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KIMATI00AIA2E § Mational Assassmant Cenire Sardoas - LUk
ENTRY DATE & TIME. 18032020 0823
SUBMITTED BY: Realinda Bire Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the ciaime process.
2. This Form must be complated by tha Policyholder andlor tha Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any withul misrepresentation or witholding of material facts may allow msurance companies to

repudiate policy Eability

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy llability on the part of the msurance companies,

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

&, This report will e 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 repar] will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the msurers, you hereby consent o the archiving of this repart at the centre and to copies of the repo being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

18/0372020 09:23
170372020 16:10
ALONG 18 TUAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile 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 vour 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 Number
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbear
Contact Number
EMail Address

¥(11364H

SUNRAY WOODCRAFT CONSTRUCTION PTE LTD
XXX B
NOEMAIL

OFFICE-96936057

ISUZU

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112483898

WU TEQOW SIONG
SXHXXA23E

11/10/1958

QUTDOOR

10/031978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96538115

NOEMAIL

Page 1 of 13



Address

Fostcode
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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 558 ANG MO KIO AVE 10
#10-1770

560558
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES

WITH WORKSHOP
O

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

ABB3BIG

COMMERCIAL VEHICLE

Paga 2of 13



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/or the Authorised Driver.

. Information provided must be as trughful 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.

Any false Ing may be referred to the Police for stigation.

. 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
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 afgreszid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted ta 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 “Personal Information”) and disclose and transfer such
personal Infarmatian to 2/l insurer(s) wha have insured vehicle(s) involved in this accident (3l insurer{s) who have insured
vehicle[s) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and any relevant government agency/authority isuch as the pelice), for the purpose{s)
af

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(it} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; and/or

[v}) 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 Infarmation for one or mere of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thelr 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 histery for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e} the Informatlon so collected under (d) above may be shared / disclosed:

fij toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 of court orders.

_,_,_.—

“/}ff}“- r#/03 (5=

Palrcvhm#ﬁ"s il,g ture Driver's Signature Rcmr‘{%enlre Personnel’s Signature
Date & Time: .III (If driver iz not the policyholder) Nama:

\\ Date & Time: MRKC/FIN Mo,



SKETCH PLAN

Voh A+ YQ (3644
o B: XBESRAG

-
<
mo.f) 19 Tuas Road SU 633448)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On above dede { ime , T wous dﬁb’iﬁ my vihicg B (Y01364H Hromling

Al A_Tugs Rond s( 623448 ) and sy my vt Oside O

looding . A  loading T wayed 4o drive o8F wy Wihnicy . When T

opened iy d00r T peolised Some whuds aven't e PPty o T went

Comg_fhewm Cloles oo, e Do o vt B @llided ards he

Arivir Side  dose ol r%_v&htdq_ .1 wonded fo skl that, My

door _was sloivky open all the way petore vehine © rched the

Doint
1

DECLARATION :
I/We declaraithe foregoing particulars are true in every pes
! )f‘by» 18/03 [0

Policyhoider's Skgnature Driv
Date & Time:

Driver’s Signature Reporting Centre Persannel’s Signature
{If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Nao.:



Vehicle No. VG Ia&EH Model / Make |Suzu NPRFSUHSA MT
_Q_@l:g of Accident { :t-[ 3 1 LTS,

Time of Accident | 610 HRS

Location of Accident Along 14 Tugs Road S (638488 )

[Exact purpose use during accident = NOre

Name of Owner

Sunrau Widdoodt Conghuciin P Ul

Telephone No.

H/P:443 505+ Home: Office :

NRIC | Q83030

Address 9 Swngei kadwd Srd 3 5@1"[_[43?)

Claim type oD THIRE PARTY  REPORTING ONLY -
Insurance Company NTWC -

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. SU34A3 A8

Name of Driver

As Above IfNo, Wu o Stng

NRIC 31353+3&,'E; Any Passengers: ~—

Date of birth e \asR

Occupation {}L{E‘cﬁmf ! Indoor —
| Driving License Pass Date | 30[w]1980

(Gender falé ‘f' Female

Contact No. H/P: QL53 81'S  Home: Office : |
Address BLK 5=R P, Mo Cio Autywe (O #o-\To EW
Driver have any own vehicle @, If yes, R?g No. B
Relationship \E m e, If no, state

Weather condition (Clear Raining Other

Road Surface @ Wet Other

Any Injuries

5  If Yes, Who? ' o

Mame And Contact No.

Mame And Contact No.

Police Report (_ﬁéj) If Yes, Where? ]
Vehicle B No. X B 838AG Any Passengers: —

Name of Driver T Contact No. : N
Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : -
Witness Name Witness Contact :

Accident Portion Qe pockon |

Camera Recorder

@)’Nn '

Email Address

doven Ko ([ Swivay - Com-59.

