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MMAT20012554 ! Malionad Assegsrment Centre Saracos - Lk
EMTRY DATE & TIME- 280152030 2154
SUBMITTELD BY: Lisw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2020 22:05

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the detais of the accidont 1o speed up the claims process
2. This Form must be completed by tha Policyholder andlor lho Authorised Driver

3. Information provided must be as truthful and accurale as possible. An

repudiate palicy liahility,

4. The issue and atceptance of this Form by insurance companses is not an admissson of poelicy liabality on the par of tho inswance companies.

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

B. This repar will be forwarded by the insurers of the GIA Recards Management Cantre established by tha Genesal Insur.

archiving and thal copies of this report will, for a foo, be made avallable upos application by interested partios,

7. By the ledgemeant of this report o the insurers, you herety consent to the archiving of this report at the centre and fo

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 21:54

06/01/2020 17:00

BEDOK SOUTH AVE 3 (BEDOK COURT)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD3s52D
Insured/Policyholder
Name Of Registered Owner SP BEST SERVICE
Co Reg Mo SXMHH22ZM
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 stata action to be taken
Vehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Comtact Number

EMail Address

(LOCAL) +65-87763531
OFFICE-BT763531

NISSAN
NWV350

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5110023101

LOY KOK WEE
SHHHKBOIC

02/06/1961

QUTDOOR

04/01/1880

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87763531

NOEMAIL

v wilful misrepresentation or witholding of material facis may allvw insurance companies o

ance Assoclation of Singapore (GIA} for

copies of the report bomng made availablo

Page 1 of 6



Address BLK 2060 COMPASSVALE LANE #09-127
Posicode 544206

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own A
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? ¥ES

I he.:-.r.e_ been apﬂruacr_ﬁ&d by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passangers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? MNOT AVAILABLE DUE TO CIRCUMSTAMNCES OF ACCIDENT
Was there any video captured by Car Camera? NO

WWas there any audio recorded? MO
Vehicle Registration Number SLF7686E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLWTEd1X

Page 2 of 6



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Paga 3 of &



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

4, The issue and acceptance of this Form by insurance companies is not an admission 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
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 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 (PDPA)

| understand, acknowledge, agree and consent that:

{a}

(b)

(c)

(d)

(e

Policyholder's

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 to all insurer(s) who have insured vehicle(s) invalved in this accident {all 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 police}, for the purpose(s)
of

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

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, 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
extarnal cover of envelopes/mail packages); and/or

{v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”]

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 cellected 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} teallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

o 5L

Driver's-Signature Reporting Centre Persannel’s Signature

Date & Time: [Ifﬁﬁ;ﬂar Is not the policyholder) MName:

Date & Time: MRICFIN Na.:



SKETCH PLAN
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PDITC?WE Driver's Signature Reporting Centre Personnel’s Signature
Date & Tinmes _,f‘{lf driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



I WAS MOVING OUT FROM THE LOT, THAT DAY | NOT FEELING WELL, MY
VEH ACCIDENTALLY HIT ONTO ANOTHER 2 PARKED VEH.



ACCIDENT STATEMENT

ACCIDENT DATEY 6 il o (OD/MMAYYYY, TIME L . 29 i

Bedoit  South  Ave 3 ¢geotii Court)

LDC;&TFGN:__________
1. DETAILS OF VEHICLE
aJVEHICLE NUMBER_____ GBD 3¢rip . g
EINSURANCE COMPANY:___ Ihg - Sy

cIPOLICY NumaEﬁ::_____________,_____
dIPOLICY TYRE: {CC}MF’REJ'EENSWE FTHIRE PA RTY / THIRD PARTY FIRE B.T]-FEFT]

2 IMAKE & MODEL - hed 5 e Wy 153 . _
f}T‘r’PE:fSA!_DDN ! CDUPE J MPV IV AN f LORRY /I MOTORCYCLE ! DTHEE‘S}
9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:____ Werikin 3
iAREYOU CLAIING UNDER YOUR OWHN INSUR ANCE {YES,.-’T\_J_DJ
IF NG, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
"__'_'——-_1.

