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MMAT 001468 £ Nalionad Assessmant Centre Senvicas - Libl
ENTRY DATE & TIME; 04/D1/2020 13:45
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detaids of the accident to speed up the claims process.
2 This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresantation or withobding of material facts may allow insurance companies to

rapudiate palicy liability

4. The iasue and acceptance of this Form by insurance companies iz netl an admission of policy liabiity on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GI&) for
archiving and that copes of this report will, for a fee, be made available upon application by interested parties
. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the report being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/01/2020 13:48
03/01/2020 17:55
SLIP RD AMK AVE 1 TWDS CTE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Policy Mumber

Caover Note Number

Driver

Name of Driver

MNRIC MNa

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

GBD5085C

INTECQ QUOTIENT PTE LTD
2HXEAXATIM

NOEMAIL

(LOCAL) +65-96932378
OFFICE-96932378

TOYOTA
TOYOTA HIACE VAN TURBO &5 DR MANMUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108158626

TAN THIAM LIONG
SXAXX411E

271071870

INDOOR

22/06/1993

26 YEARS AND & MONTHS
MALE

(LOCAL) +65-96932378

OFFICE-26932378
NOEMAIL
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15 TAMPINES CENTRAL T
#13-10

Fosicode 528771

Address

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 -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES
I hF_iv_a been apprc}ac?}ed by unjknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes 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? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? 3 (]
Vehicle Reqgistration Mumber SLX2614Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VENKAT
NRIC/Passport Number

Contact Number 91332772
Address

Fostcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Page 2 of 13



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wern?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN THIAM LIONG

BODY
GEDS085C
YES

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Ferm by insurance companies is not an admisslon of policy liability on 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
Assoclation 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 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.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

{c)

{c)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in thi¢ [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident (3ll insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpasels)
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:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to 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/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. (collectively the
“Purposes”)

all insurer{s} who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

my Personal Infermation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my 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.

the Information so collected under {d) above may be shared / disclosed:

i) lé 2l insurers and/or any other third partjes that assist in evaluating, investigating, contralling or managing fraud,
egulatars, law enforcement and govern enta ies as reasonably required for the purposes stated, or

[ii} y{:nrﬁph.ring with requirements under any‘regulations, laws or court orders,
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Vehicle No. GBDEORS C Model / Make _(UC/070) 74/ 200"
Date of Accident D23 S 20 2E B
Time of Accident | FC S HRS

Location of Accident

| Fti T4 deny r%'fﬂ‘f%r':‘nﬂ. iﬂrﬂqm ArMC v | 1D

[Exact purpose use during accident J N

Name of Owner

(NTeEQR RueT'eA)7 FPTE L7D

Telephone No.

\H/P : 9437 934 Home : Office :

INRIC | ROC 1 R0/1/ 347/ m
Address [ Oxrey Zizhub b7 (b Rd v, #70-02 5 40833
Claim type oD / THIRD PARTY ) REPORTING ONLY
Insurance Company NTUC tawme | plvrase
Type of Coverage (|Comprehensive)  Third Party Third Party / Fire /Theft
Policy No. 5/08)8862¢L

l
Name of Driver As Above If No, Tan fﬁ;}c;m Ador2¢ _[
NRIC § F0285 47/ E Any Passengers : O :
Date of birth D7 July IV B
Occupation Outdoor  / (!ndcu:-r J |
Driving License Pass Date 22 Jun 1993 ;'
Gender (iMale / Female _!
Contact No. H/P : 76952298 Home: ~ Office : |
Address 05, Tam pines Contrey! & # s2-,0 8’528 7 };—l
Driver have any own vehicle ENO, _If yes, Reg No. ]
Relationship Emplnyee,) If no, state B
Weather condition CEIear) Raining Other i
Road Surface ( |Dry ) Wet  Other tl
Any Injuries -~ INo, (If Yes, Who? 1 Driver Tan Thlam Ly gi/'}(:_f'l
Name And Contact No. - =
MName And Contact No.
Police Report No, If Yes, Where? i

_\Ehicle B No.

SLX Ap (4 Y Any Passengers: O

Mame of Driver

Venkar ™~ 9138217 2

Contact No. :

'Vehicle C No.

Any Passengers ;

l‘ln.nl’tahi{:le D No.

