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MMATZ004TEDS | National Assessmenl Centre Services - Ubi
ENTRY QATE & TIME: 22052020 15:00
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2020 15:10

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accidenl to speed up the claims process.
2 This Farm must ba completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and aceurate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of pelicy habilit

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

B, This report will be forwarded by the insurers of the GIA Records M

archiving and thal coples of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgermeant of this report bo the insurers, you hereby consent

aforesand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/05/2020 15:00
0&8/05/2020 09:50
KALLANG DISTRIPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

YINT43ZX

TIM SHAN CO PTELTD
PHOOOAE1R
NOEMAIL

OFFICE-97465633

ISUZU
MHNRASUHAA

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070367006-05

CHEW HIN SING
SXXXX4B5Z

02/08/1959

OUTDOOR

23/11/1962

57 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98261005

OFFICE-98261095
NOEMAIL

y on the part of the insurance ComMpanes

anagement Canire established by the General Insurance Association of

Singapore {GlA) for

10 the archivirg of this report at the centre and 1o copies of the report being made available
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BLK 702 BEDOK RESERVOIR ROAD
#03-3536

Posicode 470702
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own E
Wehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ9118J

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver} 2

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

9. This Eorm must be completed by the Policyholder and/or the Authorised Driver,

3. Information 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 admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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.

5. Consent under the Personal Data Protection Act [PDPA)
| 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 pracess my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved 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 ineluding 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/for dealing with my instructions or responding 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 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) whao have insured vehicle{s) invalved 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 rollected 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 b shared / disclosed:

{i) toall insurers 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 reguirements under any regulations, laws or court orders.

~ A

Paolicyhalder's Signature Driver's Signature Reparting Centre Person Signature
Date & Time: {If driver |5 nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

SERRE S LEL R
rsed g 4z9118)

|t 1) 67 Diddri i"ﬂf"ﬂ.
fevtsed

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

dn Coted dode aad HM, ot 7 Waeded 4o vver sed M'\l}

Vfhicle | | fun on mxj viethi (e rigﬁffff-:l' Tt e J:ﬂhf and

Claecc m«? LhnﬂLq?a-!, [ daulj reversed m}; vihide. yehide 1B

poficed  Fhut my  Whicle pvrted  oud, doWel, yehictle B

AV L7 th (9G04 md  vecsed his  yeyide. Vehitle & jef1

?};}r.f.'aq bt 51&"1'11'15{ M\__} viehicle rer ﬂt‘i,./f Tar{,.'oq_

DECLARATION

|/We declare the foregoing particulars are true in Evﬁ%ﬂ.

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s §gnature
Date & Time: (If driver it not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENT MTEi.f_g__HE__.IJ_}_“:’;_}.fDDIMMHTW;. iMe(_09 : 52 i)
LOCATION;  jtw Hn-j Pittri ﬁw’k )

1. DETAILS OF VEHICLE \ v
Q) VEHICLE NUMBER:._ YA 3y 20 x
bJINSURANCE COMPANY:_~___ A[TUC
C]POLICY NUMBER:

dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SMAKE & MODEL: 4
fITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / CC@MEF&CML / MOTORCYCLE] .
NIPURPOSE OF USING AT ACCIDENT TIME.___ [WJOCam
' ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (Y&5/Ng)

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

2. INSURED / POLICY HOLDER

AINAME_Ti0 Jhon (o fle Lok [MALE./ FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: 65630
) ADDRESS:
~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S He J}i-] quga”:jg_, DRIVER )
Cincluding dyiony) CINAME: (M EMALE]
e s B)NRIC/FIN/P ASSPORT: CDNTAC?:M
D) ) ADDRESS:

*d)DATE OF BIRTH: ( / / | (DD/MM/YYYY]
) OCCUPATION; {INDOOR / ou@om

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@f ND)

IF NO, RELATIONSHIP OF ORIVER WITH INSURED:
5. QJWEATHER CONDTION: (CL / RAINING / OTHERS

bJROAD SURFACE: (DRY/ WET / OTHERS s
6. WAS ANYBODY INJURED (YES / D)

7. GIREPORTED TO POLICE (YES / NQ))
IF YES, PLEASE STATE WHICH POLICE STATION:

; 2 8. THIRD PARTY VEHICLE
SNe of pasgenger o) VEHICLE Numeer: _ (9 £ ovei.

[ lceed i e, Aeiver™ Bl DRIVER'S NAME: e
{'V'S " ) NRIC/FIN/PASSPORT: CONTACT:
- 7. THIRD FARTY VEHICLE
gy o0 Assange- O VEHICLE NUMBER; MODEL:
. F PO o) DRIVER'S NAME
Llndug ) -.‘ti?k-/«'q'} f NRIC/FIN/PASSPORT: CONTACT::
>
I
Cmat| =
J
.gﬂx =
\”pfgo =




{7income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSLA)

Certificate Mumber | 507036700605 Cover : Comprehensive
1. Index mark and Registration Number of vehicle L YNTA3ZK
Chassis Number 1 JAANMRBSHETI00459
2. Name of Policyholder ¢ TINSHAN CO PTE LTD
3. Effective Date of Insurance ;DG Mar 2020
4. Expiry Date of Insurance ¢ 05 Mar 2021
5. Persons of Classes of Persons entitled to drivef

[a} The Policyholder.
{b] Any other person wha 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 ar regulations to drive
the Matar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motor Vehicle.
b, Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use far the carriage of passengers or goods in connection with the Palicyholder's business,
This Palicy does nat cover g
[a) Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
[e) Use whilst drawing a traller except the towing of any one disabled machanically propelled vehicle.

f# 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) i S5600
EXCESS (SECTION 2] ¢OMNSA
WINDSCREEN EXCESS ;55100
INSUIRE WITH COE i YES
HIRE PLURCHASE COMPANY ©ONfA
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency . VICTOR MOTOR CREDIT PTE LTD (00D0014276)
Date of lssue ;02 Mar 2020 11:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hella, NAC_PAYA_UBI_BDO&DL * Change Language * Change Password * Log Out
My Desktop Policy Query !
Notice of Loss Paliey Ma [ ] Caite of Actident DERZ020 0850 £l

Vehicle Na.(Far Motar) FrnTazan | Certificate Number [ ]
[searen'|
Certificats Policyholder Polcyhalder o vehicle  Insured Commence E Date
Selact Podcy Mo Number Hame MRIC redust Cowver Type Na. Ohpect Dats xpiry
A TINSHAKED  yopipiasim GOV Comprehensive YN7432% YNT43IN  06/03/2020 05/03/2021

as #TE LTD

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

22/5/2020



Claim Handling( Claim Task

Claim Handling

Acciden] BT/ 10821528

Podizy W SET0IATO0N- 0N
Cartilicals Mo

Prlisyheakier Hans Tik SHAM OO PTE LTD

Proguct Code COMMERTIAL WVEHICLE (RS
Carmuer Me.(Hetide) ¥k

#mai Adsrais

WK oD ves

MCD Prosecthon Ha

W Accldent Detalls
Eepert Dunw LEME2030 03,55
D ol Reodent CRINGI20I0
keporting Cemre
Aegalent Logiton

= Tolah Excesds Agelicalile

Encess Type P hroident

0D Frarderd Baceen £00.00
YIED: OO Esress

Aggninsl Lore

Tetal OO Eness Appbcasie £00.50

W GST Reghitered Enfarmation
GET Aegimersd Yes
G5T RepRranen Ko, MZOCH BT

Madfication Hisory

vemcE No VRTAEIE

v Typa Comprahansive
Careact b, (Dce)

Spacial REMane

ToA e e

MNCD Entrtiemeni(%] m

Aomdam Report Wisin 14 e Ves

Tima of Accidest Shimm L2

Grangs Foete

IKGIDE SALLANG QESTRIPARK, GRVLANG BASRU SINCAPCRE

winascreen Evcess 12c.na
TP Stwrdang Becaen 000
¥IED TF Excess

Tota) TP Ewcess Appbcaiie =15 i]

2052020 D25 44 Syskem changed GET Sratus verifed from No o e

= Policyholder Mailing Address
Adrmii 1 LT79 CEVLANG BAHE
Aoxirsee 4
urir hip

@ Of Brwar Infe
DrwarMame
LYol s (T APl
Eaqnier Date of Orivar LiEmsE
Coriact Na, [Matila )
rddragd 1
Addrasd &
LA Ko

Dok P ot & el pane

Amgiviecsd ar? Dtes o

Heafcation HElony
Claim O0F W&

g Type ® QD-Fx -

Conlan Ko {Hodin}

|

Frnadl Addreia

Claenast Tppe Claiman Tyge® |iease Beisc =
Clasmast Name * _jmE

Page 1 of 2

ST Ragrsuracon Mo MG 3T
Foiipyhoiter NEIC 158101 3518
wpamng ]

Coniac Wa.[Homs]

#Cote [Fr=

elode Reasan
Frivale Hin Ko
Arcident Type Cabean - Maee M0 ks

Coumry of Asadant
M e

Sardiid

DOnwer iy Coverea? kot Apobcabie

NW!!&“

G Rk Mumiler
Typs of Banefir =
Cainam KRIC =

GET Regimraien Duty
GET Sunus Vanhed L
| ZMS0I0 D8 SAcdd Syatam changed G5T Regmratan Dace from OLALAI019 to 010471954
Adiews 3 £0L-018 KALLANG CEATRIFARE Bdress 3 SMNGAPCAL 1708
AdrEre Typs HingEITE Bl0TEss Fasi Cosa AX08
Baiateg Bolcy Humbar 08004701104
Orivar Troe
Dirvver MEIC Ceriwes DB
Drvar A Dirtairg Experiesie
Contmct ko, [Oftice) Contact NeujHam)
Aoaness 2 Agoress 3
soaress Type Fresign sidma Bt Code
oot Wehicle b Dnver Inperar Comparny
ey Trguined RFIC LERLOTIELR
Camaer Ho{Hame) Comtact s, (x|

T —

T yemiche Rumger

Clarmast Adsrass |

Chars Dasinpros b-muwsmuu DN B May 3030

e

Prefered WOkETg Conan
LTN

=== =]

Eegura Finabisan
Lot Aagranared

Regort Taken By

3 Prim AK Wil

Ablachesant

L]
accipens Mo wTiieeEas
Last Do, Aesaiend W veg O Mo

Fath

Ik sl Labeiry *

Fum at Faul o

= Afischmant List

Ansmam Upenaned Ry'Dane

Frefesered Bepbin Opbon [Fratermec warkahep, Hame cnkngwn =] GlA repan Eaceived T
Ciyim Clogw Diata - —___I Dila Risrad '@i}aﬁ_ﬂﬂ_ﬁ
Bave || sabek |
Cam Ko i}
Uptoad Dt 2osA0e0 1807
Cabegary * Confidemul Lirpancy # Baberplion
owss.. | ) v s 5 T ) S ———
Birorwsa,., mil‘mu&lkn = IT_'\_-' [wermal =
Biriresar imirmhnu L] [m w [ Hermal =
N e > Ce— s
Brrase. [Piadin Satact = [~ [rema =
Browes. | [EREr] [Flasss Senc >~ [F v [Farmai =
mrrepe— |
Canegory Lrgancy Desonation i

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2715891&objec... 22/5/2020



Claim Handling( Claim Task ) Page 2 of 2

? {1==}]

e oy R 3L i vt Wownin Kormil NRIC Brbong Lionse 2000-5-17

3

h

T

NAC_PavA_LBI_B006017 NATIONAL ASSESSMENT CENTEE SERVI
CES] o 22 My 2030 15117 BAS Karral SAS 2020-5-12

AR PAY A LR BOOS01{ MATIOKAL ATSESSHENT CENTRE SERV] &
CES} o 12 May 2003 1517 s ol Photas 2000-8-22

PR PRYA_LRT_BODST] | MATIORAL ASSESSHENT CENTRE S2RY] S
CES} on 32 May 2055 15:1F FTIEERY normal Fhotee 2020-4-12

AP

t

MEC_PAYE UBL BODEDL MATIDNA, AREEGSHENT CENTRE SERVD B33
CES}an 12 Hay 3020 15:17 Froees harmal Phobea 203

<«

)
-

e g

MaT PEYA_UBL. BOGGRL| MATIONA, ARRERSHENT CERTRE BIRNT .
CE5) an 32 Hay 3000 15:17 Poghos Karmal Photes 2000513

MAC_PAYA_UBI_BOOGOL] MATIDMSL SSSESSHENT CENTRE SERVI
CES) on 22 Wey 7020 19:17 Lo me Fhotos 2020-5-11

MAC_Piwa_uBl_BDOGOL] MATIDMAL ASSESSMERT CENTRE RFRYT R
CES) an 23 My 2030 19:17 P Mar=ii Protps J0R0L52F

% Video List - - =

upkiaded By/Dae Fridar Dabs Fibe by ?

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2715891&objec... 22/5/2020