2. INSURED / POLICY HOLDER

AINAME,___ S P Dess  Service . (MALE / FEMALE]
b NRIC/FIN/PASSPORT: ContacT:_¥F26 353
CJADDRESS:_
. ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
A He I'.I1: i’gqg‘_‘qp“i}é, DRIVER .
E]“L’fl_-" | e K CjMNAME: L"‘J‘" kﬂl‘( Wee. (MALE / FEMALE)
I“”“ﬂ bt B)NRIC/FIN/P ASSPORT- CONTACT:
C-_b} c)ADDRESS: . :
" DATE OF %H}E;_&;_&_J (DB/MM/YYYY)
&]OCCUPATION: (INDOOR / Q UIDOOR] _
ol fel /1§42

fIYEARS OF DRMIMNG EXF‘I‘EERIENCE:_ ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) Y

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L
n QIWEATHER CONDIMION: (CLEAR / RAINING / OTHERS. )

BIROAD SURFACE: (DRY / WET / OTHERS : J
6. WAS ANYBODY IMJURED (ves / NO)
7. CREPORTED TO POLICE (YES {NO)

I YES, PLEASE STATE WHICH POLICE STATION:_

! , 8. THIRD PARTY VEHICLE
S oal g al VEHICLE NUMBER:___SLF__EFL&‘_-MDDEU
ey B] DRIVER'S MAME; =
ﬁ_ \ ] NRIC/FIN/PASSPORT: CONTACT:_____
S 7. THIRD FARTY VEHICLE
ol pasiagse O VEHICLENUMBER_ SUW QX yono
AN "]_."\a} DRIVER'S NAME:
SR S MNRIZ/FIN/PASSPORT: ___ CONTACT: .

¥ r:.L--fV | Cinail =
* th;A/ ‘ ) ﬁ'l}c =

; \IDEe - Mo .
’k l-‘t&wﬁé/-



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

Lc'\j kel weg

This is to confirm that

NRIC/FIN __ 54 W30 has reported to the Police a non-injury traffic accident
St P vt 4

o Sy
which occurred at e ded g Smecta
§ By i W
on ';—'l'jl i at__ (k3¢ -amt/pm involving the following vehicles:
— GaDIsHo
T SCrFese B
st Tlany
2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: (U3 fod|

Date: ?{1‘1 R Time: _EL'_?__’(

S/DRef:  \77

Police Post/Unit; %‘-“b’) s

Original — to be isswed 10 informant
Duplicate - (o be submitted 1o TralTic Police

CONFIDENTIAL

Version as of 15 Jan 2002



(E_PAYA_UBI_BODED1

Ktop Policy Query
i Loss
= Policy Mo 1
Vehicle No.(For Mator) GED3E520

Cartificate  Palicyhalder
P beer L ETh
5 P BEST
SERVICE

Sapect  Policy No

5110023101

hitps:igiclaim,inceme .com.sglges/icmisclaim(ICMpolicy Search.do

Policy Search

Palicyholder
NRIC

53325222M

= Change Language + Change Password

GeneralClaim

¥ Log Out

Date of Accldent 0B/01/2020 14:20

Certificate Number |

Seanch

Prodict  Gover Typa Vehicle Insured

Ma, Dbject

GCY  Comprehensive GBD36520 GBD3652D

> 1]
Continue i

Cammence
Date

I1/05/201% 30/05/2020

Expiry Dale

"



1/29/2020

Claim Handling
Accident MT/ 1073000

Claim Handling] Claim Task 003 OD-MX)