Ary Passengers ;

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

l Any Passengers : |

_\.-Eitness Name

Witness Contact :

fjcident Portion

K ear Poodrun

Camera Recorder

Email Address

Q‘fes}‘ No

THi ArA - émp-:fé? éfnﬂﬂ.‘f L« COnN

PARTICULAR WORKSHOP |- Jwinca Do i sle Pl
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

| WORKSHOP EmalL APDRESS

R e P

<alds @ nsi- om- 9

]



(/Income

made differant

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION} ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1887 [MALAYSIS)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 [MALAYSIA)

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

Certificate Number : 5108158635 Cover : Comprehensiva
1. Index mark and Begistration Number of Vehicle ! GBDS0BSC

Chassis Number i JTFHTO2PBO0153395
2. Name of Policyholder INTEQ QUOTIENT PTELTD
3. Effective Date of Insurance 25 Mar 2019
4, Expiry Date of Insurance o 10 May 2020
5. Persons of Classes of Persons entitled to drivet

[al The Palicyholder
(bl Any other person wha is driving on the Policyholder's order or with his/her permission,

Efiactment or regufation in that behalf from driving the Mator Vehicls,
6. Limitationsas to Use#

(b} Use for the carriage of passengers or goods in connection with the Policyholder's busipness.
This Policy doss not cover
[a) Use for hire or reward
b} Use for racing, pace-making; refiability trial or speed-testing,
fel Use whilst drawing a trailer except the towing of any one disablad mechanically propelled vehicle

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)

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 disaualified by erder of a Court of Law or by reazon af any

faj Usefor social domestic and pleasure purpeses.and.in connection with the Policyholder's business of prafession

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) ¢ 55800
EXCESS (SECTIOM 2) MA
WINDSCREEM EXCESS 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY EFZZ2IG CREDIT PTE LTD
SUM INSURELD MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency BAS. INSURANCE AGENCY (00000573236
Date of 1ssue 25 Mar 2019 18:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/We hereby Gertify that the Palicy to which this Certificate relates is lssued in accordance with the provisions of the Matar
Viehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road fransport Act, 1987 (Malaysia)

%
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Policy Search

Page 1 of 1
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Languag * Change Py d ¢ Log Out
My Desktop Policy Query !

Matice af ———
otice of Loss Pl Wi [ l Date of Accident DWO1/2020 17:55
Vishice M. (Far Mtar} (GBDSDRSC 7] Certficate Number [ ]
Search |
Certificate Policyholder  Policyhalder Vehicle Irtured  Comménce ’
Select  Poficy Mo, it Fridany MRIC Prodit  Cover Type WO, Object Diate Expiry Dats
INTEQ
i S10B158E26 QUDTIENT 201113471 GOV Comprehensive GBDSDASC GEDSOESC I5/03/201% 10/05/2020
FTE LTQ

Cantinua

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 4/1/2020




Paolicy Information

7 Policy Infarmation

Page 1 of |

_ Young/Inexperience Driver Excess

SINGAPORE 52R771

528771

i Palicyholder Policyhakder
Policy No. 5108158626 Hame INTEQ QUOTIENT PTE LTD HRIC 201113471M
Certificate
Ma.
Address 15 TAMPINES CENTRAL 7 #13-10 THE TAMPINES TRILLIANT SINGAPORE 528771
Froduct . Group
Haimia COMMERCIAL VEHICLE INSURAI Plan Pollcy Flag N
P ; .
s P o 25/03/72019 E;'f:"”'-‘ 25/03/2019 00:00 Expiry Date  10/05/2020 2359
Excess ’ All Claims
Typa Bar Accident Eicrisg
Own .
Third Farty Windscreen
] damage S00 100
Excass Exress Excess
Additional G5 0
Excesg Premium
Cutside Dutside
Singapare Singapore
O Excess TP Excass
Agent B.A.5, INSURANCE AGENCY Agent Tel 67492112 GS5T Flag L
Co-
Insurance Mo
Flag
Qpen
Falicy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 15 TAMPINES CENTRAL 7 Address 2 #12-10 THE TAMPINES TRILLIA Address 3
Address 4 Address Type Singapare address Post Code
’ .. Related Policy
Unit No. 13-10 Niibes S10B158626

[* Insured Object: GEDSOESC
7 Endorsements

Sequenca Date of Endorsement

1 26/12/201% 00:00

Endorsermnent Type

POI Extension/Shorten

Endorsement Status

Emdersement Take Effective

Continue T Cancel

Endorsement Content

Thank you far giving us the
appertunity b serve you. We
confirm that the Period of
Insurance ¢f this policy is
amended &t follows: PERIOD OF
INSURANCE: 25 Mar 2018 TO 10
May 2020 In wiew of this
amendrment, an additional
premivm of $195.5% {inclusive of
G5T) is payable under your pokcy.
Please ignare this premium
payment request if you have sinca
made payment. Otherwise, wea
would appreciate it i you could
make payment ta us within 14
days from the date of this letter.
Far cheque payment, please ssue
the chegue in faveur of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatnvely, yvou could also make
payment &t any of our branches by
cash, credit card ar NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5108158626... 4/1/2020




Claim Handling(accident reporting Claim Task )

Claim Handling

Accident T/ 1070583

Policy Ko SLOBEREGE

Credduate e

Palcyheiter Mama IMTERQ QUOTIENT BFHE LT
Proguc Eose COMMERTIAL VEMIGLE [NSLiks
Congart . (Matule) 0313

Ead hadrers

KFK (Mo 1ves

MED Protection, ko

@ Arcasent Diatslls
EenDel Date A0 14500
Date of Acodem
Heparting Centre

03013030
Actifent Latatan SLIP A0 AME KUE | TATE OTE
@ Total Excess Applicabla

Excaun Type Par Arcipsrg

OO Starderd Eacess BO000
F1ED 0O Excess 200
Adatiors Bacess
Tetal OO Excess Applomsia

¥ Bamafits

¥ GET Replitared Infersation
05T Awprened TES
GET Aegimratisn Ko FOLLITATH
Modificaion Heabery

“ Palieyholder Malling Address

Bl | |5 TEMSINES CERTRAL 7
Adcress &
nik No, L3100

“# DI Deiver Infa
Dirtwwr ke Unramad Driver
TAN THIAM LIONG

Eegister Dt of Driver License 320671950

Lnnamei envar Mame

Camex Ko |Hobie] RGN

Address | 15 TAMPINES CERTRAL 7
Hikiresd &

uret Mo 13.10

Does he can 3 Singapsrs =

Aupitaret ot O e e

Drtleraton

Brasthaiyesr or Blasd Tast

Eafig? &

Madficanon Hatary

Eraim Do

Claim Type +

Cortbact o, (Mo}

VEhie Mo GRCENESE
Corenr Type Camiprenensive
Contmct hig, [GTioe) -]
Speas! Remark
oA e e
RO Entithementing o
Acnipam Rediet Wihin 28 el Yam
Teme of ALident hh:mn 1755
Drange Fars
Winthcrean ExcEss 105,00
TP Srendand Encida 0o
FIED TP Excana
Tetal TP Exneks Azplcsble
GFT Rejgimraticn Date

GET Statum eriteg

DA yDL/ 2020 14:00 59 Sysram cRanged G5T Se[Ehes fram Mo oo Ves
D40/ 2020 0407 99 Fysiem angad GST Rapistrabon Ka
AL 00 1401 150 Sywrem chanpe GET Bsgisraton Gu

tram nul 1o J01L] JETIM
w From nul oo 18007130 1

Addrans 2 HLEL0THE TEMPIRES TRILLIA
Adaress Tyse Singezore spdress

Balated Py Humber HICNI5BELE

Borvwer Typas Unrameg Dviver

LFejer MEIC EaneNaipE

Drlver Aga 45

Caract Me, (DMice) 1]

Aograss 2 THE TAMPINES TRILLIANT
Aodrai Tyge Singaoce asdrags

Ciriewr Vahichs fig.

A injury i ves v

Ingured kar

Centict NoHoma)
Al Wehizie Humber
Trps of Sanafe *

Cumay naic +

GET Awpinirsnos ns,

Pachnider MRIC
Ledding

CONCacE Moo{Hams)
wlage

eCode Reasan

Privaie HFg

accdent Type
Caunkry af Acvisan
1CM He

Briver 13 Covtent®

LAm7a0L
Yan

Adgress 3
Paar Copg

Dneesr BOB

Drrong Exparience
Ceominct o [Homi)
addrem 1

Paat Code

Orivar Inoarer Cempany

Braiired MEIC
Contact Wa, (OMcE)

TP WVehaie Mutibar

Emidal Adriruss

Gemant Typs Clament Type*  [Mease Seien i

Claimars Mume « R —— Y
Claimant Addrees E=s =
Clam Dassristion GROSOASE J SLXILIAY ON D an 2000

Prafeirel Werkshop Comes [ =
Mo,

Rejuse Finakaation
Daie Aepsiered a0

il i

Bapar Tauen By

S eim Ak e

Artachment

w
AELudent fig, HTl0mEsg
iast Do Riscwives Woves D o

Barn -

=

] Mime af Prefemed Werkshep

[Fguied Lisbiey =

Freferered Bepair Opton

prwrm =]

[Freterma

Werkshap, Wame unincwn | w | GLA epon;

Page 1 of 2

2HL1IATIM

a

i

Coimion » HEad 1o Erar

Snpapars

FINGAFOAE SIaTT)
2807

ARSI
28
a

FINGEMME SInTT]
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MAC_PAFA_UBE BOCOGL| MATIONSL, AESESEHENT CENTRE SZRT
CES) on 08 Jan I020 L4:03

WAL PAYA_LEL A0DS01 NATIOKAL ASSESSMENT CRENTAE SRR
CES) o0 D4 Jae 2020 14500

MK PRFA_UBI_BOGRSL | NATIONS:. ASSISSHENT CENTRE SERYT
CES}on 0a Jan J030 1410z

KAL_PAYA, L] 800801 KATIONAL ASSESSMENT CENTRE SERW|
Sy en 04 Jan 2020 14:02
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