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MMATZ0023647-01 / halional Assessmenl Cantra Sarvices - Ubi
ENTRY DATE & TIME: 221022020 11:48
SUBMITTED BY: Roslinda Binle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOQTICE

1. Please report correctly the delails of the accident | speed up the claims process,
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as fruthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate palicy liability,

4. The msue and acceplance of this Form by insurance compankes is not an admission of policy labllity on the part of the insurance companias.
5. Any false reporting may be referred to the Police for Investigation.

6. This 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 coples of this report will, Tor & fee, be made avallable upon applcation by Interested parties,
7. By the lodgemeant of this report to the insurars, you heraby consent to the archiving of this report at the cantra and to copies of the repart being made evailable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/02/2020 1146
22/02/2020 07:20
TPE TWDS CHANGI AIRPORT

Country/State of Loss SINGAPORE

Vehicle Registration Number GZ43255

Insured/Policyholder

Mame Of Registered Owner CREATIVE PRECISION ENGINEERING
Co Reg No SXXAXTEEW

Email Address NOEMAIL

Mabile Phone Mo
Alternalive Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was baing 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

Policy Mumber

Cover Note Number

Driver

Name of Driver

MREIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

OFFICE-66426208

MITSUBISHI

WORK

NO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5058188238-06

TOH BOCK ENG
SXHXX4830

03/08/1960

QUTDOOR

300111981

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90178321

NOEMAIL

Page 1al 11



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciling/effering accident claims assistance.

Number of Passengars (Including Driver)
Detalils of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 147 YISHUN STREET 11
#10-T1

760147
YES

SIDE SWIPE
RAINING
WET

NO
2
NOQ
NO
YES
NO

NO

MO

| WAS TRAVELLING STRAIGHT ALONG TPE TWDS CHANGI AIRFORT ON THE 3RD LAME OF A4-LANES RD WHEN | SAW
VEH FROM MY RIGHT SWERVED INTO MY LANE,| STOP MY VEH BUT MY VEH SWERVED TO THE RIGHT DUE TO THE
ROAD SURFACE WET.THERE'S WAS ONCOMING VEH ON THE 2ND LANE HIT ONTO MY FRT RIGHT SIDE PORTION OF

MY VEH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO

NOD

GBESS562L

COMMERCIAL VEHICLE
KARRE SRIDHAR
GRHXHIZEM

87748624
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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.

4, The issue and acceptance of this Form by insurance companies Is not an admissian of palicy liability on the part of the insurance
companies.

3. 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 coples 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)

ing
tsion 'qunt‘:i‘r
¢ l:i'éln‘ﬁ’sg’r“ *orih Ave 4 #07- *1!

| 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 infoermation
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) whe 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/or 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;
{iil) carrying out and/or dealing with my instructions or responding to any enquliries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar 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} allinsureris) 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 Purposes; 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/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.

004
047

*Singapore

aé“,, J.l’/‘._.,-j/“

Tel: 842 6208 \ s
Palicyhaltiers Sm ure (U Driver's Slina'[th Re pnrtin&’Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) MName:

Date & Time: MRIC/FIN Mo.:

GIARME SketchPlanFarm V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- A

ik "'fﬂv Fo e rfeteme~t.

DECLARATION

I/We declare the foregoing part:cular; are true in every respect.

i ering
Creative Precision Engineeri

Blk 3016 Bedokx North Ave

Sing 'Il_ - '-1""”""'
i

4 #07-22

)

J..#‘/::a../..}'l!?

#4320
Pnluwhaldif i slgw re:. 770
Date & Time:

GIARME SketchPlanForm_W3

Driver's SIthu re

{If driver is not the pelicyholder)

Date & Time:

Reportidg Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-00 Singapore 048580

INSURANCE Tel |65} 6224 0010 Fax (55) 5224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: M4CDO17735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : 2~#3 72> =22 & 7 Vehicle RegistrationNo: _ G & 43258
Name(asshownin NRic):_Z O # RBoce ENG NRIC/FIN/PassportNo : £ X N x @ eiD
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . Adets rw7 griwensr £7 o1t B2 -7/ Singapore( 7601 }r“'?
Contact (Tel) : Mobile No.: Fer?e£2at
Email Address :
Date of Accident : 22 A~ 2 /29 Time of Accident : A S

PlaceofAccident : 77°€ 7ed A S CrransGlr /R /PORT

Insurance Company: i il

(B) ADDITIONALINFORMATION /fAMENDMENTS:

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

e € Ar A Ao oy 7 AsO
"{:;"W 43 /01 e
. - i . St 4
Policyholder / Driver's Signature Repur'tfﬁlg_ Centre Personnel’s Signature
Date: Mame:

MRIC/FINNa.:
Date:



ACCIDENT STATEMENT

ACCIDENT DATE: 22 / ©% 7 LOT® 1 DD/MM/YYYY], TIME( 2T : 20 J(HH:MM)

LocATION; T TE ceh anar Arpsit )

