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BANATFI044T 28 ( National Assessment Centre Serdcas « Ubi
EMTRY DATE & TIME: [4/0/ 2020 1529
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident 1o speed up the claims process

2. This Farm must be complated by the Palicyhalder and'or the Authorised Drover

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
rapudiate paolicy liability -

4, The issue and acoeptance of this Form by insurance companias is not an admession of pelicy liabdity on the part of the ingurance companies

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre estabiished by the General Insurance Associaton of Singapore (GLA) 1or
archiving and that copies of this report will, for & fee, be made available upon application by interasted parties.

7. By the Indgement of this reporl to the inswrers, youw heraby conseanl to the archivng of this report at tha cantre and lo copias of the repor Daing made availabla
alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

04/05/2020 15:29
04/05/2020 06:40

AYE EXIT SOUTH BUONA VISTA (TOWARDS TUAS)

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

tModel

Exact Purpose 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, Flease state action to be taken

Vahicle Category
Insurance Company

Marme of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Agdress

GBH31E1T

LPH CATERING
SXXK1EEE
ADMIN@LPH.COM.SG
{LOCAL) +65-98178362
OFFICE-64747866

TOYOTA
HIACE

OM THE WAY TO WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5104810027-01

CHUA KAl LOON
GXOONaGa

23/09/1993

QUTDOOR

13/02/2017

3 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-97527500

OFFICE-6474T866
ADMIN@LPH.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver'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?

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 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 Yes Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 37 JALAN RUMAH TINGGI
#02-421

100537
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKOS5555M
MERCEDES C180

PRIVATE CAR
BRYAM

98890015
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4, Theissue 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.

B, The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assaociation of Singapore (Gl4) for archiving and that copies 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.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,

disclose and/or process my personal data/persanal information set out in this [form] and any other personal information

provided by me or passessed 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] who have insured

vehiclels) invalved 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;

(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, 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 eover 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) all insurer{s) who have insured vehiclels) 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
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.

e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor 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

Policyhalder's Signature Driver's Signature orting Centre Bersongel’s Sjgnatur

Date & Time: {If driver is not the policyholder} ame:

Date & Time: MRIC/FIN Na.:
I



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On. -ﬂ'?{)ﬂ o g 06 fou0 L MOS ‘q'f@d ouf
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DECLARATION

1w % tlire the foregoing particulars are true in every respect.
of &
/1 ;{ ? 70 /
..-S_ § o '_// » l/£- m j
PolWature Driver's Signature
Date & Time; river i

{If driver is nat the policyholder)

l/Pl&gv::nrt ng Centre P al’ 5 ign at%
Name:
Date & Time: MRIC/FIN No.:




AGCIDENT STATEMENT

ACCIDENT i:n_r&-,; 4G r__i?}gl}[nﬂmmm; TIMEELM..Q_JIW“*W WH‘NI B
AME EXIT South  Ruona  Vists (o wors Tuas

LOCATION:

1. DETAILS OF VEHICLE .
Q] VEHIELE Numper:_ CRHAICIT
b)INSURANCE COMPANY:___ N U C
c|POLICY NUMBER:. |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL:_ TOYNTA =8 HIALT

FTYPE:(SALOON / COUPE / MPV /N AN/ LORRY / MOTORCYCLE / Df[-lERS] )
g] VEHICLE CATEGORY: (PRIVATE MOTORCYCLE] -
- GoUE gas ] 6

h)PURPOSE OF USING AT ACCIDENT TIM ‘*“”"’"‘J
) ARE YOU CLAIMING UNDER YOUP OWN INSURA n e
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REP ONLY)

2.. INSURED / rcu-::;r' HOL?HF . '
AJNAME:_ LPH (ajering . (MALE / FEMALE)
BINRIC/FIN/PASSPORT; 5 Gl 622 CONTACT:__L4+4 356 ,Mg 1+ 836
C)ADDRESS:__Zeok Dfpe} Lapg HO1-8F 093 LL

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passengch DRIVER [ _
Chnduding dyiver) aINAME: (hue ke, L:;D*"_‘ ' "ﬁfl'% FEMALR
5 D) piNricrNpAsseoRT: G ) RIFI6KU  CONTACTI 17522390

