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RAMAT 20002305 § Matiohal ASEA5S
EMTRY DATE & TIME: 0670172020 1737

SLUBMITTED BY: Roshnga Binle Abdut Wiahab

IMPORTANT NOTICE

inl Cenlre Serdcas - bk

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident ko speed up thae claims process

bl

2 This F

crm must ke completed by the Policyhalder andior the Authaorised Driver.

3. Infarmation previded must be as ruthful and accurale as possible. Any wiliul misreprasemation on withal2ing of matarial

repudiate palicy liabilily

4 The issue and acceptance of this Form by insurancg companies is

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

B. This repon will be forwarded by the insurers af the GLA Records Management Centre established by the Ganara

archiving and that copies of this report will, for a fee, be made available upon applcation by interestad part

mal an adrmission af policy liability on the par of The insurance ComMpanies.

facts may allow insurance companies 1o

nsurance Association of Singapaore (GIA) Tor

7. By the loegement of this repart ta She insurars, you hereby consent o e arghiving of this repart &l the centre and to coples of ke report baing made available

aforesasd

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
06/01/2020 1727
06/01/2020 13:00
COLLEGE RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

GBAZBOTY

CHILLI AP CATERING PTE LTD

ZEEKFADBAG
NOEMAIL

OFFICE-966196874

TOYOTA
DYMA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5052487292-08

LI PENG

GXXXK0430
04021988

OUTDOCR

121112018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-83106072

NOEMAIL
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Address

Fastcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the insured

Yehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Vi as the accident reported 1o the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 3015 BEDOK NORTH ST 5
#05-26

485350
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

N
2
NO
WO
YES

NO

NO

NO

MY VEH WAS STATIONARY AT COLLEGE RD TWDS CTE AT RED TRAFFIC LIGHT JUNC ON THE 2MD TURNING RIGHT
LAMNE SUODENLY VEH B SWERVED HIS VEH TO THE LEFT WANTED TO MAKE A LEFT TURN AND HIT ONTO MY REAR

LEFT PORTION OF MY VEH

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger {Including Driver)

YES
NO
WO

SMM3307Z
KIA

PRIVATE CAR

98162202
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SKETCH PLAMN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhalding of material

facts may allow insurance comparies to repudiate pelicy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPanics,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this report will fer a fee be made available upon application by
nterested pacties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforasaid.

Consent under the Personal Data Protection Act [PDPA}
I understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect; use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investipations relating to tha claims;

(i) investigating the acadent 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 corréspandence, statements, invoices, reports or 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

(w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the abave Purposes; and

{c]  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantslincluding their lawyers/law firms), which may be sited sutside of Singapore, for ane or more of the above Purposes.

[d} 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

(8] theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any othar 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] Far complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signattira.-~
Date & Time:

Driver's Signature
[ driver Is not the paticyholder)
Date & Time:

Reparting Centre Personnel’s Signatyre
Name:
MRIC/FIN Na.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Dl ref. fo Ahe cFaTra e X
/

DECLARATION
IMwe declareahd foregoingparticulars are rug in every respect.

i Pﬂq o6 lor / 20
P-::llic'..r.lmlda:r's Signature Driver's Signature Reparti ntre Personnel’s Signature

Date & Time; [If driver s not the policyholder) MName:
Date & Time: HRIC/FIN No.;
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number . S052487252-08 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle 1 GBA2BOTY
Chassis Mumber : JTFNT24Y205000041
2, Mame of Policyholder : CHILL! AP CATERING PTE LTD
3. Effective Date of Insurance : 16 Dec 2019
4, Expiry Date of Insurance ;08 Nov 2020
5. Persons or Classes of Persons entitled to drive#

(a} The Palicyholder,
ib] Any other person wha is driving on the Policyhoider's arder or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Usef
la) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
[b) Use far 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) WUse for racing, pace-making, reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Metor 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) . NS
EXCESS |SECTION 2) : NSA
INSURE WITH COE : hfA
HIRE PURCHASE COMPANY . NS
SUM INSLIRED : NSA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Campensation) Act [Chapter 189) and Part IV of the Road Trznsport Act, 1987 (Malaysia)

Agency © THINK OME AUTOMOBILE B TRADING PTE LTD (0000057 1089)
Data of Issue - OF Nov 2019 10:59 hirs
Reprint ;D7 Mow 2019 10:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Aecident MT /1079030
Agdicy. Mo,
Cectificata Mo,
Palicynolder Name CHILLI AFT CATERING FTE LTD
Praduct Crode i I
Cortact Mo Mobia)
Email Address
KFE Ha hicid
MNCD Profaction

Accident Details
Qeport Date
Cate of Accigant
Reparting Cenirg
Actident Location |

Total Excess Applicable

Excass Type Par Accedent

O Standard Excess
¥IED OD Excess

Agditenal Excess

Tatal OO Excess Appiicable u

Benafits
Coverags
Al
GST Registered Information
5T Ragistersd
GST Ragistration Mo FLERITC Y