Fubcy Mo, SLIOOZIIOL wahicke Mo, GEDIGEED 5T Fegistration Mo,
Cartificaita he,
Bubeyholder Name £ P BEST SERVICE Folcyhoider MRIC G33TEI1IM
Product Code OOMMERCIAL WERICLE INSURAN Coer Tipe Comprekenshoe Loading 1]
Comntast Mo, [Moile] MIL Contact Mo Office] Contect Np, | Home
Erfuil ook Smcinl Bamark aCedn Pig 7
®FR + Mo ey oA « Mo Wes eCede REassn
YO Procection T WLD Enlitment]%) 15 Frivate Hie Ll
¥ Recident Détaids
Eegurs Ome S10LE0IE ETLD Aroigent Regort Wilkin 24 hrs W Acrident Type St S ol
Date of &egidant U100 Tme of Acoident hhimem 1745 Coustry of Regiagnt Singapare
Bpoariing Comére administrate Drangs Farcd L] 1CH Moo
Aroidest Location 159 BECOW S00ITH AVE § PARKING LOT 77
W Total Excess Apalicable
Turams Typa Par Acciden Wirdscreer, Excess 100,00
o8 Sxancard Excass 00,00 T# Stanzang Eacess 0.00
VIED DD Exress 0.00 VIER T# Exress 0.00 Brrvitr o Covares? b Covered
BoSbonal Exion
Tennl 00 Excean Appleani a00.00 Tonal TP Excess Appicabke 0.00
+ Heaels
& GST BugmEered Information
G5 T Regisbered T G5T Regisraton Date
AT Regintration Mo, E5T Shpius Verfed Tan
shoaifcation Hisbory OF/GL/ 2020 17: 12 44 Sysbar cninged G5T Status warfied Tram o o vas
w Poboylalder Mailag Address
Admes | ALk 335 204373 A 3 HOLGAMG AWERUE 7 Adoress SINGEPORE S]0336
Addme 4 andiuss Frpa SinpEpone address Past Code 230438
Uit Mo, [Pk k] Relled Peiy Kumber SIGTSEIIL0-00
o 0l Divar Info
[rivar Name Usramed Drivar Dvivar Ty Ureamed Criver
Umnamis Grer Kame LOY KDK WEE Drivar hIC BLHREAIC Ceriver DON 02/ DEfI9EL
Regster Dote of Drver Ucerse DL INGD Brwgr Age =] Diiving Expesrenge b1-)
Cortact Ko THobile) BFTEISTL Comact o[ Dffiee) Coniact W, Hgme |
Ardtrges 1 BLK 200D 805-127 Address T LOMPASSYALE LANE Addroes 3 SINGAPORE 544206
Addrass & Addraes Typn Sinpapart addnzss Pasx Code 844206
Uit g, [ EE
[asalh Pt B Sigapere i
Regstered oot ¥es = No Dirivr veicle K, Driver lreuer Company
LI L FBERHY
Hr‘dﬂ:gl;'—r-urmd Towt mg vy inary? s & Na
Hadificatian Hismry
Claim 003 O0-HX  Mew
h e = e B T =
Clsm Tope » G- v | pusd s p BEST SERVICE -t i - r T
== Conlast Contaer
Comact %o.(Hobie) TrLI8 Ne. A —— | 1 —
[Hame) R [Dffice|
SR e — 1, | | TF b
E | Add Nisicin 36520 el Ltk
P = ) wnoe
e [ e | —
Tl Destrigtian @nmu ¢ BLFTAEGR SH G Jan 3030 | Preferred |
LELFTEASE PN 6. Inh FID, Workshop
Prafermad
\Wofkshap M&uﬂm e ot Fault T i B =
Fraiakin e "'IS::: | Prutwrred Workahop, Name wrknmen ¥ | 20 | macan [ o . = .
Iate Seqistares puonj2020 20:42 | o | g 30
: Dwie
Tatal Lass
R L e N Wirakshog
Repart Taker B EH SWEE YARG SHERWIN ; but
Pt ¥ F WIER A ! |P.tu|m ReLarid
Print K igtar
gave || Sunmit
Astachment
»
Accddem o, MT/L0TI000 Clasm: N 3
Last Do, Recennesd T Yau Ma Lizlned Dme IS0 LIT0RT 2038
Pakh Catagory = o liduitial Lrgircy * e
Checds Fie Mo fla chasan = | Mimasa Sabmct
Choose File o flo chosen Chusiet | Fease salect
Chicsa File Mo file chosen | T Flease Select
Checse Fie  No fie chosan | Dear | Fease Setect ul
Cheoa Fike Mo fig chason | Cwar | Paase Saiest
Choose Flie Mo fle chosen | Gear |.H3'“.:"-"m

