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WMAT20061480 F Matoral Assassmeant Canira Sarvices - Ul
ENTRY DATE & TIME: 21/07/2020 14:35
SUBMITTED BY: Law Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cnr'ai:.ﬂ'I tha dotalls of the accident o speed up the claims procass.
2, This Form must be completed by the Policybalder andlor the Authorised Drivar,

3, Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liabdity

4, The issue and acceptance of this Form by Insurance companias is nol an admission of policy lkabllity on the part of the insurance companies.
&, Any false reporting may be referred fo the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, 1o a fee, be made available upon apglication by interesied parties,
7. By the lodgement of this repor e the insurers, you hereby consent 1o the archiving of this report al [he centre and o coplas of tha repor bamg made available

aloresaid.

ACCIDENT STATEMENT

Date OFf Repori

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame 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 vehicla?

If Mo, Please state action lo be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

21/07/2020 14:35
20/07/2020 19:40
TJUNC OF COMPASSVALE DR & SENGKANG CENTRAL
SINGAPORE
DETAILS OF OWN VEHICLE
GBASTTTE

TECHFOUNT SYSTEMS PTE LTD
ZHXINXIGER
NOEMAIL

OFFICE-654 78300

SUZUKI

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096330482-02

KOH NAN JOO (XU NANYU)
SXXXXTEIF

07/01/1971

OUTDOOR

270111992

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81892227

MOEMAIL
Paga 1 of 12



Address BLK 3218 ANCHORVALE DR #12-196

Postcode 542321
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? YES
VWas any injured conveyed o hospital by e
ambulance?

Was any other material or property damaged? YES
| have baen appmached by UI_'lknl:uwn _;:ersun[ﬁ] NO
soliciting/offering accident claims assistance.

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

Vas the accident reported 1o the police? i [o]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SJLE003B
\ehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Poslcode
Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame KOH NAN JOO (XU NANYU)

Page 2.0f 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

BODY
GBASTYTE
YES

NO

Fage 3 of 12



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. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4, The issue and acceptance of this Farm by insurance companies is not an gdmission of policy liability on the part of the insurance
companies,

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

6. The regort will ke forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance

Association of Singapare (G14) for archiving and that copies of this report will fora fee be made availahle upan application by
interested parties.

7. Bythe 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
tisclose 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
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s] invelved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the clzims 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 respanding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personz! 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) involved in this accident and the Insurers’ lawyears/law firms, may/are perrittad
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infermation 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, far one or more of the abave Purposes.

{d) iy Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

ie} theinfarmation so collected under {d) zbove may be shared [ disclosed:

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

|:iingr_g_Dmplying with requirements under any regulations, laws or court crders,
AT B
e
Fid, % 1
[ x
i :'I|
LAY A= |
Falicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If-driver |= nat the policyhalder) Mame:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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Folicyholder's Signature Driver's Signature

Reporting Centre Parsonnel’s Signature
Date & Time: |IT driver is nat the policyhalder) Mame:

Date & Time: MAIC/FIM No.:

P



(7 \Income

made differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Chassis Mumbar
Mame of Policyhalder

Expiry Date of Insurance

o

{a] The Policyhalder.

6. Limitations as to Useg

This Policy does not cover

headings.

Certificate Number : 5006330492-02
1. Index mark and Registration Mumber of YVehicie

Effective Dats of Insurance

Persons or Classes of Persons entitled to drives

(a) Use far hire or reward.
(B) Use far racing, pace-making, reliakility trial or speed-tasting.
[¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Cover : Third Party
GBASTTTE

DAGAV205666

TECHFOUMT SYSTEMS PTE LTD
01 5ep 2018

31 Aug 2020

(b} Any other person whao is driving on the Policyholder's order or with his/her permission.

