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RARAT 151 BEET 1 ) Mabaral Assassment Cenire Services - LDl
ENTRY DATE & TIME: 24/12/2018 11:058
SUBKITTED BY: Roslinda Hirke Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report oorrectly the details of the accident 1o speed up the claims process
2. This Form mus! be completed by the Policyholder andior the Authorised Diriver.

1. Infermaton provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 10
repudiate policy lability e

4. The Iseus and acceglance of this Form By insurance companies is nol an admissicn ol policy liability on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GlA Recaords Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this rapart will, for & fae, be made availabie upon apphicancn by interasted parlies

7. By the lodgemant of this reporl 1o the insurers, you hereby consent 1o the archiving of this roport at the centre and to copies of the report baing made avallabie

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
241122019 11:05
23/12/2019 17:10

NORTH BUONA VISTA RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SIVAZ20X
Insured/Policyhaolder
MName Of Registered Owner SUCCESS FOREVER SERVICES PTE. LTD
Co Reg No 22X HXH1I6R
Email Address MOEMAIL

Mohile Phone No
Alternative Phoneg No
Vehicle Particulars
Manufacturer

hModel

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 No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-97668811

HYLINDAI
AVANTE

WORK

=

0

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

YES

51078316886

TAN WEE CHUAN(CHEN WEIQUAN)
SXXXNKBE0Z

12/10/1930

CUTDOOR

271212016

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96991717

DAVETANTZ1080@GMAIL COM

:‘a?:..

1of18



Address

Postcode

Was driver an employee of the Insured's Company

If Mo. Relationship of the Oriver with the Insured

ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Acciden

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance 7

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM NORTH BUDNA VISTA RD TURNING LEFT INTO AYER RAJAH AVE ON THE EXTREME
TURMNING LEFT LANE.SUDDENLY VEH B FROM MY RIGH

RIGHT SIDE PORTION OF MY VEH,
Attachment(s)

are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 804 LOR 4 TOA PAYOH
#13-452

311080

MO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
SLIGHLY WET

NO
2
NO
MO
YES

MO

MO

MO

YES
MO
NO

T STRAIGHT LANE CUT INTO MY LANE AND HIT ONTO MY

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Yeahicle Calegory

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YPo534L

COMMERCIAL VEHICLE
WANG YABIN
DX XXX XI50-

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. Theissue and acceptance of this Form by insurance companies is nat an agmission of policy liability on the part of the insurance
companies

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

&. The report will he forwarded by the insurers of the GlA 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 ladgment 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)
| 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,
disclase and/or process my parsonal data/personal information sat outin this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
parsanal infarmation to all insureris) whe have insured vehiclels} invelved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity {such as the police], for the purpose(s)
of ;

(il processing, handling and/ar dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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”)

ib) all Insureris) who have insured vehicle(s) invelved 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

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one ar more of the above Purposas,

{d) oy 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.

{&) theinformation so collected under id) above may be shared / disclosed:

(iy 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

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

S f:‘i/t.'f -

Policyholder's Signat Twer's Signature Repodide Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder} Mame:
Date & Time: MRIC/FIN No.




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ALlc f’?@tﬁ/a@ A [ emn et .

oing particulars are true n ever respect,

"fﬁ% avlafn

L= ) : L FE
Drivar's Signature Renartmﬂentre Personnel’s Signature

(If driver is not the policyholder) MName:
MRIC/FIN Mo,

Date & Time:

Date & Time;
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(1Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MIOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1558 (MALAYSIA)

Certificate Number: 5107831286-000003 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SIVA220X
Chassis Number . KMHDU41BMALI9ESE5Y
2. MWame of Policyholder : RUCCESS FOREVER SERVICES PTE. LTD.
1. Effective Date of Insurance ¢ 21 Feb 2019
4. Expiry Date of Insurance ;20 Feb 2020
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder.

(b} Any other persan 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 cther 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 ar regulation in that behalf fram driving the Motor Vehicle,

Limitations as to Use#

[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,

This Policy does not cover

{a] Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor \ehicle [Third Party Risks and Compensatiorn)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 552,000

EXCESS (SECTION 2) : 552,000

WINDSCREEN EXCESS 55100

ADDITIONAL EXCESS ¢ NfA

UNMNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF

REPAIR AT OWHNER'S PREFERRED WORKSHOP 8]

IMSLIRE WITH COE : ND

NCD PROTECTION . NO

TRANSPORT &LLOWANCE ¢ NO

EXCESS WAIVER ¢ NO

PRIMARY DRIVER ¢ NSA

MNAMED DRIVER (1) ©NSA

MAMED DRIVER {2) - NfA

HIRE PURCHASE COMPANY D NSA

SUM INSURED  MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF
VALUE AT TIME OF LOSS

I/ \We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE (SINGAPORE) PTE. LTD. (00000615327)
Date of lssue . 26 Feb 2019 18:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




12/26/2019

Claim Handling

Accldent MT /1077336

Palicy Ma.

Certificate Mo,

Balicvhnider Nams

Bradect Cade

Congact Mo.(Mchile]

Email Agdress

KFK

NCD Progection
Accident Details

Report Date
Dae of Accident
Reparing Cenlre
Accdant Locaticn
Tatal Excess Applicable

Excess Type

D Standard Excass

YIED OO Excess
Additioral Excess

Total O0 Excess Applicabde

Benefits

Claim Handling(accident reporting

SUCCESS FOREVER SERVICES PTE. LTD.

Mg ¥eg

Per Accident

G5T Registered Information

GST Registarad
GST Regetratsan No.

