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MMA120049735 / Makioral Assessment Candre Services - Ubl
ENTRY DATE & TIME: DS/06/2020 12-09
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/2020 13:23

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the details of the accident to spesd ug the claims procass,
2. This Form must be completed by the Policyholder andior the Aulhorised Driver.

3, Infermation provided must be as truthful and accurate as passible. Any wilful misrepresentation or wilholding of material facts may allow insurance companias to

repudiate policy liabiity,

4. The Bsue and acceplance of this Ferm by insurance companies i nod an admission of polic

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

8. This repor will be forwarded by the insurers of the GIA Records Manage

archiving and that copies of this report will, for a fee, be made available upon applicaton by inleresied parties,

7. By the lodgement of Lhis report 1o the insurers, you hereby congen 1o

aloresaid.

Dale Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
05/06/2020 12:09

06/05/2020 13:40

BLK 151 YISHUN ST 11 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Folicy Mumber

Cover Nole Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

GBF39780

UNION ENERGY PTE. LTD.
K K20TZ
NOEMAIL

QOFFICE-98621148

TOYOTA
DY MNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5113967306

TAN KAR SOOK
SXXXX247

27/03/1956

OUTDOOR

22112/1976

43 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93711618

NOEMAIL

y liability on the par of the Insurance COMPEnies.

ment Centre established by the Ganeral Insurance Assoclation of Singapare (Gl4) for

the archiving of this report at the centre and to coples of the reporl being made available
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drlver'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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200605/2008
Attachment(s)

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

526 HOUGANG AVE B #08-147
530526
YES

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

ND
2
NO

YES
NO

YES

HOUGANG MEIGHEQURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE; 538775 , COUNTRY:

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Calegory

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

SJLE344L

PRIVATE CAR

Page 2 of 14



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misregresentation ar withholding of material
facts may sllow insurance companies to repudiate policy liability,

4. Theissue 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.

8. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested partes,

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.

B. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

{a}

(b}

{c]

(d]

(e}

Wy 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 st out in this [form] and any other persanal information
provided by me or possessed by my insurer {cellectively the “Personal Information”) and discloss and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accidant (al] insurer(s) who have Insured
vehicle(s] involved in this 2ccident shall be collectively raferred to as the “Insurers”], the Insurers’ lawyers/law firms, tha

Monetary Authority of Singapore and any relavant government 2gency/authority such as the police], for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

({ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclasure of certain personal data shout me o 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, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”}

all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, mayfare parmittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanzl Information may/zan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the zhove Purposes.

my Persanzl Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signat Driver's Signaturs Reporting Centre Perzonnel’s Signature
Date & Time: (If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fledey

%o

Ff} eg

Ff“ ,.ﬂ‘ﬂ i'"f

Tl20200625] 200§

DECLARATION
|/We declara the foregoing particulars are true in every respect.

-

_.P

Palicyholder’s Signature
Date & Time:

Driver's Signature
1 driveris not the policyhalder)
Date & Time:

SUARRAC ElstehPlanFormn W3

Reporting Centre Personnel’s Signature
Nams:
NRIC/FIN Mo.;




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-482099%

REPORT OF A TRAFFIC ACCIDENT

T

T/20200605/2008

1of3

Report No. T/202006805/2008

Date/Time Report Made: Vide Report No.; | Station Diary No..
05/06/2020 10:56 37

Informant's Particulars

Name of Infarmant: | Address:

TAN KAR S0O0K APT BLK 526 HOUGANG AVENUE 6 #08-147 SINGAPORE
530526 Mt
ID Type / ID No.: Contact No.:
NRIC NO / S11712471 Home/Office; Mobile; 83711618
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 64 27/03/1956 | Driver
Race: Language: Institution / School Name
Chinese
Cccupation: Driving Licence Information: o
Deliveryman Class: 3 Date of Expiry:
General Information of the Accident =]
Tipeiaf Non-Injury | Drink Date/Time of | Type of Location:
| Accident: Hit and Run | Drive; Accident Car Park
No 06/05/2020 13:40 |
Lacation:
Along Road 1
YISHUN STREET 11
At Blk 151 Yishun Street 11 carpark{unknown lot number)
Weather | Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Light
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance;
Mo
_Details of Vehicle Involved
Vehicle No. | Type Make Model  Color Condition | No of Passenger |
GBF3978D | Lorry 0 '
SJLB344L | Car 0
|

Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Folice Station Of Origin.

Hougang N.P.C

B0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880999

CONTINUATION OF REPORT

Ti20200808/2008

Z2of3
Report No. T/20200605/2008

Driver

Name TAN KAR SOOK ID No. | S1171247I

Related Vehicle | GBF328780 (Lorry) Contact Mo.| 93711618

I Hospital/Clinic MIL | Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL | Date Discharge | NIL

Mo. of Days granted Medical Leave

[ NIL | Degree of Injury | NIL

Brief Details.

