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MMAT20050856 | Matianal Assessment Canra Sarvices - Ubi
ENTRY DATE & TIME: 11/06/2020 15:21
SUBMITTED BY: Roslinda Binte Abdul Wanad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report correctly the detalls of the accident to speed up the claims process.
2. This Form muat be completed by the Palicyholder andfor the Authorised Driver.

3. Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy liability,

4, The issue and acceptance of this Farm 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.

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre astablished by the General lnsurance Association of Singapare (GEA) for
archiving and that copies of this repor will, for a fee, be made avaiable upon applicalion by interested pares.

7. By the lodgement of this report 1 the Insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report baing made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/06/2020 15:21

10/06/2020 18:45

NEW UPFER CHANGI ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBH2521.

UNION ENERGY PTE. LTD.
2HXERAI0TE
NOEMAIL

OFFICE-965867 34

TOYOTA
DY MNA

WORK

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

5113967306

CHOMNG SHUI YUEN
GREEXAZIW

12/11/1981

CUTDOOR

05/11/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88775571

NOEMAIL
Page 1 of 11



706 BEDOK NORTH RD
#O7-3420

Postcode 470706
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NOQ

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reported to the police? [n]

If Yes, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [ [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number SJL2374B

Vehicle Make/Modal/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 1o 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.

§. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore [G1A) far archiving and that copies of this repert will for a fee be made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, vou 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 congent 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 persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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/autharity {such as the police), for the purposels)
of
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations rzlating to the claims;

(i} investigating the accident and/or my claims;

(iii) 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, inveiceas, 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 envelopas/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposas”])

(b} allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

lc)  my Parsonal 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 ong or more of the above Purposes,

(d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{iih for complying with regquirements under any regulations, laws or court arders,

fy /3' (4 { p e
e
Policyholder's Signature Driver's Signature \d Repur‘t% éntre Persannal’'s Signature
Cate & Time: (If drivar is not the policyhokder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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Driver's Signature \
{If driver is not the palicyholder)
Date & Time:

Name:

72/o6 [2o

Repnrtiﬁj Centre Personnel's Signatura

NRIC/FIN No.:



2 L'mt‘, .
L ACCIDENT STATEMENT

AcCIDENTDATE( 2/ 6 /27 j(DD/MMYYYY), TIME: (9 % jHrmm)

_LCCATION: Mew Upp ehene i Kol

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER; .
bIINSURANCE COMPANY: " © INC
c}POLICY MUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE 8 MODEL:
fITYPE:{SALOON / COUPE / MPV /V AN/ LCIRRH MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: {PREVATE,-’ COMMERCIAL / MOTORCYCLE)
h]PURPQOSE OF USING AT ACCIDENT TIME: o ¥ K S
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF MOy, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CIMLY)
2. INSURED / POLICY HOLDER .

AJNAME: Unizw  Eoevg., e [MALE!FEMALE)
b)NRIC/FIN/PASSPORT; : contacT,__46S6 633Y
c]ADDRESE:

A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passengd DRIVER

Cindhidiva v OIVAME: Choug "Shui Yeen. (MALE / FEMALE])
“D ARV BINRIC/FIN/P ASSPORT: conTACT:__%x¥7F SSFI|
D clADDRESS: Foff Weo/olc Mayah Bof HoF - 320 € %32 Fop
*d]DATE OF BIRTH: | / / ] [DDIMM/YYYY)

2|OCCUPATION: (INDOCR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE ! ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: [CLEAR / RAINING / DTHEES A Dy zlino)
b)ROAD SURFACE: [DRY / WET / OTHERS, =
4. WAS AMYBODY INJURED [YJ:S J NO)
7. QJREPORTED TO POLICE (YES / NO)
[F YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE

_i M S-Ir Pesginnie a) VEHICLE NUMBER: 3 E}kt MODEL:
Clndudine devery B} DRIVER'S NAME: =
g " ] NRIC/FIN/PASSPORT: CONTACT: =5
-— 9. THIRD FARTY VEHICLE
e A o} VEHICLE NUMBER; MODEL:
5 My 2§ PLJ##"@!}_* 7 :
% . @) DRIVER'S NAME:
Cladudion drivir) f)  NRIC/FIN/PASSPORT: CONTACT:
.
'Emf'-'fl =
-i."'-'-lx =

Nipko N o



(1 Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA]

T

{a)

[a)
(b
4]

#

Certificate Number : 5113367306-000054
1. Index mark and Registration Number of Vehicle : GBH2521)
Chassis Mumber

marme of Policyholder
Effective Data of Insurance
Expiry Date of Insurance
Persons or Classes of Persons entitled to drive#

The Policyholder.