(L) claooress__ (35 TT Jalnn _Rumah  lingev 100537

_QJ-47 : =

*d)DATE OF BIRTH: {_L 5/ 097 1992 )(DDMM/YYYY)

e)OCCUPATION: (INDOOR / OUTDOOR) _

ABATE OF DRIVING F-ﬂSé _Lﬁ)_m_if_ ,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? e@ 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION; (CLEAR /{RAINING / OTHERS, 1

b)ROAD SURFACE: (DRY /(WET]/ OTHERS by )

6. WAS ANYDODY INJURED (YES ANQ)

7. a)REPORTED TO POUCE (YES fNO]J
IF YES, PLEASE STATE WHICH POLICE STATION:_

B, THIRD PARTY VEHICLE ! .l ; :

N Mo of puseaager @) VEMICLE NUMBER:__ S1< 5555 MopEL:_(Mere  CIRD"
Clocuding diver) B) DRIVER'S NAME: Eraafl. . —
C Y " &) NRIC/FIN/PASSPORT: CONTACT:_J££9 0°

" — 7. THIRG PARTY VEHICLE
- ST, A, d) VEHICLE NUMBER: MODEL:
VN of pasag ) eIVER'S NAME:
CONTACT::.

If_ Iwﬂduz;i;nﬂ__ M*f-’-f) f] MRIC/FIMN/PASSPORT:

()

———

éma‘f’. = admin e Lph ey
\IDAD '



5412020

Claim Handling
Bcckdent MT/1091164
Palicy Na,
Certificate ha,
Fulicyholde bame
Froguch Code
COnLaCT R, | Hobile)
Ernadl Address
EFE
MCD Fropecuon

© Bgcident Detalls
®apom Care
Cate of Accident
Seporiing Centre
Arciden Logation

# Total Excess Applicable

Excess Type

Q0 Standard Excess

vIED 0D Excess

Aoditioral Excess

Tatal Oy Exiees Apoiicabie
© Benefits

Coverage

L1

SIC4H10C2T-01

LPH CATERING

COMMERCIAL VEM[TLE [MELIAAI

- B e L
ADMINIILPH COM 56
« Mo L

L[

QA0S 200 1611

05/ 3030

A7k EXIT SOUTH Bulhs YISTA (TOWARDS TUAS)

Per ADcident

BOC.O0
Looooon

LRGE.IN

F  GST Reglstered Infarmatian

GAET Regsterad
35T Regatrabon No
Muodificaton History

Y
MEDITIZSIL

DAa/05, 203 16
D05 03] TH:
DRS00 182

“  Paligy der Malling
Adgress 1
Agdress 4
Lt Mo,
©  OI Dviver Info
Drivar Nama
Unmamed driver Kame
Register Diate of Drver Lcenss
Concact Mo.jMobda)
Agargss L
Apgress 4
Ling Mo

Do P rwn @ Singapone
RAgiERred far¥

Daclaration

Praatradyeer or Biocd Test
Raading?

Miodficatian History

Claim 081 Euﬂa

Craim Type =

Coviack Mo (Maobine]
Errail Address

Daim Descripbon

Praferred — —

Finalisatcr
Diate Registerea

Feport Taken By

# Print AK letter

Attachment

-
ALCuEEnE M,

Last Doc, Receked

Ghocsa Fie  No file chasan
Choose Fle | Na fils chasen

7O S0OUTH BUCNA VIETA BOGD

Unnamed Dviver
THLUA RAL LOCH
13/02/20E8

LELEFE )

02-431

s = fo

omyg

sratbrees oot [ ruly at Fout

laim Handlinglaccident reporting Claim Task

Werscle ko

Cover Type

Conesct o [OMce]
Special Ramek
TCH

WD Ertitlement[ %)

Apcident Beport WiEhin 24 hrs
Tine ol Arcadent hiimm

Qrargs Force

wingdecresn Exinss

TP Srandard Exiess
YIED TP Excass

Totad T2 Ewcess dpplicabie

3 Systern changed GST Eegeiered from W (e Yes
: 57 Systern rhangad GAT Begeiraion ke fram eall to FR0I71251L
+33 Syalern changed G5T Regiiration Date from null 102501 12018

Agoress 1
Antrass Troe
Relatad Pelicy Murmisr

Dirviar Typs

DOreeer NRIC

Dirsvdr Age
Certaed Mo.(Offen)
Arags J

Anoress Tyos

DOrreer ‘ehicle Mo

Aty wjury?

Repsir Proturred '
Option
MT 0S5
i M

Claim M.

Upicag Date

hitps:/gictaim.income com.sgiges/icmieclaimiregistrationSave.do

CEHILELT

Prlered Worcshop Plan

=4 TATHEE
= Mo a5
10
tes
96:40
100,00
ol
[=Bili}
.o
Sum Inssed
SOOGGGES G5
GET Regstration Dits

G5T Status venfied

RATICNAL COMMUNITY LEADES
Srgaoce address
S10A80a S5-I

Linnamag Ceiver
GEEKEA6AL
26

Foreign address

GRHSIE]T

ez & Po

GST Aegistration No.

a/nsszozn 160

Rosiwams |

Save | Sunmit |

[ITH

B TREII0 16:40

Fulicyholder MRIC SeEO0LGSD
Laading [
Conbbet e Home)
acoa (Mo v
aCode Agagen
Frivate Hirg L h]
Atrazent Tyoe Calligion - He
Cpuntry of Accidant Singapere
ICH Koo
Drivers Covered? Covernd
25/11/2018
e
Addrass 3 SINGAFORE
Pomt Code LiBETS
Davar DOB 23/09¢1921
Dinving Exparsnoe 2
Conkact Mo, (Heme)
address 1
Poxt Crda 100337
Dirver Ensurer Comoary s
1 ki
T i | pax CATERING | it
, ontect - G
| Mg, bn. | Na,
{HomE} [am
] e —— e T
| vemice joEeminnt | vehi
Purminer Mumr
Ham
| Pred
— \Wart
| Slone = | e
Cate . . '

Catagery * Confidental Urgency =
[claar | Flease Select * | [mo * | Norma
[Clear | | Please Select *| o




Sid/2020

Choose File | Mo fis cnosan
Chapaa Fis | Mo file chosan
Choosa Fi | Ma file chosen
Choosa Fila | Na file chasen
fieisage Read |

Attachmaent List

Claim Handling{accident reporting Claim Task

}

Amashment

Wideno List

Uplcadad By/Date

PMAC_PAYA_UBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) 0
o My 2030036:23

WAL _PAYA_LIBI_EDCS01] HATLOMAL ASSESSHENT CENTRE SERVICES] o
04 May 2020 106:23

MAC_PavA_UBT SO0601( MATICHAL ASSESSMENT CENTRE SEAVICES) 0
04 May 2020 16:33

HAC_PAYA_UBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
O by P00 16: 27

WAL PAYA_LBI_BOCSO1[ NATIOMAL A5SE5SMENT CENTAS SERVICES) o
04 May 2020 16:22

MAC_PAYA_UBI_BO0B0L MATIGMAL ASSESSHENT CENTRE SERVICES) o
od May 2020 1622

MALC_PAYA_UBI_BO0GOL] MATIONAL ASSESSMENT CENTRE SERVICES] o
o4 My 2020 1832

MAE_PAYA_UBI_AO0E01| MATIOMAL ASSESSMENT CENTRE SERVICES] o
Da May 2030 16:22

MAS Paya_LBI_S00601( MATIONAL ASSESSHENT CEMTRE SERVICES} o
04 May 003 16:22

WAL PAYA_UBI_BOOGCL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
o4 Mey 2020 16:12

