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MMAYZO01E2ES | Nalional Assessment Gantre Serncas - Lt
ENTRY DATE & TIME: DS02/20020 1458
SLBMITTED BY: Liew Shan Hu!

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor cofroctly the detafls of ihe accident 1o speed up the claims process
% This Form must be completed by the Policyholder andfar the Authorsed Driver,

3 Information provided must be as
repudiate policy liabiity

trulhiul and accurale as possible. Any wilful misrepresentalan or wilholding of material facls may allow insurance companss to

4. The issue and aceeptance of this Form by Insurance companies i& mot an admission of policy liabdity on the parl of the Inswranca companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of he
archiving and that cogies of this report will

7. By the lodgement of this repor 1o the insurers, you horaly
aforasaid.

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

Gl& Records Management Cenfre established by the Gangral Insurance Association of Singapone (Gl for
for a fee, e made available upon application by interasted partios.
ponsant 1o the archiving of this repor at the centre and 1o cophes of the report Being made available

ACCIDENT STATEMENT

05/02/2020 14:58

04/02/2020 15:40

AMK AVE 5 NORTH STAR BUILDING LOADING/UNLOADING
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF5754U
Insured/Policyholder
Mame Of Registerad Cwner KELVIN TRANSPORT EXPRESS
Co Reg No SXHXXBBIW
Ernail Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experiencea

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-86140642

MERCEDES-BENZ
VITO

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115604964

OH MEIN PHENG KELVIM{HU MIANBING)
SXHXKIB2ZE

2B/11/1988

COUTDOOR

13/04/2011

B YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86140643

NOEMAIL

Page 1 af 12



Address BELK 217B COMPASSVALE DR #03-604
Postcode 542217

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

\ehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver’s Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident -
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged? YES
| hgv_e_ been appruaclj.ed byy unknown _parson{s: NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

\Was the accident reported 1o the police? NO
If Yes 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 aceldent photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Ramarks! Reasons: BUILDING CCTV
Was there any audio recorded? NO
Yehicle Registration Mumber YPISE2ZR

YVehicle Make/Model/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
MName of Driver VARINDER SINGH
MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12
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IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the daims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 25 trughfyl and accurate as possible, Any wilful misrep resentation 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 liability 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 GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

{a) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonelary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims inciuding the setttement 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 arry enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, 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/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my cleims.[collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one ar more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr 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.

{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.

le} theinformation so collected under {d) above may be shared / disclosed:

{i) to all insurers 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.

| \ Y
\ i }/’ \
\-J.l I'"-._ l.ff. .- '\ \
k! h y E % \ —
Policyholder's 5 Driver's Signature /e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pefieyhaider) Narme:

Date & Time: NRIC/FIN No.:
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Date & Time: {if driver is not the policyhoider) Name:
Dare & Time: MRIC/FIN No




[Vehidle No.  H. GBF S7c4U _ Model/Make er- Vito

I_E_lﬁe of Accident 44/;.;1/ Qoo o

_T_iTe of Accident { SHLHRS

Location of Accident | Angg Mo Pro e & ([ MNorth Sdwr 3Mduq .fmm[ﬁq /{L
Exact purpose use during accident | Commercin] _ lecel [

Name of Owner | Keluen ;Mp”-,t Cxpress

Telephone No.

H/P : &f4 o643 " Home: Office :

NRIC 2276881 W

Address BLr  21TE  (Compmesvale Jitre #p3-404 L) 14221 7.
Claim type oD CTHIRD PARTY)  REPORTING ONLY

Insurance Company A furl

Type of Coverage (Comprehensive >  Third Party Third Party / Fire /Theft

Policy No. J‘H_ﬁ'gaqrf'a'*‘f

'Name of Driver As Above IfNo, off M&n Pyt , KELVA .

MRIC S &£ 4T382 = Any Passengers: as-#A: .
Date of birth _ﬁf’f-&’ |
Occupation = / Indoor

Driving License Pass Date 24 / 2O ) -

Gender *M.HIE_J} Female .
Contact No. H/P: £814 0£43 . Home: Office : |
Address Bes 2178 Mﬂlmk Dreve #0323 -bo# GE}I#-‘-?.?_!'?“.__
Driver have any own vehicle |No, If yes, Reg No. ) ] o
Relationship Employee, If no, state O et

Weather condition l‘.leaL._F—:"” Raining Other

Road Surface

Any Injuries

Other 1

MNarme And Contact Mo.

>WQt
No, 2 if Yes, Who?
1 .

Name And Contact MNo.

Police Report

CNo, D If Yes, Where?

Vehicle B No. ff‘ 374’.51 ﬁ’ Any Passengers : o (m:) .

