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MMATIIESE20-01 | Mationa Assessment Centre Sandons - Lk
ENTRY DATE & TIME: 030B/2020.11:25
SLRMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repert cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by 1he Policyhelder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurals as possiple. Any willul misrepreaantation of withokding of malerial facts may allow insurance companies (o

repudiate palicy liabHity.

4. The issue and acceptance of this Form by insurance campanies 15 Net an admission of policy

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

f. This repor will be forwarded by the insurers of the GIA Records Management Cenfre establsshed by the Genoral Insurance Associal

archiving and thal copies of this report will, far a fee, be made avalable upon application by intarested panies

7. By tha lodgement of this report to the ingurers, you nersby consent to the arch

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/D8/2020 11:25
01/08/2020 10:15
MIDOLE RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state actlion to be taken
Yehicle Category

Insurance Company

Mame of Ingsurance Company
Type Of Coverage

Fleetl Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBDBO1TT

limsbility on tho part of 1he insurance companias

on of Singapore (GlA) for

wing of this report at the canire and 1o copies of the report being made availakie

HOCK CHUAM ANN KWAY TEOW & NOODLES MANUFACTURER

FHHXBOOK
NOEMAIL

OFFICE-67459437

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5115179779

PAN HONGFENG
GXXXXIZ1K

16/10/1990

OUTDOOR

19/06/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93918471

NOEMAIL

Page 1 of 14



Address 3017 BEDOK NORTH ST 5 #04-27
Posicode 486121

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
YWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber sSDV227TS

Wehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completad 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 miterial
farts may allow insurance companies to repudiate policy liability,

4, The Issue and acceptance of this Form by insurance campanies is not an admissian 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
Assaciation of Singapore [GIA] 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.

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

{a} My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form| and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehiclels) invalved in this accldent shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the paolice), fer the purpase(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;

{il) investigating the accident and/ar my claims;
{Hi) earrying aut and/or dealing with my instructions or responding 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 to bring about delivery of the same as well as an 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 vehiclels) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one 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 detectian,
investigation and management in present and all futere claims,

{e) the infarmation so collected under (d) above may be shared [ disclosed:

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

L G complyAw vl ppauirements under any regulations, laws or court orders.

AWAY TEOW & NOODLES MANUFACTURER
BLK 3017 BEDOK NORTH ST. 5 #04-27

SINGAPQRE 486121
Ky ué N

TEL: 6745 8437, 5745 4189
Policyholder's Signature Driver's Slunature Reporting Centre Persornel’s Signature
Date B Time: {If driver is nat the policyholder) Marme;
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN

{ /\\ A~ GBD 62137
( @(\ B= Sby 22%1%S,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| treg 'l'r.w_f-v'..::;"g’,;,-:lFr .ff‘.-*-:.'d.('{ =L 'ﬂ? r“-q. . Sudd en f-? ved. e

0 o4 Ay iV &'d Lot inf, I (ehe and [it oue
7 3

hy Lelicke *eow ride

far #los,
T T

HCCK CHUAN ANN

AWAY T
BLK

- EH
ORTH 5T 5 #04- :
1fWe m&rmmnartrcu ¥ are truein evEry respect.

TEL: 6745 9437, 57464180 ‘iy
S,
2874 14

Palicynolder's Signature Driver's Signa‘.urc-i
Date & Time:

Reporting Centre Personnel’s Signature
(if driver is not the policyholder) Name:

Date & Time: MRICSFIN Mo



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Raifles Quay #1E-00 3ingapore 048580
[NSURANCE 7w (esisazdonid £ox (55} 6224 0030

AGEOCIATION Operating Hours - Monday to Friclay, 900 ~ 17:00
R GORNG MANAGEMENT CERTH LEN: SEES50020G / G5T fleg. No.: MABICITTES

