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ENTRY DATE & TIME: 26M52020 14:33
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi be completed by the Policvholder and/or the Authorised Driver

3. Informaticn provided must be as ruthful and accurate as possible. Any willul misrepresentation or withedding of materal facts may allow insurance companies 1o
repudiate policy liabiity,

4, The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any falge reporting may be referred 1o the Police for Investigation,

B, This repor wili be forwarded by the insurers of the GlA Records Management Centre éslablished by the General Insurance Association of Singapore (GIA) Tor
archiving and ithat copias of this report will, for a fee, be made available upon application by interested parties.

7. By tha lodgement of this repor to the insurers. you heraby consent to the archiving of this report at the centre and to copias of the report being made available
¥ b P ¥ ¥ d P ]

aferesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/05/2020 1433

24/05/2020 11:30

ALONG BLK 153 SERANGOON NORTH OSCP
SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

hModel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

GBATI4TT

GOY BENG P A SERVICES
4XXXXTO0J
MNOEMAIL

CFFICE-23987918

MNISSAMN
NW350

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDV/OR THEFT

MO

S09B744547-02

TAY CHAP GOO
SHXEXIZ44

19/08/1938

OUTDOOR

26/05/1956

63 YEARS AND 11 MONTHS
MALE

{(LOCAL) +65-93987919

MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Fassengers (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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
Yas there any video captured by Car Camera?

Was there any audio recorded?

126 HIGHLAND ROAD
5497198

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
O
YES
NO

2

MAME: D UNKMNOWN
GEMDER: : FEMALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

SKJ4BT2R

PRIVATE CAR
TAN BENG HENG JIMMY
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DETAILS OF INJURED PERSON 1

Name TAY CHAP GOO
Approximate Age

Injuries Sustain SLIGHT

Imjured person in which vehicle? GBATS4TT
Were seal bells worm? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Postcode

Page 3 of 12



SKETCH P

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.
2. This Form must be compl the Po

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow |nsurance 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 re ma ferred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archlving and that copies of this report will for 2 fee be made available upon ap plication 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 aforesald.

8. 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 process my personal data/personal information set out in this [form] and any other persenal infarmation
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) invalved in this accident (all insu rer{s] who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Menetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

[i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{it} investigating the accident andfor my claims;
{ill] 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, 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 onthe
external caver 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 vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may,are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmatian 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,

{dl 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, 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 or court orders,
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U palicyRoldery SigRative R Driver's Signature Repérfing Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo,
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DECLARATION
i/We daclare the foregoing pamculars are true in every respect.

AT S etes e

Enlmhaldrr l.SI.lMd.I-'E e Driver's Sllgr:mture Reportitd Centre Personnel's Signature
Date & Time:  <1uih 48 N lalE {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No..:




Venicle No. GEPTOENT Model / Make Tscom AVSSD |
Date of Accident 24 | &|2ene o

Time of Accident 1\30 HRS

Location of Accident FU'.L.:E“'-:'\ blic \S3 (ﬂmtﬁm N s P .
Exact purpose use during accident Work

Name of Owner Goy By P A Qurvices 0
Telephone No. H/P: 9347 F= Home: Office : B
INRIC 401 7 c0 ] |
Address DL Highiand &eo\  SCHAN QS )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTuU C ]
Type of Coverage Comprehensive Third Party  Third Farty / Fire /Theft 0|
Policy No. 501(5 :{44_;4—'7-[’_—-- 2

Name of Driver As Above IfNo, "\~ f’tq G."m} N
NRIC o4 ) 4R — Any Passengers ) &)

Date of birth 17 (5[ (23}

Occupation Ouddotr / Indoor

Driving License Pass Date o€ [B] 1450 |
Gender [:’I_Eﬁ-\ / Female '
Contact No. H/P : 4295 4419 Home : Office :

Address ) [5€ Hrchland foacl S (5498 ) B

Driver have any own vehicle :@_ﬁ( 1f yes, Reg No.

Relationship Employee, If no, state O,urlﬂ '8

Weather condition Clear Raining Other

Road Surface L‘E’T@ Wet Other

Any [njuries No, @@jiﬂhu?

MName And Contact No. _ﬁ’.uﬂ, Ci P Goo 934§ ?—’-"ﬂ“r

Name And Contact No. - ' )
Police Report - @?} If Yes, Where?

Vehicle B No. SE3482 € Any Passengers : |

Name of Driver Tan .FJ.W".‘ \-Hﬂcy :\M"\Cuntac’c No. : ]
Vehicle € No. ~ Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : i
Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

_I;:glail Address

PARTICULAR WORKSHOP N-51 Avlomoyive B Ll
CONTACT NO. 68420051 / 67440510

CONTACT PERSON 2ran don

FAX NO 6741 0510

| WORKSHOP EmpIL ADDRESS

<alds B ngl- om- 9




- riIncome

macle differsmt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1957 [MALAYSIA)

ROAD TRANSPORT (AMEMDMENT) ACT, 2013 (MALAYSIA|

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 509274454702 Cover : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle © GBATI4TT
Chassis Mumber o INIMGAE2SI0TED42L
2. MName of Policyholder GOY BENG P A SERVICES
3. Effective Date of Insurance 19 Jan 2020
4. Expiry Date of Insurance : 1Blan 2021
&, Persons or Classes of Persons entitied to drive#

{a) The Folicyholder.
ik} 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Usef
(a} Use for social domestic and pleasure purposes and in connection with the Policyhaolder's business or profession
(b] Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
{a) Use for hire or 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 & 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 N/A
EXCESS (SECTION 2} : N/A
INSURE WITH COE YES
HIRE PURCHASE COMPANY CONA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
wWehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234}
Date of issue : 23 Dec 2019 17:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
Accsdent HT/ 1093260
Feliy Mg
Certificate No.
Felipyheldar Nama
Proouct Code
Loncact Mo.[Moble]
Email Address
HFK
FCD Profgcraos

= Accident Details
Foegeoet Db
Crate of Arcidery
Repxming Centre

ALrdery Lodaton

Claim Handling] Claim Task 002 OD-MX}

» Tousl Excess Applicable

Excess Type

00 Standard Excess

TIED OO Exces
Agdibanl Excess

Totat 90 Excess Apploani

v Benefits

+ GST Aegistered Information

G5T Reguberwd

GRAFU4 T G5T Regisoration No.

SURERatAT 02 ehicle Mo,
GOY BERG P A& SERVICES Pokcyhoddar NRIC i fi]
COMMERCIAL YEHICLE INSURA Cover Type Third Party. Fre & Thefl Loadirg 1}
PERETFIR Contact ko, [Office] Cantact MeHams |
Special Remack [ Mo ]
¢« Mg aR TCA & Ha e eCode Reasan
(Y WD Erdtita il %) Ia Frivaie Hire L]
TR0 1050 Accident Repart Within 24 hrs TaE Accident Type Side Smipw
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Crange Farce ICM Na,
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Par Acodent Windscreen Excess .00
0,86 TF Standard Excess B.00
¥IED TP Excess Grivar is Coverss? Mot Apgdics’
0.00 Total TR Bacess Spplkable 0,0
P N GET Rpgstration Date
GET Stacus verfied g

GRET Hagisbration Na.

Mocification History

A7/O5/ 2020 10:5%:41 System changed GST Satus virlied from %2 to Fes

w  Policyhaldar Mailing Address

126 HIGHLAND 2OaD Adcress 2

Address 1 SINGAPORE 545198 Address 1
Agdidress & Agcrass Type Singapore address Post Coda E&019E
Uit Mo. Relnbed Pelicy Mumiber SOHET445A7-02
w OI Driver Info o ~ S —
Criver Mame DOrivar Type
Urramed driver Mams Driver BRI Drrewr BOE
Rwgitter Datw of Drivar L Driver Age Driving Expariancs
Contact Mo, [Mosile) Cantaet ke [OMoe] Contacy Mo.{Homa]
Address 1 Addriss 3 Address 3
Agdress 4 Addrisis Type Foreigr sddresi Fust Code
nit Mo
Dioes he own @ Singepore Ve w Mo Driver vehicle No, Criver Insurer Company
Aegistersd car?
Hinddicabon diatary
S Clsim DT GD-MX &ﬂl
o . T Irkuired ] fer
Claim Tvoe = | oE-wx ] e [Gov BEns P a sERVICES | he
| | e
Na, e
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ot ™
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Me
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7 Dptin = 1 b
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T
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Save E Submit
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- S
Arcident Mo, T 1083280 Clem Na, nel
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Attachment Upicaded 8y/Date

MAC_PaYa_UBT_SDOS0L] MATICHAL 8SSESSMENT CENTRE SERVICES) on
bt AT Way P20 15:13

SAC_PAYA_UAGI_BO0601] NATIOKAL ASSESSMENT CENTRE SERVICES) o
7 May 2020 15:13

m’- MAC_PAYA_LRI_ABCED1] MATIOMAL ASSESSMENT CENTRE SERVICES] on

27 May 2030 15:23

MAC PAYA_LB]_BO0601[ MATIONAL ASSESSHENT CENTRE SERWICES] on
27 May 2030 1513

MAC_Fava UBI_BO0601( KATICHAL ASSESSMENT CENTRE SERVICES) on
2T May 2020 15113

a7 May 3020 35:13

WAL PaYa UBI[_BODECH] NATIOMAL ASSESSMENT CENTRE SERVICES) an
2T My 202015:13

MAC_PAYA_UA[_BO0E0I] NATIOMAL ASSTSSMENT CENTRE SERVICES) on
7 May 2020.15:13

u MAC_PAYA_LURI_BO0AGL, MATIONAL ASSESSMENT CENTRE SEAVICES) an
k

WAC_PAYA_LEIL_BO0EO1] NATIONAL ASSESSMENT CENTRE SERVICES] on
7 May 2020 15:13

Uplcaded By/Date Foider Crata
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