Cover : Third Farty

JTRAT3SYO0O0XK209911
UMION EMERGY PTE. LTD,
01 Jan 2020

31 Dec 2020

|b] Any other person wha is driving on the Palicyhalder's order or with hisfher permission.

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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 from driving the Maotor Vehicle.

6. Limitations as to Usek
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafagsion.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

Uz for hire or reward.

Use for racing, pace-making, rehability trial or speed-testing.
lUse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Limitations rendered inoperative by Section 2 of the Maotor Vehicle {Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1)
EXCESS [SECTION 2]
INSURE WITH COE

HIRE FURCHASE COMPANY
SUM INSURED

MfA

551,000

N/

UNITED OVERSEAS BANK LIMITED
N/A

Agency
Date of Issue

|/'We hereby Certify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

JARDIME LLOYD THOMPSON FTE LTD (000006302 16)

Chief Executive

26 Dec 2019 22:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




B/23/2020

Claim Handling { Claim MT/1095018 / Claim 001 OD-MX)

Claim Handling + Tosk Tranafar - Exil
% Accident MT/109501R D W
Bulay Mo 51132R4754 vehide Mo SIP305H G5T Registrabion Na.
Cemificate Na, 511 32BEREA- 00000
Fulicyholder Mame ELITE RENT & LEASING FTE. LTD, Palicyhaider NRIG 2018295152
Product Code FLEET MASTER [NSLAANCE Covar Typa Thed Party Loading o
Contact No.(Mobile) 46570230 Contact Ma. [k} ] Corkact No.{Home) o
Ermal) Accesy Spacial Ramark eCoce [tin |
KPK Mo Yes oA Moo Yes aCode Hepson
WLD Protection i WCD- Ertithement (%) o Private Hine g
= Actident Detalls
Report Date: 23706/2020 G3-49 :f:'“"t Aeport Within 24, Arcasant Type Side Swioe
Dave of Accident 1ED6/ 2020 Time of Accident Khimm oRnan Country af Afoaden Singapore
Beoorting Cenfire RATICHAL ASSESSHENT CENTF Qrange Farce L ICH Ha,
Accident Locaten COH AVE 3 TWiNG SUNSHINE PLACE
= Total Encess Applicabia
Ewxcess Type Per Accident ‘Wndscreen Excess 0.00
il Seandard Excess (VEi]] TP Standand Evcess. 1 500,00
¥IED OD Excess oo WIED TP Excess 0.5 Drregr is Covarad ¥ Covered
Aggibonal Excess
Totah OD Excess Applcabde .00 Total TF Excess Applicakie 50000
T Banelis
= GET Reglstered Infarmation
GET Regubersd [T GST Registration Date
GET Registration Na, GST Status Vertisd Tes
Modification Hiskary 230062020 0551 135 System changnd GET Status Worified from Mo 1o Yas
+ Palicyhalder Malling Addrass
Address 1 10 UB] CRESCENT Asanss 1 #0516 UBIL TECHRARK Address 3 SINGAPORE 40856
Adoress & Addreni Tyoe Bingapare addresy Pogr Code &DASEd
Wit Mo, ns-16 Radated Poicy Mumbar 511004078201
@ OF Driver Info
Diriver Name Unnamad Driver Dviver Typa Unnamad Drives
urmamed driver Hame ATHAN BIN MISAJIE Criver NRIC sHE3Z1AA) Dresur DO& LER L]
52:&:-' Dane of Driver pErL Griver Aga 3L Driving Experience ]
Corgact Mo.(Matle) SEFI4T5R Contact ho.[Office) o Cortars Mo.{nome) o
Asoeuss 1 BLK 473 Agaress 1 i GHL KAKG AVENUE 5 Acdrea 3 SINGAPDRE BB0473
Agidrags 4 addrass Typa Singapone addrecs Post Code [k |
Unit Ko a12-165
E:;;::;;" Slngapare Yeu M Dravar Vehitia M. Driver Irgurer Company
F Declaration
w:gl;suarﬂlmd'rﬁl 0y arey iegury? o
23)0E/2030 106 sOIETES Masily Grive MAIC{S YN 148)- -~ SRANZ [4H1]
Modificatkon Histary
= Inwestigation
Cimim 001 OD-HX M
w Claim  Case Officer EREDL
Claim Tyoe QDMK Tngurad Name ELITE RENT & LEASING FTE, LT Irured NRIC TD1BZN5L9T
Conkact No.(Mabile) Contact Ko, | Harni) Cortaet No.(OfMce)  AP481006
Ermail Addvass Ol Vaenicke Mumber SAREUEH TP Wehide Murmner SE59E0T
Claim Deserigtion SIPTPEH / SGEUEN] OM 18 un 2020 ot :I::m'"“
Worivep praferrag  Insared Ot
U at
ARt Froferenes Warkshop, APty
hﬂm:m e e Neme  repon Akt
Date Ragigteras unkingsm L2020 0 A Claim Clese Dabe Date Aeceived 23/06/2020 0000
Rizpart Taken By PEELENDE Waorkshop Ressirer mg""‘“
J Frink AK letber
Magdificaron Hstary
w Special Cladm Creation Approval
Bpprovsl Reason
Aumaria
Attachment
-
Accident Mo, MT/1095018 DClaim Mo oL
L&t Dod. Raceived B oves L Ma Upicad Date 23062020 00200
Fath = Catagory * Confidantisl Urgeney = Desgcnption *
GChoose Fila | Mo fie choasn Coar | [Piease Select v | [ne | [horma ||
[ Ghagse File | Mo fis chosen [Ciees | [Piease satect ~] [na < [Noma %] =
el
Claar [ -
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232020 Claim Handling { Claim MT/1025018 / Claim

_Chicosa Fika | ha fila chasen
“Choose Elle | ko file chosen
| ’:hWiﬂ‘ Filg ENGﬁll chosen

YTy

# Attachment List

Choose File | Na file chasan

001 OD-MX)

| Meate Seiec

T | T
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[T w | [svermal | |

[Der] [Fmane Soheer
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Ciear | [Pieaze Seiet

: o
Artachiment Upluaded By/Cate Categury I
o
g MAC_PAYA_USL_BOOE0H] MATIOWAL ASSESSMENT CENTRE SER .
e A T2a) o 23 Jun 2028 Ga:5d e R
WAL P&YA_USI_BO0E01{ NATIOMAL ASSESSMENT CENTRE SER £aE
VICES) on 23 Jun 2020 03:54
NAG_PAYA_UBI_BOCEO1] NATIOMAL ASSEGSMENT CENTRE SIS
A C et o 2% N 3055 0354 Fhotion
NAC_Parh_UBI_A0SE01{ NATIONAL ASSESSHENT CENTRE 528 —
WICES) an 23 Jun 2020 06:53
NAC_Pavi_UB1_BOOBI1] MATIONAL ASSESSMENT CENTRE SER po—
WICES) o 23 Jun J0Z0 0953
NAC_PAYA_UBI_SO0B0L] SATICNAL ASSESSMENT CENTRE SER PHEREE
WICES) on 23 Jun 020 09:53
NAC_PAYA_UBI_SODBCL] MATICHAL ASSESSMENT CENTRE SER et
WICES) on 23 Jun 2020 09:53
NAC_PAYA_UBI_BODBCL] MATIONAL ASSESSMENT CENTRE SER e
VICES) on 23 Jur 2020 99:53
HAC_PRYA_UBI_BUDGO1{ NATIONAL ASSESSMENT CENTRE SER B
VICES) on 23 Jun 2020 D3:53
- Widen List
Uploaded By/Date Feldar Data File Name
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