Mepdification History

Policyholder Mailing Addrass

Addrass L
Mgdrass 4
Unit Mo,

o1 Driver Info
Dnwer Name
Unnarred driver Name
Register Date of Oriver License
Contact Ma.(Mohile)
Agdress 1
Adcress 4
Linit Mo,

Dioes he own a Singapore
Registered car?

Declasation

Breathalyser or Blood Test
Reading?

Mogifcation History

Clalm 301 Mew

Claim Type *

Contact Mo, { Mobile}
Emalil Address

Claim Descriptiaon

Freferred
Workshop
Brlnd oo,
Finalisatian es
Date Registered

Aaport Takan By

Print AK letter

Unnamed Driver

Vehicla No

Cower Type

Contact No.[Office)
Spocal Remark

TCA

NED Entitlemanti #a)

Accident Report Within 24 hrs
Time af Accsdent B mm

Qrangd. Foeco

‘Windscrean Excess

TP Standard Excess
¥IEL» TP ExCess

Tatal TP Excess Applcable

Agdress 2

Agdress Type
Related Polhcy Number

Diriver Type

Driver NRIC

Oriver Age

Contact No.[OFfce)

HLK BO& Address 2
S INGAPOH L Adgress Type
¥az o N Diriver Velicle Mo
o mg Ay injury?
Insurad Liatiity v
Pratererad | Mot at Fault G
¥ Repair Preferred ‘Warkshog, Name unknawn repart Recetved
Dptian

https:ﬁgiciaim.inmme.cum.sg.'gcsu'icnﬂaclaimiregistrationaaus.dc-

Claim Task )

Mo Yes

G5T Registrati

Policyhaklar Ml
Loading
Cantack Na.(H
elode

eCode Reason

Frivate Hire

Accident Type
Cauntiy of Acc

ICM Na

ARk Driver is Covel

GST Reqgistration Cate i
GST Status Verified i

Singapore address

3 i DFHEIRED

Unnamed Driver

LOROHG 4 TS PAYO:

Singapcre addrass

Jh Address 3

Post Codé

Driver DOB
Driveng Expedi
Contact Ma [Hi
Adoress 3

Past Code

Driver Insurer

Insured
Mame
Caontact
Ho.
[Home)
or
Wehicle S
Kumber

DD-Mx ’ Sl

Sh4220% [/ YPI534L DN 23 Dec 2015

Claim
Close
Date

26/12/2001% 19126

ROSLINDGA

12



12/26/2019

Attachment

accident No.

Last Doc. Received

Claim Handling(accident reporting Claim Task ¥

Yes Ho

Fath ¢

Choose File Mo lile chosen
Choose File  No file chosen

Choose File Mo file chogan
Chocse Fie Mo file chasen
Choosa File Mo file chosan

Choose File Mo like chosen

Messape Read

attachment List

attachrment

,.

or

4

9

il

Vidan List

Unloaded By/Detea

NAC_PAY¥A_UBI_BOOGOL) MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 18:27

WAC_PAYA_LIB]_BODEGL] NATIOMAL ASSESSMENT CENTRE SERVICES) 0
25 Dag 2015 19:27

MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019.15:27

NAC_PAYA_LIE]_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 19:27

NAC_PAYA_UBI_HO0G0L[ NATIDNAL ASSESSMENT CENTRE SERVICES) 0
26 Deg 20191326

MNAC PAYA B[ BO0E01 NATIOMAL ASSESSMENT CENTRE SERVICES) 0
26 Dec 2019 19:26

NAC PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) ¢
26 Dec 2019 19:26

MAC_PAYA_UBI_BCO601( NATIOMAL ASSESSMENT CENTRE SERVICES] o
26 Dec 2019 19:26

MAC_ PAYA_UBI_BODEDL] HATIONAL ASSESSMENT CENTRE SEAVICES) o
76 Dec 2018 19:26

NAC PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dac 2019 159:26

NAC_PAYA UBL 900601{ MATIONAL ASSESSMENT CENTRE SERVICES) a
26 Dec 2019 19:26

NAC_PAYA_UBL_800601( NATIDNAL ASSESSMENT CENTRE SERVICES) o
#6 Dec 2019 19:26

NAC_PAYA_LIBT_BOOE01{ NATIOMAL ASCESSMENT CENTRE SERVICES) o
26 Dec 2015 19:26

NAC_PAYA_UBI_BA0603( NATIONAL ASSESSMENT CENTRE SEAVICES) &
26 Dec 2019 1%: 26

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Dec Z01F 19:26

WAC_PAYA_UBI S0060L( MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 19:26

Upsaated By/Date Falder Date

httpszHgiclairn.incnme.cnr'n.sg.'gcs.fiv:m.f:aclalmIregistrationSave.do

save | Submit |
Claim Na
Ugpload Date
Clear
Claar
Clear
Clear
Claar
_C.Ieeur
Categary
HRICY Orming Licensa |
MRICS Driving License ¥
SAS
Photas
Fhaotes
Phatas
Fhotos
Phatas
Phictos
Phatas
Photos
Fhatos
Photas
Fhates
Photas
Fhotocs
Filg Nams

Display in Mew Windoe

Categary *

| Please Selact

Plmase Seact
Floase Select
Please Salect
Please Salact

Please Select

Urgendy

Fearmal

Mermal

Harmal

Moemal

Hormial

Normal

Harrmat

Mearmal

Hormal

Narmai

HMormal

Narmal

Marmal

Harrmal

Mormal

Hormal

Sean and uploading

Condfide
L1s]
N
el
ND
MO
HO

NRICS Bnv

RRICY Driv

=1

Pha

Phr

Py

Phi

Fine

Phe

Pt

Ph

P

Phi

Phi

Phe

Phi

202



