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MMAT20068376 | Mational Assassment Canire Sarvicas - Libi
ENTRY DATE & TIME: 12082020 18:03
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/08/2020 18:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl I'.'CIE’FBCJIE' 1he details of tha accident 1o speod up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information providod must be as thuthful and accurale as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies o

repudiate palicy liabifity

4. The msue and acceplance of this Form by insurance companies is nol an admission of palicy liabikty an the par of the insurance companies

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

6. This repor will be forwarded by the insurers of the GlA Records Management Cenire establisnhed by the General Inaurance Associatan of Singapare [S14) for
archiving and that copwes of this repart will, for a fee, be made available upon apphcation by inferesled parties.

T. By the lodgement of this report 1o ihe insurers, you hareby consent to he archiving of this repon at the cenire and to copies of the repor belng made available

aforasald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/08/2020 18:03

10/08/2020 00:30

BLK 704 AMK AVE 8 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBAQOATEZ

JHAUTO TRADING
SXIAATTEL

MOEMAIL

(LOCAL) +65-97718731
OFFICE-97 718731

MNISSAMN
URVAMN PANEL LWB 3.0 50R SMT AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDYOR THEFT

YES

5114140514

GOH JIN HUI
SHHHHDZF

07/04/1992

INDOOR

2411/2010

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97 718731

OFFICE-97718731
NOEMAIL

Fage 1 of 29



BLK 700B ANG MO KIO AVENUE &
#09-322

Postcode 562700

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM / DAMAGED WHILST PARKED
Weather 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? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
1 have been approached by upknown.pﬂrson{sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

VWas the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name PAYA LEBAR NEIGHBOURHCOOD POLICE POST

ROAD: BLK 114 HOUGANG AVEMNUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Folice Station Contact TEL NO: 1800-2899939 - FAX NO: 52815961

Was notice of intended Prosecution given? NO

Paolice Station Address

If ¥es.against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - F/20200812/2053.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? R[]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3097R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 29



Mature Of Damage

MWo. Of Passenger (Including Driver)

Page 3 of 29
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I

Yeh A GBA 94 152
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IN evary respecr

Dariwhaldnr's Signature E;;;;_.E irg_nain-n:e I -
Date & Time i1 driver is not the palicyhaldar)
Date & Tima-

Reporiing Cantra Pecsonng|
Mamep:

NRIC/FIN Mo



Personal Parti r & Driver (Vehicle A

pae of Accident VOB 10X 2araidimmivy)  Time of Aceiden: 90+ 30| MARFORMAT)

Vehicle No: _GBA 4TS 2 Vehicte Moke & Modet ___YiS%anm  ryeun €26
Exact location of Accideni: 104 Aag ve Kig Ave ¥ _{fag_?ﬂ_,:lg I
Policyholder's Name /1€ No. .__MAUTe TRADWNG.
Driver's Name /1C No . Goh A My SM2UIVRE Ak [C]
Prives's Contact No, 0 ATTL ET30  Compony Conet N —
Driver's Address:_BIK 008 Aneg | 0 Kio  Ave & Mor-322 scStaT0)
nsurance Company: - N TAL Email address tif any )y __Sales & garage 13-com -59

AR PN SFC R VA

4 (! &
Spouse [ Children / Feiend / Paner

or (Mhers speeiiny:

- (]

W ? (Please TICK one only)

Dil%n Insurance J’B/I'Hhur Viehicle ( TThe come vome s foe cfonim aguainse) E Reporting (For Record Purpaose)

y 4 Occupation (nature of job) Inebisiar! [:l Ot
mn;nc (ToT D Work purpese N i 1z ____Q_ e

Clear & Dry / [__] Ruining & Wet/ [_] Afer-Rain & Wet /[_] Dricating & Wet / Oherss -
" Y veRr G o[ ves /[ o

Any Injuries: D Yeaf [Z[ No (I YES) Injured Person’ Name: o e

Injurics Sustn, Injured Person in Which Vehicle: T

Police Beport filed: Er*rm D Noo (F YES) Which Police Station: e

The Other Party(s) Details:

I, Diriver's Name /10 N _ Vehicle No: _ SR Zu_‘i‘lj '?r

Draver'sConact Noy . Inwurance Company (1 any):
Lo Deivers Name A IC Nee _ Vehicle No: __
Drver'sComtwct Now | Insurance Company (10 any
*Independem Witess il Anyy. _____ o e T N - -
Preferred Workshop Namwe: I i 111 | FITC 8 W E—. T