Name of Driver Varinder Staqh ContactNo.: €322 A7Te4f -
Vehicle C No. / Any Passengers : ’

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : N
Vehicle G No. Any Passengers : |
—‘;'h‘itness Mame AL A Witness Contact : ~ -

Accident Portion | Kear Pt - |
Camera Recorder ¢Yes) No Beurldng TV -

Email Address

kelpen - oh - ﬂ?%‘ )IM .89

PARTICULAR WORKSHOP = _-rf

CONTACT NO. 68420051 / 67440510
CONTACT PERSON Z: Tq

FAX NO 67410510 [

WORKSHOP EmpiL ADDRESS | Salds @ nol- om - 53

by
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 51156045964 ‘Cover : Comprehensive
1, Index mark and Registration Numbar of Vehicla : GBFS754U
Chassis Number ¢ WDF4ATR0323063931
2. tame of Policyholder ¢ KELVIN TRANSPORT EXPRESS
3. Effective Date of Insurance » A7 )an 2020
4. Expiry Date of Insurance . 16]an 2021

Ll

Persons or Classes of Persons antitled to drive#

(@} The Policyholder,

(8] Any other person who ls driving on the Policyholder's order ar with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations Lo drive
the Mator Vehicle or has been so permitted and is not disqualifled by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehlcle

& Limitations as to Used
[a) Use for social domestic and pleasure purpaseés and In connection with the Policyholder’s busines: or profession
(b} Use for the carriage of passenpers or goods in connection with the Policyholder's business,

This Policy does not cover

{a) Use for hire or reward.

thy Use for racing, pace-making, retiability trial or speed-testing.

(e} Usewhilst drawing a trafler pxcept the towing of any one disabled mechanically propellod vahicie.

# Umitations rendered Inoperative by Section & of the I'l.l'lntnr"u’ehid_e {Third Party Ri's_!ns and Compansation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia], are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS [SECTION 2) PONSA
WINDSCREEN EXCESS 185100
INSURE WITH COE i NES
HIRE PURCHASE COMPANY ¢ LIAN HONG PRIVATE LIMITED
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

11'We hereby Certify that the Policy to which this Certificate relates is Issued.in accardanes with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act ({Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : STARBRIGHT AUTO PTE. LTHL [0000DGE15330)
Date of lssye ¢ 17 3an 20201256 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Vehicle Registration Detail Intformation Page 1 ol 2
Enquire Vehicle Registration Details

Owner Particulars

MR /Passport/Company Cert Mo S33YABEIW

Owrer |0 Type: Business

Chiner Mame : KELVIMN TRANSEORT EXPRESS

Registered Address : APTBLE 2178 COMPASSVALE DRIVE #02-404 COMPASSVALE MAST SINGAPORE
542217

pailing Address ; -

Birth Date: =

Vehicle Particulars

VehicleNa.: GBF57540

Previous Vehicle Mo, =

Effsctive Date of Ownership: 17 Jan 2020

Orriginal Regn Diate - 14 Dec 2014

Registration Date : 14 Dec 2016

Year of Manufacture 2015

Vehicle Type: Goods [Closed) Van/Van Panel {Delivery)

Vehicle Scheme: -

Wehicle Attachment 1. Mo Attachmient

Vehicle Attachment 2 -

Wehicle Attachment 3.

Webicle Make MERCEDES BENZ

Wehicle Model VITO 105 COI MTLONG

Primary Colour Grey

Secondary Calour : -

Passenger Capacity : i

Chassis No. - WOF44740322063931

Engine No, RYMASO2C013320

En.gine Capacity / Power Rating: 1598 cc/-

Masimum Power Output : -

Propellant : Disal

Max Unladen Weight : 1740 kg

Maximum Laden Weight : 2800kg

Open Market Value 53052100

PARF Eligibility - No

PARF Eligibility Expiry Date :

Minimum PARF Benefit : -

M. of Transfers: 1

iU Label Ma.: 1042B0582

COE No.: 2014120105000206M

COE Expiry Date: 13 Dec 2026

COE Category C- Goods Vehicle & Bus

COE Reglstration Category C - Goods Vehicle s Bus

Quieta Premium [QF) / Prevalling Quots 49 00200 -

Premium

Artual QF Paid: £49.00200

QP (Regn Cat): £42.002.00

OPC Cash Rebate Eligibiiity : Mo

QP durlng COE Bidding Exercise 42 0000

Additional Registration Fee Rate: 500 %

Actisal ARF Paid ; £1.547.00

Wehicle Lifespan Expiry Date: 13 Dec 2038

CO2 Emission: 146300 {g/km)

CEV/VES Rebate Utjlised Amounk -

CO Emission: N

HC Emission: -

MO Emlssion:

PhA Emission: -

feesage

https://vrl lta.gov.sgflta/vrl/action/searchVehie'=ByOwner?FUNCTION _ID=F 1801091 ET

