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MNAT20025514 | National Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME: 2800212020 09,32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/02/2020 10:02

SINGAPORE ACCIDENT STATEMENT

1. Please report carreclly the detalls of the accident 1o spaed up the clains process
2. This Form must be complated by the Policyhelder andfor the Autherised Driver,

1, Information provided must be as trulhful and accurate as possi

rapudiate policy liability.

4. The issue and acceptance ef this Form by insurance companias i not an admission of policy llability on the part of the insurance

ble. Ay wilful misrepresentation or witholding af material facts may aflow insurance cormpankes to

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

campanies.

f. This repart will be farwarded by the insurers of he GlA Records Management Centre establ shed by the General Insurance Assoctation of Singapare {GlA) for
archiving and that copies of this report will, for a fee, be made availabe upon application by interested parties

7. By the lodgement of this report 1o the insurers_ you hereby consert 1o the archiving of this report at the centre and to copies of the rep

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
29/02/2020 09:32
24/02/2020 08:15

NO 9 KAK| BUKIT ROAD 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YPEJ9EB
Insured/Policyholder
Mame Of Registered Cwner GO0D FRIEND AGENCY
Co Reg Mo 2K X200W
Email Address NOEMAIL

Mobile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90663656
CFFICE-B0863656

ISUZU
FSR345UQCC

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092925100-02

TOK KaH SIN

SXO0OOETSA

29/06/1956

OUTDOOR

14111977

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80663656

OTHERS-90663656
NOEMAIL

ort being made available

F'agq 1af14



Address

Poslcode
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
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Nurmber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

ON 24/02/2020 AT ABOUT 08:15HRS | WAS MOVING OUT FROM THE CARPARK OF MY COMPANY AT NO. 8 KAKI BUKIT
ROAD 2,1 ACCIDENTALLY HIT A LORRY XE1346K ON THE LEFT FRONT OF THE LORRY WHILE MOVING OUT THAT ALL.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 118A RIVERVALE DRIVE
#09-308

541119
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

YES
NO
NO

KE13486K
VOLVO

COMMERCIAL VEHICLE

LEOW GIM TECK(LIAD LINZHU)

SHXHXI20H
93880008



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. 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.

. The repart 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 copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/for 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) invalved 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 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(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/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 Singapare, for one or mare 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) the information 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,

0

é%.r/ﬁﬁ

Palicyholder's Signature Driver's Signature ing Centre Pe el'ySigngture
Date & Time: (If driver is not the pelicyholder) me: ! I
Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KL Jo Qi 1mA)

DECLARATION
I/'We declare th fq

particulars are true in évery respect.

"\F E -?C' :_.":,
C fwsrenouze|m ' -
) 2
Policyhaolder's Siﬁ"nﬂtum.--/ Driver's Signature Repaofting Centre Pe al't S tu re
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT: s

ACCIDENTDATE( Z 1/ = 5 ™ ) (OD/MMAYY), TIME 4 {HHMM)-

LOCATION;

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:_____ [
b)INSURANCE COMPAMNY: G,
c|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEE;____ .
(ITYPE:(SALOON / COUPE / MPV /V AN / LGRRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / cm(ggﬁcm (yorepcvets) -
h)PURPOSE OF USING AT ACCIDENT TIM ARkl
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/A40))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / nvzmn@ ONLY)

2. INSURED / r-::nu-:‘r HOLDER
AJNAME; ' (MALE / FEMALE)

ummcxmfmssrom- TE TR P COMIACT:_ 7

C}ADDRESS

- CDNTINUE TO3.dIF DRWER ALSO POLICY H'DI.IJER

Mo ﬂ{‘ P-ag-.;ehdg, DRIVER e \
<JNAME: ' - (MALE / FEMALE)

CIneludi,

C ‘j,_ } c)ADDRESS;___

“d)DATEOFBIRTH: (___ /7 ) (DD/MMAYYYY)
) OCCUPATION: (INDOOR / OUTDOOR)

ABATE OFDRIVING P e
WAS DRIVER AN EMPLG"?FESE OF THE INSURED'S COMPANY? @} 7 NO)

5. o) WEATHER CONDITION: ( R / RAINING f OTHERS

[F NO, RELATIONSHIP D%ﬁ DRIVER WITH INSURED:
/

b)ROAD SURFACE: (DRY / OTHERS
6. WAS ANYBODY INJURED (YES / t3)
7. a)REPORTED TO POUGCE (YES / :

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

8 Mo of paseraqer @) VEHICLE NUMBER:

E h‘--l.'ju..rd.'nr-_} c.lvi".«’t".r.\]- b]’ D‘EIVER'S NAME' !
C ) " c) NRIC/RN/PASSPORT:___ STYLgS CONTACT:
s 7. THIRD PARTY VEHICLE

% it b pagenae. @ VEHICLE NUMBER: MODEL:

TPREYEC o DRIVER'S NAME:

C tﬂ ¢l u r1|;|.f‘5| 41;»,.,/-1() NRIC/FIN/PASSPORT: COMNTACT:::

(o)

. ghflﬂﬂ =
; \IIDED




2/29/2020 Claim Handling{accident reporting Claim Task )
Claim Handling
Accidant MT/ 1085191
Podicy Mo 3 -5052925100-02 == Wehicle Ho. o — YERGUHE GST Reghtration Mo
Certificate Mo
Paiicyhaider Nama GOOD FRIEND AGENCY Pokcynoider NRIC 2LISIBU0W
Prodhuct Code COMMERCIAL VEHICLE INSURA? Coer Type Prfermad Workshoo Plan Loading o
Contact No.(Mobie] BOGEIEEN Contact Mo {Ofice) Contack Noi{Homa)
Ermail Address Specisl Remark eCode M
KFK. o ha o Yes TCA a Moo ves #Code Reason
NED Profectian Mo MCD Entitlement| %) fras] Frivate Hire Mo
W mooident Details
anrlé I:I;r,;- . ;9_-132,-2023. -|!'|-;|_q_ o .’ln!ﬂﬁ';[ Baparn ;v:hln 24 hrs: 'ﬁﬂ_ S Begident ;ﬂ*—- — Eﬁlidld L1
Tate of Accident Z4SOZI2020 Time of Aocisers hi:mm uB13 Conrviry of Accident Singapare
Reporting Centne Orange Forte [£M Ha,
Acgident Lecation NECU WAK] BUKIT ROAD 2
# Total Excess Applicabla
ExCest T'.-ae - Pur Accdent Whmdsoreen Excess S 100,00 o - =
GO Standard Excess £00,00 TP Standand Excess 000
¥IED OD Excess 04 WIED TP Excess 000 Criver i Covarad? Conered
hdditgnal Excése
Total DD Excess Acpiicabis E00.00 Totsd T# Ewcess Applicable .00
w  Benefits
# G5T Aegistered Information
e i = - GAT Registration Date WL -
G5T Aegistration a, HEB0020525 GST Status Verfied ]
Megificazion History SRIErE030 10: 3249 System Changed GET Registration Ha, frem nul te MBECOZISES
FH0E 2020 10: 32:55 System changed G57 Registration Date from null to DL/04/ 1934
A%03/2030 10:32:55 System changed GST SLafus Verfied from Mo b Tés
% Policyhaldar Hailing Address = -
sadrmsl m:._mx: BUMIT PLACE = Addrens 2 208-01 EUNDS TECHPARS Address 3 SIMGARDRE
Address & address Type Singapore addrasg Boat Coda A41597%
Uit ha, o5l Related Falicy Mumbar SORREIIET-05
% 0l Driver Infa
Driver Numz_ o unnamed Oriver ;;r-'l‘r;t = Unnamad btll:lr - .
Urnamned driver Hara T KAH STN Drrear NRIC SENKABTES Driver GO8 T/ 1956
Hepgister Dipte of Dnver Loenge 1411 15FF Drfear Age &3 Dirivirsy Experience 4z
Conkact No.(Mobile] BNEEIED Cantact Mo {Dfica) Cantact Ko |Home]
Agcrass L BLE 1194 #0%- 330 Address 2 RIVERWALE CWVE Address ¥ RIVERVALE {
Addoags 4 SINGARORE B4111% Address Type Foreign address Prgt Coda S4111%
Liniy b, 06+ 308
m:ﬂ*;"“ﬂ'“" L Yes @ Ma Criver Vehiche Na. WREIHEE Eirivar Dgurer Company WU
Deslaratian
Rroathu i or Rt o mg ey imgury? o u e
Modification sty
Claim D01
-
Clam Tyoe * [oo-r v [oaured [GoOD PRIEND AGENCY e
L Cortatt Gan|
Contact Mo.(Maile) [ | ho B | W
[Homa) =]
5] ™
Emall Address C | wehicte  fpsnose veni
Humbsr Huf
Claim Beatriation [rPessen / XELTAEK G 34 Fab 2020 — ] ﬁ
Rt | ] rsured Usbibty [ o e .
Bonuen o, [y v] o [Preterred warkshap, hame v ] Bt [Resaivea r] o
Date Aegistensd [z9/03/2030 10:38 Fored | o
Rgport Taken By fros1) wanaa ]
' Print AK laitar
[Sove ] [Subeme |
; nm-.-hrr-rv!ﬂ_
-
Accicent Mo B MT/ 1085251 Claim Hn\._ oot - o -
Last Doc. Recelved ® ves U Mo Uplzad Date 26/03/3020 10:36
Path * Category * Confidential Ungercy *
Chicase File | Wa fila chasen [Ciear | [Fiense Setest | [me v | [narenat ef[= =
| Choose File | Me file chasen [Gear|  [Pwase select | [0 | "narmal 3
| Choose File | Mo fie chosen [Cear|  [Piase Sehect | [w0 V] [Mormat [

https:/igiclaim.income.com.sg/gesficmieciaimiregistrationSave.do

12



21292020 Claim Handling{accident reporting Claim Task

| Chosse File | Mo fle choasn
| Choose File | Mo fie chosan
| Choose File | MNe fie chosen

Uploaded By Date

NAC PAYA_ LRI _BO0601( NATIONAL ASSESSHENT CENTRE SERVICES) o
28 Feb 3030 10036

MAG_PAYA_LIE]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Feb P20 10036

HAC_PayA_LBI_SDOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) 0
25 Feb FO20 10:36

MAC Py LIBI_BHIG01E NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Feb 2020 10:36

MAC_PAYA_LIBI_BDOG0L( MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Feb 2020 10; 36

HAC_PaYA_UBI_BD0G0L] MATIDNAL ARSESSMENT CENTRE SERVICES) o
2% Fab 2020 10:36

AL _PAYA_UBI_BO0E0L] MATIONAL ASSESSMENT CENTRE SERVICEE) o
2% Fak 2020 10:35

-'-}'k ¥ WAC_PavA_UBI_BOOSOT{ NATIONAL ASSESSMENT CENTRE SERVICES) o
b o T8 Feb 2020 10:35
o MAC_PAYA_UBI_BOCSO1| NATIONAL ASSESSMENT CENTRE SERVICES) o
T4 Fep 2020 10:1%
-
p MAC_Pava_LIBI_BOCS01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
¥ &9 Feb 2030 10:35
et ol
MAC_PAYA_LIBI_BEOS1[ NATEONAL ASSESSMENT CENTRE SERVICES] o
[ 29 Feb 2020 10:35
MAG_PAYA_LIBI_BCOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) @
29 Fab 3020 10235
w Wideo List

Upkoaden By Date Falde Data

hitps:/giclaim income. com sg/gos/icm/eclaim/registrationSave.do

Disglay in New Window | | Scan ang upkadrg |
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(s Income LY,

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION] ACT [CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 ﬁMALM’SIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA]

Certificate Number : 5092525100-02 Cover : Preferred Workshap Plan
1. Index mark and Registration Number of Vehicle : YPG998B
Chassis Number . JALFSRI4THTO00044
2. Mame of Policyholder . GOOD FRIEND AGENCY
3, Effective Date of Insurance . 01 Aug 2019
4, Expiry Date of Insurance : 31 Jul 2020
5. Persans or Classes of Persons entitied to drive#

{a] The Policyholder.
(b} Any other persan who is driving on the Policyholder's order 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 Metor Vehicle.
6. Limitations as to Use#
la) 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 Palicyholder's business.
This Policy does not cover
{a) Use for hire or reward.
[b) Use for racing, pace-making reliability trial or speed-testing.
{¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation}
~— At (Chapter 129) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be incleded under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2} t WA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE ¢ “NES
HIRE PURCHASE COMPANY : N/Aa
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO%s

I/ We hereby 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 IV of the Road Transport Act, 1987 {Malaysia)

Agency . SHIRLEY TAY MIN CHOO (00000518893)
Date of lssue ¢ 28 Jun 2019 18:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