Provided that the person driving i permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has bean so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

(a} Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession.
{b] Use far the carriage of passengers or goods in connection with the Policyholder's business.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 139) and Section 95 of the Road Transpart Act, 1287 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EMCESS (SECTION 2)
INSURE WITH COE

HIBE PURCHASE COMPANY
SUIM INSURED

NA
MA
N/A
MA
nA

Agency
Date of Issue

Countersigned By:

LIAN HOMG PTE LTD (00000611506)
30 Jul 2019 16:46 hrs

Authaorised Officer

I/\We hereby Cartify that the Policy to which this Certificate relates is Issued In accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compansation) Act [Chapter 189) and Part IV of the Road Transport Act, 1287 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT
ACCIDENTDATE: 22/ F / 20 jpDmsrryyd, ime( (9 - 38 jiHH:MM)

LOCATION, T Ju e 23 Coewrpgnts vale Dy ﬁ-' thj J:q...J
1. DETAILS OF VEHICLE Cowtrg|
A} VEHICLE NUMBER: GBoA SHIFE
b INSURANCE COMPANY:_ M ¢

c)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: Suzuki Leery .
fTYPE(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: /o Hﬂ-‘ﬂj
i|AREYOU CLAIMING UNDER YOUR OWHN INSURANCE [YESH‘,J,Q]

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING oMLY

2. INSURED /POLICY HOLDER

AINAME: [MALE / FEMALE]
b} NRIC/FIN/P ASSPORT; CONTACT:__63547%%0 =
) ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

Cineuding doive ) alNAME___ ¥ekh Moy Jeo (MALE / FEMALE)
3 D AR B INRIC/FIN/P ASSPORT: CONTACT:_§I1¥9 2227
C..__ } | ADDRESS: 3
*d)DATE OF BIRTH: { / ! ) [DD/MMIYYYY)

e|OCCUPATICON: {INDOOR / OUTDOOR)
f)YEARS OF DRIVIMNG EXPRERIENCE:_ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
bJRCAD SURFACE: [DRY / WET / OTHERS » |
. WAS ANYBODY INJURED (YES / NO) h
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH F‘ﬁiCE STATIOMN: i
8. THIRD PARTY VEHICLE

G o} pussagie o) VEMICLENUMBER:_ SIL 9003 B.  MODEL:
Cindudding dever  B) DRIVER'S NAME:
r % ) NRIC/FN/PASSPORT: CONTACT:
PR 9. THIRD FARTY VEHICLE
Riis Sl enn e d) VEHICIE MUMBER; ) MODEL:
s ETTTIT e DRIVER'S NAME:
NI REUANE. AN f NRIC/FIN/PASSPORT: CONTACT:

{ )

—

Cne ) =SluA0N. Lol @'\fe‘-b\'\a"‘"& I&h
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712112020

Claim Handling
Sechdant MT /1007479
Faolicy Mo
Cerificate No.
Folicyholder Neme TECHFOUNT SYSTEMS FTE LTD
Friduct Code ol EHLILE: 1N
Contact ko Mobile)
Emnil Aggress
®FE Ho Yes
WD Prafecnon

Acchlent Details
Report Date
Date of Accidant
Reparting Centre
arcident Locstion 1 ALNE Tl

Total Excess Applicable

Engnss Type Par Accidant

0D Stamdard Excess
YIFD O Excean
Agcabianal Encis
Tatel OO Excess Applcabis
Bannfits
GET Registersd Infermation
G5T Registened 58
G571 Hegistration Mo, 111 1] SR

Modfcpbion Mistory ]

Mniting Aded
Adrire 1 i P
Address &

unit Ma.

01 Driver Infa
Cviver Nami Urmamed Criver
Unrdrmad difeir Namas .

Register Dake of Deiver Lo

Conksct ko [Mokile) HIN

Address 1

Address 4

furit Mo, i
Dioes he cwin 3 Sngaoore

Registeres car?

Declaration

Breathalypar or Siood Test

Aeading? Qmg

Miockfacation History

Clasm 061 Hew

Claim Type *

Contact e [Mobile)
Ernad Rodress

Clasrm Dekcription

Prefpmad

I red Liabii
warkshop an:JII abulity

wis w ' Bupar

Bt Mo
Fnalisabion Qpticn

DCrabe Ragistred

Repart Taken By

Prng AK Inmer

Alachment

Areidenl ki "
La=i Do, Recenasd vy LT
Path =
Chcoss File  Wa file chasen
Chaoss Fia | Ko file chasen
Chaoss File | Mo file chasen

Mol &1 Faull

Prafirred Woerkenop, Name unknown

Claim Handlingl{acoident reparting Claim Task )

yehicls hao I i

Cirigr Type
Coreact Mo, {Ofice)

