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MMATZDOESTTY | Natonal Assessment Cantre Sarvioss - Ub
ENTRY DATE & TIME 12082020 1427
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2, This Form must be completed by the Policyholder andlos the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful mise

repudiate palicy liabikity,

4, The Issue and acceplance of this Form by insurance companies s not an admission of podic

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

6. This report will be forwarded by the insurers of the GIA Records Management Canlre established by the General Ing

archiving and thai copies af this report will, for a foee, be made avaiable upan application by interesied parties,
7. By the lodgemeant of thes report 1o the Insurers, you hereby consent to the archiving of this repaort a1 the cantre and 1o copios of the regart being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

121082020 14:27
11/08/2020 13:00
UBI CRESCENT LOBBY C

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GW3Ba7.)
Insured/Policyholder
MName Of Registered Cwner JIN TAlI GROUP PTE. LTD.
Co Reg Mo 2H XK HHESSK
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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, Pleaze state action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Mumber

EMail Address

OFFICE-90239780

TOYOTA
LITEACE

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

[ []

5109652356-01

WAN MING

Gxxxxogzw

27/09/1974

OUTDOOR

26/06/2009

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B1585125

NOEMAIL

y liakility on the part of the insurance companies.

epresentalion or withelding of material facis may allew insurance companies 1o

urance Association of Singapore [GIA] for

Page 1 aof 12



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

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own viehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed {o 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 stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

11 PASIR RIS WAY
18527
YES

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Name of Driver
MRIC/Paszport Number
Contact Number

Address

Fostocode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)

UNKMOWN

MORBILE EQUIPMENT

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Page 2 of 12



Vehicle Make/Model/Colour WALL
Details Of Properties

Vehicle Category NA/LUNKNOWN
Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misregresentation or withholding of material
facts may allow insurance companies ta 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
companiss,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA&) 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 report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act {FDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal datafpersonal 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
Personal Infarmation te all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insurad
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”); the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (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;

{ii} investigating the accident and/or my daims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 sdministering, processing, handling and/or desaling with my claims.[collectively the
“"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

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

{d] my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

) .?iii_#gr_ﬁnmy'w "flf' aiqu'ﬁments under any regulations, laws or court arders,
S JIMTAIGROUP PTELTD

FEERRRR RN R AR ¥ PP “"—ﬁﬂ/’ i T
g 1

Policyholder's Signature Driver's Signature > Reporting Centre Persannel’s Signature
Date & Time: (If driver is net the policyholder) Mame:
Date & Timae: MRIC/FIN Na.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az 6w 3FFIT

B = Ualcwswe,

Lvhdle w1 avin g ot Trawg the ok Sucio ey way weh
7 !
last Comitrel owmnd hit emts o goarikey Veh  friup  portioy
XY | the wall | wmy Vel oy 43
s = i > =)
- ﬁ JIM TAl GROUP PTELTD
DECLARATION

I/\We declare the foregoing particulars are true in every respact.

e T R R TR L L A Ll bbbl bttt

e

Palicyholder's Signature

Date & Time:

Driver's Signature

[If driver iz not the palicyholder)
Date & Time:

Reparting Centre Persanrel's Signature
Name:
MRIC/FIN No.:




{7/ iIncome

rmade diffarent

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY BISKS AND CO MPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION] ALILES, 1360

ROAD TRANSPORT ACT, 1987 [MA LAYSIA)

ROAD TRAMSPORT |AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (M4 LAYEIA)

Certificate Number : 5105652356-01 Cever : Third Party
1. Index mark and Registration Number of Vahicle : GW3IBET)
Chassis Numbaer i CR425004837
2. Nameof Palicyholder ¢ JIN TAl GROUP PTE. LTD,
3. Effective Date of Insurance 17 Jun 2020
4. Expiry Datz of Insurarce v 18 )un 2021

5. Persons or Classes of Persons entitled to drives
{3} The Pelicyholder,
(B) Anyother persan wha is driving an the Policyhalder's order ar with his/her permission.
Provided that the persan driving is permitzed in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been sa permittzd and is not disgualified by arder of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Lisas
[a} Usa for social demestic and plzasure purposes and in connaction with tha Polleyvholder's busingss or prafession,
i) Use for the carriage of pas sengars or gocds in cannection with the Paficyholders business.
This Faolicy doss not cover
la) Usefor hire or reward,
{b) Use for racing, pace-making, rellability trial or spesd-testing.
(ch Wse whilst drawing a trailer 2xcept the towing of any one disabled meachanically propelled vehicle.

