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KNATFO04E140 / Nalional Assessman] Cenlre Seraces = Libi
ENTRY DATE & TIME: 14052020 0521
SUBMITTED BY! Liaw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2020 09:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrrecllg the details of the acciden! lo speed up the claims process.
2, This Form must be compleled by the Policvholder andfor the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wiltful misrepresemation or withobding of material facts may allow insurance companies o

repudiate policy liakility,

4. The issue and acceptance of this Form by insurance comganies 15 nol an admission of policy hiabikty on the part of the insurance companies,

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

6. This report will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
arehiving and that copies of this report will. for a fee, be made avaiable upon spplication by inMeresled parties,

7. By Ihe lodgement of this report 1o the insurers, you hereby congent 1o the archiving of this report al the centre and to copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

14/05/2020 09:21

11/05/2020 20:40

RIVERVALE LINK
SINGAPORE

DETAILS OF DWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Mumber

Driver

Mame of Drivar

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBE3855E

CHUA 500N SENG
SXH0OXA5TI

NOEMAIL

(LOCAL) +65-30108268
OFFICE-20108268

MNISSAN
CABSTAR

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114193775

CHUA SOON SENG
SXXXX457

2001211952

OUTDOOR

13/02/1979

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90108268

OFFICE-20108268
NOEMAIL

Page 1of 12



Address

Postcode

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

ehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of DOriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospilal by
ambulance?

Was any olher material or property damaged?

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

Mumber of Passengers {Including Driver)
Passenger 1

Details 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

REFER TOQ STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 608 HOUGANG AVE 4 #03-151

530608
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES
NO
2

NAME: o UNKNOWN
GEMDER: : FEMALE

WO

NO

YES
M
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MNarme of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

GBGE3E4A

COMMERCIAL VEHICLE

Fage 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the l[odgment 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:

(g} 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 “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} whao 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 pelice), far 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/ar my claims:
({ii) 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 could involve disclosure of certain personal dats 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) allinsurer{s) who have insured vehicle(s) invelved 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 mare of the above Purposes: and

ic)  my Persanal 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 more of the above Purposes.

(d} rny 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

/

(i} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signatl:lre Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame;

Date & Time: NRIC/FIN No.:

ARMC SkatchPIRMEAT T



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

X

i;

Policyhalder's 5ignat\ui'e

Driver's Signature

Date & Time:
Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN Ma.:



(7 Income

made ditferent

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)

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

Certificate Number : 5114193775 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . GBE3B55E
Chassizs Number : INASC2F24Z0857899
Z. MName of Policyholder v CHUA SO0N SENG
3, Effective Date of Insurance ¢ 20 MNov 2019
4, Expiry Date of Insurance v 19 Nov 2020
5, Persons or Classes of Pearsons entitled to drive#

{a) The Policyholder.
{b) Any other person wha is driving on the Policyhalder's order or with his/her permission.

enactment or regulaticn in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#

(b} Use for the carriage of passengers or goods in connection with the Palicyholder’s business,
This Policy does not cover

[a) WUse for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.

Provided that the persan driving is parmitted in accordance with the licensing or ather 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

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

fc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & 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) : 581,500
EXCESS (SECTION 2) : NfA
WINDSCREEM EXCESS ¢ 55100
INSURE WITH COE :YES
HIRE PURCHASE COMPANY ¢ ABWIN PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

AgENCY : ABWIN PTE LTD (00000614234)
Date of lssue : 19 Now 2019 13:27 hrs

KIT ROAD 2
HOUSE COMPLEX
N\ IBAPORE 417841

TEL: 6842 3332 FIE 6B42 3301 [ADMIN OFFICE)

Countersigned By:

I/We hereby Certify that the Palicy to which this Certificate relates Is ssued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




ACCIDENT STATEMENT

Accientoate( [/ S/ 20 yionmmpvy), IMEL_ 22 2 %7 ) ()

LOCATION: T‘"-'*”-‘ rvale I _J.'--.‘.q |f.1
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; GBE _3frs €
B)INSURANCE COMPANY: M C

" ¢c]POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

& MAKE & MODEL :_ . .
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS]

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Loy Kew a

F iJ ARE YOU CLAIMING UNDER YOUR QWN INSURANGCE ;YEE&_{QJ
/ IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
C :2 ) 2. IMNSURED /POLCY HOLDER . _
AINAME.___ Chug Sesy  Sewue (MALE / FEMALE
MNUMEER of b)NRIC/FIN/P ASSPORT: < _ CONTACT:__Rea o/, F26 p
Paqgadqm c)ADDRESS, _
NCDG - perudi * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
' 3. DRIVER :
alNAME:___ A Mve. __(MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:
—~ clADDRESS: z

*d) DATE OF BIRTH: ( e )(DD/MM/YYYY)
©)OCCUPATION: (INDOOR / O UTDOOR)

ADYTE. OFDRIVING . TAsS — : .
4. WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ciwaec,
3. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS RS )
8. WAS ANYBODY INJURED (YES /N '
7. a|REPORTED TO POLCE (YES [ NO)
IF YES, PLEASE STATE WHICH.POLICE STATION:
8. THIRD PARTY VEHICLE

9 @) VEHICLE NUMBER: G886 6764/ moped:
: b) DRIVER'S NAME:
MIMERE of : cl} NRIC/FIN/P ASSPORT: CONTACT:
PACS tnt g el g % THIRDPARTY VEHICLE
iClunuly " pzgall- d) VEHICLE NUMBER: MODEL:
C D " . e} DRIVER'S NAME:
MUMEEE OF . ' f) NRIC/RIN/PASSPORT: CONTACT: .
PueSo qrit__ :

clupifle DRUGI- | , :

Y EmaiL -
>) NIDED ' Mo



5/14/2020

Claim Handling
Accident MT/ 1092650

Claim Handling{accident reporting Claim Task )

Palicy No. 5114153775 Wehicle No, GBEIBS5E GST Regstrath
Certificate Nog,
Falicyhalder Kams CHUA SO0N SENG Policyhodder NI
Product Coda COMMERCIAL WEHICLE INSLIRAL Cover Type Comarehensive Loasing
Contact Na.fMobae) Q0108268 Contact Mo [Offica ) Contact Mok
Email Ackdress Special Remark eCoge
KFK = Mo | Yes TCA a Mo Yes eCooe Reason
HCD Protection Na WCD Entitlement] %) [+] Private Hire
% Mhecident Details
Repert Date 14/05,/2020 09:33 Accident Report Within 24 hrs Wes = ACcident Type
Date of Accsdent 1170520240 Time of Accident kh:mm 20:40 Country of Acc
Rapirting Centre Drange Force 10 Mo,
&codent Location RIVERVALE LINK
# Total Excess Applicable
Excadgs Type B Per Accident Windscraen Excass o 100.00
0D Standard Excess 1,50:4,00 TP Standard Excess a.nn
¥YIED 0D Ewcsss a.00 YIED TP Excess 2.00 Drrver 18 Cover
Additional Excetss
Total OD Excess Applicable 150000 Tatal TP Extedd Applicable .00
% Benefits
@ GST Registered Information ==
GST Registered o === © GST Registration Date
GST Registratian No, GST Status Verified ¥as
Madification Mistory
= PFolicyholder Malling Address ==
Addrass 1 BLK GOB #03-151 Address 2 HOUGANG AVENUE 4 Address 3
Address 4 Address Type Singapare address Paost Coge
Linit Mo, Related Policy Number S114153775
= 01 Driver Info
Dri:':r Mame Unnamed Driver o Ev; ;-.ru . I ;.Innamwd Drrver
Unnamad driver Nama CHuUa SO0 SENG Diriver NRIC SXaxNa57] Driver DOB
Register Date of Driver License 13/02/1979 Derivar Age 67 Driving Experh
Contact Mo, {Mabile) 90106268 Contact ha.[Office) Contact No.fHi
Address 1 BLK 608 #03-151 Address 2 HOUGANG AVENUE 4 Address 3
Adtress 4 Address Type Singapore address Post Code
Unit Mo, 03-151
ﬁ;li;mwcr;:,&nqawm Yes = Mo Oriver Wehicle Mo, Cirtwer Insurer
Declaratan
E;?d?:;l;:er or Bload Test 0 mg A injury? Yt u He
Madification History
Claim 0O1 mﬂma
i
Ciaim Type * [0D-mx v ] nsured b
Cantact
Contect No.{Mabile) 0108268 Mo i
(Home)
Email Address [ | Ve ke
Rurniber
Claim Description [5BE3855E / GBGEIE4A ON 11 May 2020
ks | ol msured Labilty [ ey ]
mﬁhﬁﬁ [ves * [Repair | Preferred Waorkshop, Name unknown 7 | E.':'m | Recaived v| —_—

Date Registered

Report Taken By

= Print AK letter

Option

[1a05r2020 po:az

SraN Hul

hitps:/igiclaim.income . com.sg'gesficmdeclaimiregistrationSave.do

112



51402020

Claim Handling{accident reporting Claim Task )

Attachment
-
Accident Mo, T/ 1062650 Claim Mao. o001
Last Doc. Recehed ® ver U Mo Uplead Date 1405 2020 09:38
Path = Category = Configer
Choose File Mo file chosen [Ciear [ Please Setect ] [
Choose File | No file chosen [Ciear]  [Piease Setect v]| Ino
Choosa Fila | Mo file chosen [crear]  [Please Seiect | [no
Choose File | No file chosen [Ciear]  [Pisase seiect | o
| Choose File | Mo file chosen [clear|  |Piease Salect v|[no
| Choose Fde | Mo fila chosen [clear | [Piease Solect v | [mo
Massaga Read
% Attachment List
Attachment Uploaded By/Date Categary ? Urgency
WAC_PAYA_UB|_BCOG0T( MATIOMAL ASSESSMENT CENTRE SERVICES) o
14 May 2020 09:38 B Hoarmal s
HAC_PAYA_UBI_800601( NATIGNAL ASSESSMENT CENTRE SERVICES
14 May 2020 09:38 12 NRIG Briving License ¥ Mormal NRIE/ Orn
NAC_PAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 May 2000 05:18 Photos Horma| Ph
NAC_PAYA_UBI_BODE01{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
14 May 2020 09:36 iy Narmal P
NAC_PAYA_UBI_BL0601{ MATIONAL ASSESSMENT CENTRE SERVICES) a
14 May 2020 09:37 Photos Normal Pt
HAC_PAYA_UBI_BO0601{ MATIONAL ASSESSMENT CENTRE SERVICES] o
14 May 2020 09:37 Fhotos Mol P
WAC_PAYA_UBI_S00801[ NATIGNAL ASSESSMENT CENTRE SERVICES) o =
14 May I030 09:37 Mg Mprmal Ph
NAC_PAYA_LUBI_BOBBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 May 2020 08:37 fates porma] Fh
NAC_PAYA_UBI_BOOGO 1] NATIONAL ASSESSMENT CENTRE SEAVICES) a
14 May 2020 09:37 i Marimal e
WAC_PAYA_UBI_BOE01] MATIONAL ASSESEMENT CENTRE SERVICES] o
14 May 2020 09,37 Fhatos Morrnal Fh
Uplsated By/Dote Faider Date File Name g
[ Display in Wew Window | [ Sean and uploading |
hitps:igiclaim.income com.sg/gesficmieclaimiregistrationSave.do 242