PARTICULAR WORKSHOP  lWinaxr Audromedtve AL Lie) |
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Zi Tine

FAX NO 67410510 |

WORKSHOP Empil. APDRESS | Salds @ nbf- ©om -3




grincome

made differemt

Certificate of Insurance

MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1952 (MALAYSIA)

1

Certificate Number : 5112493838

o A S o

Cover : Preferred Workshop Plan

Index mark and Registration Mumber of Vehicle ¢ ¥01364H

Chassis Number v JAANPRTSHKT101117

Name of Policyholder o SUNRAY WOODCRAFT CONSTRUCTION PTE LTD
Effective Date of Insurance ¢ 11 5ep 2019

Expiry Date of Insurance . 10 5ep 2020

Persons or Classes of Persons entitled to drives
{a) The Policyholder

(8] Any other person 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 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Used

{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder'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 ar 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 mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
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) T
WINDSCREEM EXCESS ;55100
INSURE WITH COE £YES
HIRE PURCHASE COMPANY UMITED OVERSEAS BANK LIMITED
SUM INSURED MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

Agancy

=

Authorised Officer

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates |5 issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

: SOMA INSURANCE AGENCIES (0D0O0OD573757)
Date of lssue : 09 5ep 2019 14:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Register New Vehicle (Acknowledgement
Vehicle Particulars

Vehicle No.: YQ1364H
: : B30 - Goods (Open) Lorry ; c
Vehicle Type: (Wooden Body] Wehicle Scheme: MNormal
Vehicle
Attachment 1; No Attachment
Vehicle s Vehicle -
Attachment 2; Attachment 3:
Vehicle Make: ISUZU Vehicle Model: NPR7S5UHSAMT
Chassis No.: JAANPR75HK7101117 Engine No.: 4HK 1792816
Motor No.: . Trailer Chassis No.:
; ; FPassenger
Propellant: Diesel Capacity: 2
Engine Capacity: 5193 cc Power Rating: -
Maximum Power
Output:
Unladen Weight: 2480 kg Maximumladen 5545
: Weight: E
Primary Colour: White Secondary Colour:
First Registration Original
Date: 113ep 2019 Registration Date: 115ep 2019
Manufacturing Open Market
Year: 2019 Value: $38,359.00
g Minimum PARF
PARF Eligibility: MNo Benefit: $0.00
Additional
Mo. of Transfers: 0 Registration Fee 5.00%
Rate:

Actual ARF Paid: $1,918.00

Owner Particulars

Ownertame:  SNRAYWOOBCIAFT
Owner |D Type: Company

Owner ID: 198703016K

e it cone
Address Type:

Office Complexes

Registered Block

fHouse No.: ?

Registered Street

Name: SUNGEI KADUT STREET 3

Registered Unit
Mo.:



Registered SUNRAY BUILDING

Building MName:

Eiii;tered Postal 729143

COE No. / Expiry 2019080105000556E /10
Date: Sep 2029

COEBid Category: C-Goods Vehicle & Bus
QP Paid: $24 599.00

Transaction Details

Business

Transaction Ref. 20190911151458403778
MNo.:

Business o

Transaction Date:  112€p201%

e 15:16:58

Transaction Time:

The above vehicle has been successfully registered.

Please note that $16,737.00 will be deducted from your GIRO account.



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/10BE677

Pty Mo,
Cartificate No.
Policyholder Name
Product Code
Cantacd Mo, [Habile)
Email Addrgss
K Fi
WD Protection

= Accidant Details
Report Date
Date of Accidernt
Aeporteg Cartre
ACCudent Locston

7 Total Excess Applicabls

3112493858

Wehicke No,

SUNAAY WODDCRAFT DONSTRUCTION FTE LTD

COMMERCIAL VEHICLE INSURAI

DEAIEDET

& e O ves

L)

18/03/2020 11214

170372020

ALONG 19 TUAS ROAD

Ciover Type
Cantact No.(Office)
Speial Remark
TCA

NCD Entalerment| )

Accigent Repert Within 24 hrs
Tima of Accdant kh:mm

Crange Farce

001 OD-MX)

Page 1 of 2

¥136aH

Prafarred Warkshop Plan

a

& ho O es

14:10

5T Registration Mo,

Policyholder NRIC
Loading

Cantact Ko (Fome]
wlnde

&lode Reason

Provate Hire

Accident Type

Coantry of Accident

1CM Mo,

Exteas Type Par Accedent ‘Windscreen Excess 106,00
00 Standand Exceds &00.00 TP Standard Excass 0,00
¥IED Q0 Exoess 0,00 ¥IED TP Excess Dirvwer is Covered?
AddRional Excass
Totad OD Excess Applicabie &O0.00 Todal TP Excess Applicable

= Banefits

@ GST I.lﬂlll..ﬂﬂ‘! Infarmation :
GST Regastered T Ye T  GST Registration Date e
GST Regesiratns Mo, HZ0OT 7584 GST Status Verified Yes
Hedification Higtary 18/03/2070 11:18:13 Sy#termn changed GST Begitration Date from 01012015 to 01,/04/1594

A3 2020 11:18:13 Systern changed 55T Status Yerified from Mo o Yes

= Policyholder Mailing Address
Muddress 1 9 SUNGEI KADUT STREET 3 Address 2 SUNRAY BUILDING Address 3
Address & Address Type Singapore addriss Post Code

Unit No. Related Paolicy Number 5116512750

¥ 01 Driver Infa
Dirreer Name umrrmmnr S Errir Typa Unnamed Cyiver
Unnamed driver Mame WU TECW SIONG Diriver NRIC SHMEIZE Cortvnar OB
Regster Date of Drivar Licenss  10/03/1976 Corver Age ] Crving Experience
Cortact Ne.[Mobile) 54530115 Conact No.[Offioe) 0 Contact Mo.{Homse)h
Adidireas 1 BLK 354 Adirags 2 ANG MO KID AVENUE 10 Addrass 3
Address 4 Address Typs Singapore address Pt Code
Una Ma, #10-1270
::;sbr;;.;:'l‘ilwm Crves @ Mo Driver Vahicle Na, Driver Tnsurer Comgany
Dueclaration
E::E::Ifm tr Blood Test o mg Ay Injury? O Yes @ Ho
Maodification History

* Claim D01 OD-MX M
Clairn Typa * [or0-w ] Insured Name Insured mw:_ =
Costact Mo (Mobile) | | Contact Mo, [Homa) B | Contact Mo (O]
Emad Acdress | ] 01 Vehicie Humber | TET ] TE Vehicle Mumber
Claimant Type Claimant Type = |Piease Select Ll Typee of Benafn ® |P1=n= Gelect =
Claimant Nama » [ |2= Claimant NRIC = | |
Claimant Address 1 | |
Claim Descrigtion o364k  XBAZASE ON 17 Har 2020 | Hame of Prafesed warksran
:":_"”‘d | ] Insured Labiigy = [Hot ax Fault [~
Ragums Finalisation Im EI Preferered Repalr Option [Ml'emed Workshop, Nairs ankedwn GIA report
Date Registered feass0z0 1120 ] Claism Cloge Dang [ ] Date Recehed
Rapert Taken By hasuuu.i. | Workshop Repainer Tatal Logs but Repaired

E Print AK letter

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

18/3/2020



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

Attachment
> S —
Accident Mo, MT/1088677 Claim Mo, oot
Last Doe, Recaived ® ves O o Upload Date 18/03,/2020 00:00
Path = Categary # Confidantial Urgamey,
Browse.., [Piease Select ] [ v [uarmal

Browse... | [ERar] [Fiease Seleci = [ v [Warmai
Browse . | [CHaE] [eass Selec [ma w [Mormal
Browse... | [EHEAT] [P Selec = W [marmal
Browse . | [ERAF] [Fieass Selec [r v [Mormal
Browse . | [Eiar] [Fress Seinc =g [+ w [Wermal

Upeaded By Date Category ? Urgency Description

"“"‘:-""""-"'E'U"g;g:iﬁ"ﬂﬂ’;:;;;ﬁfﬂ‘;”‘ CEMTRE SERYD  \ope) Drwiing License ¥ Mormai WRICY Driving License 2020-3-

NAC_PAYA_UBI_BOBGD1] MATIONAL AGSESSMENT CENTRE SENT ) s
CES) on 18 Mar 2020 11:20 A Harma SAS 2020-3-18

NAC_PAYA_UB]_BO0G01[ MATIONAL ASSESSMENT CENTRE SERV]

R e 18 o 5030 113 Shatos Harmal Photos 2020-3-18
NAL mvﬁwlﬁﬂcﬂfﬁg;uﬁyaur;fli;?ﬁ?i?m CENTRE SERW] Bhotos Rl Photos 2020:3-16
T an | Lon T SRR #hatos Hormal Fhotos 2020-3-18
NAC_PATA _um_aug:g:;m;;mﬂr::;szsﬁmEm CENTRE SERV] ot it o A At
NA:__m'rA_unl_augfng;Emm;;mkr::li;zsﬁmtm CENTRE SERY] i e pha B
HAC_PAYA_UBI a“gzg:&ﬂ”";gf:ﬂ;ﬁ‘ﬁ’_‘;Fm 22, B hatos Harmal Pratos 2020-3-18
rur_'_uﬂ_wj_augfﬁgﬂ:ﬁgwlégﬁ?mFm CEWTRE SERYI Photos Marmal Fhatos 2020-3-18
NA:_m'rA_um_augEug:(mm;:ar::li;;ﬁisgem CEMTRE SERVI — — e ot e
"”-'-P“”—“’—’%:E:Lﬂ"ﬁ?ﬁ’:'igfﬁ?mm CEWTRE SERVI Photisk Warmal Fhotos 2020-3-18

@ wides List

Uploaded By/Date Fuolder Date File Mame ? Sowr

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 18/3/2020