# Limitations rendered inoperative by Sectlon & of the Matar Vahlcla [Third Party Risks and Compensation)
Act{Chapter 183) and Section 95 of the Road Tran spart Act, 1937 (Malaysiz), are not to be included ungder thase

headings,
EXCESS [SECTION 1) TONfA
EXCESS (SECTION 2} ¢ ONSA
INSURE WITH COE tONSA
HIRE PURCHASE COMPANY H TS
SUM INSURED T

I/We hereby Cartify that the Policy to which this Cartificate relatas is fsiued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Com pensation} Act [Chapter 139) and Part I of the Road Tran sport Act, 1987 (Malaysia)

Agency : TOMG HIN INSURAMNCE AGENCY PTE. LTD. (000006 14561)
Datz of lssue ¢ 18 Jun 2020 10:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exacutive




ACCTIDENT STATEMENT
ACCIDENTDATE( /] ) ¥ ) 280 anwmmm. nmE: 3 20 jiHH:MM)

LOCATION: Ubr Crescen T _ Lﬂ“:_v:rg C
1. DETAILS OF VEHICLE
aJVEHICLE MUNBER: Gw 3F¥FFT
B INSURANCE COMPANY: (1175

c|POLICY NUMBER!__
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:__
[ITYPE:(SALOON / COUPE / MPV /V AN/ LDREY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:___ WorKin g
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES;’ND}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER -

AINAME__Toin do8  @rapey Ple il (MALE / FEMALE)
b NRIC/FIN/PASSPORT: : CONTACT: 227 93756
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
—q‘pb Di- qgfgﬂ'-]; DRIVER

Cincluding dyivar) CINAME: : (MALE / FEMALE)
D ) INRIC/FIN/P ASSPORT: CONTACT:_¥|S¥ §125
S ) clADDRESS: Il Pasir K Wetsy & c1) $i1¥8527
*“d)DATE OF BIRTH: | / / J(DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
3. CJWEATHER CONDITION: [CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS
5. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

s o pesscnase o) VEHICLE NUMBER: Wall MODEL:
L fndeadine dijeery B DRIVER'S MAME:
. c) NRIC/FIN/PASSPORT: CONTACT:
“— ) 9 THIRG PARTY VEHICLE
i b . d) VEHICLE NUMBER: v v owm . MODEL:
l‘ PRI ) DRIVER'S NAME:
Lindudiog didvac) i NRIC/EN/PASSPORT: CONTACT: .
roooN
C )

Ojai] = :]ih'tﬂ:'{-hﬂ? @ {63 - {_nm




B2/2020
Claim Handling
Accident MT/ 1099647

Pelicy Mo,
Cortificate Mo,

SI0%652356-01

Polcyholdar Mame JIN TAl GROURP FTE, LTD,

Product Code COMMERCIAL VEHICLE INSURA
Contact No.{Mobile) G2I0TRD

Email Agdrass

KPR Mo Yes

MO Protectian Mo

 Accident Details
Report Date 1A 0EZ020 14145
Crate af Accident 110080 2020
Reporting Centre
Accident Location UBI CRESCENT LOBEY C

¥ Total Excass Applicable

Eucess Type Per Accident

OD Standard Excess 000
Y1ED OD Excess d.00
Additanal Excess

Tolel 00 Excess Apphcable Q.o

T  Bensfits

" GST Registered Information
G5T Registered Yes
GST Regestratan No, 2005145558
Muadification History

Claim Handling{accident reporling Claim Task )

Wehicke No.

Cover Type

Contact No.[Ofice)
Special Remark

TCA

NCD Entitlarment( %)

Accident Report Within 24 hrs.
Tirme of Accident hh:mm

Orarge Foroe

Windscresn Excess

TP Standard Excess
¥IED TP Excass

Total TP Excess Anplicable

12/0B/Z020 14:48: 26 System changed GST Registration Date from 01/01/2015 to 01/03/200%

1270872020 14:48: 26 System chargec GST Status Verified from Mo to Yes

¥ Policyholdar Mailling Address

Address 1 10 UBI CRESCENT
Address 4
unit ha.