17/01/2020
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Claim Handling

Claim Handling(accident reporting Claim Task )

ceedant MT/ 10831060
Poloy. N3 5119604064 Viehoe kg GEF5TEL GAT Registration o,
Certihente he.
Fuliyhoider Name WEFLYIN TRANSPORT EXPRESS Palcyhakser MEIC SARSEA LW
#roduct Code COMMERCIAL VEHICLE TRSURA! Cover Type COTIpER G Landng ]
Corémct Mo, Mobele} BE140041 Crrkect Mo, Ofice) Contack kg Homel
Ewail Aghirvan Spacial Remark elopde
Ere w Mo e L] = Mg Yem elode Reason
WD Frotection 1] WCD Entfleman b} (i Prugie b ha
+ Agcident Daotadls
Aeport Dale DA I0T 1632 Accagent Repsert Wihe 34 b b= Aoripent Type Derraged Wil Darkey
Dake of Airident SR B T ol Accxdant B mm 15040 Cowntry ol Accisent Singagare
Hupeeting Centre Brange Foroe L
Arcaenl Lactised HHE AWE 5 ROATH S5TAR BUILDING LOMOENG UMLOAGER
o Twisl Exciss Applcakin
Exgaye Type Pes Accadant ‘Windscresn Lxoen Lo0.og
OO Snandand Ewoass 00,00 e Srascan Escess [ 45
7IED DL Excess .00 ¥IED 19 Exciti a0 Drisser i Covmmmd Costrad
hdditanal Encess
Total OO Exieas Applcshla 600,00 Total TP Excess Applcabis =X ]

W Benefils
 GET Regictersd Indnreation

G5 Angmtmmd Ho
LAT RogEtraton Mo

o ——
GET Swmns veriled Ve
Madification Hislory @802 BOG 16134227 Sysbem changed GST Status varnilied fram ko bo ves

+ Polgyhalder Mailing Addréss

Frdbdruai BLx 2178 203-604 Adcruan COMPASSWALE DRIVE Addrass 3 COMPASSWALE HasT
Aodress 4 SINGAPTAE 542217 Eodeess Type Sagapee mdress Post Code sazaT
Lmit M. Tt Rollied Palcy Humber 5115604564
0l Dwiver Indo
ECrrver Mama Unneed D rrvar Typs Unna=ed Oriver
rnamms criver ame OH HMEIN PHENG RELWIH[FL ML Ciriver KWRIC SEKKKIAIE Drpr GOB 4801115688
Rogster Date of Onver Licanie PR a1 Diriver Age 1 D¥wing Expanance B
Cantack ko Mobie] ELLAGGAT Contact hod 0o Comact Mo Meme )
Agdress 1 BLK 3178 &0E-£04 Agdress 7 COMPASSVALE DRIVE Ahodmee 1 COMPASEVALE MAST
mdress 4 SIMGAPORE 542217 aasress Tepe Singaaare addmss Fast Code SdETRT
unE Nz 03-604
Sinrs e oW EngeRe
e —— Yei = Mo Driver Wehicke Mo, Diver brmume Company
Lecaration
Sraathakysir & Bood Tem a M
Beading? amg Ay injureT es ]
Muddatnn HEory
Cisimool  ew
e
e oz
i Type * [oo-m ]I I TRANSPORT EXPRESS | i
i == Contact | - Contacr
Cantact N, [Mosiie) | e W, i = —— e,
=== [Hame} [Reala]
ol = T
Erail Ao 1 | Veriche  [GEFSTSAU | verucie
Heambar MaTher
5 — [ —
£laim Descrptan 19638 O 4 Feh 30320 - Praferred @
Prafarmed == _ e
o * L e ] [T T 1 L)
Benuim Mo, I Brmis o 1
Firalmation F“- "m L Sarishop, Mamaehnavs 7 rsprt Dl —————— e
Duals Bogislared 113020 16:35 Eb“s: | N— Bacarvd UL
Anpart Takes By LIEw ssan Hug
C Pren K e
S |_Subme |
Atathment
Biritent Ko T OREIGS Ehairm b ool
Lanl Doe, Reoeved ® Vi [ Uplsad Data O5MOE020 16: M
Hakn = Caiegary * Conlidental Argancy e
Chocse File Mo file chason *] =
Choots File | Mo fle chosen o] [
Chosa Fila | Mo fie chosen ciear ]|
Choass File | Ma fie choson Cear m 7]
= - 3
Chaase File | No fiks chosen _Ciear | [ Piesse Saiect v [wa * | [bieemal [ =
Choosa File | Mo file chosen ..M.I I—mm o o I_—":' | L“"""' T [ ———
Mexange Aaad

o AtLachment LSt

hitps:/giclaim.income.com.sglges/icmieclaim/registrationSave.do 12
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hitps:fgiclaim income_com.sg/ges/icmdeciaimiregistrationSave.do
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Claim Handling(accident reporting Claim Task

Uploaded Bwhate

WAL FAvA UBL BM0E0L] NATIONAL ASSESSHENT CENTHE SERVICES) 0
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