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MNA120012999 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/01/2020 15:56
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx the details of the accident to speed up the claims process.
2. This Form 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 witholding of materi

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.

al facts may allow insurance companies to

6. This 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 lodgement of this report to the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
29/01/2020 15:56
29/01/2020 14:40

UBI AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

YMI637P

MSI INTEGRATED PTE LTD
2XXXXX613Z
LCL.OPS.MSI@MASINDOLOGISTIC.COM
(LOCAL) +65-92274649
OFFICE-92274649

MITSUBISHI
FE83BEOSRDEA-3.0 D B31 (A)

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111619067

CHONG FOOK SANG
SXXXX109F

02/02/1962

OUTDOOR

23/02/1984

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92274649

NOEMAIL

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Page 1 of 15



Address BLK 720 YISHUN ST 71 #07-241
Postcode 760720

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_wg been approached by unknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC3587T
Vehicle Make/Model/Colour HYUNDAI 140

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Page 2 of 15
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1 Please fEport carrectly the detaily of (e ACCRNE LG e P the claimg procpe,

2 This Form mst pe completed by the Pm!i,c_\.'.*Jolf_l.g!:..nll.t'!/'_cr.{.,t!H:_Mthorised Driver.

]

Infermation Provided mpst s 5, truthfuj mu_l___;:u:_cul_'g_teg."_i_s_,r_)_o,}gsjb_ig Any wilfy) rrn'jrw;}resentatlon or withholding of materig|
facts may allow insurance Companies (o epudiate policy liability,

F Thoissue and g ePtance af this Farpm by insurance LAMpPanics is nat o admission of Palicy liability on the Partolthe insurance
conpanies,

LY

Any false repor ing may be ref eired to the i_’pl_igg[g_r_ir_lygg_iga_tion.

b The repart will pe forwarded by the insurers of the Gia Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that capies of thig report will for a fee be made available Upon application by
Mlerested paryes,

7 By the odgment of (his IePort to the insurers, youy hereby consent to the archiving of this report at the centre ang o copiesy of
the repart being made availabie aluresajgd.

8. Consent under the Percona) Data Pratection Act (PDPA)
I understand, acknowledge, 3gree and consent that:

fab may insurer, my workshop ang the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [farm] ang any other persona) information
brovided by e or Possessed by my insurer (collectively the “Personal Information"; and disclose g transfer such
Persongal Information 1o all Iasurer(s) who have insured vehicle(s) involved i this secident (sl in surer(s) who haye mstred
vehicle(s) involved in this accident shall be colh.'crivelv referred Lo oy the "!nsurers"}, the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore ang any relevant government .':gcncy/authurit\,r (such as the police), for the Purpose(s)
of

(i) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating Lo the claims;

(if) :'nvesl'fgatlru; the accident and/or my claims;
(iii) carrying out and/or dealing with My instructions o, responding to any enquiries by me;

(iv}) a}drnfnl‘al‘aring my claims (Fn(#uding the mailing of correspondence, statements, invoices, FEPOIts or notices 1o me,
which could involye disclosure of certain personal data about me to bring abouy delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in .'-)dmr'nisrering, processing, handling and/or dealing with my !:i:nms.(r:oller:tivnely the
“Purposes”)

(b) all insurer(s) who have incured vehicle(s) involved in thie accident and the Insurerc’ lawyers/law firmse, may/are permitted
to collect, use, discloge dand/or process tmy Personal Information for one or mare of the above Purposes, and

(c) my Parsonal Iformation may/ran he diccloged by any of the Incurers aqcl/m GIA to I.heir third party <aivice nruun‘.lr_-n'r_ or
wentstincluding their lawyurs/law fi sl wliel iy b sited GUlside ot sngapare, for gne Ot mare of the gboye Airposes

(d)  my Personal Information will 3150 be collected aneg used to compile claims history for the purpose of fraud detection,

nvesligation and Management in present and all futyre claims.
e} the information < collected unde (d) above may be shared / disclosed:

{(i' ro sl incurers and/mr dny ather third partjes that assicr i evaluating, ir'l\'!—.‘:tfgafing. centrelling o, managing fraud,
regulators, lave enforce e atid goveriimeny AECNCIES Gy Fedsoliably requiied fo the purpases sty ted, or

ULh reauirements gndo ANy regulations, laws o COUrt orgers

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

Claim Handling

Accident MT/1082098

Policy No. 5111619067
Certificate No.,
Policyholder Name

Product Code

Contact No.(Mobile) 92274649
Email Address

KFK @ No O Yes
NCD Protection No

W@ Accident Details

Report Date 29/01/2020 19:17
Date of Accident 28/01/2020
Reporting Centre

Accident Location UBI AVE 2

“ Total Excess Applicable

Excess Type Per Accident

OD Standard Excess
YIED OD Excess
Additional Excess
Total OD Excess Applicable
“ Benefits
C;verage
Third Party Working Risk
“# GST Registered Information
GST Registered Yes
GST Registration No.
Modification History

“# Policyholder Mailing Address

9 TUAS BASIN LINK

Address 1
Address 4
Unit No. 02-131

% OI Driver Info
Unnamed Driver

CHONG FOOK SANG

Driver Name
Unnamed driver Name
Register Date of Driver License 23/02/1984

Contact No.(Mobile) 92274649

Address 1 BLK 720 #07-241
Address 4 SINGAPORE 760720
Unit No. 07-241

Does he own a Singapore

Registered car? Oves @ne
Declaration

Breathalyser or Blood Test 0mg

Reading?

Modification History

Claim 001 OD-MX

MST INTEGRATED PTE. LTD,

COMMERCIAL VEHICLE INSURAI

1,500.00
0.00

1,500.00

2008156132

Claim Type *

Contact No.(Mobile)

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

Address 2
Address Type

Related Policy Number

Driver Type

Driver NRIC

Driver Age

Contact No.(Office)
Address 2

Address Type

Driver Vehicle No.

Any injury?

Insured Name
Contact Ne.(Home)
01 Vehicle Number
Type of Benefit =

Claimant NRIC =

Unnamed Driver

YMa637p

Comprehensive

@No QVYes
10
Yes
14:40
100.00
0.00
Sum Insured

99999999.99

GST Registration Date
GST Status Verified

SINGAPORE 638763
Singapore address

5115411469

$1520109F

57

0

YISHUN STREET 71

Singapore address

YM9637pP

O Yes ® No

[MSI INTEGRATED PTE. LTD. |

=

|ymos37P

IP!ease Select

=

el

Email Address I_

Claimant Type Claimant Type = lPIease Select
Claimant Name * I

Claimant Address =

=

Claim Description

[rM3637P / SHC3587T ON 29 Jan 2020

Name of Preferred Workshop

Preferred Workshop Contact E
No.

Require Finalisation ;Yes

=

Date Registered 29}'01/2020 19:28

|

Report Taken By [TAUFIKH

—

https://giclaim.income.com.s g/ gcs/icm/eclaim/claimantSave.do?stype=1 &saction=&od...

Insured Liability *
Preferered Repair Option
Claim Close Date

Workshop Repairer

[Not at Faule

[

Page 1 of 2

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident

ICM No.

Driver is Covered?

01/11/2017

Yes

Address 3

Post Code

Driver DOB
Driving Experience
Contact No.(Home)
Address 3

Post Code

Driver Insurer Company

Insured NRIC
Contact No.(Office)

TP Vehicle Number

| Preferred Workshop, Name unknown  |v|  GIA report

E=S I

Date Received

Total Loss but Repaired

29/1/2020



‘Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

[ print AK letter

_Save || submit

Attachment
@
Accident No. MT/1082098 Claim No. 001
Last Doc. Received @ ves O no Upload Date 29/01/2020 00:00

Path = Category * Confidential Urgency
gory

Browss... | Clear | [Please Select AL v [Normal
Browse... | [Clear| [Fiease Select |2 v [Normal
Browse.. | [Ciear| [Piease select 1 [x v [Normal
Browse... | [Clear| [Flease Sciect O] [ v [Normal
Browse... | [Clear| [Please Select [~ v [Normal
Browse... | [Clear | [Ficase Select AT v [Normal

“# Attachment List

Attachment Uploaded By/Date Category -'; Urgency Description

NAC_PAYA?UBI_SDOEOI( NATIONAL ASSESSMENT CENTRE SERVI S
CES) on 29 Jan 2020 19:28 Photos Normal Photos 2020-1-29

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI s
CES) on 29 Jan 2020 19:28 Photos Normal Photos 2020-1-29

NAC_PAYA,UBLSOUGDI( NATIONAL ASSESSMENT CENTRE SERVI g
CES) on 29 Jan 2020 19:28 Photos Normal Photos 2020-1-29

NAC_FAYA?UB]_SDggg;(D:'g'g?:nﬂgésuﬁfg:szh;ENT CENTRE SERVI Photos Norsnal Photos 2020-1-29
NAC;PAYA_U81_8Dggg;(oggg??"Ali&%ngS:SZthNT CENTRE SERVI Photos Normal Photes 2020-1-29
NAC_PAYA,UB]_BDggg;g:zg?::;[?zisfgfza;ENT CENTRE SERVI Photos Normal Photos 2020-1-29
NAC_PAYA_UBI _EOgggi(u:gg?;AE;ZSGSES;'B;gENT CENTRE SERVI Photos Normal Photos 2020-1-29
NAC_PAYA_ UBI,BUggg;(c:gT;?;Jr‘A;é\ZSDng:S;;ENT CENTRE SERVI Photos Nl Photos 2020-1-29
NAC_PAYA UBJ,,SOgggi i)ﬁgg?:‘nmiui\z‘%sfg;s;;ENT CENTRE SERVI Photos Normal Photos 2020-1-20
NAC,PJ\YA_UBI_Sﬂgzg;(0:»1\2191(1):1".\565\2505%:5;351\!7 SENTRESERVI Photos Normal Photos 2020-1-29
NAC_PAYA UBI_ Sﬂggg;L:AZECJJ::;&%SIE;SSZIQENT CENTRE SERVI Photos Normal Photos 2020-1-29

i _-} NAC_PAYA,UBI_BDggg;(O:z'fg?::;;z%sf;z:ENT SENTRE:SERVY NRIC/ Driving License Y Normal NRIC/ Driving License 2020-1-;
NAC_PAYA ,UﬂLBDggg;(ozgg?::;;fosfg:s;gENT CENTRE SERVI SAS Normal SAS 2020-1-29

> videc_p List i
Uploaded By/Date Folder Date File Name "3;' Sour
Display in New Window | Scan and uploading |

https://giclaim.income.com.sg/gcs/icm/ec]aim/claimantSave.do?stype:1&sactionz&od... 29/1/2020




REPUBLIC OF SINGAPORE
(DENTITY CARD NO. S1520109F

o,

A Hame
(-:. +! CcHONG FOOK SANG

4P B2

o
CHINESE
fu =t Date of birth Sex
 o02-02-1962 _ M
- Country/Place of birth
SINGAPORE

5702603

LT

wiic o §1520109F

Lo
2
&)
#  Date atissue i Ka
09-02-2017 A
Address \&\4‘
APT BLK 720 YISHUN STREET 71 .'Q\?"
#07-241 N
SINGAPORE 760720 By

REPUBLIC OF SINGAP

il

wote: Cars and Molor Traclors e weight of
Mmmdmno!um-dmmwm

Class 4 Heavy Motoi Cars and Motor Tractors the 23 Feb 1984
weight ot which unladen cxceeds 2500 kilogrin s
: FUIMAC - ; ?!
For LKK/NAC Use Only
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ACCIDENY STATEMENT

ACCIDENT DA Tlf‘:(_-Zﬂk,/_Q(_/a)%Q._J (ODDIMMATE, TimE: ] ﬁﬁ_‘rft@ﬁﬂ_u (HH:MM)

LOCATION: Ub‘_"ql"& 2

L

‘%‘Nﬂ UQ qu.“_gqﬂ 'ﬂﬁr
ﬁi ‘!\C]uailm_t,) dﬂ‘\f@r}
¢ L.

—

B.
A Ne gf P ssengar
C tncluidling driver)

(LY 5

SHe of pusseage

g
5 B

DETAILS OF VEHICLE &M D{B’%}F

SUVEHICLE MIM BER:_____(J s TN
BINSURANCE COMPANY.__NTUC N
CJPOLICY NUMBER: 614063

S
dIPOLICY TypR: (r'_fc);\./i REHEMSIVE / THIRD PARTY / T}~‘|'}E ) PARTY FIRE &THEFT)
SJMAKE & MODEL: %S _ MBubish Fusr Fegr

ITYPE(SALOON / COUPE / MPY /v AN J “/ MOTORCY(LE / OT HERS)
CIAL / M %{ORCYCLEJ

g)VEHICLE CATEGORY: (PRIVATE [ CE
h}PURPOSE OF USING AT ACCIDENT TIME: ___ Wer 41
| ARE YOU CLAIMING UNDER YOUR QwWHN INSURANCE {YégfL_UJ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFOR 5 ONLY)

INSURED / POLICY HOLDER _ LTD
AINAME______ MS | [NTE gAT E&ﬂg_fh-@ / FEMALE)

b}l\JRJC/FIN/P;\éS—PORT:_M _2 00} 15ETSZCOI\H‘ACT:_.,-__-ﬁ_L____

B

C)ADDRES S:_____‘_‘_u__“‘__h___h__ﬁ_% U

" CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
DRIVER

cIADDRESS . BUK FZD " Viduw s S B

“d)DATE OF BIRTH- (_ﬁi—/ﬂ&%{ Z) (DD/MM /10
B)OCCUPATION: (INDOOR / & OR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -
QJWEATHER CONDITIOM: (fLEAR / RAINING / OTHERS_ )
BIROAD SURFACE: (DRY AWE PQTHERS T S -
WAS ANMYBODY INJURED (VES 7 )
CYREPORTED 1O POLCE (YES 1 Nt iH
IF YES, PLEASE STATE WHICH POLICE STATION.___

THIRD FARTY VERICGLE s{jg—ggg_? T e— f@f@ Z‘f'o )

@) VENICLE NURMBESR: . S SRRV

I3) DRIVER'S MA ME:uﬂ-—r—-———~-~—ﬁ-—-ﬂ———H--»____._....M__.,v____,_ L
C) I\;‘I-?l(.‘/r'-:.‘P-I/PASSPORT.‘_‘_ET__A__ i_h_CCJT‘”'AC'I.E___. —
THIRD FARTY VEHICLE

) VEHICLE MUMBE e MODEL e

DEIVER'S tlarE e T

{ndu ding dewver) o l---.!{-?lr:',‘/'FH-!/PASSFOF.’,T:_H____,_i_ﬁ______ﬁ___t’_'h:‘-ﬁiT,ﬂ.l“.'i'._ﬁu,__%__H__m__

e,

rail o
ﬁhx =

Vipko =

al NAME:__..Q"_&E ok Samn . o (MALE / FEMALE) p
b)NRIC,’FII\J/PASSPORT:“_S 1IS20 1 F cor\,mcp___q_zz?{(,_‘f .
-HL_L

lcl.ops mS [ macindo logiS'h'c‘

Coinm



{7 income

made different

Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS|A)

Certificate Number : 5111619067 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © YM9637pP

Chassis Number : FE83BEA11193
2. Name of Policyholder © MSIINTEGRATED PTE. LTD.
3. Effective Date of Insurance : 12 Aug 2019
4. Expiry Date of Insurance ;11 Aug 2020

5. Persons or Classes of Persons entitled to drive#
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or 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 from driving the Motor Vehicle,
6. Limitations as to Use#
(a) Use for social domestic and pleasure Purposes and in connection with the Policyholder's business or profession.
(b) Use for 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} Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechznically propelled vehicle,

headings.
EXCESS (SECTION 1) : $51,500
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS ¢ SS100
INSURE WITH COE i 'YES
HIRE PURCHASE COMPANY : N/A
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We herehy Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |v of the Road Transport Act, 1987 (Malaysia)

Agency : TAN INSURANCE BROKERS PTE LTD {00000690287)
Date of Issue © 08 Aug 2019 10:46 hrs

For NTUC INCOmE INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




