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1 mar Cenitre Senvices - LG
ENTRY DATE & TIME: 06/11/202
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the delails of the accdent 1o speed up the claims process
2. Thus Form musi be completed by the Policyholder andior the Authorised Driver

3. Informaticn provided must be as rulhful and accurate as possibée, Any willel misreprasentation or witholding of rmaterial facts may allow Insurance companias to
repudiate policy liabdity

4. The issus and acceplance of this Farm by insurance companies |s not an admission af palicy liagility on the part of the insurance companies

5. Amy false reparting may be referred to the Palice for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Asscciation of Singapare (GIA) for
archiving and thal copes of this report will, for a fee, be made available upon application by imeresied partias

-".f By the lodgement of this report to the insurers, you hersby consent to the archiving of this repor at the centre and to copies of the repart being made available
aforesan

ACCIDENT STATEMENT

Date Of Report 06/01/2020 15112

Date Of Acciden 06/01/2020 11:20

Exact Location OF Accident 3017 BEDOK NORTH ST S(GOURMET EAST KITCHEN)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEZ2288

Insured/Policyholder

Mame Of Registered Owner LAL BOON HENG KWEI TECW & NOODLE MANUFACTORY
Co Reg No DXXHX000D

Email Address NOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-B4420784

Vehicle Particulars

Manufacturer FIAT

Model DOBLO

E::;CLF:;EEET-\IT which vehicle was being used at WORKING

Are '_.fi:uu_clalml"-g under your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Paolicy Number 5111881572

Covaer Mote Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Mumber

Fax Nurmnber
Contact Number

EMail Address

CHUA GEDK SIEW
SHHKXOZ4E

05/07 1965

CUTDOOR

26/12/1989

30 YEARS AND 0 MONTHS
FEMALE

[LOCAL) +65-81144888

NOEMAIL
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BLK 13 BEDOK SOUTH RD
#10-601

Postcode 480013

Address

Was driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - QPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? Wg
Was any other material or property damaged? YES
| have been approached by unknown 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? MWD
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT INSIDE 3017 BEDOK NMORTH ST 5(GOURMET EAST KITCHEN|DRIVEWAY SUDDENMLY VEH
B DRIVER OPEM THE DOOR AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEZ796Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL WVEHICLE

Mame of Driver RASU PANDISELWVAM

NRIC/Passport Mumber GrXxx3110Q

Contact Mumber 98554824(MANAGER IMAMNI KANDAMN
Address

Fostocode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Oriver)
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SKETCH PLAN

IMPORTANT NOTICE

1

h.

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. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withhalding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of singapore (GIA) Tor archiving and that copies of this report will for a fee be made available upon application by
imerested parties.

7. By the lodgment of this report o 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)
lunderstand, acknowledge, agree and consent that:
fa) My insurer, my workshep and the General Insurance Association of Singapore {("GIA"| may/fare permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Fersonal Information toall insurers) who have insured vehicle(s) involved in this accident {all insureris) who have insured

vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purposefs)

of ;

{1t processing, handling and/or dealing with my claims including the settlement of the claims and ANY FECEssAry
investigations relating to the claims;

(i) investigating the acoident and/ar my claims,

(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason 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”)

th)  all insurer(s) wha have insured vehicles) invelved in this accident and the Insurers” lawyers/law firms, mayfare permitted
to collect, use, disclose and/for pracess my Persanal Infarmation for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by ary of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal information will also be collected and used to compile claims histary far the purpose of fraud detectian,
investigation and management in present and all future claims,

(e} theinfarmation so collected under {d} above may be shared [ disclosed;

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

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

- ob / e / 2o

Palicyholder's Signature Driver's 5||_:n:|h.% Reparthg Céfitre Personnel’s Signature

Date & Time: {If driver is not tHe policyhaldar) Mame:

Date & Time: MRIC/FIN Mo
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DECLARATION
IfWe declarethe-foregoing particulars are true in everf respect.

. o6 /o0 (30

Policyhoider’s Signattre 15 ReporydE Contre Personnel’s Signature
Date E."_I'l:nif.-- b (If drivar is not the policyholder) MNamae:
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(/Income

mace differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 19589 IMALAYSIA)

Certificate Number : 511188157 2-000004 Cover : Comprehensive
1, Index mark and Registration Number of Vahicle . GBE9228B
Chassis Mumber : ZFAZB300006C2E466
2. Name aof Palicyholder © LAU BOOM HEMNG KWEI TEOW & NODDLE MAMNUFACTORY
3. Effective Date of Insurance i 10Sep 2019
4. Expiry Date of Insurance © 09 5ep 2020

5. Persons or Classes of Persons entitled to drive#
{a) The Palicyholder,
(b) Any ather person who is driving on the Policyholder's order ar with his/her permission.
Frovided that the person driving is permitted in accardance with the licensing ar other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order af a Court of Law or by reason of any
enactment or ragulation in that behalf from driving the Maotor Vehicle,
6. Limitations as to Used
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy daes nat cover
{a) Use for hire ar reward,
{b) Use for racing, pace-making, reliability trial or spaed-tasting.
lc) Use whilst drawing a trailer except the towing of any one disabled mechanically prapelled vehicle.