On 08/05/2020 at 1344hrs, | am the driver of vehicle reqistration plate number GBFEQ‘?BI_J and | was
turning out of a carpark lot located at Blk 151 Yishun Street 11 carpark. | turned left to exit my vehicle ot

and discovered | had collided with another vehicle SJLE344L front portion which is parked beside me. My

vehicle sustain dent and scratches on my front left mudguard while the other vehicle sustain damages on
his vehicle front portion.

| then left as there is no driver inside the said vehicle and | also forgotten to leave any notes on the said

vehicle,

There is in-vehicle CCTV in my vehicle.

IO



POLICE FORCE LT

T/20200605/2008

Police Station Of Origin: 3of3

Hougang N.P.C Report No. T/20200805/2008
80 Hougang Avenue 9 SINGAPORE 938775

Tel No: 1800-4850999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: i Signature Of Informant:
Fi/
Sgt 2 TAl YOONG CHAN, DOMINIQUE Z

Signature Of Interpreter: Date/Time:
Not applicable 05/06/2020 10:56

" Officer In Charge Of Case: Classification Of Case:
TP/HRT/

SI NOR AFFENDY BIN JAFFAR
Contact No.- 65476368

= [ =

Authentication Stamp
NP16&
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(/ Income

made different

Certificate of Insurance

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

ROAD TRANSRORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5113857306-000065 Cover : Third Party
1. Index mark and Registration Number of Vehicle : GBF3978D
Chassis Number ¢ JTFAT3ISY10KZ06855
2. Name of Policyholder ¢ LINIOM ENERGY PTE. LTD.
3. Effective Date of Insurance v 01Jan 2020
4. Expiry Date of Insurance {31 Dec 2020
5. Persons or Classes of Persans entitled to driveg

(3] The Policyholder.
[b} 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 Motar 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 fram driving the Motar Vehicle.
6. Limitations as to Use#
(2] Use for social domestic and pleasure purpases and in connaction with the Policyholder'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, relizbility trial or spesd-testing.
lel Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# LUmitations rendered inoperative by Section 8 of the Matar 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) toONfA
EXCESS (SECTION 2) ¢ 551,000
INSURE WITH COE S
HIRE PURCHASE COMPANY O NSA
SUM INSURED : NSA

|/We herehy Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation] Act [Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : JARDINE LLOYD THOMPSOM PTE LTD (00000630216}
Date of lssue © 26 Dec 2019 22:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




W ACCIDENT STATEMENT

ACCIDENTDATE( €2 /% 122 DU )(OD/AMMAYYY, TIMEL LD 26 J(HHMM)]
Locanon: L\ "1{?_‘;\“‘\ ﬂ L Ca h:)ﬁkr

1. DETAILS OF VEHICLE ; )
ajvericie numser__ QT 39 AR
DJINSURANCE COMPANY: _ N ' Co$ (e
¢|POLICY NUMBER: v
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL; .

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ W arl{

iJARE YOU CLAIMING UNDER YOUR CWN INSURANCE [YES/NO) i it
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DHMLY) f }’
2. INSURED /POLICY HOLDER —
AINAMEL: Tan Yov Suolke— (MALE / FEMALE) rf
b NRIC/FIN/P ASSPORT: contact:_47 1 ¥l /Ci 15T L
) ADDRESS: :

) " CONTIMUE TO 3.d F DRIVER ALSO POLICY HOLDER
3%-.He.u {-‘# Fqs'g"z“ ::I"%" DRIVER

£ . 'y GINAME: ' (MALE / FEMA LE)
ndluding diiver) b NRIC/FIN/P ASSPORT: CONTACT:
. ] ADDRESS: :
“d)DATE OF BIRTH: (___ /. / | (DD/MM/YYYY)

e OCCUPATION: [NDDOR D UTDDGH
FJYEARS OF DRIVING EXPRERI _

4. WIAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. a)WEATHER COMDITON: {CLEAR f RAINING / DTHERS |

bIROAD SURFACE (DRY / WET ZOTHERS : )
4, WAS ANYBODY IR S f NO
7. Q}REPORTED TO POLCE (YES ] i
IF YES, PLEASE STATE WHICH POLICE STATION: P[E\,U.;Lﬂj\m A pl: '
8. THIRD PARTY VEHICLE
G of passeager ) veHictENumer:_S T L (5 e L pmope
i beiver™ B} DRIVER'S MAME:

‘ ~“,J ¢} NRIC/FIN/FASSPORT; CONTACT:
S —_ 9. THIRD PARTY VEHICLE
> I'f' o} passranes c] VERICLE MUMBER; MODEL:
T U 8] DRIVER'S NAME:
Clo '“‘!ﬂ“iﬁ- D ) NRIC/FIN/PASSPORT: CONTACT: .
i ™
{ )

Cﬁlrﬂl}'lﬁbt_a @ [J"h‘s*’léﬂﬁf-« C» e . _ng




Gr3f2020

Claim Handling
Accident MT/1002383

Claim Handling{ Claim Task

)

5113967306

Vehicle No.

Falicy Mo, GEF35780 GST Reqlstrath
Certificate Mo, S1135E7306-000065

Policyholger Name UNICN ENERGY PTE, LTD, Folicyholdar M
Product Code FLEET MASTER [NSURANCE Cover Type Third Party Loading
Contact Mo, [Mabile) Ha Contact No.[Office) Cantact Mo, (H
Email Agdress Special Ramark eCode

KFE Ko ¥es TCA « Mo Yes aade Reasan
NCD Protectsan Mo RCD Entitlemant] ) o Provate Hire

7 Accident Details
Repart Date /DS 2020 15:22 Accicant Repart Within 24 nrs Wirh Accudang Type
Data of Accident Q6/05/2020 Time of Accident hibcmim 1%:48 Cauntry of Acc
Reparting Centre Qrange Force 1CM No,
Aceident Locabion A

% Total Excess Applicable
Exoess Type Per Accidant Windscreen Excess 0.00 .

DD Standard Excess 0.00 TP Standard Excoss 1,000,400

YIED 0D Excess ¥IED TP Excess Dirtwer 15 Cowgi
Addetional Excess

Total 30 Excess AppGcable Q.00 Total TP Excess Apolicable 1,800.00

“ Banafits .

_'V G5T Registarad Inl'-nrmminn_ o - = e
G?I’ Registerod Yos ) = .E.Fl Registration Date ) I:I_L.l'ﬂ
GST Registraton Mo, 200805207 G5T Status Vernifad ag
Madification History

W Policyholder Mailing Addross
Adddrass 1 3 LORONG BakAA, BATY Apdress 2 #07-D4 UNION [NDUSTRIAL CE Address 3
Address 4 fddress Type Singapora address Past Code
Unik Mo, 0a-040 Related Policy Number 51139673068

F O1 Driver Infg
Briver Kame " Difver Trpe
Unnamad driver Kame Driver NRIC Driver DOB
Register Date of Driver Licanse Driver Age Driving Experin
Contact Ne.{Mobile) Contact No.{Offce) Contact No.{Ho
Adgress 1 Address 2 Address 3
Addrass 4 Address Type Feraign address Fost Code
Unit Na.
s:ﬁr;;"‘:u:fi"';“““‘ Yes o Mo [river Venick Ha. Driver Insurer
Modifcation Histary

1 B

Claim 002 ._;mﬁ
Claim Typa = |{:|[:..Mk et | :\Iamz @
Contact No.{Mobile) [ ] i =

{Hama}
ol
Email Address [ [ vanicte @
Nurnber
Claim Dascription [cBFaa78D ; sILe3aaL on & May 2020
EIE;LTP | srerpnired LD [partinily ot Fault w| i
E?;’F:E“f;?‘- [vas el Aepair |ﬂe¢en=ﬂ Warkshop, Name unknown ‘-"l repart [ﬂ.:r.:hrcd "’] s
Date R=gistered o [05/06/2020 17:38 | Dase |

Report Taken By

Frint AK lattar

T |

Attachmant

https:/igiclaim.income.com.sg/geslicmieclaimiclaimantEdit. do?caszeld=27 154 11&objectid=0&taskinstance ld=0&1askid=0&tabCode=ROX01 38 rea. ..

Submit

12



B3M2020 Claim Handling{ Claim Task )

=
Accident Mo, MT/1092363 Claim Ma. ooz
Last Doc. Arceived & ves O Mo Upload Date 05/06/2020 1736
: Fath = Category = Canfidar
Choose Fila | Mo file chosen [clear |  [Please Salect ~| o
[ Chovse File | No fle chosen [ciwar| [Picase Seiect v] [mo
Choose File | No fils chosen Ciar | [Please Gelect v| [no
Ghoose File | Mo fila chosen [Clear]  [mlease Setect w| [vo
Mo file chosen [cear]  [Plesse selea v| [
T 3 —
Choose File | Mo file ehasen Clear | [Please Select v] [no
= Attachment List
Attachment Uploaded By/Date Category ? Urgency
NAC_PAYA_LUBI_BOOGO0L] NATIDNAL ASSESSMENT CENTRE SERVICES] o sas i .
a5 Jun 2020 17:38 kool 2 :
MAC_PAYA_UB]_800B01[ N;-;'Jﬂzﬁilhgnssl!fgglsm CENTRE SERVICES) o HRIC/ Drving License ¥ fearmial NRIC/ Dt
MAC_PAYA_UBI_BOGH1] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Jun 2020 17138 Photos Mormal Pt
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