Modification Hstary ril F;

Palicyholder Mailing Address
Adgdress 1 AELRAE N
Agdress 4
Unik Mo,
01 Driver Info
Diriver Name Unnamed Driver
Linnamed driver Name
Register Date of Driver License 1
Contact No.[Mabile) G310
Agdraas L i BEDCE WO THEET
Apidrass 4
Unit Me, 4

Dpes fe own a Singapare

Yes . Mo
Registerag car?
Dectaration
Breathalyser ar Blopd Test amg
Raading?
Modification HisLery
Claim 001 O0-MX HNew
Clairm Typa *
Cantact Mo, {Mobile)
Ernail Address
Claim Descriptan
Preferred 3
Iraured Liabality
?m':': Prefererad
5, Y R
Firalisation 08 0;':;';

Date Regstanad

Repert Taken By

Frederred Wackshod, Hams unknawn

Claim Handling(accident reporting Claim Task (01 OD-MX)

Wehicle No.

Cover Type

Cortact ken (O¢fice)

Special Remark

Mo

TCA Yes

MNCD Enttierment( %)

Apcwemnt Report Within 24 hrs Yes

Time of Accident hh-mm

Cirange Farce

Windscreen Excass

TP Standard Excess

YIED TP Excess

Tatal TP Excess Applicanie

G5T Regrtra

Palieyhaldes !
Loading
Cantact Mol
alode

eCong Reasol

Priwata Hire

Accident Type

Country of f

1CM Ka.

Driver is Cowi

Surn Insured

GET Aagistration Data

GST Status

fgdress 2 =0 S HME
Apgrass Type
Redated Palicy Mumber Rerd 2E s
Dnver Type Linnamed Driver
Dirwer MRIC

Oriver Age

Contact Mo, Dffice)
Addrass 2 SHIMET
Addross Type Singapore agdress

Drivar Yehicle Mo,

Ay injury® Mo

Mot at Fault ¥

GlA
T repary | Rerened

hitps:iigiclaim.income.com. sg/ges/icmieclaim/claimantSave.do

AT KITCHE

werilad i

Address 3

Past Code

Oriver D08

Driving Expai

Contact Ha ft
i Aodrass 1

Fost Code

Drivar Insure

Insurad
Hame
Lontact
M.
{Hame)
Of
Wehicle
Mumber

| oD-Mx '

Judy@chillipagi,com.sg

GBAZAOTY { EMMIZ0TZ ON 6 Jan 2020

Claim

Close
Crate

Q77012020 1B:24

Workshop

ROSLINDA batisbindes

12
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Print AK fatier

Attachment

Accident Mg

Lasi Doc, Received

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

* ¥eg Mo

Choose File Mo file chosan

Choose File Mo file chosen

Choose File  No file chosen
Choose File  No file chosen
Choose File  No fle chosen
Choose File No e chosen

Mesuape Read

Attachment List

Artachment

>

L

Updasced By/Date

MAC PaYA_LIBL_BDOSED1E NATIOMAL ASSESSMENT CENTRE SERVICES) on
a7 Jan 2020 18:24

WAL PaYA_LBL_ BD0GE01] MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Jan 2020 18:34

WAC_PaYA_UBL_BDDG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Jan 2020 15:24

MeAC_PaYa_USI_B0J601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Jan 2020 18:24

WAL _PAYA_UBI_BDOS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF Jan 200 18:24

NAC_PAYA_UBI_BOJ601[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
07 Jan Z0Z0 18:24

WAC_PAYA_UBIL_BJ0601[ MATLIONAL ASSESSMENT CENTRE SERVICES) on
OF Jan 2020 18:33

NAC_PAYA_UBI_BOOS0E] MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Jan 2020 18:23

NAC_PaYa_UBI_BOOG60L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jan 2020 18:23

NAC_FaYA_UBI_840601( NATIONAL ASSESEMENT CENTRE SERVICES) on
OF Jan 2020 18:23

NAC_Phrs_UBI_BOO601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
O7F las 2020 18:33

NAC_PAYA_UBI_A00601[ MNATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jan 2020 18:23

Ugploaded By Date Foider Duate

hitps:figiclaim income. com.sg/gesicm/eclaimiclaimantSave. da

Bave | Submit

Claim Ma.
Upload Date
Clear
Clear
Chear
Clear
Clrar
Ciear
Categoey
NRICS Driving License v
SAS
Frotes
Phalos
Fholos
Photos
Photos
Fhotos
Photus
Pholos
Photos
Photas
File Mame

Display in New Winrdow |

Category =
Pleasa Selact
Please Select

Please Select

Please Select
Please Select

Pirase Select

Urgency

Hormal

Mormal

HNormal

Hormal

HMormal

HMormal

Mormal

Mormal

Mormal

Hurmal

Mormal

Mermal

S anc bploading |

Canfid:
HO
MO
MO
MO
MO

Liv)

MRIC/ D

212