IMPORTANT NOTE: Please submit the completed pddendum form to the same Authorised Reporting Centra
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTE:
Original ReportNo MuAl\Loo tSv Lo Vehicle Registration No: _ 40 éc‘ (37
Namelas shownin NRIC) : Par  (Homl FrErL NRIC/FIN/PasspartNo Gerd b3ntle
(*vehicle Driver / Vehicle Owner) |*] Please delete as appropriate
Address . 30lF féfole fon tn St 5 He¥-23 __singaporel ¥& (U
Contact (Tel) £l é_"}"'pr1 “1% ~___ Mobile Nn.:_ﬁl_qclg_'fﬂ’i‘:f_ _
Email Address Schinetee @ Shal.comm
R T {3_{'3 - TR O -
Place of Accident - fiepth [Romp .

MTue (rilefré

Insurance Company': S

8] ADDITIONALINFORMATION JAMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information ar
make the following amendments:

[MSarANCE  Cofnpamy SHewte BE MTue [Miamé

AMAL LS epr e 'y S

——HUCK GHUAN ANN

NAY TEOW
TEOW & NOODLES MANUFACTURER [

SINGAPORE 486121 - ¢
TEL: 5748 D437 3748 21 w i
Policyholder / Driver's Signature 4 Reporting Centre Personnel's Signature
Date Mame:

NRIC/FINND ;
Date:



VEHICLE NO. ¥ GBp bol(FT  MAKE & MODEL iy Mises
IDATE {'}F'm:_{;_f_m_wr il "K" 'f L . =

IME OF ACC]DENT_'_' ' ¥ 1 as . @ e
ILOCATION OF ACCIDENT ¥ Bissid  Bomp

Lxacl ]’lrrpasc Use rlunng accdenl

NAME OF ¢ OWNER

CLAIM TYPE

PRIVATE HIRE VES/NO 7

INSURANCECO. BRI

(VPEOFCAVERAGE = [Comprehensive | Third Parfy | Third Party Fire & Theft

POLICY NO A

EMAIL k| schinedee € Gual: tn il
K

As above | If No.

NRIC o - -f(}'my PASSEngers: »—
DATE QF BIRTH / /
OCCUPATION Qoo | Indoor
DATE OF DRIVING PASS ] ]
GENDER ,].( / Female
CONTAC NO. 11412 %3 F}fﬁ;rc. _Hclmﬂ.-
EMAIL
ADDRESS
DRIVER HAVE ANY OWN Vehicle |NO [ If yes . Reg No.
RELATIONSHIP ' Engloyee [ If No.

WEATHER CONDITION (@2 | Raining /| Other,
ROAD SURFACE 4 [d/ Wet | Other;

ANY INJURIES {x\ J If yes . Who?

CONTAC NO.

FOLICE REPORT A |Noyif yes « Where? -
VEHICLEBNO. Jr vEW . Np | I’DU? 179 5 ~ {AAny Passenger. (Femace)
NAME
CONTAC NO
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. ' Any Passenger -
WEHICLE F NO. Any Passenger .
ANY WITNESS o ' B i
WITNESS CONTACT NO
WAS THERE ANY VIDEO CAPTURE? YES/NO

- [WAS THERE ANY AUDIO CAPTURE? - ' YES INO

WAS THERE ANY PHOTO CAFTURE?| - ' YES /NO_

Have you been approach by unknow} person soliciting {s} f T WES/ NO

of ftnng, accident claims assistance? |
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{7 income

mode diffemsnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AMD COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1387 (MALAYSIA]

ADAD TRANSPORT (AMENDIMENT] ACT, 2019 {MALAYSIA]

PAOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 | MALAYSIA)

Cortificate Number : 5115809779 Cover : Comprehensive
1. Index mark pnd Registration Humber of Vehicle :  GROSQLTT
Chassis Mumber t STFHTO2PS00150580
2. Mame of Policyholder t HOCK CHUAN ANN KWAY TEQW & NODDLES
MANUFACTURER
3, Effective Date of Insurance ¢ 30 Dec 2005
4. Expiry Date of Inturance {19 Dae 2020

5 Persons or Classes of Parsons entitled to drived
(o} The Policyholder.
{b) Any other person who s deving on the Pelicyhalder's order o with his/her permizsion.
Mrovided that the parson driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so parmittad and [s not disqualified by order of a Court of Law or by reason of any
enactment ar régulation in that behall from drbving the Motar vehicle.

