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WA 20052632 | Natiohal Assassmant Cantre Senvices = LI
ENTRY DATE & TIME: 15065030 13:50
SUBMITTED BY; Liaw Shan Hi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repart Cﬂfr‘ﬁ:k‘,“z the details of the accident to speed up the claims procass.
2. Thes Form must be completed by the Palicyhalder andlor the Authorised Driver.

3. Information provided must be as trulhful and accurale s possible. Any wilful masrepresantalion or withalding of matenal Tacts may allow insurance companias o

repudiale policy liability,

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companss.

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

B, This report will be farwarded by the insurers of the GlA Records Managemend Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this reporl will, for a fee, be made avadable upon applicalion by interested partes,
7. By the kodgemsant of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/08/2020 13:50

18/06/2020 17:50

TRAFFIC JUNC OF EUNOS RD &
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 vehicle’?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBCBBB9S

VAST PACIFIC PTE LTD
THXHHH213K
NOEMAIL

OFFICE-67414500

OPEL
COMBO

GOING HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5115079626

TEC KOK LIANG
SXXXX40T1

13/05/1968

QUTDOOR

25/06/1996

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96387677

NOEMAIL

Page 14l 15



Address BLK 4 JOO CHIAT RD #07-1161
Postcode 420004

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 3
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 personis)

b ; . : MO
solicitingfoffering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? ]

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? WO
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 Mumber SMOED03L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Driver LU ¥ING
MNRIC/Passport Number SHNHXB5206
Contact Number 91474946
Address

Poslcode

Insurance Company Nama
Mature Of Damage
Ne, Of Passenger (Including Driver)

Page 2 of 15



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 Palicyholder 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. Theiscue 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.

6. The report will be forwarded 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Assoclation 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 (callectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all Insurer|{s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maneatary Authority of Singapore and any relevant government agency/authority {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 relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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”)

(k) all insurer(s) who have insured vehicle(s) involved 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 Purpases; and

(]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims,

(e} theinformation so collected under {d) above may be 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

[ii) far complying with regquirements under any regulations, laws or court arders.

™
VAST PACIFIC PTE LTD A
10 Ubi Crescent /
#03-27 Ubi Techpark \}J ;-
Singapore 408564
Tel: 6741 4000 Fax: 6740 0658 J_//
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyhalder's Signature D”'-M'E"@wé
Date & Time: (If driver is not the policyholder}
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Nao.:



rincome

mode differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

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

Certificate Number : 5115575626

Chassis Number

Marme of Palicyhaldar
Effective Date of Insurance
Expiry Date of Insurance

B W

{a] The Policyholder,

B, Limitations as to Use#

This Policy does not cover
{a) Use for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle :  GBCBE99S

WOLEZXD1BCS521651
WVAST PACIFIC FTE LTD
13 Feb 2020
18 Feb 2021

Persons or Classes of Persans entitled to drive#

{b) Any other person who is driving on the Folicyholder's order or with his/her permissian.

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

{a} Use for soclal domestic and pleasure purposes and in connection with the Policyhalder's business or praofession.
{b) Use for the carriage of passengers or goods in connection with the Policvholder's business.

(b] Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except tha towing of any one disabled mechanically propelled vehicle.

# Llimitations rendered inoperative by 3ection 8 of the Mator Vehicle (Third Party Risks and Compensation|
Act (Chapter 182) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

EXCESS {SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

S5600

NA

55100

YES

N/

MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

I/We hereby Certify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Fart IV of the Road Transport Act, 1987 [Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of lssue : 13 Fab 2020 14:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




ACCIDENT STATEMENT
accient pate (£ 06 1 2020 oD /mmy), ime (/7 £ jiHmm)
Locanion: | RATTIC LiGHT JunTioo Cunes Ront> B

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER,___ C18€ BERT S
b)INSURANCE COMPANY: NTud
c)POLICY MUMBER;
G)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_ O PEL (omBo L 4 |
{|TYPE:(SALOON / COUPE / MPV (V AN JLORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE /[COMMERCIAL } MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENTTIME___ (€17 HewE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/b&S]

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

2, INSURED / POLICY HOLDER

AINAME:

[MALE / FEMALE]

b MRAC /FIMN/P ASSPORT: CONTACT:___ 6 wi q'c!- 0a
c)ADDRESS:
; * COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B
Mo of sasgena3. DRIVER = _ _
ﬂ:?ndudP A J ‘:j GIHAME; L ol (At (MALE / FEMALE}
: "D AARE) b INRIC/FINPASSPORT,__QERN GG 0TI contacT: 4437 HiT
1) c]ADDRESS: Bk 4 Tlee Guia Roaro HOTF -1Ib |

IMpper Hicooy =
“d)DATE OF BIRTH: (/.3 / ©5 s /L yioDmamivyyy)
2] CCCUPATION: (IMBETR [/ OUTDOOCR) 2
FIYEARS OF DRIVING EXPRERIENCE: 2 Y &85 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QWEATHER CONDITION: [CLEAR / RAING / OTHERS
bJROAD SURFACE: (DRY / WEF-FOTHERS
G, WAS ANYBODY INJURED (¥ES/ NO
7. alREPORTED TO POLICE [¥ES/ NO)
IF YE5, PLEASE STATE WHICH POLICE STATHOM:
L 8. THIRD PARTY VEHICLE )
G of passeager o) VEMICLE NUmBER: STMA 6903 L

MODEL: YDA C aM#&L}

Clocading deiery B) DRIVER'S NAmME___LW Yis&r :
e "' ¢ NRIC/AN/PASSPORT: SE&SBLEE2 CONTACT: /¢ F ¢7 4L
S — 9. THIRD FARTY VEHICLE

e W )] VEHICLE NUMBER: MODEL:

DI CE PRSI o) DRIVER'S NAME:

Uladudiog diiver) ) NRIG/FIN/PASSPORT: CONTACT:..

Gl = beatee KL @ Qmime T ceda ﬂ;cI



619/2020

Claim Handling
Acchdent MT/ 1094798

Claim Handling{accideni reporting Claim Task )

Falicy No. 5115979626 Vehicle Mo, GBCEEYES GST Registrath
Certificate No,
Palicyhalder Hams VAST PACIFIC PTE LTD Policyholder M
Product Code COMMERCIAL WEHICLE INSUAA Cover Type: Comprehensive Loading
Cantact Mo, {Mabile) H7414900 Contact ho.(DfMice) Contact Na.[Hi
Email Address Special Remark elade
KFE & Ho 'Yes T o Noo o Yes eCode Reasan
NCD Pratection Na NCE Entitlement(%:) [i] Private Hire
= Accident Details
Repart Date 19/D6/2020 16:13 BAecident Report Withan 24 hrg Yes Accident Type
Date of Accident 18706/ 2020 Tume of Accident hh:mm 17150 Country af Acc
Reparvng Canlre Drange Farce ICM Mo,
Accident Lacation TAAFFIC JUNC OF EUNOS RD 8
7 Total Excess Applicable
Excess Tvpe Par Accigent Windscreen Excess 10000
0D Standard Excess 600,04 TP Standard Excess 0.00
YIED 0D Excess 0,04 YIED TF Excess 0.0 Driver is Cover
Additional Excess
Total 0D Excess Applicable 60000 Tutal TP Excess Anplicable 0.00
= Benefits
¥ GST Rl.ﬂlltll‘ﬂ Information
G5T Registerad . . fes = G5T Regstrabon Date oL
GET Registration Mo, MZOOBRER525 G5T Status Verified Yes
spdification History 19/06/2020 16:14:4% System changed G5T Registration Date from D1/0L 2015 to 010471504
1062020 16: 1445 System changed GST Status Verifoed from No to Yes
w  Policyholder Mailing Address
Adiireds 1 10 B[ CRESCENT #03-27 Agdrass 2 UB1 TECHPARK Addrass 3
Adidreds 4 Address Type Singapore address Post Code
unit ho. Related Folicy Number S1N5HTHE2E
= Ol Driver Info
Driver Mameg - - o Uninamed Driver S o Driver Type Unnarred Driver
Unnamed drivar Mamag TED KOK LIAKRS DOriver NRIC SHEMNATT] Drvves DOB
fegister Date of Driver Licensa LA Driver Age 52 Driving Experi
Contact ho.fMobile) GE39TETT Contact No.{Offsce) Contact No,(H
Adireds 1 BLK 4 #07-1161 Addrags 2 0D CHIAT ROAD Address 3
Adress 4 Address Type Singapore sddress Pgst Code
Unit Mo, a7=11a1
Pﬁ;&m\'&;slmawm Yes N Oriver Vahicle No, Oriver Ingurer
Dheclaration
:mtll;;l;ser or Blood Test o mg Any injury? e o) o
Mpdification Histary
= -
Clairm 001 1 __m,'ﬁ
Clam Type = | ob-mx w | Lﬁ":“ E
Contact Na.{Mohile} [ 2 e C
{Harme)
Ernail Address | | '?rln'-m [.:_—a
Humber
Claim Descriptian |GBCEES9S [ SMOESOIL ON 18 Jun 2020
s,ﬁfr::r:; Insured Uability [7omron =
SN Mo [ v ’_E[:la; [Preferred Warashon, Name wknawn | E::ut [ Received w| —
Date Registered (1970672020 16:17 ] Dl C

