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MMNALZ001027E | Malional Assessmen| Cantns Services - Bukil Marah
ENTRY DATE & TIME: Z2D12020 10:23
SUBMITTED BY: ROSLI BiM ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2020 10:35

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Pleasa repart correctly the details of the acalgent 1o speed up ihe claims process.
2 This Form mist ba complated by the Policyhaldar and/or tha Authossed Drivar,

i, Infarmation provided musl be as truthful and sccurate as possible. Any willul misrepresentation or withoiding of material facts may allow inzurance companies &

reputliate policy liabifity

4. The issue and acceptance of this Form by insurance companies 3 not &n admission of policy lisbility on the part of the inaurence companies

5. Any falsa roporting may be reforred to the Police for investigation.

B. This repodt will B forwarded by the insurers of the GIA Roconds Managemond Contra established by e Gesoral nsurance Assocabon of Sngapore (G o
archiving and that copies of this report will, for o fee, be made available upon applicabon by inloresiod parbes
7. By the lndgament of this' repor o the msureds, you hemeby consent Wo e archiving of this repon at the cantre and o copias of the repor boing made available

afonasaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/01/2020 10:23
20/01/2020 18:30

TRAFFIC LIGHT JUNCTION ALONG PUNGGOL DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Addrass

Mabile Phane Na

Altarnativa Phana Mo
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was being usad al
tima of accidant

Are you claiming under your own insurance policy
for repalr to your vehicla?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleat Policy

Pelicy Number

Cover Note Number

Driver

tame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

GBES612A

SUGAR DADDY GROUP PTE LTD
ZHHEXAXDBOR
SWEETS@SUGARDADDY.COM.SG
(LOCAL) +65-88901005
OFFICE-58901005

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S081695878-03

LIM BU HAN

SXXREAT21C

28/06/1977

CUTDOOR

25/09/1997

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-9290 1005

OTHERS-28901005
SWEETS@SUGARDADDY . COM.SG
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BLK 22 HAVELOCK ROAD
Addrass #14-685

Postcode 160022
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own -
Vahicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accidont? NO

MNumber ot vahicles (Including own vehicle)

invalved in the accidant .
Was any body injured In the Accident? NQ
Was any injured conveyed o hospital by

ambulance? NG
Was any other material or property darmaged? YES
| have been approached by uljknownPﬂfsnh[ﬁ} NO
soliciting/offering accident claims assistance.

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

Was tha accident reported to the police? (o]
If Yes Please state which Police Station

Was nolice of Intended Prosecution glven? MO
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acoident photos avallable for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recarded? NO

Vehicle Registration Number SKV3338H
Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vahicle Category . PRIVATE CAR
Mame of Drivar 5IM BEE CHENG
NRIC/Passport Number SXXXX510G
Contact Number 96529893
Address

Posteode

Insurance Company Name
MNature Of Damage
Ma. Of Passenger (Including Driver)

Page 2ol 15
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the actident to speed up the claims process:

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

3. Infarmation provided must e gt truthful and accurate as possible. Any wilful misrepresentation ar with halding of material
facts may allow insurance companies 10 [e diate policy liability.

4 The issue and acceptance of this Form by Insurance compynies i not an-admission of policy Hability on the part of the insurance
compantes.

5. Any false reporting may e refarred Lo the Police for investigation.

& The repart will be forwarded by the insurars of the GIA Recards Management Centre astablished by the General Insurance

associntion of Smgaporae (GIA] for archiving and that topies of this report will for 2 fee be made avallable Upan application by
jnterested parties,

7. By the lodgment of this repart 1o the inuurirs, you herepy consent 1o the archiving of this report at the centre and o coples of
the report being made avallable af oresaid

& Consent under the Personal Data Protection Act {POPA]

| understand, acknowledge, agree and consent that:

[a}

(o}

e}

d)

(e)

Py insurer, my workshap and the Gen eral Insurance Adsoclation of Singapore "GIa"} may/are permitted 1o collect, use,
dizclose and/or process my personal data/personal infermanion set out in this [form| and any other personal infermation
provided oy me af possessed by my Insurer {ealiectively the ~persanal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s} involved in Lhis accident (all insurer(s) who have insured
yehicleis) involved in this accident shall be collectively referred to as the "insurers’], the Insurers’ [awyers/law lirms, the

Manetary Authority of Singapore and any relevant government g2 noy/ authority [such as the police), for the aurposes)
of;

(i) processing, handling and/or dealing with my claims including the seyiement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
filiy carrying out andfor dealing with my instructions or responding to any enguiriss by me;

) pdministering my claima (including the maliing of correspondence, stataments, INVOICES, peports or notices 1o me,
which could involve disclosure of certain porsonal data about me to bring about delivery of the same 25 well as pnthe
serernal cover of enveleaes/mail pac kages); andfor

{v) complying with apglicable law in edrvmistering, processing, handling andiar dealing with my clalms. (coliectively the
"FIII'PII’SH".]

all insurer]s) who have insured vehiclels) invelved in this accident and the trsurers’ |awyers/law firms, may/are permitted
1o collact, use, disclose and/or process my parsgnal Infarmation for one of more of the above Purposes; and

my Personal information mayfean be disclased by any of the Insurers andfor GIA Lo their third party service providers or
agents|inchuding their lawyers/law flrms), which may be sited cutside of Singapore, for cne or more of the apove PUrposes.

my Personal Infarmation will also be collected and used to complile claims histary for the purpoie of fraud detection,
investigation and management i present and all future clalms.

the Information so collected under {d) above may be shared [ disclased:

{il toall nsurers and/or any ather third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{il) Tor complying with regquirements under any regulations, laws or court orders

i

Jﬁ;/w/ a0

Paticyholder's Signature Driver's Signature portng Centre Fers el'§ Signatyfe
Date & Time: |1f driver s ngt the policyholder) MNarme
Date & Time: NRIC/FIN No: ’
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[if driver is not the policyholder)

Date & Time:




ACCIDENT STATEMENT:

ACClDENT DA‘FE f}_ J Jl‘g :II:DD*’MM.-"YWIL |[ME |'|'76' ' 'q'?' (HHAM]
LOCATION: ?UMCAG\ d.i‘w":.

1. DETAILS OF VEHICLE
‘Q)veriELE Numszr, GBE ALVLA
D) INSURANCE COMPANY__ LA CO Mme.
C)POLICY NUMBER QA BAEADHIA -0 3
JIBOLICY Y Pa: [COMPREHENEIVE / THIRD PARTY / THIRD P ARTY FIRE aTHER)
o)MAKE A MODE:_ToNales Wowe |
HTYPESALOON / COUPE / MPV /AN LORRY / MOTORGYOLE./ OTn"M
“ g/ VEHICLE CATEGORYI|PRIVATE / COMIBERCIAL / MAOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENTTIMEL__ A B - 5900w
[JARE YOU CLAIMING UNDER YOUR OWN INSURANTE (YES/HO]
IF-NQ, PLEASE STATE [THmcs FARTY CLAIN / RERORTING CrhilY| i
2., INSURED / POLICY HOLDER

AlnamMer Lied Bo AP /ﬁﬁfFE'\*NE}
O NRIC/FNF ASSPORT SRV CONTA A0\ 005
clADDREss AN ) WOV oCi t’{,_am-::l

Hu-Cxh ;

o of " CONTINUETO 3.9 IF DRIIR AL S0P OUCY HOLDER

SrNG by parean DRIVER

Cind .;1:[ l _J;P o NAME! e:-uﬂiﬁ.{' flkh'é—t&\; @ cove Vde | X0y aLg / remale]
- divsrd) NI FiNgR ASSAORT] f CONTAST oo
.-.l..; a} ADDRESS! : —

“dICATE OF BIRTH! (20 D &y B | [DD/MMTY Y]
8) OCCURATION: (INCOOR | R OOR : :
DTE OF DRIVING fﬂ%’ AR "
i, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMRANY? (YEST NOY
[F NQ, RELATIONSHIP CF THE DRIVER WITH INSURZD! -
. & ::Jwemriﬂli COMDIMON; [CLEAR { RAINING [ QTHERS :
B|ROAD SURFACE! [QBY / WET [ OTHERS =3 s —
6, WAS ANYDOODY INJURED (TE3/ND] \
7. ©)REFCRTEDTO POLCE [YES/
IF YES, PLEASE STATE WHICH POLICE STATION :
g, THIRD PARTY VEHICLE
G s ol pegrongir @) VEHIGLE NUMBER; S\ ERAM oo LE€AVS
j( .wlud.m;& ey B DRIVER'S NAME: P St bee C\nEnoy

roN © ¢} NRIC/FIN/PASSPORTL 22 SV DN O, CONTACT! AGbl 4513
M /9, THIRG FARTY VEHICLE
e g VEHICLE NUMBER: - MODEL1__ A
G o i| 't'lfans}rr' 8] DRIVER'S NAME i S
““‘”“*\'ﬂj "*'“") f]  NRICTFIN/PASSPORT! CONTASTI . i

(

——

Gh“‘f]\ Ewiﬁk%@%uﬁmd“ﬂkﬂ\j C S 'L"J*-qlL
\DED ‘



1/22/2020

Claim Handling

Claim Handling(accident reparting Claim Task )

Accldent MT/ 1081317
_ Policy ha, 508105587503 Vahicle Mo, GBREGH1ZA GST Regestrats
Cersdicata Mo,
Belicyholder Mame SUGAR DADDY GROUP PTE LTD Folicynaloor Wi
Praguct Code COMMERCIAL WEHTCLE INSLIMAT Cover Tvpe Comprabpnsive Loading
Contstt No,|Mobile) SHED1005 Contact Ko [0fhce) Contact Na.[Hi
Ernmif dddress Special Remark aCnie
L13.9 = N3 Vs TCA = No  Yim =Code Reszan
NCD Protectian N NCD Enlithemant (%) 1E Priviste Hire
= hecident Datails
Report Cate F2M/3039 10ian Arcideny Bepart Willin 24 s Yea - - Bcridant Tygs
Date of Accident 200153030 T af fetident hhimm 18:34 Cowntry of Ao
Bugarting Cehire Crange Force =] Nu._
#ccident Locasian TRAFFIL LIGHT JUNCTION ALOKG PUNGEDL DRIVE
7 Total Excess Applicabie
Encess Type Por Accident - B Windscrmen Excess B _m‘:r oo
00 Standord Eacess HO0, 00 TP Stancard Escess a0
YIED 00 Excess 0,0 YIED TP Excess nn Ciriver i Cawer
Additional Fuoess
Tetal 0D Excess Applicabie B0 Totel TP Excess Appiicable oan
= Benefits
¥ GST Registered Information B B -
GST Ragisisred T a GST Reglstration Dale i
GET Sagistration No. Z0E0245898 GET Status Verified Yo
Madificatan History 13/0020 104304 Sydtam changed GST Registared from Mo to Yes
22;01/2030 10:41:04 Systern changed GST Kegistration Mo, from null to 2010259850
2201/2020 10:43:04 Syskern changed G5T Reglatration Date from nid t 0L0172011
#  Pollcyholder Mailing Address
Adleirass | . 114 LAVENDIER, STREET l-d?ﬂ!?? - #1003 ©T HUB 2 B A_mrus_!
Bidrass 4 Adaress Tvoe Bugapure sddraas Pakt Code
Unilt . 1041 Reluted Policy Muthber 5D81635879-04
“  Of Driver Info
Delver Hama Unnemed Drver Diriver Type. © Unnamed Driver
uan@med driier fare LIt BU AN Oriver NRIC SNURETRIC Driver DOE
Reyister Date of Dryer Liconse TGP LT Oinver Age a4z Deriving Espery
Contact Ko, (Modile] AIOI LS Contact Wo,(Office) Comact Ma(H
Address 1 BLK 37 #14-685 Address 2 HAVELECK ROAD Address X
Address 4 SIRGAPDRE 160022 hddress Type Forwign addruss Posl Code
Linit M, 14-585
mﬂh:"m:.:?ﬂng-mn Yes « Na Oirtyer Wehicle Mo, GREZE |24 Diriver Insurer
Dieciaration
:-!‘:dnihi;?w o Hitwicl Text omy Any injury? Yes & No
Madification History
Clalm 001 M
TP [op-#x i il T
Contact ha, {Mabile) [ ] E?uﬂ E
[Hesmar)
Email Addresy [ | Venici k=
Numipar
Claim Gescription [SBESET 24 { SKVIIAGH ON 30 Jan 2020
:\lr:'n:-;::p | rﬂ,‘:ﬁ:&‘ﬂ Limtslty | Fulty at Fault v] o
- [tes * o [ Preferred Woekshop, Name unknown % | 72 [Raceives *] B
Catn Migistared 2012020 1008 =
Ciste
Repart Taken By

4 Brint AK l=tier

FiZsLl WAHAR |

hitpa:ligiclaim.income com sglgesiicm/eclalmiregistratlonSave.do 12



112212020

Abtaclment

-
Accidertt e,
Last Dag. ABcsived

Choose File
Choosa File | No file
Choose File | No file
ﬁ‘tuunel-_dn Mo file
Choose Fiie
Choose Fie No file
Message Hasd

W Attachment List

Mo file

Ne e

s = - 5
: g
e T A e §
32

.9

v Vid

8

List

Claim Handling{accident reporting  Claim Task |

MY 108 131Y

& Yag L1

chosen
ohosen
chosen
chosen
chosen

chosen

Ubloadad By/fDate

HAC BUKIT_MERAM_BOCLTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM )] on 22 Jan 2020 10:48