WAL _PAYA_LIBI_BOCSOL[ MATIONAL ASSESSMENT CENTHE SERVICES) o
D4 May 2020 16721

MAS_PavA_UBI_B0O0B0LE MATIONAL ASSESSHENT CEMTRE SERNICES) o
04 May 2020 L&;21

WAC_PavA_UBI_BO0G0L] KATIONAL ASSESSMENT CENTRE SERVICES) o
oo Mg BO20 1631

MAC_PAYA_UBE_D00G07[ NATIONAL ASSESSMENT CENTRE SERVICES) &
G May 2020 16:21

NAC_PAYA_LIB]_BOOBOLL NATIOMAL ACSECSHENT CENTRE SERVICES) o
04 May 2020 L8121

HAC_PAYA_UBI_NOUGCL, KRATIONAL ASSESSMENT CENTRE SERVITES) 0
0 By FI20 16121

WAC_PAYA_LBI_BOOE01| NATIONAL ASSESSMENT CENTHE SERVICES) o
04 May 2020-16:1%

NAC_PaYS_UBI_AOOS01( MATIONAL ASSEESHENT CENTRE SERVICES] &
04 May 2020 16119

NAC_PAYA_UBI_BO0GOL] NATIONAL ASSESSMENT CENTRE SERVITES) 0
4 My 2020 16:18

MAC_PAYA_LIRI_ABCSD1[ MATLOMAL ASSESSMENT CENTRE SERVICES) o
04 My 2020 16:1%

AL PAYA_UB]_B00601( MATIONAL ADSEESHENT LENTRE SERVICER} @
04 May J0T0 16:19

NAC_Pava_UB|_BOTADL] MATICKAL A5SESSMENT CENTRE SCAVICES) o
4 My 1020 15:19

Upicaded EyiDate Foider Date

https:h'giclaim.Inr:.nma.cnm.sgfgcs.ﬁcrmfeclaim.freglstratiunsaua.dr:r

| Piantn Saiact
Prasse Soiect
| Flease Select
Categary ) Urgency
Photes Hgrmal
Photos Pormal
Prokns Harmal
Photcs Marmal
Fhotos Fgrmal
Fratos L=
Photos Fgrmal
Phetsd Hormal
Aroaos Harmal
Phaotos Mormal
Phaips Hormral
Anotns Harmal
Phomcs Hormal
Bhated Hormal
Fradng hezerriad
Photcs mormal
Photzs HMormal
PRl byl
Photes Hormal
Fhobos Mormal
MRECY Driving License " Harral
SAE Formal
Filg Hame

Display In New Woew | | Scan and unkadng |

Desgripnon

Photes 2020-5-4

Protos 2030-5-4

Protos 2020-5-4

Photos 2020-5-4

Phatos- 2030-5-4

Prenoe 2020-5-4

Photes 2020-5-4

Bhotes J030-5-4

Pmonng 2020-5-4

Phaotos 2020-3-4

Protos T02D-5-%

Pnotos 2020-5-4

Phates 2020-5-4

Phobos 20J0:5-4

Prodog PO20-5-4

Phatcs 2020-5-4

Phatos 2020-5-4

Bhatos J020-5-4

Phules 2020-5-4

Fhotos 2000-5-4

HAICS Driving Litense 2030-5-4

SAS 2020-5-4
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(fIncome

mode different

Certificate of Insurance

e
—_—

licable tg

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MaLAYSIA)

Certificate Number ;: 5104810027.01 Cover : Preferred Warkshop Plan
| 1. Index mark and Registration Number of Vehicle . GBH9161T
Chassis Number . JTFHTO2PO00246168
2. MName of Policyholder LPH CATERING
3. Effective Date of Insurance : 250ct 2019
4. Expiry Date of Insurance ¢ 24 Oct 2020
5. Persons or Classes of Persons entitled to drive#

{a] The Policyhaolder.
(b) Any other person who is driving on the Palicyholder's arder orwith his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Use#
{2l Use far social domestic and pleasure purpases and in connection with the Policyhalder's business or profession
(b} Use for the carriage of passengers or goods in connectian with the Policyholder's business.
This Policy does not cover
(@) Use for hire or reward.
{b) Use for racing, pace-making, refiability trial or speed-testing,
lc) Use whilst drawing a trailer except the tawing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Boad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2 : N/A
WINDSCREEN EXCESS ¢ 85100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
“SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'We hereby Cartify that the Paolicy to which this Certificate relates is issuad in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234}
Date of Issue : 09 0ct 2019 17:34 hrs
Reprint ¢ 090ct 2019 17:34 hrs
For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
]

Countersigned By:

Authorised Officer Chief Executive




