel‘s Signature
Date: Name.
MNRIC/FINNo,;

Date:



