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MMATE016319 / National Assasemeant Cantre Sanvices - Libi

ENTHY DATE & TIME: 080212020 15:26
SUBMITTED 8Y: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport cu::-rrﬁc[_lx the details of the accidant to speed up the claims procass.
2. This Form must be completed by the Policyholder andior the Aulhorised Driver,

3, information provided must be as trulhful and accurate as possibla. Any wilful misrepresentation or witholding aof matenal facts may allow insurance companies o

repudiate policy lability,

4, The issue and acceptance of this Form by nsurance companies is not an admission of policy kabality on the part of the Insurance companies.

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

&, Thig report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (G4} for

arehiving and that copies of this report will. for a fee, be made available upon applicaton by interested parties.

7. By the loggement of this report to the msurers, you hereby consent 1o the archiving of thes report at the cenire and to copies of the report being made available

atoresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/02/2020 15:26
04/02/2020 11:55
DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy NMumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oeecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

GBBS3ZTR

SKYRAY SINGAPORE PTE LTD

2HXXXEBR
MOEMAIL

OFFICE-89999999

TOYOTA
HIACE MANUAL

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090936954-02

JUAY KEOK TECK
SXHAXTEZA

05/08/1967

OUTDOOR

04/11/1987

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-23262268

OFFICE-93262268
NOEMAIL

Pago 1 of 18



BLK 134 ANG MO KIO AVENUE 3
#12-1685

Postcode 560131

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
VWas any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, .
Number of Passengers (Including Driver) 1
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? NG
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

YWWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS410H ( L ¥xas CT 290k
Vehicle Make/Model/Calour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAM

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to spead up the claims ProceEss.
2, This Form must be completed by the Policvholder andfor the Autharised Driver,
3. Informatian pravided must be as truthful and accurate as possible. any wilful misrepresentaton or withhoiding of material

facts may allow insurance companies to repudiate policy lablllty,

& The issue and acceptance of this Form by insurance companies is not an admission of palicy fability on the part of the insurance
companies.

5. Any false reporting may e referred to the Pollce for investlzation,

B. The report will be forwarded by the insurers of the GIA fecords Management Centre astablished by the Ganeral Insurance
Association of Singapors (614} for archiving and that coples of this report will for 2 ize ba made availatte uoon zoplication by
interssted partias,

7. By the lodgment of thls report to the inaurers, you hereby consent ta the archiving of tsis repart at the centee and to coplas of
the repart bethg made available aforeszid,

8. Consent under the Personal Data Proteckion Act [PDPA)
| undarstand, scknowladge, niree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are parmited to collect, use,
diseloge snd/or process my personal data/personal information set out in this [forrn] and amy other personal information
provicled by me or pessessed by my insurar {collectively the “Forsonal Infarmation"} and discloss and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) involved in this accident (all insurerls) who have insured
vehicle(s] involved in this accident shall ba ollactively refarred to as the "Insuracs"), the Insurars’ fawyars/law firm 5, tha
Monetary Authority of Singagore and any relovant govarnment agancy/authority [such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settleren: of the dairas and any nacessary
investigations relating to the clalms;

(i} Ivestigating the accidentand/or my daims;
(i) earrying eut and/for dealing with iy instructions or respending to any enquirices by mie;

(I} administering my clalims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involvs disclosure of cartaln personal data about me to bring shout dalivery of the sarme as well as on the
external cover of anvelopes/mall packages); and/or

(v} compiying with applicable law in adiministering, processing, handling and/or dealing with my claima{collectvely the
“Purposes”)

() all insurer|s) whe hove insurad vehicke(s) involved In this accident and the Inaurers’ lvveyerslawe flrms, may/are permitted
to collect, use, disclose and/or process miy Personal Information for one or mors of the ahove Purposzs: and

{e]  my Personal Information may/can be disclosad byt any of the Insurers and/or &i5 ta their third parsy service providers or
agents{including their [awyers/law firms), which may b sited outside of Slngapore, for one or mars 7 thy sbowe Purposes,

(4} my Personal Information will alo ba collzctad and used to compile claims hicar

: : i y for the purpose of fraud detection,
investigetion and management In present and all future claime.

{2) the information so collacted undar {d} sbove may be shared / disciosed:

(il toall Msurary and/or any ather third jparties that assist In avialuating, 1m-e_-,-'tinn1-in“, contrallling ar r

/ nanaging fraud
regulators, law enforcement and sovernment agencles as reasonably regi : r

iracl for the purposes sty &, or

(1) for complying with requirements under any regulations, lamyr court orders,

e 2 A r
e ' o
R P fo F \ . R Y
'n.-.' < II-:‘H::;Y ':‘ Ill e l-.--"'l... A
Al X / J
[ L5 / oI p
f";\...- P ; ! J o /{ i F,
# \ 4 e ) F #
e e il
Palicyholder's Signaflire Orlvar's Signdture e B

DPate & Tira: (. dirivar is not the palicyhaldary Marma

Raperting Cenbre Personnal's Enature
Fate & Time;
4

MBI M.



SHETCH PLAN ¢

T e ﬁb‘u

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

‘f—'tktllicl Y Lbuke e ot agt  The (o ,_,;'ﬁ

wh 3B

| i

fate B Tima: {If driver s not the nolieyhaldar) Mame:

yar'sSEna Reporting Centre Ferscrﬁtl's Signature
Dato & Time: PMRIC/FIN Mo



Daie of Accident: ""f\ J.\ () Time of Accidant 'T_E_g_ L
Exact Location of Actident: Duq e RA VAl {'.:? Rol =

Dwiner's Mame; SK\IH_T“} S| ‘ff(_,rt ?{-‘E L“"c} MEIC Mo e L
Driver's Mame: Juny  Feole  Teck NRICHo: SIS20762 A Hewvo: 32(2248

Date of Birth: S &g E \4 _{ﬂ__ Driv ng Licence Passing Data: “ri \ !'- 9871  occupation: Indaor / I:=u§€90r

134 Amk  Awe 3 F 12~ 8S  (S(o134¢)

Addrass:

Relztionship of Diivar with insured: Fm?J%.i £mail Address : N
vanicleng: GBR, 5327182 Make & Model: T;i ot
Insurance Co MNTu ¢ Cowerags: _CQ‘D?Q_L‘LCM_ Policy Mo

“Buirpose oF Raporing? Charn Eaﬂgﬁ@m / 3td Party Clairn / Mot Claiming, Just Repording Only

TEkact Purpose of The Vehicle Was Bejng Used At Time OF Accident:  Private Uss / wo

"Westher Condition ? :]}?z'? Rzining / Others: Wet / ‘I_'a/ryf-ﬂtl*.ers:_
* Any passenger inside vehicls involved? {Yes / Ng) if yes, Vehicle No & How ma ny oax:
A\ T0 B C o
*Was Anvbody Injurad 7 {Yes ;f/rmrf\,res,
Namea / NRIC / In Yahicle: = z=o o

*\Was The Accidant Repoited To The Police 7

;/m Yes, Which Palics Statian? - .

“Does the Briver Own Any Uthar Vehicle?

i /'D/No O Yes, Vehice Reglstration Ma: Insurar; B
"Was any foreign vehicle inveled? {Yas / W V&S, Vehiclz Mo & Catsson:
*Was thers any viden capiured by Car Camera? {“r’e&f)f'.aj/
Third Party Driver's Pardculars
Vahide B Mo _ 5. ¢ 4\ 'Ij__ Wiake & biodel:
Oriver's Name: _ MRIC Wo ﬁ o7 .‘x'n_:
Yehicle C Me: Wialka & Model: o )
Driver's Mame: —_ NRIC e HP g
TR

e D ;
WWithess Pariiculars

Marna:

- e i MNRICHa: __HE #lo:



Policy Search Page | of 1

eBao o GeneralClaim
Hello, NAC_PAYA_UBI_BOOSDL e * Change Language + Change Passwaord * Log Out
My Deskiop Palicy Query -
Motice of Loss Rt e === | Date of Accident [D4I0Z12020 11:55
Vehicle Mg (Far Motar] leaaszaze | Cenficate Number [
Search |

Certificate Policyhoider Prdayhokder wehicke Insured  Commaenoo

I H P T E Date
aemet Frlloyity MNumber Nama MRIC i | Faier Type Mo Object Cuate el Rl
SKYRAY
SLO0GIGShR4-
(8] a SINGAPORE  ZCO7DD521R GOV Comprehensive GBBESIZTR GBAS3ZZVR 23/05/201% 27/05/3020
PTE LTD:

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/2/2020



Claim Handling( Claim Task )

Claim Handling
Bocidens MT/ ICETR0E
Paficy Mo
Centcme pa
PaboyROiOer Heme
Brgunt Coae
Costact Mo, (Mabike
Fread Azdrasy
KPR
RCTL Pretection

w Agessens Betsliy
AEzort Dits
Diats =f Arcigent
Amparting Castrs
Arcidant Lotition

v Tetal Excess Applable

Encess Tyse

O Standard Excaii

YIED OO Encais

Additionsl Cxrms

Teeyl OO Evpess Applonsie
 Benefits

SRCaREan- IR
GERRAT SIRGAFORE FTE LTD
COMHERGIAL VERICLE ThGLE R

LE

'\. [ '._.:I\'H-

Ko

TA4/02 2020 15:50

o T FEF ]

CAMERRN BDAD

Per Acoipere

W GET Regletersd Informaticn

GET Anginewd
GET Ragimralion Ko,
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e
2D0TD0AZ AR,

vehicu Mo OBBSEIMR
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TEA e s
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G030 15:50:47 Syifem chancse? GET Aegistratesn Date from nob o 150/ 007

¥ Policyholder Malieg Address

Adrirene
Adderdd 4
Limay P

BT Oviver Trdo
Diriwer Names
Unntibmad Bk Hame
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Samar Mo {Hebie)
Al 1
AR 4
e g

Dok b own a Dirgapeen
Eagatansd cart

Hesirfraion Fistory

Clalm 002 {.__'m;_

G Typa *

Zontsct Ko.|Mosie)

Emui Address

Clarnant Typa Claimant Tyaw *
CLMmE A *

Clumunt Adaress

Chanti Carminplios
I'n-n-.rn-r-sm-ww Costan
Eagure Firaiaton

Dane Aegisiered

Repat Taken By

Ll P A feter
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ALCEIENL P
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5 AMG MO KO INSLETRIAL Fal

o (I o
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Page | of 2
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Claim Handling( Claim Task )

Ak

&
£

B RTET K AR 28]

= Videa Lie

RAC_Pavs 180 S00E014 MATIOAL ASSESEMENT CERTRE SRV
CES) an D5 Feb G20 LE1AR

RAL Pava_ LBl S00501] MATLGRAL ASSESSMENT CENTRE SERV]
CEE) an 05 Feb 2620 15:48

KAC_PAYA_LINI_BOOSDT] MATICONAL ASSESSHENT CENTRE SERVI
iJES) pn 05 Feb 2020 15:48

WAC_PAYA_LINI_BDDS01]| NATIONAL ASSENSHENT CENTRE SERVE
CES] on 05 Fab S02D 15:48

PR PavA_UBT_ED06TL] NATIONAL ASSESSHENT CENTRE SERVT
CE%) en 05 Feb 2020 15:48

WAL PAYA B BO0&DT| NATIONAL ASSESSHMINT CENTHRE SERVE
DFS] on 0K Feb A020 1%:48

MEC PRYA GBI BT | MATIONAL KEEESSHENT CINTRE SRV
CFS) on 05 Feb 3020 13-48

PFAC_PAYA_URI_BODECL[ NATIDNA: ASSTSSHENT CENTRE SENY]
CES| on 05 Feb 2000 1548

MR PRYA_UNL_BODEC] | NATIONAL ASETSSHENT CINTRE SERY]
IS} on 05 Fob 2000 1548

MAC_PaYE UBL BOOGILL MATIDNAL AGRESSHENT CINTRE RIRVT
CES} on OB fen 2020 1540

PRC PRYA_UBL BOOGOL| MATIDNAL ARBTSSHENT CINTRE SERY]
CES} o 06 Feb 3000 1547

MAD PATA_ U BOCGOL] MATIDNAL ASSESSMERT CENTRE SEUV]
CEB} on 06 Faiz 2000 15247

sl PEvA UBL ADOGDE] KATIDMAL ASRFREMENT CENTRE SERY]
CES} an 05 Fed 2030 1547

MAD_PATA_LNI AOCGOL[ KATIONAL ASSESSMENT CENTRE SE&V]
CES}an 06 Vet J030 15:47

HAD_PRYA_LAIT AOOGIE] KATIONAL ASSCREMERT CEMTRE SE2V]
CEE) an 05 Far 303G 15147

HAL_PAYA_UBI BOCG01] KATIOMAL ASSESSMENT CEMTRE SE&W]
CES)an 05 Feb 2030 15:47

Lpisaded g/ Daie Fuier Date

KRICK Deveing Laoeres L Harmel
A5 Hiarmsl
Fhokes Matmal
Phozox M
L Mo
Prones M
Fratos Mormal
e Hermal
Praiow Hormai
Protos Mormal
Praite Mormal
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Phaiag Kerrmal
Bhaias Koemai
Pl Koemal
LT wrarml

Fie Mame

e —— ’

MRICS Driveg Licanss 2000-2-5

Sag I0BG-1E

otes 2000-1-5

Frotes A020-2-5

Progoe IG5

Procos J030-25

Proted 10025

Praos FRE0-2-5

Prodos J020-2-5

Protod 1000-2-5

Priog 1025.2-5

Phams 2020-2-5

Pratas 2020-2-5

Phatos 2020-3-5

Fhaios 2030-3-3

Phatos 2030-3-%

et
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INFORMED DRIVER THAT HIS VEHICLE RADIATOR NO WATER WHICH CAUSES
HIS VEHICLE BURNED WHILE DRIVING.

—-—-
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

WVehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory

fy 354

lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 05 Feb 2020

OK

Company
821R

GBB5327R

Mo

07 Feb 2020

TOYOTA

HIACE MANUAL
Silver

2009

1KD1928454
JTFHTO2PX00043241

$25,387.00
28 May 2009
28 May 2009
1

$1,270.00

MNo

$0.00

27 May 2024

C - Goods Vehicle & Bus
5

$13,910.00

$11,973.00

$11,973.00
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LKK Paxa Ubi

From: Yap Chee Ling <Cheeling.Yap®@income.com.sg>

Sent: Thursday, 6 February 2020 3:31 PM

To: LKK Paya Ubi

Subject: GBEBS327R | MT/1082905 (Awarding Letter to J-Mart Motor)
Importance: High

Hi IDAC

Please release the vehicle ta I-Mart.

Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines {PL)
T +65 6430 7893

WWW INCOMEe.com.sg

(# Income | i, ottt o o e o, with
7 O | sremmetrene™ [ you

Our Ref: MT/CA/OD/051/1082905-002/YCL
06 Feb 2020

J-MART MOTOR (DEFU)
BLK 5 #01-578

DEFU LAME 10

DEFU INDUSTRIAL ESTATE
SINGAPORE 539186

Dear Sir

CLAIM NUMBER: MT/1082905-002
REPAIR OF VEHICLE NUMBER: GBB5327R

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 06 Feb 2020

Make: TOYOTA

Maodel: HIACE

Estimated Repair Days: 5

Location: NATIONAL ASSESSMENT CENTRE SERVICES



Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Mot applicable

Excess Applicable: 600
Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe
Deputy Vice President
Motor Insurance

Ddisclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