NAC_BUKIT_MERAH_BOD6TE] WATIONAL ASSESSMENT CENTRE SEAVICE
3 |BUKIT MERAH] ) an 22 Jan J0I0 10:47

AL BURIT MESLAH_BOOETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MERAM)) o 23 1ah 2020 10147

HAC BURIT_MERAM BODETE] NATIONAL ASSESSMENT CENTRLE SERVICE
S (BUKIT MERAH}) on 22 lan 2020 10:47

MAC BURIT_MERAH_BODETH] NATIONAL ASSESSMENT CENTRE SERVICE
S |BLURIT MERAH)) on 22 Jan 2020 1047

NAC_BUKIT_MERAH_U00G7E( NATIONAL ASEESEMENT CENTRE SERVICE
5 |BUKIT MERAH]) on 22 Jan 20030 10:47

RAC_BUKIT_MERAH_BO0676] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 22 Jan 2030 10347

MAC BLUKTT MERAM_BEMETE] NATIONAL ASSEESMENT CENTRE RERVICE
5 (BUKTT MERAH ) on 22 J&n 2020 1047

NAC BUKIT MERAM BODLIG| NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLUKIT MERAH}) on 22 Jan 2020 10047

NAC_BUXIT_MERAH_B006TE[ NATIOMAL AESERSMENT CENTAE SEAVICE
S (OUPKIT MERAH]) an 23 lan 2020 L0047

RAC_BUKIT_MERAH_H00&7E[ NATIONAL ASSESSMENT CENTRE SERVICE
H[BUKIT MERAN]) on 22 Jan 2020 10:47

MAC_BUKIT MERAH_BOHITL] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) o 22 Jan 2020 1047

MAC_BUKIT_MERAH BODETS] NATIOMAL ASSESSMEMT CENTRE SERVICE
S{BUKIT MERAH}) on 22 Jan 20 1047

[=uve | [sibme

Upinaded By /Date Folder Date

hitps:iglclaim.income cam. sg/gesficmiedaimiregistrationSave.do

Claim Mo, o
Uplead Date 2012029 30:48
Cetegory = Lonficder
Clmar | [ Ploass Selact +! o
| Chear | [M“I'Sl‘ld- ’!l"m
[Caer | | Pesse Select *| [no
[owar| | Prowse Select v|[no
[Ciear]  |Pieate selent v| [no
[Ciear| |Please Selext v| [wo
L5 ]
Categary 1 Urgerdy
Phatus Hormal ]
Frintms Kormal Ph
Phetos Normial #h
Photos Hormal L]
Phaiton farrral Pa
Photas fearinal Bn
Photos Hormal PBh
Priotea Horrmal PH
Pratos Harrmm m
Bltug Narmal Fn
Fhotas Fsrmal Ph
WRIC! Driving Licermse v Horral NRICS Diry
5AS Hotrmal E]
File Name ?

[ Desstay 1 Bew Winguw | | Scan ang upnading




(Fincome

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : S081695875-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBESS12A
Chassis Number ¢ KDH2010044016
2. Name of Policyhoider ¢ SUGAR DADDY GROUP PTE LTD
1. Effective Date of Insurance . @9 May 2019
& Expiry Date of Insurance ; DEMay 2020
5, Personsor Classes of Persons entitled to drivet

fa) The Policyholder.

|k} Any other person who is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving |s permitted in accardance with the licensing or ather laws ar 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
gnactment ar regulation in that behalf from driving the Motor Vehicle.

Limitations a5 to Usel

fal Uss for soozl domettic and pleasure plirposes and in connection with the Paolicyholder's business or profession.

bl Uss for the carmage of passengers or goods in connsction with the Policyholder's business.

This Polcy thows fich COwer

fal Lies Sor b o reward

B L low racimg pacsomziong, rehabinty tnas of cpaa-testing

- se winle drpming 3 trafler sacent the towing of 2ny one disabled mechamieally propested venicle

=f 1ma Moior Vehicls (Thied Party Ralks and Compenzation)
Tramepors A, 1287 (Malaysia), are not to 52 Included underthese

EXCESS (SECTION 1) . 58600

EXCESS (SECTION 2) CON/A

WINDSCREEN EXCESS ;55100

INSURE WITH COE . YES

HIRE PURCHASE COMPANY : ABWIN PTE LTD

SUIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater
Vehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency { ABWIN PTE LTD {0000DG14234)
Date of lssue 24 Apr201% 21:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

vl

Countersigned By:

Autharised Officer Chief Executive