1. DETAILS OF VEHICLE
aVEHICLE NUMBER: £ 24 305 S
b)INSURANCE COMPANY:

¢|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THzRD F'.AHIY FIRE &THEFT)

o MAKE 2 MODEL;_ Mt ra b s £ .
fiTYPE: [SﬁLDDN ! CDUF‘E F MPY ,.-"VAN{' LORRY [ MOTORCYCLE f D‘TIHEES]'
g) VEHICLE CATEGORY: (PRIVATE { COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ s @ &
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY})”

2. INSURED /POLICY HOLDER

(MALE / FEMALE) X

A)NAME:
b) NRIC/FIN/P ASSPORT: CONTACT: 4L YD 62 °
c)ADDRESS:;
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of passangd DRIVER ' _
£1“EiL'dl.n d‘l - ‘} GPNAME: I'M.F"-LE |I|II FE-h’-l'i-l"'tLE]
. D AR S NRIC/FIN/P ASSPORT: CONTACT:_F2 (163 2|
L) c) ADDRESS:
*d)DATE OF BIRTH: | / Foe _J;DDHMMHYYYY:I

8] OCCUPATION: (INDOOR / QUTDOOR})-
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f(YEé / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [{CLEAR / RAINING [ OTHERS LL22 Ll )
bJROAD SURFACE: (DRY (WETY OTHERS
4. WAS ANYBODY INJURED (YES /fNCQ)>
7. QJREPORTED TO POLICE (YES NO]
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE -
a) VEHICLE Numeer:_C2ES G MODEL;
C duding Aviver™ b) DRVER'S NamME, L REE (€| pHAR
< "' ) NRIC/FIN/PASSPORT: G LT ©L215 M\ cONTACT,_g TN LD

L) 9. THIRBFARTY VEHIGLE

A o
i o R 1 1'1-'4 Thenay i

%0 o} e ) VEHICLE NUMBER: _ MODEL:
PIU9 o) DRIVER'S NAME:
Clodudiog drivec) ' NRiC/EN/PASSPORT: CONTACT:
C )
Cineil =
{J
A =

\”DE’B =



/(! Income

mace different

4 THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall farm the basis of this contract,
We (INCOME) will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewsal premium,

The pravision of this insurance is sy bject to:

1. any Endorsement spacified as operative in the Schedule

2. the Conditions and General Exclusions of this Poliey, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M4-0003030-8

Policy Number : 5059188238-06

The Policyhalder : CREATIVE PRECISION ENGINEERING
BLK 3016 #07-22
BEDOK NORTH AVEMNUE 4
SINGAPORE 489947

Period of Insurance : 20 Apr 2019 To 19 Apr 2020

Sum Insured ¢ Market Value of Insured Vehicle at Time of Loss

Premium {inclusive GST) : 551,090.92

Interest Insured

Cover Type ¢ Third Party, Fire & Theft

Make/Mode| o MITSUBISHI/L300

Capacity ¢ 1.12 tonfs) Mumber of Seater . 2
Registration Number: ! GZ43255% i Reglstration Date : 20 Apr 2006
Chassis Number ¢ IMAINPISVEADDIDAS Insure with COE : Yes
Excess (Section 1) : N/A NCD Entitlement 1 15%
Excess (Section 2) CONJA Loyalty Discount r 8%
Hire Purchase Company : LINITED OVERSEAS BANK LIMITED

Memo A @ N/a

Endorsement Operative : M2

Agency 1 51X PHASE E & T (00000512223)
Date of Issue : 01 Apr 2019 14:38 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or aught to know, otherwise you
may not receive any benefit frem your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




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

Claim Handling
Accidant MT /1085412

Paolicy No. S053188238-06
Cenificate Mo.

Policyfalder BMame CREATIVE PRECISION ENGINEERING

Product Code COMMERCIAL VEMICLE [NSURA)
Cantact Ho.|Mobile) 2]

Email Address

KiE &) No D) Yes

HCD Protectian Ma

@ Acchdent Details

Report Date 22/02/2020 15:12

Date of Accident 20273030
Reparting Caslre
Acoaent Locaton TRE TWDS CHANGIL AIRPORT

= Tobtsl Excess Applicable

Wehacle Mo,

Cover Typs

Contact Mo, [Offica)
Spacial Bemark

TCA

WCD Entitlement (%)

Accident Report Within 24 hrs
Teme of Acodent hhzmm

Orange Force

GI43235

Third Party, Fira & Theft

E5A26208

@ma Dves
15

Yes

o730

Page 1 of 2

G5T Registration Mo,

Pabcyheidar NRIC
Loading

Comtact No.[Home)
elnds

eCooe Reagon
Privata Hirs

Accidant Typa

Coupnbry of Accadent
1CH Mo

Excess Typa Per Accedent Windscreen Excess .00
OO0 Sxandard Excess 0.0d TP Standard Excess 0.00
WIED OO Excess 0.00 YIED TP Excess Drrewer b5 Cowered?
Addmonal Excess
Total 0D Excess Applicable 0.0a Todal TF Excess Appacable