6. Limitationg as to Used
[a) Lkse for social domestic and pleasure purposes and In connection with the Policyhalder’s business or profession,
[} wse lor the carrage of passengers of gobds in connectlion with the Policyholder's busiviss.
This Policy does not cover
[} Use for hire or reward,
[B) Use for racing, pace-making, reflability trial or speed-tasting.
le} Wse whilst drewdng a frailer except the towing of any one disabled mechanically propelied vehiche.

B Limitations rendered inoperative by Section B of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapaer 189) and Section 95 of the Road Transpart Act, 1987 (Malaysa], ane not to be included wnder these

headings.
EXCESS (SECTION 1) 1 SSE00
EXCESS (SECTION 2) M
WINDSCREEN EXCESS : 54100
INSUIRE WATH COE i YES
HIRE PLIRCHASE COMPANY L OMfA
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|"e hereby Certify that the Pallcy to which this Certificate relates Is ssued in accordance with the provisions of the Motor
Vehictes [Third Party Risks and Compensation) Act (Chagter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency 1 RAY ALLIANCE FINANCIAL ADYVISERS PTE LTD [00000581200)
Date of lssue 1+ 27 Oec 2019 11:40 hes

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Chief Exegutive




8/8/2020

Claim Handling
Accident MT/1099103
Falicy Mo

Certificata Ma.

Palicyhakder Hame

Froduct Code
Comtact Mo {Mobile)

Email Adoress

2115119779

Claim Handling(accident reporting Claim Task )

Wehicke Na. GROBOLIT

HOCK CHUAN ANK KWaY TEQW & NOODLES MANUFACTURER

COMMERCIAL VEHICLE INSLIRA
67455437

Covgr Type Comprehensive
Cantact Mo OMice)

Special Remark

G5T Reglstrati:

Policyhokder K
Loading
Contact Mo, [H
atode

KFK Mo Was TCA Mo R elode Reason
MCD Pratection Mo HCD Entitlerments %) 20 Private Hire
v Accident Details
Repart Date 05/08,/2020 14157 Acoident Roport Within 24 hrs fos Accdent Type
Date of Accident 01/08/2020 Tire of Accldent hb:mm 10015 Country of Aco
Repoarting Centre Orange Force ICM Np,
Accident Location middle rd
= Total Excess Applicable
Excass Type Per Accigdant wWingesoreon Exopss 100.00
0D Standard Excess a0E,a0 TP Standard Excess 0.00
¥IED QD Excoss 0.aa YIED TP Excess 0,00 Driver is Cowver
Additional Fronss
Tistal 0D Excess Aaplicable G0 Total TP Exwcess Appboable 0.0e
7 Benefits
= GST Registerad Infermation
G5T Aegistered Hao GST Registration Datg
G5T Registration No. GST Sratus verifled Yos
Modifcation Histary D608/ 2020 14:59: 16 System changed G5T Status Venfied from Na to Yes
%  Policyholder Mailing Address
Address 1 BLE3017 BEDDK KDRTH STREE Addrass 2 =04-27 Aodrass 3
Addrass 4 hddrass Type Sinpapare address Post Code
Unit Ha. Related Folicy Number 5115179779
w01 Driver Infa
Drver Name Unmamed Driver Oriver Type Unnamed Drivar
Unmarmed driver Nama PAN HONGFENG Driver NRIC GESEEIZ 1K Driver DOB
Register Date of Driver License 1%/06/2018 Drriver Age 4 Diriwing Expern
Contact No.[Mobilg) 03518471 Contact Na.(Dffice) Cantact ha.(Hi
Addrass 1 IB17 BEDOK NORTH STREET 5 Address 2 204-2T GOURMET EAST KITCH Address 3
Addrass 4 Agdrass Type Singapare address Past Code
Unit Na. 04-27
E:;’Sig::g%*:afismgamm Yos Mo Deiver Wehicle Mo, Drriver Insurer
Declaratian
:;:ﬂ:lr;:r;ser or Bload Tast 0mg Ay sy S
Hindification History
Claim 001 | Mew
Clalm Typz -+ DMK R i
Coniact
Contact No.(Mobie} [ jwa. [
{Hama}
—— L@ it
Email Address | vehicle ‘L-._E.
Humbier
Claim Deseription |GBDBD1?T J SDVIATTS ON 1 Aug 2020
ittt | pretionered LbILY [not at Faut 1 A
P [y’ ] epse’ ™" | prefnimes Warkdhog baiue v ] epore [Recenes ~ i
Date Registered [ossoEr2020 15:00 Close |
Duate
Repart Taken By [LEw sHan ot
Prang. AB baiter
hitps igiclaim.income.com.salgosiicm/eclaim/registrationSave.do 12