I o proper dowunents are posducad, DAL dionld por fike The repantt, Information will be discardad after one wesd




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Paya Lebar NPFP
114 Hougang Avenue 1 #01-1270

Fi20200812/2063

10f2
Report No. F/20200812/2053

SINGAPORE 530114

Tel No: 1800-2899999

Date/Time Report Made (Vide Report No. Station Diary No.
12/08/2020 14:32 | 11

Name Of Informant Address

GOH JIN HUI APT BLK 700B ANG MO KIO AVENUE 6 #09-322
SINGAPORE 562700
ID Type / ID No. Contact No.
NRIC NO / 898213012F Home/Office . Mobile
97718731
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age \Date of Birth  |Race
SELF EMPLOYED Male 28 (07/04/1992 __ |Chinese
Institution/School Name Language
English

Date/Time Of Incident

Location Of Incident

10/08/2020 00:00 704 ANG MO KIO AVENUE 8 HDB-ANG MO KIO
SINGAPORE 560704
beside car park lot number 64

Brief details.

| am the owner of the Van bearing registration number GBAS975Z. | am lodging this police report for
insurance claim purposes as my van was badly damaged with reference F/20200810/0019.

On 08/08/2020, | parked and secured my van at Blk 704 Ang Mo Kio Avenue 8, beside car park lot

number 64. Everything was normal and intact.

/]

Signature Of Officer Recording The Report: | N ~|Signature Df #n}cnnant
F / Sgt 3 MUHAMMAD IZZUWAN BIN SYED -

- I % =
Signature Of Interpreter; Date/T ime_

Mot applicable

12/08/2020 14:32

Officer In-Charge Of Case:

F / Hougang N.P.C /

S| MUHAMMAD HELMI BIN MOHD KHALID
Contact No.: 64880999

Classification Of Case:

Authentication Stamp

| J -
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s LR T R

2of2
POLICE REPORT (NP239) CONTINUATION OF REPORT Report Nc. Fi20200812/2053

On 10/08/2020, | received a call from one. Police Investigation Officer informing me that my van that was
parked was damaged due to a fire break out caused by the taxi bearing régistration number SHC3097R
that was parked beside my van. | immediately came down to scene and spoke to the police officer at
scene. They passed me a reference case card and advised me to proceed with insurance claim.

| called my workshop to notify them about the matter and they advised me to lodge a police report first.
This is the first time such incident has happened. This police report is for insurance claim purposes.

7 ﬁ

Signature Of Officer -Recording The Report: \_ =1 Signature 7‘

F/Sgt 3 MUHAMMAD IZZUWAN BIN SYED

- xmmna, P ;-ﬂ-"'-.f A ——
Signature Of Interpreter: M Date/Time:

Not applicable 7 12/08/2020 14:32

Officer In-Charge Of Case: , Classification Of Case:

F /Hougang N.P.C/
51 MUHAMMAD HELMI BIN MOHD KHALID .
. Contact No.: 64890999 '

Authentication Stamp

3
LS w1lgli ‘“r"‘f.u, Holice Foree [




(7 Income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RiSKS] RULES, 1959 [MALAYSLA)

Certificate Mumber | 51141405 14-000007 Cover : Third Party, Fire & Theh
1 Indes mark and Registration Nurmber al Vehiche GBASSTSZ
Chasys Number © INIMGAE2S20781011
2. Mame of Policyholder . JHAUTO TRADING
1 Effective Date of irsursnce ;15 Mov 2019
4. Expiry Date of insurance 1 14 Now 2020
& Person or Classes of Persone entitied to drived
(2] The Policyholder

{b) Any other parson who is driving om the Policyholder's order o with his/her perminsion
Provided that the person driving i permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has besr 5o permitted and i not disqualified by order of & Court of Law o by resson of sy
enactment or regulation in that behalf lrom deiving the Maotor Vehicke.
6 Umitations a3 to Uses
{0} Use flor social domentic and pleasure purposes and in connection with the Pobcyholder's or Hirer's business.
[b] Use for the carriage of passergers or goods in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(#) Use for racing, pace-making, rellability trial of speed-tasting.
b)) Use whilst drawing a traiber escept the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Sechion 8 of the Motor Vehicle [Third Party Risks snd Compeniation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) NSA
EXCESS [SECTION 2) | 551,500
INSURE WITH COE : YES
HIRE PURCHASE COMPANY || THUAM HENG AUTOD (5) PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEWICLE AT TIME OF LOSS