Heport Taken By

Print AK letter

https:figiclaim.income. com. sg/gesicmieclaimiragistrationSave . do

[LIEW sHAN HU |

142



B19/2020 Claim Handling{accident reporting Claim Task )

Save || Submit

Attachment

-
Accidant No. B Tfr,fl[:-rg;?ga - B _Cl_aln.'u Na. - oo
Last Dot Received ® ves O o Upload Date 19/06/2020 16:18

Path = Categary ® Confides

@I Mo file chosen Ciear | | Piease Select .
_GEOGE Mo file chosan Ciear | | Please Select
m Mo file ehosen Clear | | Plense Selser
ij:_hnuTFileé Me file chosen Clear | | Piease Select
[ Choose File | Mo file chosen Chear | Lmase Select

Chaose File | Mo file chosen [Cear | | Piease select

Attachment List

Attachment Uploaded ByfDate Categary ? Urgency
NAC_PAYA_UBI_BDDS01 NATIONAL ASSESSMENT CENTRE SERVICES) o
@ 18 Jun 2020 16! 16 SA35 harmal 3
- WAC_ PAYA_LIBI_EODE01E NATIONAL ASSESSMENT CENTRE SEAVICES) o
T gy 19 Jun 2020 16:18 HNRIC/ Driving License ¥ Harmel NRIC/ Diri
NAC_Pioch_LUBI_BOOS01 NATIONAL ASSESSMENT CENTRE SEAVICES) o i ; ais
H 19 Jun 2020 16:18 L N
1 WAL PAYA_LBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SEAVICES)
L 1% Jun 2020 16:18 Photos Horesl Ph
Lk
NAC_PavA_UBI_RDOS01[ NATIONAL ASSESSMENT CENTRE SERVICES)
ﬁ 18 Jun 2020 16:18 Frotas Marmal n
NAC PAYA LIBI_BDOIG01] NATIOMNAL ASCESSMENT CENTRE SEHVIEIS; a Bh Ma | oh
'- 19 Jun 2020 16:17 oo e
5
WAL Pav_LIBL_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES)
E 19 Jun 2020 16:17 Photos Harmsl Ph
NAC_PAYA_UIBI_BDOS01([ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 19 Jun Z0Z0 16:17 Photos Marmsd Ph
WAC_PAYA_LIBI_BOOG01( NATICNAL ASSESSMENT CENTRE SERVICES) o " " -
F 19 Jun 2030 16:17 ctos arrmal
. g WAC_PAYA_LIBI_BOOS01( NATIGNAL ASSESSMENT CENTRE SERVICES] o
w 19 Jun 2020 16:17 Fhabos Hioprra Ph
| L
:
WAL Pavh_LIBL_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] o 5
w 19 Jun 2020 16:17 s Wormial Ph
| ¢ ]
= Video List
Uploaded By/Date Folder Date Filg Mama ?

-| Display in New Window | | Scan and uplm!dlng ]

hitps:/igiclaim.income. com.sg/geslicmleclaimiregistrationSave.do 212