BiG2020 Claim Handling{accident reporting Claim Task

!

Save || Submit
Attachrment
e
Agcident No MT/10E9103 Claim M. ool
Last Doc, Received W vag [ Mg Upload Date 06/0B/2020 15:02
LI Patn Carfidar
Choose File | Mo file chosen Ciear | [ Piease su H
oo BEILR o
o= . ._.._._J Flbnk fitect '.
| Cheose File | Mo file chasen Clear | Please Select ¥| ng
[Eritas Pl | Mo e chossn Clear | Please Selsct «! no
Choese Fie | Mo file chasan [ciear | [Piease seiect vl wo
| Choose Fike | Mo fila chosan [ciear|  [Piease select NG
e LEteer e
| Chogse File | No file chosen Cloar | |Please Select v] [no
= Attachment List
Attachment Uplaaded By Datg Categary f urgency
W MAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SEAVICES) o cas B .
# 06 Aug 2020 15:02 arrma
- MAC_PATA_LH]_S00601] NATIONAL ASSESSMENT CENTAE SERVICES :
I FATRMEL 1 DE Aug 2020 1502 'T O NRIGH Driving License ¥ Mormal NRIC/ Ori
MAC, PAYA_LBI_BODGG1{ NATIONAL ASSESSMENT CENTRE SERVICES) o Fil
OE Asg 2020 1502 a8 Mormal Ft
i WAL, PAYS_LIBL BOOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
= D6 Aug 2020 15:02 o bormal Ht
RAC_PAYA_ UBI BOOGOLL NATIDNAL ASSESSMENT CENTRE SERVICES) o Phot
06 Aug 2020 15:02 atea Rarmal P
HAC_PAYA_UBI_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Aug 2020 15:00 Phofos Hormal Bt
MAC_PAYA_UBT_S00601{ NATIONAL ASSESSMENT CENTAE SERVICES) a
0B Aug 2020 15:00 Fiatds Woria) Bt
MAC_PAYA_LBI_BODEG1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
DG Aug Z0Z0 15:00 Fhotos Mormal pi
RAC_PAYA_UIBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Aug 2020 15-00 Phatns Mgl Fl
NAC _PAYA_LIAL !{Iﬂﬁn![ MATIONAL ASSESSMENT CENTRE SERVICES) &
06 Aug 2020 15:00 Photos WAl Bt
HAC_PAYA_UBI_S00G01[ NATIONAL ASSESSMENT CENTRE SEAVICES) o
06 Aug 2020 15:00 Fhotos Kl H
7 Wideo List
Uploadad By/Daka Falder Date Fila Nama E
Display in New Window | | Scan and uploading |
https.//giciaim.income.com.safgos/icmieclaim/registrationSave.do 212