'We hereby Certify that the Policy to which this Certificate relates i insued in pocordance with the provisions of the Motos
Vehicles (Third Party Risks and Compensation) Act [Chapter L89) and Part IV of the Road Transport Act, 1987 (Malaysia)

Ageocy © THIAM HENG AUTO (S) PTE LTD (D0000613992)
Date of Issue |15 MNov 2019 1828 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




Policy Search Page | of |

eBaolech + » GeneralClaim
Hella, MAC_PAYA _UBI_BODSOL - . & Change Language » Change Password b Log Ot
My Deskiop Policy Quary
Nt Palicy Na. [ il It ] Date of Accident [oVDBZ020 030
vihicle Ma.[Faor Motor) iGasoTEZ | Cerificate Numbes [
Search |

Vehicle Insured Commeanoe

Cenilicate Policyhoader Foscyhokder -
Cplect Palicy Mo. i iy MEIC Product  Cover Type Mo. Ok Diats Expiry Date
i~ o 5li4140514- JHALTO Third Party,
O} 5114140514 e TRADING 532407760 GFM Fire & Theft GBASSTSZ GRASGTSE  15/11/2019  14/11/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/8/2020



Policy Information Page | of |

Z  Policy Information

Policyhalder ) Pelicyholder

Pokicy Mo, 5114140514 R JHAUTO TRADING HRIC 532407761
ﬁ;”'f'm‘? 5114140514- 000002
Address BLK 1d #01-398 DEFU LANE 10 DEFU INDUSTREAL ESTATE SINGAPORE 539195
Product i Group
Name FLEET MASTER INSLIRANCE Plan Palicy Fisg H
Pelhcy 15/11/2014 Effective. 5011 /5019 00:00 Exupiry Date 14/11/2020 23:59
Issue [ate ! Date i i ! =
Excess 5] All Claims

Tvs Per Accident o

Own .

Third Party ‘Windscreen

: 1500 damage a
Exress Excess Excess
Additicnal os 0
Excass Prarmiurm
Outside Dutside I . ' .
Singapore Singapare TaungfInexparience Driver Excess
OO Excess TP Excess
Agent THIAM HENG AUTO {5} PTE LTD Agent Tel,  &4655691 GST Frag k|
m_
insurance  No
Flag
Open
Palicy Infa
Cartificate

Infia

= Policyholder Mailing Address
Address 1 BLK 14 #01-398 Address 2 DEFU LANE 10 Address 3 DEFL INDUSTRIAL ESTATE
Address 4 SINGAPORE 539195 Address Type Singapore address Past Code 5358185

Related Policy

Uit Mo, B1-1635 Numbar 5114140514

[ Insured Dbject: 5114140514-000002

= Endorsements

Seguance Date of Endorsement Endorsemont Type Endorsement Numbar Endorsement Status Endorsament Cantent
2 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Number Endorserment Status Endorsement Cantent

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=511414051... 12/8/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Aczidnrd MT/10SRERN

Pakry Mo El14 140814

Cenfcae Mo S11140514-000002
Falcyholder Mame 1HALITID TRACING
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£k ¥ Mo () Yes

ML Frateman ra

“ Accident Detaile
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7 BenafRu

7 GET Registarsd Informagion
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O Briver Tndo
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Lnnamed dnver Mame A 1K Hul

Register Date of Driver Lcense 17012000

Commrmsy b, (PAoEiie ) FITLEFIL

Aedrans 1 B TS
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Lkt Mz 0832
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Nz
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Aeport Taksn By
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-
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Last Doc. Receives e D b

Patn *

Vahicie Ric.

Cavar Type
Camaa Mo {Ofce}
Sgmasl REmark
TCA

MED Frenementi®)

Arcidart Zapert Within 24 hrs
Time of Aozdent hh:me=

Orargs Farae

WMISOEEn ExCEsy

TP Bimndigrg Escess

¥IED TP Excems

Total 1% Excexs Agphcabis

Address 3
Adoress Typs

Rutad Pabcy Mumbar

Drvedr Tyze
Creser NRIC

Driver Age
Contics Ho{Ofca )
Rdvirwit 1

Adjirers TvDE

DrAver Vidtica No

Ay inpary !

Iniured ha=s
Toniaz Ko.[Hame)
04 Wahichs Rumzar
Twze af Benefir *

Diamant WUC -

Traures Lissiky *

Prefereres Recar Dpan
i Clgse Date
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Upisad Duln

SRAETED

Third Party, Firg & Theit

o

Ene v

bt
L)

oo

1, 50000

GRT Aepsivation baie
G5T Satus venfiad
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