Hessage Read
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12972020
7 Attachment List

Altec
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Upleaded By Dt

MAC_FAYA_URI_BO0GOL] NATHONAL ASSESSHENT CENTRE SERVICES) on
1% Jan 2020 20:42

WAC_PAYA_UBT_BODEOLE MATIONAL ASSESRSMENT CENTRE SCRVICES on
T8 Jan 2020 20:47

WAL _Pavh_UB]_RODEDIE MATIONAL ARSFSSMENT CENTRE SERYICES] an
23 Jan 2020 2080

MAL_PAFA_LBT_HOOGD1] RATICNAL AESESSMENT CENTRE SERVICES) an
29 Jom FOAG 30-39

MAC_PATA_LIE] A00G01] RATICNAL ASSESSMENT CENTRE BERVICES) n
29-Jan 2000 10:39

MAC_PAYA_LIET_ A0S0 MATIONAL ASSESSMENT CENTAE SERVEZES) oa
2% lan 2030 10:39

WAC_PAYA_UE]_BODSDL NATIONAL ASSESSMENT CENTRE SERVICES) on
3 Jan 2020 20: FF

WAL PRYA_UBI_BODEDI] KATIOMAL ASSERSMENT CENTRE SERVICES] on
29 lan 3020 20:39

MAC_PAYA_LE1_ROOBO1| KATIONAL ASSESSMENT CENTRI SERVICES] an
29 1o JOAT 30035

Upinaded Hy/Date Folder Deae

https:/giclaim.income. com.sg/ges/icm/eclaim/claimantSave.do

CMTG0ry I

NRICK Driving Licerss ¥
MRECY Driving Licanss W
Fratas
Prades

Phgton
Photos
“hotos
Hrams
945

File Wame

Display m New Widom

im Handling( Claim Task 003 OD-MX)

Lrgancy

Hareral

L

Hormal

Formal

Yoral

Rormsl

Scan and upineding |

Dsctiption

WRICS Drreing Licefgs 2020-1-29

MRICH Driving Licanse 3900-1-249

Phatga PHI0-1-19

Photas 2020=142F

Photos 2020-1-29

Shalns d020-3-29

Fralos 20320-1-29

Photoa DO20=1-19
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

(d‘ 45 & Raffles Quay 418-00 Singapore 048580
\-; |H5UHAHCE Tel (6516224 D010 Fax (65) 6224 0030

ASSOCIATION Dperating Hours : Monday to Friday, 09:00 - 17:00

REC DQDS MANAGEMEMNT CENTRE UPEM: SB6550020G / G5T Reg. No,: M4D0017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Repaorting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120012554 Vehicle Registration No: GBD3652D

MName(as shewnin NRIC) | LOY KOK WEE MRIC/FIN/PassportNo SXXXX603C
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - BLK 206D COMPASSVALE LANE #09-127 Singapore(544206)
Contact (Tel) : 87763531 Mobile No. ; 87763531

Email Address : NO EMAIL

Date of Accident 06/01/2020 Time of Accident: 17:00

Place of Accident BEDOK SOUTH AVE 3 (BEDOK COURT)

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ADD PHOTOS

SHERWIN
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FINNG.:

Date:



