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MMA420012520-01 | Mational Assessmenl Contre Sandcas - Bukit Marah i
BUEIIIn AT £ Hatoral Subaguion Your NCD will be affected due to late reporting

SUBMTTED BY: ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 30/01/2020 17:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repart c«:nrmmlx the details of the accident to speed up the claims process
2. Thiz Form must be completed by the Policyholder andfor the Authorised Driver,

3, Infermalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilkolding of material facts may allow nsurance companies o
repudiate policy liability.

4. The Bssue and acceptance of this Form by insurance companies is not an sdmission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the nsurers of the GUA Records Managemant Centra established by the General Insurance Association of Singapars (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you horeby consent to the archiving of this report at the centra and ta copies of the report being made available
afgresaid.

ACCIDENT STATEMENT

Date Of Report 28/01/2020 19:23

Date Of Accident 23/01/2020 17:30

Exact Location Of Accident ALONG KEPPEL ROAD TOWARDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBATS41E
Insured/Policyholder

Mame Of Registered Cwner Y| FENG SEAFOOD PTE LTD
Co Reg Mo XA X HIZEK

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-98152151
Alternative Phone Mo OFFICE-98192151

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA

Exact Purpose for which vehicle was being used at

time of aceident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair lo your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

ehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleat Policy MO

Paolicy Number
Cover Mote Numbar
Driver

MName of Driver
MRIC No

Date Of Birth
Oeccupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

5106460123-01

PEH CHEE HOCK
SKXXAE1TG

01/04/1959

OUTDOOR

270211985

34 YEARS AND 10 MONTHS
MALE

+65-98192151

OTHERS-98192151
NOEMAIL
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Address

Postcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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?

MNumber of vehiclas {(including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

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

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of infended Prosecution given?

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mamea

Mature Of Damage

BLK 124 RIVERVALE DRIVE
#05-177

540124
YES

CHAIN COLLISION
CLEAR
DRY

MO
3
NO
MO
YES
NOD
2

NAME: T JOHN
GEMNDER: : MALE

NO

NO

YES
MO
MO

SLUS5sEEZ
MAZDA 3

PRIVATE CAR
DONNA GOH ZIYUN
SIHHTOEL

Page 2 of 13



Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber YEA93ITA
Vehicle Make/Model/Colour

Details Of Proparties

Wehicle Category COMMERCIAL VEHICLE
MName of Driver ANG JIOK S00N
MNRIC/Passport Number SXXXH239.

Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage
Mo, OF Passenger (Including Driver)

Page 3 of 189



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

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

Information 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GlA 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.

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

. Consent under the Personal Data Protection Act ([PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase 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
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 agencyfauthority {such as the police), for the purpose(s)
of

(i} processing, handling and/cr 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 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
external 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”)

{b) allinsurer(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 for one or more of the above Purpases; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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.

{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.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, contrelling 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.
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Policyholder's Si'ﬁhature Driver's Signature tmg Centre Persepnel's 3igna
Date & Time: (If driver is nat the policyhalder) ame: Z
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1/28/2020

Claim Handling
Accidant MT/ 1081886
Pokcy Ho

Certificate Mo
Pahicyholder Nama
Product Coda

Claim Handling{accident reporting Claim Task )

F106460123-01

¥I FERG SEAFQQD PTE LTD
COMMERCIAL WVEHICLE [NSURAS

Wehiche Na.

Cover Typs

GBATSA1E

Comgrelengive

G5T Registrati

Palicyhalder NI
Leading

Contact Ka.{Makila) BH192151 Contact Na.[Office) Contact Na.(H
Email Adkdrass Special Remark elade
KFE =« Na  Yes TCA = No. Yes eCade Reason
NCD Pratection Ha NCD Entitlement %) 20 Private Hire
“ Accident Datails
Report Date 2E/01/2020 19:36 Accident Repart Within 24 heg Yes Accident Type
Date of Accident 2301,2020 Time of Accwdent Abimm 17:30 Coumnkry of Acc
Raporting Cantre Orange Farce [CM Mo,
Accident Location ALONG KEFPEL ROAD TOWARDS MCE
7 Total Excoss Applicable
Excess Type Per Accidaent Windscreen Excess 100.00
00 Standard Excess 0,00 TP Standard Excess 000
YIED oD Excess 000 YIED TP Excess 000 river |5 Covan
Additional Excess
Total OD Excess Applicable &00.00 Tatal TP Exceds Applicable .00
' Benefits
@ GST Registered Information
G5T Registerod Yes GST Registration Date G1/0
G5T Registration Mo, Z00T0LH2 5K G5T Status Venfied Tes
Mogification History 28012020 1%: 38:59 Systamn changed GST Regstered from Mo o Ves
280172020 1%:38:59 Systern changed GST Regastration Na. from null to 200701925
28/01/2020 1% 36:59 Systern changed GET Regatralion Date frarm null to 0103/ 2007
+  Policyholder Mailing Address
Addrass 1 47 BEACH ROAD Address 2 #02-03 {HENG CHIU BUILDING Address 3
Addrass 4 Address Typa Singapgore address Post Code
Unit Ka. Related Palicy Mumber 5106460123-01
W O Driver Info
Driver Name Unnamed Drver Driver Type Unnamed Driver
Unnamed driver Nama PEM CHEE HOCK Driver NRIC SHXNXNSLTG Driver OB
Register Date of Driver License 27/03/ 1985 Driver Age 50 Briving Expark
Contact Na.{Moaile) 98192151 Contact Mo, [Offica) Contact No.(Hi
Address 1 BLK 124 #05-177 Address 2 RIVERVALE DRIVE Addrass 3
Address & SINGAPDRE 540124 Address Type Fareign address Post Code
Umit Mo, 05-177
Rb:;;:t‘:lw:a:?ﬁgawm Yag « Mo Driver Vehick No. GHAYSL1E Derivar Insurer
Daclaration
::;ﬁ:l?\rscr or Blood Test omg Any Inqury? Yas « Nao
Modification Histary
Claim 001 \ Hew
i =¥
Clim Type * [o0.mx *] Name B
Cantact No, [Mabile) bﬁﬁﬁlﬂ-iﬂ :ﬁ?tm :
{Hame}
a1
Ermall Address = | venicle B,
Number
Claim Descrigtion [6BATS41E / SLUSSEEZ ON 23 Jan 2020
:;rr:m ) Insured LabliXY. (o o Faue =
ottt No. [, v Repair [ Freterred workshog, Name unknown et [ meceive 7] s
Date Registerad 280172020 19:32 ] EI;:: -

Report Taken By

< Print AK |etber

hittps:fgiclaim.income. com. sgfges/icmieclaim/registration Save.do

ROSLT WAHAR |

112



1/28/2020

. Attachment

S

Accident Mo,

Last Doc. Recaived

Choose Fila
Choose File
Choose File
Choose File
Chooee Fila
Chooge File

% Attachment List

Claim Handling(accident reporting Claim Task

Save || Submit

MT/10B1886
LA [T Ma

Path *

No fila chosen

No fils chosan
Nao file chosen

No file chosen

Mo e chosen
Nao file chosen

Message Read

Attachimant

%

i

A s L i

7 Video List

Uploaded By/Date

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 28 Jan 2020 19:40

NAL_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
3 {BUKIT MERAH)} on 2B Jan 2020 19:40

WAC_BUKIT_MERAH_8Q0676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 2B Jan 2020 19:40

MAC_BUKIT_MEAAH_BOJG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 2B Jan 2020 19:40

MAC_BURIT_MERAH_BO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 2B Jan 202D 19:43

NAC_BUEIT_MERAH_S00&676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 26 Jan 2020 19:40

MAC_BUKIT _MEAAH_BIOGETE] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 2B Jan 202D 19:40

MAC_BUKIT_MERAH_BOOG76] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKTT MERAH]) on 28 Jan 2020 19:40

MAC_BUKIT_MERAH_BDDGTG{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) on 28 Jan 2020 19:40

MAC_BAUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH)) on 28 Jam 2020 1940

MAC_BUKIT_MERAH _BODETE] NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 15:40

NAC_BUKIT_MERAH_BDDETG{ NATIOMNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]}) on 28 lan 2020 19:40

NAC_BUKIT_MERAH_S006TE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 15:40

MAC_BUKIT_MERAH_BODETG] KATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAKH]) on 28 Jan 2020 19:40

MWAC_BUKIT _MERAH_BOLETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAK]) on 28 Jan 2020 19:40

Uploaded By/Date Foldar Dato

https:ifgiclaim.income. com.sgfgesficmieclaimiregistrationSave .do

Claim Ho.
Uplgad Date

Categary

Photos
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Clear | | Piease Seect ] (g
Clear [Plense coece *| [no
Clear | | Pinase Selact T | [no

_Ciear | [Please Setect o
Elear | Please Select v [no

v urgency

Normal Ph

Harmal Ph

Hormal Fhi

Harmal Ph

Harmal Fh

Harmal Fhn

Harmal Fh

Harmal Ph

Marmal Ph

Haormal Ph

Harmal Ph

Hormal Ph

Mormal ah

Y Mormal NRIC/ Driy

Kormal s

Fila Nama "'f

[ oisplay in tow window | | Scan and uploading |




(1 'Income

made different

Certificate of Insurance

MPENSATION) ACT (CHAPTER 188)

v T0R VEHICLES (THIRD PARTY RISKS (o)
5 OMPENSATION) RULES, 1960

> T=
=

L= .
[

AoTOR VEHICLES (THIRD PARTY RISK
=0AD TRANSPORT ACT, 1827 (MEALAYSEA
ROAD TRANSPORT [AMENDMENT! ACT, 2019 {MALAYSIA)
WOTOR VEHICLES (THIRD PARTY 3 sis) AULES, 1959 [MALAYSIA)
Cartificate Number : 510848002200 Cover : Comprehensive
1. Index mark and Regsi=tar humber of Vehicie . GBATS41E
Chassis Mumber ; JTFNT24Y505000191
2. Mame of Policyhoicar : YIFENG SEAFOOD PTELTD
3, 27 Dec 2019
4. 26 Dec 2020
5.
wl A=y other person who is driving on the Policyholder's arder or with his/her permission.
Browidad that the parson driving 1 permitted in accordance with the licensing or other laws or regulations to drive
sme Matar Vehicle or has been so pe rmitted and Is not disqualified by order of a Court of Law or by reason of any
enzosment or regulation in that hehalf from driving the Motor Vehicle.
6 Limstations as to Usel
2 Us= for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
51 Use for the carriage of passengers or goods in connection with the Paolicyholder's business.
This Podicy does not cover
tal s for hire or reward.
= = for racing, pace-making, reliability trial or speed-testing.
1 Lss whilst drawing a trailer except the towing of any one disabled mechanically prapelied vehicle.
£ Limitations rendered inoperative by Saction & of the Moter Vehicle (Third Party Risks and Compensation)
et {Chapter 188) and Section 85 of the Road Transport Act, 1587 (Malaysia), are ot to be included under these
neadings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) LA
WINDSCREEN EXCESS ;55100
|MSURE WITH COE 1: YES
HIRE PURCHASE COMPANY : NA
SUN INSURED . MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

|/ e hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Mator
yehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency  BIZFOLIO MOTOR TRADING (00000614894)
zte of lssue ¢ 17 Dec 2019 21:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

]

Countersigned By:

Authorised Officer Chief Executive




¥ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|, GENERAL

1] 'GE 6 Raffles Quay #18-00 Singapora 04E5E0
 INSURANCE Tel [55) 6224 0010 Fax (5] 6224 0030
ASSOCIATION Oparating Hours : Monday to Fridzy, 09:00= 1700
RECORDS MAMAGEMEMT CENTRE UEN: S66550020G [ G5T Reg, Ne.: ME0I0LTTI5

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whaom you submitted the Origina! Report.

ADDENDUM

{A] PARTICULARSOFPERSO AKING THEAMENDMENTS:

COriginal ReportNo : Y}@O f’mu Vehicle RegistrationMNo: &4#7;[1[{&

MName(as shownin NRIC] fQﬁH W M'_NHIQFEN}F’assptho: @{MI'(?Q

(*thiriver,fVehicle Ownear) [*) Please delete as appropriate

Address : Singapore|

Contact (Tel) i Mohile No.: %ﬁfﬁ%ﬁﬂf

Email Address

Date of Accident ?%(ﬁf(w Time of Accident: I (?; % 0

1}

Place of Accident MWQ Wam %W )/}10%_.

Insurance Company: /"{?‘:"L(

(8) ADDITIONALINFORMATION fAI‘@DM ENTS:

| have made a report on the above mentioned accident and would like ta include additional informationor
make the following amendments:
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(,Uﬂ@i!/ a8) 754/
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Policyholder / Driver's Signature ti-'r"/u.:ur'tirﬁ-, Centre Perscnnel’s Signature
Date: Mame!
MRIC/FINNo.:

Date:




