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MMATZ0I48 183 | Madonal Assassmand Cenire Services = Lk
ENTRY DATE & TIME; 2T/%/2020 16:32

SUBMITTED BY: Roslinda Binbe Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/05/2020 16:41

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o speed up The claims process
2. This Farm must be completed by the Policyholder and'cr the Authorised Driver.

3. Information provided must be &s truthful and accurate as possible. Any witful misrepresamation or withobding of material facts may allow insurance companias to

repudiale palicy liability.

4. The issua and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the ingurancs companias

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

&. This repart will be fonwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this report 10 the insurers, you hereby consent 1o the archiving of this reper at the cenire and 1o copies of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

27/05/2020 16:32
25/05/2020 16:20
SWANAGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

GEHIET1M

JIE XUAN ENGINEERING FTE LTD
2HHKKDEEW
NOEMAIL

OFFICE-97640515

TOYOTA,
HIACE

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MNO
5105317794-01

AUUIDAIKKANNU ARIVALAGAN
GrXXX502L

20/07/1881

CUTDOCR

28122004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91685114

ARIVALAGANE3@GMAIL.COM
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Address

Postocode

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

YWehicle Reagistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

VWas any foreign vehicle invalved in this accident?

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

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

Mumbear of Passengers (Including Driver)
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 TCO THE ATTACHED STATEMENT,
Attachment(s)

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

188-1B TANJONG KATONG ROAD
436989
YES

3IDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

MO

YES
NO
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLJ2169P

FRIVATE CAR
MR KELVIN LIEW

90044128
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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 GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made available vpon 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,

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/ar 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
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the peolice), for the purpose(s)
of ;

{iY 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;

{iii) 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, invaices, 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) who 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 Infarmation 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 Singapeore, 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.

() the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} For complying with requirements under any regulations, laws or court erders.

]2 Q{ 27 /a v / >V

Pu:uliu:','hnlcler';Si‘g'r;m'rJ Driver's Signature Repnnk&‘fentre Persannel’s Signature

Date & Time: (If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN No.:

27)e9jeci0



SKETCH PLAN
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Cl
i, _ @’w\ﬁ/ o 27 [0 / 20

Pohcyhalam ﬁgnmure Driver's § r:m’ure RepartingCentre Personnel’s Signature
Date & Time: {IF driver is rmat the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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ACCIDENT STATEMENT

N E g r {
ACCIDENTDATE(ZD 1 05y 2620y iop /manrvyyy), TIME:] 520 Jihemm

Location.__ O wana ge P og-l

1= 4

1. DETAILS OF VEHICLE

GIVEHICLE NUMBER:__ () B 1 467T7) A
b}INSURANCE COMPANY:_CH g i Yimg | [ aduivanle. A g eacy
CJPOLICY NUMBER: _ D1 ea =52 T 7144 ~ &
d)POLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 2 MODEL:_Teveda / Hacy . |
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME__ CdwW Mewed  LLg.
) ARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/NO)

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

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: contacT_QQ71 bY ©515
c)ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pagsana3. DRIVER : .
: P g aname_ B WA Aaf klzannu Axivelad “IMALE / FEMALE]

{: b i o 3
heluding driver) B)NRIC/FIN/P ASSPORT: CONTACT:_“4 L6 A4 €1 1Y
€D c]ADDRESS: 1 BF ~1 b Tanimy lestva g Nhod

*d)DATE OFBIRTH: (<20 / &7 / 193 ){DD/MM/YYYY)
e]OCCUPATICN: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__1 % 173 ..
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER COMDITIOMN: [CI{E@I RAIMING f OTHERS ]

b]ROAD SURFACE: (RIRY / WET / OTHERS : }
WAS ANYBODY INJURED (YES / KICH
7. c]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

P 8. THIRD PARTY VEHICLE
4 of pasisger o) VEHICLENUMBER_ L) 2169 P mope:

[

CAncluding, deiverd B) DRIVER'S NaME_ Y. 2o luin i€ wl
¢ -”j " €] NRIC/FIN/PASSPORT: CONTACT:_H oo 4 24 73
S i 9. THIRD FARTY VEHICLE
¥ ity ob wacmins. O VEHICLE NUMBER: MODEL:
na MUY 8] DRIVER'S MAME:
L |z'4I+.L:|-§|‘:-EJ c'*f'*r—fi-':-' fl  MRIC/FIN/PASSPORT: CONTACT:
(3
Ciail =
1L S
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Hella, NAC_PAYA_UBI_S00501