% OI Driver Info

Address 2
Address Type
Related Policy Number

OWIAET] G5 Regwstrath
Policyhgider Ni
Third Party Lasdimg
Cantact Mo Hi
eCode
No  Yes eCade Reasan
20 Private Hire
g Accident Type
13:00 Country of Acc
TCEM Mo,
000
a.00
0.0 Drriver |5 Cowves
0.0
GET Registration Dare ot
GET Status venfied ¥t
#01-%1 LUBI TECHPARK Address 3
Singapore address Past Coda
S105652356-01
unnamed Driver
G7539052W Driver DOA
45 Driving Experis
Contact Mo.(H
& PASIR RIS BEACH PARK Address 3
Singapore adoress Post Code

Drives Indurer

| Insured

[oo-x | Name
Contact

7382700 _ Iwe. [

Mumbes

|G 38871 ¢ UNKNOWN ON 11 Aug 2020

Drver Nama Unnamead Driver Criver Type
Unaarmed driver Nama Wils MING Dirivar NRIC
Regester Date of Driver Licanse 26/ DE/2009 Drivar Age
Contact Mo, {Mobile) B15E5125 Contact No.{DMca)
Adiress 1 11 PASIR RIS WaAY Address 2
Address 4 Address Typs
Unit. Ka,
Doas hix own a Singapore i
Registered car? Yes o Mo Drivar Vehicks Na.
Beclaration
Breathalysar or Blogd Test
Reading? 0 mg Any injury?
Madification History

Clalm 001 Mew
Claim Type *
Cantact Mo, [Mabile)
Email Adoress
Claim Description
Preferred = —
Workehap [ PIHLI].:,’E”J‘" LBy [ps ity at Fauis |
Boua pe. [ = Vl.R Y I_F' P —L e |
Finahsation LT85 — DEDE;:; referred Workshop, Name unknown v | o | Recebved

Date Registerad

Report Taken By

Print AK letier

hitps:figiclaim. income.com.sgfgcs/icmieclaim/registrationSave.do

o]

— Tlim
12/08/2020 14:49 | Ciese
Date
[LiEw sHAN Ul
112



822020 Claim Handling(accident reporting Claim Task

)

- '
Sawe || Submit |
Attachment
S
Accident Na. T/ 109%647 Claim Ho. oo
Last Dec. Received ® yes [ Ng Lipbaad Date 12/08/2020 14-49
Path = Categary *
[ — h —
| Choose File | Mo file chosan Clear | Pizasg Select hd
| Cnouse Fils | No file chasen Clear | [Picase Seect v
| Choose File | Mo file chasen “Clear [Ploase Select ]
[ Choasa File | Mo fila chasen Clear Flense Select -
1 o —— - —_——— - - —
e a - = —
| Choose FII_Q_‘__ Mo file chasen Chaar | Piease Select ~|
Choose Fila | Mo file chosen [ Clear | | Please Sewct v
¥ Attachmaent List
Attachment Uploades By Date Categary i Urgency
o ¥i4_UBL 890 ONAL A5 CEMT
NAC_PAYA_ = GO NATI L ASSESSMENT CENTRE SERVICES) o
i 12 Aug 2020 14:49 WRICY Driving License ¥ Moprmal
RAC_PAYA_LBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o E
L2 Awg 2020 14:49 BAS Narrmal
HAC_PAYA_UBI_SO0B0L[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
12 Aug 2020 1448 Photo Hormal
RAC_PAYA_ UBI_BD0GO1{ NATIONAL ASSESSMENT CENTRE SERVICES) 0
12 Aug 2030 1449 e Harmal
MAC_PAYA_UBL B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Aug 2030 14:45 Prntay Mool
NAC_PAYA_LBI BODEDL] NATIONAL ASSESSMENT CENTAE SEAVICES) a
12 Aug 2020 14:48 Fhtos gl
NAC_PAYA_UBI_BOOGDI[ NATIDNAL ASSESSMENT CENTRE SERVICES] o
12 Aug 2020 14:48 Elibioa Mermat
NAC_PAYA_LIB]_ROGEO1{ NATIOMAL ASSESSMENT CENTHE SEAVICES) o
12 Ausg 2020 14:49 Photos Narrmal
NAC_PAYA_UBI 8006010 NATIONAL ASSESSMENT CEMTRE SERVICES) o ol
12 Aug 2020 14:48 s Hema]
¥ Wideo List
=
Uploaded By ate Falder Date Flie Mame ']’

I Digalay in New Wlnd;-:.w

Scan and upleading

hitps figiclaim.income com.sgigesiicmleclaimiregistrationSave do

Confides
D
i 5n]
NO
WO
O
L

NRIC/ Drix

g

Ph

Ph

Ph

Ph

PH

Ph

Ph

212