Spscill Remark

TCA L] e
HECE Enpglsmant] e

Acodent Heporl Wilker 24 Brs wiE
Tima of Accident hh:mm

Orange Force

‘Wergisoreen Evcess

TF Stardsg EvceEss

VIED TR Decoas

Fotal TR Evcess Applcable

GET Stabus

Addruss 2 Wikl FHOP IR
dgdress Tepe

Ralatan Policy Mumoer

Draver Type Unnamed rvar
Drreer RAIC

Difreur Age

Corgact Mo, [0

Aedrais 3 A HEUVALE Ty

Aidress Tyoe Smgupare asdas

Driver Watnche Ha

Adty #jury? Yam . Mo

Gla

raport Rgenived et |

St | Sutirne

Clesm Na,

upload Dave

Chear |

Chaar |

Posicyroidar NRIC

Loading
Coack Mo jhroma |

aCoe ]
aCode Reasan
Privatn Hirg L
Acodent Type Coligrafy « s
Country of Accident Singapore
10M pa.
Dnwer i Coreared? Covamrpc
G5T Registration Oate |
Werified
Aferuis 1 i
Post Code et
Driser D08
Drang Expenience
Cooact Mo,jHome)
[ Aganess 1 '
Post Coogle
Driver Insurer. Company
|maured Insu
OD-k ¥ Npma | ECHPOUNT SYSTEMS FTELTD. Lo
Conkact Coni
Ha, P
[Home) ]
oo L
wahide  GBASTTIE el
Number For
Ram
VGBASITIE f SRAC0AE ON 20 ko 2020 :"e:
o
Chaimy
Dat
2107 2020 15:03 Close
B Reerx
EHE&N HUI
1
i i} |
Category ¢ Conhdernial Lingency *
Please Select W ~  hrmal -
Please Select ey W Hormal b
Phadig Salacty W KD W Mormal -

https:igiclaim.income.com.sg/gesiicmiaciaim/registrationSave. do



TI212020 Claim Handling(accidant reporting Claim Task )

Choose File | Mo file chasan Claar | Plaase Select L * | Ngrmal ¥
Cheose Flla | ka file chasen Ciear | Piease Selec vl Rl ~ | Hormal bt
Choose Fila | ka fila chagan _Ciear | Flease Select | ¥ Mormal bt

Artschment List

Atachmen Updcaded By/Date Catepgory | Urgency Descripton
£ NAL_PAYA_UBI_SO0B0L( NATIONAL ASSESSMENT CENTRE SEAVICES) o 3
4 24 Jul 2620 15:03 5AS tgrmal SRE H20-7-21

MAC RAMALLBA ool | ";FEL";‘E;E?E?EJ"E"T CENTRE SERVICERI & bty Driving Licansa ¥ Hormal WRICY Drying Leerse 2020:7-71

KWAC_PAYA_UBL_ROGEO] | NATIONAL ABSEGSHENT CENTRE SERVICES) & 2 i
21 Jul 2020 15:03 Fhglos Hormal ckos 2020-7+71

MAC_PAra_UBI_S0060L( MATIONAL ASSESSMENT CENTRE SERVICES) o

& oA _PaYa_UEI_BONGGL] N.;;If‘rl-l-;'la;’-uﬁffsﬁ;;‘ﬁm CENTRE SERVICES) o Bhotos Mormal Phobas 2000721
ilii-

T34
1320l 2020 15:03 Phates Hormal Phitss. 2006-7-24
gt
NAL_PaYa UK SO060L] NATIONAL ASSESSHENT CENTRE SEAVICES) @ Boetsn armal Photos 2000-753E
m 2t Jul 2039 15-63 ’ 2
i - | UBI_BOOSILL NATIONAL ASSESSHENT CENTRE SE ES|
k. MALC RaYA_UBI 1 N RVICES] o e
% 21 3l 2020 15-01 kg Wormat Pronos 2020-7=21
" WAC_PAYA_UBE_BOO0SO1] MATIONAL ASSESSMENT CENTRE SERVICES] o Y 4 PRotoy HIN-P-21
1 hd 302015:03 G e
| AT _PaTa UBI_B00801] MATIOKAL AESE.ESMENT CENTRE SERVICES) o — Normal Fhabos 2000:7-31
31 1yl 3020 1503
Viden List
Uplkaacaa fy/Date Folder Date File Hame Source

Rispiey in Naw Windew,| | Sein dod uglosding

https:/fgicieim, income. com. sg/geslicmieclaim/registrationSave do 212