Palicy Search

GeneralClaim

* Change Language + Change Password * Log Out
My Desktap Policy Query d
hoticn of Loss — - T = o

Policy Mo, = - | Date of Accident |26/05/2020 16:20 i
Vehacle No.(For Motar) |cBHos71IM IR Certificate Mumber == A= ===
Sza.r-c-ﬁ
: Certificate  Policynolder  Policyholder ; Insared Commence
Select Policy o, Ny Hiaig BRI Praduct Cover Type ‘Vehicle No, Object Dk Expiry Date
5105317704- JIE XLIAN Praferred
01 EMGINEERING 200609085W  GCW  Workshop GBHSG7IM GBHSETIM  12/11/2019 11/11/2020
FTE LTD Plan

https:/igiclaim income.com.sg/ges/icm/eclaim/ICMpalicySearch.da
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(7 Income

made different

THE SCHEDULE

Commercial Vehicle Insurance Policy
This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Policy},
The statements, information and declaration provided by you at the time of propaosal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium,
The provision of this insurance is subject to

1. any Endarsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Palicy, and
3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as ane document,
G5T Reg No. M20372806G

Policy Mumber 1 5105317794-01

The Policyhaolder ¢ JIEXUAN ENGIMEERING PTE LTD
3018 BEDOK NORTH STREET 5
#03-34 EASTLINK

SINGAPORE 4856132
Period of Insurance 12 Now 2019 To 11 Nov 2020
Sum Insured . Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) : 551,326.73
Interest Insured
Cover Type i Preferred Workshop Plan
Make/Model . TOYOTA/HIACE
Capacity : 1.1 ton(s) Mumber of Seater : 2
Registration Number : GEH9671M Registration Date ¢ 12 Nov 2018
Chassis Number | : ITFHTO2P200246141 Insure with COE © Yes
Excess (Section 1) 55600 MCD Entitlement o 205
Excess (Section 2) T NfA Loyalty Discount i 5%
Windscreen Excess : 55100
Hire Purchase Company : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Memo & : M4

Endorsement Operative : M7

Agency : GOLDEN PRIME INSURANCE AGENCY (00000613808)
Date of Issue : 080ct 2019 21:18 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Palicy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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RI2T2020 Claim Handling{accident reporting Claim Task 001 QOD-MX)
Claim Handling
Aecsdent HT/ 1003302
Bulicy Mo S30531 770481 ‘Wehigle M. ORsHgE71H GET Registrabion ko, 2NEOANAE
Cenificate Mo,
Falicyholder Hame TIE XUaN ENGINEERING PTE LTT Falicyhokser MRIC AtaEbangs
Produt Cade COMMERCIAL WEHKCLE [NSURA Carvar Type Prefered Waorkshon Plas Lasdrg o
Conact b, [ Hobia) STGAD5 LS Canlacy Ne | ] Conact Mo Hors) o
Ermail Address Special Ramark siade [P
HFE No ey TCA aNo Yes eiode Aeason
LD Protection [T MCD EntElement] 3t} 20 Private Hirg £
v Beeident Detlails
Report Date AXOEL20A0 16;52 Accidant Repart Within 24 Fes Yk Ascidant Tyza Side Fwips
Date of Accdent SRS 020 Timit of Accident hih:mm 16:20 Country of Accident Singapore
Fepaeting Centre Orange Farce ICM M.
Arnoent Location SWANAGE BOA0
¢ Total Excess Applicabla
Excess Tvpe Far Accident Wirgsrraen Exoess 100.00
OO Standang Cxoees B0, 00 TP Stanclard Evcesy .00
YIED D Excaes oo YEED TR Evcess o.on Driver iz Coversd? Covered
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w Banafits
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GET Aegistration Mo, PO0EDFIEEW GET Status Verilled EE
Mocification History 17r051 3030 16155037 SyElem changed GST Regstraion N from 84 1o 200608065
E£7M05/2030 LE2 55 2T Sywtam changed QST Regsraton Date from O1/01/2055 to 246/07/20060
LTMELA0T0 L6055 27 Systern charged GOT Skatuy Venhead from o bo Yes
«  Policyholdor Malling &ddress
Agdress I A BEDOE MORTH STHEET § Aciciress 1 #0334 EASTLINE Acidress ] SINGARDRI
Adanes 4 Asdraii Tyoe SrgAperd atdrais Bar Cosd 486137
it wa; Halalid Palicy Muribar S10EE0Z7A5-Tk
Ol Briver Info
Ortear Hams Unnamad Qriver Orieer Tyoe
Unnamad drivar Meme ALUIDAIKEANNL Aa0ALAGAN Drrear MRIC Drivar DOS 20T 198
Bagister Date of Driver Licenss 2R/ 133004 Drever &Age 36 Drraing Experignce is
Cordack Mo Moha] CRT LA R L] Corkact Ma.jOffice) a Contact Mo.fHome] [}
Al L 18- 18 TANIONG MATONG ROA A T SINGAFORE 433509 Addrest 3
Address d Agicras Type Singapore address Post Code 435089
Linit ke
Dois Fw gmn & Singapare
Hegistered car? Yesa Mo Ortwar Wahicis No. Ortvar Insurdr Campany
Dedaration
Breathatyser o Blood Tast a
Reedind? i my Arvy injury? ¥ o Mo
Miadfcation History
Claim 601 OO-MX Eﬂﬁi
. = | Ensured = 1q] dnt
Daim Type | OD-Hx b | Name JE XLIAN ENGINEERING PTE LT NE
Cartaet co
Ciormaes Mg, {Mobite) [ | hn, | | Mz
7 [Homa) 1]
.0 TP
Ernail Ackdrany [ | venicde  {gEHpETIM | v
Numbsr ML
Nz
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i
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[ty e e o o o
Save || Submit
Attachmant
i
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el lrad sl
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Antachmant Upicaded By Date Casngary T Urgency Descrptian
TR
MAC_PAYS LB BO0SH1( MATY
= —PAYA_LIBI_| i N;'.' mn;;gﬁs;w LEMTRE SEAWICES| on HAICY Drwing License ¥ Hormal WRIC/ Driving Licenss 2000+5-37
NAC_PAYA_LUDE_BOOSOL] MATIONAL ASSESSMENT CENTRE SE2]
EE 27 May 2040 16-98 el 58 Mormal EAS 20RO 527
WAC_PaAYE_LABI_A00601] NATIONAL ASSESSMENT CENTRE SERVICE
il : 17 May 2020 16:58 s Prekn. Hermal Photos 2020527
NAC_PAYA_UBI_BUGGOL| MATIONAL ASSESSMENT CENTRE SERVICES
e May 2020 1658 oo Lz Hormal Frenis 2020-5-27
NAC_FaYA_UBL_SDOECS] NATIONA T CENT 1
ST RN DRMTRESPRVICES] oo Frctar figrmal Fhotns 2020-5-27
NAC_PaYs_UBI_SOD60L] MATIONAL ASSESSMENT CENTSE SERVICES
N N 3030 1888 " Fhibod Hormal Phatus 2020-5-27
e
e o T e S s Photos Harmal Phatos 20200527
NAC_PAYA_UDI_BOOGDLL NATIONAL ASSESSMENT CENTRE SERVICES) on P
2F May 2030 1654 - Harmal Photes 2020527
PEYA_LIBI_BOOSD1( NATIOMAL & MENT }
NaC_| _LUB1_A 1 l E:nmg‘:-sfgsam CENTRE SERVICES) an B a Bhati e
WALC_PAYA_LEL_BOCE0Y] HATIOMAL ASSESSMENT CENTRE SE=VICES) on
27 May 2020 16-56 Photas Hermal Pntos 2020-5-27
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_FATa_UBI i o Zﬂlﬂsﬁ:‘:‘:ﬁEm CENTRE SERVICES) o Protos P, Pretot TR0 55
 wideo List
Upinaded By/Oate Folder Date Fild Wame ? Source

Disgiay in Mew Window | | Scan
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