# Limitations rendered inoperative by Section 8 of the Mator Vehicls (Third Party Risks and Com pensation)
Act (Chapter 1B3) and Section 95 of the Road Transport Act, 1387 (Malaysial, are not to be included under these

headings,
EXCESS {SECTION 1) ;55600
EXCESS (SECTION 2) © O NfA
WINDSCREEN EXCESS T 55100
INSURE WITH COE SOVES
HIRE PURCHASE COMPANY ¢ DAIMLER FINANCIAL SERVICES AFRICA B ASIA PACIFIC LTD
3UM INSLIRED ¢ MARKET VALUE DF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy to which this Certificate relates is fssusd in accordance with the provisions of the Motor
Wehicles {Third Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ VICTOR MOTOR CREDIT PTE LTD (000006142 76)
Date of 1ssue : 13 Aug 2019 14:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




1712020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT /10759039

Policy Mo Wahicle Mo, GET Rugistra

Certificata Mg

Falicyhalder Name LALI BODN HENG KWE] TEOW & NOOOLE MANUFACTORY Follicynolder [

Fraduct Cisde LEE Cover Type T i Leading

Contact Na.(Mebile) Contact Mo {0fficz) Contact No.(i

Email Addrass Loecial Aemark aCods

WFK Mo ves TCA Np Yes eCode Reaso

MCD Protection NCD Entitdernent(%e) Frivate Hirg
Accident Details

Report Date Accident Repart Within 24 hrs Yag Acgident Typd

Date of Accident Time af Accdent ikmm Courtry of Ac

Reparming Certre Drange Farca 0™ Mo,

ACCiden] Locatsan
Total Excess Applicable

Exciess Typa Per Accident

0D Stancard Excess
YIED OD Excess
Additional Excass
Tote! 00 Excess Applicabde
Benefits
GST Aegistered Information
G5T Registered
G5T Registration ha.

Mpdd=fication History

Policyholder Mailing Addross

Winoeorean Excass

TP Standard Excess

YIED TP Excess

Trtal TP Excess Applicable

Orever ks Caw

GET Regstravan Date
GET Status Verified

Apdress | 151 INLAN SER Address 2 S b ICRE 11 RAl Address 1
Aparess 4 Addrass Type Lingapore address Prest Caode
nit Mg HAalated Policy Number
OI Driver Info
Driver Namsa Unnamed Driver Driver Type Unnamed Driver
Unnarmed driver Nama Dnwvers ARIC T Tk Oriver D08
Register Date of Driver License f i Driver Age Ed Orving Expei
Cantadt Mo (Mabile) Cantack Mo.{Office) Cantact Med|
Address 1 i Adoress £ BEDDk SOUTH B Address 3
Address 4 Address Type SinQagore address Past Coda
Uit Mg,
Does he own a Singapare
Regidtmrad cart Yes - Mo Drivar Wehicla No Driver Insure
Draclaration
Breathalysar o Bload Tast ]
REading? & mg Any unjury? ¥as. - No
Mgdification History
Clairm 001 OD-MX Hew
. Insurad
Clairm Type Q0w x Name :
Conkact
Contact Ne.(Mobiae} Mo,
{Hama |
al
Email Avdrass Vehick c
Mumber
Claim Descriptian GBERI2HE ¢/ GBEZTIEZ ON & Jan 2020
Prefamad
Warkshop Prefennadred LGty [or ot Fault v
Banwee to. TR Preferred Workshop, N " v B pecaiag .
Frnalisaticn = neplr}:ar.:lr'l. i e ha s TN FepTT ol Claim
Oate Registerad DTIOL/20Z0 18:46 Clase
Crate
Wirk
Report Taken By ROSLINDA R;aﬁlxp
Print A petter

hitps:ifgiclaim.income com sg/gesicmi/eclaimiclaimantSave.do 112
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Attachmant

Actident Mo,

Last Doc. Aaceived

Claim Handling(accident reporting Claim Task 001 OD-MX)

" Yes Mo

Fath ©

Choose File Mo file chosen
Chooge File M file chosan

Choose Fila  No file chosen
Chooge File Mo file chosen

Choose File  MNo fite chosen

Choosa File Mo file chogen

Migsge Aosd

Attachment List

Attachimant
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Uplocaded By/Date

MNAC_ParYa UBI_BOODED1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Jan 2020 LE: 46

MAC_PAYA_LIB]1_BODEOL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
07 Jan 2020 1646

FAC_PAYA_UBL_ BDOG0]] NATIONAL ASSESSMENT CENTRE SERVICES] on
07 Jam 2020 18:46

WAC_PAYA_UBL BRIG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jan 2020 18346

NAC_Para_UBI_BIOGOL( MNATIONAL A55ESEMENT CENTRE SERVICES) on
0F Jan 2020 18:44

NAC PavA_UBL_B0060T] NATIONAL ASSESSMENT CENTRE SERVICES) on
0F lan 2020 18:446

NAC_PAYA_LIB]_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 ran 2020 1R:43

MAC_PAYA_UB]_BO0EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
07 Jan 2020 LE:43

MAC_PAYA_UBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
Q7 Jam 2020 18:43

WAL _PavA_UBL_BOODG01] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Jan 2020 18:43

KALC_Pava_UBL_BOOG01E MATIONAL ASSESSMENT CENTRE SERVICES] on
07 Jan 202018;43

NAC_PAYA_UBI1_S0060L[ NATIONAL ASSESEMENT CENTRE SERVICES] pn
07 Jan 2020 18143

Uploaded By/Date Falder Date
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