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MR 20053657 ¢ National Assessmen] Centre Saraces « Uk
ENTRY DATE & TIME. 230652020 14:01
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder andfor the Authorised Driver,
3. Informaton provided mest be as iruthful and accurale as possibie, Ary willul misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate poicy liability.

4. The issue and acceplance of this Form by insurance companies |$ nat an admission of pelicy liabflity 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 Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cepies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the Insurers, you hareby consent fo the archiving of this report at the centre and 1o copes of the report being made avallable

aloresaid

Date Of Repon

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/06/2020 14:01
22/06/2020 23:25

122A EDGEDALE PLAINS
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email 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 vehicle?

If Mo, Please slate action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEGDEIX

TENGAH ENGINEERING & HARDWARE PTE LTD
HOOOOC253M
NOEMAIL

OFFICE-96716163

TOYOTA
DY MNA

BACK HOME

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077309486-04

YOMNG PENG SUAN
SXNANEIZI

05/02/1958

QUTDOOR

J0M0TFN9TT

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-890219935

NOEMAIL
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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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas 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 conveyead to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reporied (o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

BLK 120A EDGEDALE PLAINS #08-267

B21120
YES

SIDE SWIPE
CLEAR
DRY

MO
2
MO
NO
YES

NO

NO

NO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SKNTI9A

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 repoarting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repaort to the insurers, you hereby consent to thea archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s) who hava insured
vehicie|s] involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s}
of :

il processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying cut and/or dealing with my instructions or respending 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 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(] complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
"Purposes’}

{b} allinsurer(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 Infarmation far 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
agentsiincluding their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  myPersonal 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 clzims.

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

(i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

Falicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:



SK ETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT _
4 Wiag nlh-u.--.j gtgw’ Evlge olale,  Plajns  +wdds Big 1224 .
BeSore I yeach the roasl ‘fhrﬁrnj i ta Blig 1224 .
There wog o veh B Step alemg the read Side
alich o w1y horn {0
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DECLARATION

Driver's Signature
{If driver s not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reparting Centre Personnal’s Signature
Wame:
WRIC/FIN Mo.:




ACCIDENT STATEMENT

v ‘

ACCIDENTDATE = /b 4 2T y oD mmpvyyys, TIME(Z_ B2 ){HH:MM)

LocATion:____'23A  €dgcddale  pPlgi=s
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DETAILS OF VEHICLE |, 7 {,Jr; X

g VEHICLE NUMBER: _
b)INSURANCE COMPANY: MO
c]POLICY NUMBER;
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___
[ITYPE:{SALOON / COUPE / MPV /V AN / LDERY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: ([PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE DF USING AT ACCIDENT TIME: bb clt l"'*"-‘"’*ﬂ
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING DMLY

INSURED / POLICY HOLDER Hovewrore Pre Ll
AINAME__Tewynh E-Er;:.fu-mﬂr & [MALE%FEMA,LF]
BNRIC/FIN/PASSPORT:__ 30 9%/ T CONTACT:_J¢ N

cJADDEEss:EMz oA EDGEDALE r'-,fmfu'l' 708 ~ Mi‘f'

L1150
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER .
aiNAME__ NG ip’i"f & 5“"ch (MALE / FEMAlﬂ
BINRIC/FIN/PASSPORT:__ /309 22 I'I CONTACT; Fod (453 1~

c)aDOREsS__ AN (204 ZDee DAT7. plaji(7nf - \f 7
' ) ."r'”‘“. i
“d)DATE OFBIRTH: {_ S s X 7 § & )ipo/mmrvryy)
8 OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b|ROAD SURFACE: (DRY / WET / OTHERS S %
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TQ POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE S}'“'\.[ :}q ",H

-

a) VEHICLE NUMBER: MODEL____. s
k) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
. e] DRIVER'S MAME:
" NRIC/FIN/PASSPORT: CONTACT::
(621 (163
;
Ml = g
Lyl = 'T*hw':e @ 'Tcuﬁml\* C‘.Qm.jj

NpEe = My,



(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, 1560

ROAD TRANSFORT ACT, 15987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2013 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number ; S077309486-04 Cover : Comprehensive
1. Index mark and Ragistration Number of Vehicle . GBEBOB3IX
Chassis Mumber KDY2313022509
2. MName of Policyholder ¢ TENGAH EMGINEERING & HARDWARE FTE LTD
1, Effective Date of Insurance ‘ ;27 Jan 2020
4, Expiry Date of Insurance ¢ 2BJan 2021
& Persons or Classes of Parsons entitled to drive#

[a) The Policyholder
(k) Any other person who is driving on the Palicyhalder's order or with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Mator Vehicle,
&, Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business ar profession.
[b) Use for the carriage of passengers or goods in connection with the Policyhalder's business,
This Policy does not cover
[a) WUse for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-tasting.
lc) WUse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitatians rendered inoperative by Section & of the Motor Vehicle (Third Party Rizks and Compensation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2) PONA
WINDSCREEM EXCESS 55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agancy © ALPINE FINAMCIAL PTE. LTD. (00000610144}
Date of lssue : 22 1an 2020 16:21 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Chief Executive




6/23/2020
Claim Handling

Claim Handling(accident reporling Claim Task )

Accident MT/ 1095086
Policy Ne. 507730045604 wehicle Mo, GBEBDBIX GST Registrati
Certificate Ma.
Folicyhakder Marne TEMGAH ENGINEERING & HARDWARE FTE LT Policyhoider M
Product Code CoMMERCIAL VEHICLE INSURA Caver Type Comprefhansive Loading
Cantact No.[Mabile) GEY16163 Cantact Mo fOMoe} Contact Na.(H
Ermail Address Special Remark eCode
KFK s Mo Yes TCA & Mo | 'es eCode Reason
MED Protectian Mo NCD Entitlement]%) 20 Private Hire
F Accident Details
Raport D;-t- _2:1({:-5.-'210!4 15:44 Accident Report Within 24 hrs ves Accident Type
Date of Accident 22/06/2020 Teme of Acckdent hh:mm 2125 Courtry of Acc
Rgporting Centre Orange Force 1ICHM Na.
Accident Lacation 1224 EDGEDALE PLAINS
= Total Excess Applicable
Eu-c:s:- 'E,-pz Par Accident _medamneen Excess 100,040
0D Standard Excess BO0.00 TP Swandasd ExCess 0,04
¥IED DD Excess 4,00 Y¥I1ED TP Excess 0,00 Drriver is Coves
Additional Excess
Total O Excess Apphcable &00.00 Tatal TP Excess Applicabe a.o0
= Banefits . ———
= GST Registered Information N
GST Regsterad o i YR . E‘II' Ragistration Date oif
GST Regastration No. L5308253M GST Stawus Verified o5
Mgdification History 13/06/2020 15:46:29 Systemn changed GST Registared fram Mo to Yes
23/06/2020 15:46:2% Systern changed G5T Registrastian No. from null te 199908253M
23/08/2020 15:46:29 System changed G5T Registration Date from null te 01/02/2000
% Policyholder Mailing Addrass
Address 1 A7 MALLANG PUDDING ROAD Address 2 #01-12 TONG LEE BLDG BLK B Address 3
Address 4 Address Typa Singapore addrass Post Code
Lindt Mo, Related Palicy Mumber S117469410
= 01 Driver Info
I'.;lrl.':l!'r. Nam-.e. e Linnamed bﬁuer - Driver Type Unnamed Driver . i
Unnamad drivar Mame YOMG PENG SUAN Driver RRIC SXMKNSI2 Driver DOB
Bagister Date af Driver Licensa 0071577 Driver Age 52 Driving Experi
Contact No.(Modlle) 0719935 Contact No.[Office) Contact Ma.(Hi
Address 1 BLK 1204 #0B-267 Apdress 2 EDGEDALE PLAINS Address 3
Address 4 SINGAPORE 821120 Address Type Singapore address Past Code
unit Mo, 08-267
E:;a;em"r;:?ﬂmm Yes & Mo Drivar Vighicle No. Driver Insurer
Declaration
::‘;?:Itlzag?m Ll omy Ay Injury? Yax i Mo
Madificatian History
Claim 001 M
Claim Type = [DDM ﬂ Lﬂ::r:l:l EE:I
Contact
Contact Ra.(Mebila) [ J?;ﬁrm} C
Email Address [ ] Vehicla ea
MNurnbear
Claim Descrigtion [GBERDA3X / SKN795A ON 22 Jun 2020
E’ﬁf”mrfp [ prethinsired LSS [ pactiaty at Fautt w]
Eontie Mo, [y w|Repair | Preferred Workshop, Name unknawn ¥ Ee]:'nrt [ Received v]

Date Registered

Repodt Taken By

T Brint AK ketter

Option

Claim

23/06/2020 15:48 Clase [

Date

|LIEW SHAN HUL

hitps:{igiclaim income.com.sgfges/icmieciaim/registrationSave.do

12



6232020

Claim Handling(accident reporting Claim Task )

Sawe || Submit
[Save ][ submit |

Attachment
-
Accident No. MT/ 1095066 Claim Me. 001
Last Do, Received ® ves O g Uploed Date 23/D6/2020 15:49
Fath = Catagory * Canfidar
Mo fiks chosen [clear | [Please select ~| [no
Choesa Fila | No file chosen [cwar|  [Piease seeat w]no
Chogse File | Mo file chosen Ciear | Fiease Selnct »| [na
Mo file chosen [Ciear]  [Frense Select | [#

Choosa File | Mo file chosen

Choose File ir Me file chasen

2or |

= Attachment List

Attachmant

LIS - |

W Wideo List

Clear [21ease Setect

[Clear]  [Please Sesect

Uplpaded By/Date

NAC_PAYA_UBI_800601[ NATIDNAL ASSESSMENT CEMTRE SERVICES) o
23 Jun 2020 15:49

NAC_PAYA_UBI_800G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2020 15:4%9

NAC_PaYA_UBI_BO0GE01] HATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2020 15:45

NAC_PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2020 15:43

NAC_PAYA_LUBI_80060L( NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2020 15:49

NAC_Paya_LUEBI_BODED1{ NATIONAL ASSESSMENT CEMTRE SERVICES) o
23 Jum 2020 15:45

NAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2020 15:48

MNAC_PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2020 15:48

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2030 15:48

RAC_PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 3020 15:46

NAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2020 15148

HAC_PAYA_LSI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2020 15:48

Uploaded By/Date Folder Date

hitps:/fgiclaim income.com.sg/gesficmieciaim/iregistrationSave.do

Categary ? Urgency

MRIC) Driving License ¥ Harmal MRICS Driv
SAS Mormal 5
Phatos Mormal Ph
Photos Marmal Phi
Photos Narmal Ph
Photos HNarmal Ph
Phatos Mormal Bh
Fholos Kaormal Ph
Photos Harmial Ph
Pratos HWarmal Bh
Phatos Mormal 2]
Photos Harmal PR

- File Name ?

: [ Dlspla; I New wingow | [ Scan and upleading | )

22