= Beneflis

@ GST Registered Information ==
BT Regisneres s 5T Registration Date  ouy2000
G5T Registration No. SIED4TASW GET Status Vertfied Yes
Moditication History 22/03/2030 1%:14:53 System changed G5T Registensd from No to Yes

220272020 15:14:53 System changed G5T Registration Ne. from nud to S2804735W
2270272020 15:14:53 System changed GST Registration Date from nall to 010372000

= Policyhalder Mailing Addraes
Arkdress 1 o BL;Q 1016 #07-22 Adcress 2 BEDOK NORTH AVENLE 4 Address 3
Address 4 Address Type Singapore address Post Code
Unit Mo Rilated Policy Mumber S05R188236-06

= 01 Driver Info
Driver Name Unnamad Driver Dvivr Typa T Unnamed Driver
Unnamed driver Mame TOH BOCK ENG Dorivar WRIC 4630 Driver DOB
Register Date of Driver License  30/01/1981 Dwiver Age 5% Driving Experience
Contact Mo, (Mobaa] SILTEIZL Contact No.[Offica) i} Contact Ka.{Hama}
Address 1 BLK 147 Address 2 ¥ISHUN STREET 11 Addrags 3
Address 4 Address Typs Singapere adcreds Post Code
L] N, B10=T1
E:;:;::.%?;:flmm 2 ves (@ No Driver Vehicle Mo, Driver [P Campany
Declaration
::uml;lur or Blood Test amg Ay InuryT O vas @ o
Modfication History

Claim 0071 OD-MX M
Claim Type = oo-pMx L=l Insured Mame [EREATIVE PRECISION ENGINEH Irvgured MRIC
Conzact Mo, [Mabili) I ] Contact Bo.{Home) | | Contact Mo, (Office)
Emall Address Brassors ] OF Wahichs Mumber | P s e o ]| TP Wehicle Mumbses
Claimant Tygs Claimant Type = |Fease Select =) Type of Benefit * | Pleass Sulect Tl
Claimant Name * [ |22 Clasmang WRIC * [ |
Claimant Address [
Claim Description KG243255 / GDESS562L ON 22 Feb 2020 | seame of Preferred Worshen
:r:.fermd Workshop Contact [ I Trtured Libdity * | Partially af FauR
Require Finalisation [res ] Erefarered Repair Optian [Prafarrea warksnop, Name wknewn GI& report
Date Registered Eaaszoz0 1520 | Claim Cloge Date | | Dt Received
Report Taken By ROSLIMDA ] Wiorkahop Repasrer Total Loss but Repaired

B Print AK leter

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do7stype=1&saction=&od... 22/2/2020



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

Page 2 of 2

Attachment
B - -
Accident Mo, MT/1085412 Claim Mg, o1
Last Doc. Receiyed & ves ) uo Uplaad Date 22,02/2020 00:00
Path = Category = Canfadantial Urgency
| _E[,i“,LI [Fresse Seiece Tl [ri w [Nermal
| Browse... m [Fiease selec = [ ~  |Mosmal
7] [Piease Select [ma v [memal
| Browse.. | [EiEaE] [Piease Select Gl [r v | darmal
[ imw_l [Piease Select [t w | [warmal
= ;-f;hh‘"“_.l [Fiease Seiect ] [ ~ [narmai
= Abtachment List =
Attachment Uploaded By Tads Cakagery ? Wrgancy D riplass
rxsolocsn NAC_PAYA_UBI_BOOSOL{ NATIGHAL ASSESSHENT CENTRE SERV]  woye oo ieansa Y Frrdt) HRDES Drving Licenss $020-2+
= CES} on 22 Feb 2020 15:17
HAC_PAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVI SA5 P SAS 2070-2:22
CES) on 22 Feb 2020 15:17
NAC_FAYA_UB]_BO0601[ MATIONAL ASSESSMENT CENTRE SERVI Phaitos Hormal Photos 2000-2-22
CES) on 32 Fab 2020 15:16
MAC_PAYA_UBI_BOOGOI] NATIONAL ASSESSMENT CENTRE SERNI o gy Photos 2070-2-22
CES) on 22 Feb 2020 15:16 i
MAC_BAYA_LIB]_SDOE01( NATIOMAL ASSESSMENT CENTRE SERVI Photes g Shokos M00.2.2%
CES) n 22 Feb 2020 15:16
RAC BATAZUBT AR0S01( NATIMAL AZERSSMENT CENTRE SERMT hotos narmal Phatos 2020-2-22
CES) an 22 Feb 2020 15:16
MAC_PAYA_UBI_BODE01] NATIONAL ASSESSHENT CENTRE SERVI Photos Normal Phates 2030-2-22
CES) on 22 Fab 2020 §5:18
NAC PaYA_UB]_BOGGOL] MATIONAL ASSESSMENT CENTRE SERVI P Nirsal Photgs 2020-2-22

Uploaded By/Date

CES) on 22 Feb 2020 15:16

Folder Date
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