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MMATZ00ETEES | Mafional Assesament Cenirp Services - Libi
ENTRY DATE & TIME: 071102020 16:50
SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident io speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie, Any wilful misrapresentation or withokding of material facis may allow insurance companies o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companias.

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

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore (GIA} for
archiving and that copees of this report will, for a fee, be made available ugon application by interesied parbes.
7. By the lodgameant of this report ta the insurers, you hereby consent to the archiving of ihis report at the centre and to copies of the reporl baing made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/10/2020 16:50

06/10/2020 21:00

UPP CHANGI RD E TWDS NEW UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
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 state action o be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Addrass

SKL4250A

FREQUENT SERVICES PTE LTD
2R XKIB0Z
NOEMAIL

OFFICE-28525484

TOYOTA
VELLFIRE

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115332013

SEAH CHUN HONG(SHE ZHENXIONG)
SXXXX186E

31/03/1987

OUTDOOR

201072010

9 ¥YEARS AND 11 MONTHS
MALE
(LOCAL) +55-085254B4

RICHARD.SEAHBT@GMAIL.COM
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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 Mumber 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?

Mumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was lhe accident reported to the police?

If Yes, Please state which Peolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
NRIC/Pazsport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 122 BUKIT MERAH LANE 1
#03-66

150122
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

ND
4
YES
NO
YES
NO

1

NO

NOD

YES

YES

SD CARD CORRUPTED
NO

SKVB982S

PRIVATE CAR

ARVIN SINGH S/0 JASWANT SINGH

86823976

Page 2 of 16



Vehicle Registraiion Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MNarme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Pazsenger (Including Driver)

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

Marme of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

|nsurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SMJ1TETA

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLQ1819E

PRIVATE CAR

DETAILS OF INJURED PERSON1
SEAH CHUN HONG(SHE ZHEMNXIONG)

SLIGHT

SKL42504
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the daims process,

2. This Form must be leted & Pol nd/or th

3. Information provided must be as fruthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to 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
companies.

5. Any fal rt be referred to the Pol igation.

6. The report will be forwarded by the insurers of the GIA flecords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available vpon application by
Imterested 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 coples of
the repart being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmatlon to all insurer(s} wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), for the purposels)
of :

(il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the aceident and/for my claims;

{1il] carrying out and/or dealing with my instructions or responding to ary enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering processing, handiing and/or dealing with my ¢laims [collectively the
“Purposes”)

[b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmation far one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d) rny Personal 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 dlaims.

{e} theinformation so collected under (d) above may be shared J distlosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under sny regulations, laws or court orders.
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SKETCH PLAN
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicytolder's Signature A5 Dru'Cr’{i Signature Reporting Centre Personngl’s Signature
Date & Time: (If driver is nat the policyhalder) MName:

Date & Time: NRIC/EIN Mo



?ﬁfb—i——ﬁ—Lm KL £250R Model / Make Lo %;: \Va\tan s
Date of Accident G 1o [202c 3

Time of Accident ! o HRS

Location of Accident s, Uﬁ‘l‘jr Orargy Qurdd Besy tnds Nis Upier (g oo

Exact purpose use during accident

W€

Name of UW“EL

_!|:1'i ii'\[u'h ki 3':'-_11,, by Pio 'l._-'\,.; |I

Telephone No.

H/P : Q850 =184 Home: Office :

NRIC 20\ §1 5302

Address 2 12 Pukt Munh Lo | #03~(C S (19012))
Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company NTUC

Type of Coverage Cumﬁfeﬁé’hsiue Third Party Third Party / Fire /Theit
Policy No. BI532301 >

'Name of Driver As Above If No, Ceo Clhwn Hora

MNRIC CRLFIWLE= Any Passeh:gers :

Date of birth 503 \as4

Occupation D@;l—:lrnnr /  Indoor

Driving License Pass Date 2c|io |2t

Gender Nale / Female

Contact No. H/P: HEK D 484 Home: - Office :

Address BLE 122 Pred e Lowvee | wosel S (Isev22)
Driver have any own vehicle |No, If yes, Reg No. w5insC

Relationship Employee, If no, state Cuunir

Weather condition ﬁg__gr) Raining Other

Road Surface dory Wet  Other )

Any Injuries MNo, Qf "fe;; Who?

Mame And Contact No.

Mame And Contact No.

Cecd Ohwn Hore, A8S254-84

Police Report

"-m If Yes, Where?

Vehicle B No.

CEVRARYLS Any Passengers :

Mame of Driver

hevin Qinake 2o Jaseent SadlContact No. ARy 2 ¥

Vehicle C No.

S0 AR TFR Any Passengers :

E_e_hicle D No.

SLQ \S\qE= Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion Tromt ¥ MO pariibin
Camera Recorder Yes f(ﬁiﬁ) 5D U:lvcl cornupTae)

|Email Address

ricwwvd, Stah €3 @ arei) .(om

PARTICULAR WORKSHOP N-51 Avdopetivie Pre Lie\
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Byonden

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

<alds @ n5i- om-33




(#INcome

macle diffarent
Certificate of Insurance

MOTOR VEHICLES [THIRD BARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
OTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

A0AD TRANSPORT ACT, 1587 {(MALAYSIA}

A0AD TRANSPORT [AMENDMENT) ACT, 2018 [MALAYSIA)

MOTORVERICLES {THIRD PARTY RIZKS) Ri._i_lES, 1655 {r':;..mvsi&‘,_ - B
Cortificate Number: SEL53353013 Cowver : drive CLASSIC
1. Index mark and Registration Mumber of Wehicie ; SKLA250A

¢ ANHIORODG3S13

Chassis Numbear

Mame of Policyholder ¢ FREQUENT SEAVICES PTELTD

Z

3, cffertive Dateofiniursnse » 14 fan 2020
4, Expiry Date of inguranceg 13 )an 2021
5. Persons or Classes of Persons ontitled to Orives

iz} ThePolicyholder,
i) Anyother gerson whois driving onthe gticyhoides's order or with hisfher permission.

Previded that the person driving i parmitted in accordance with tha licenung or ather laws or regulations 12 crive
the Motor Vehicle or has been se permited ind is not disgualified by order of a Coun af Law or by regson of any
sractment or regulstion in thal behalf from driving the Motor Vehidle.

6. Limitalions a5 (o Llzes

{a) Use for social domestic and pleasuie purposas and in connection with she Policyholder's ar Hirer's businass,

This Policy does not tover
{2} Usa forracing pac
o] Usefor ihe carr
i) Use for any pursase inconneclion with ks Sintor Trade.

% Lirmiistion: repdares inoperative by sectisn 3 of tha Motor Vehicle [Third Parry Risks and Campens tion)

Art {CRagtar 1391 and 3=ction 85 pfthe Rosd Transport Ay, 1987 [Malaysia), arenotio baincl

-rehing reliability irial ar speed-tesling.
pods [other than samples] in connection with any trade or Dusinass,

2
aaf

uded ynds; thase

=R

neadings.
ZXCESS [SECTION 1) ST ss2,000 - =
SRCESS ISECTION 2) ; 551,500
WHNDSIREZN EXCEES . 55100
ADDITIONAL EXCESS : NFA
UMMNAMED DRIVIR EXCESS . PLEASE REFEA DVERLEAF
QERAIR AT OWNEA'S FREFEARTD WORKSHOP - WO
NEURS WITH COL YYES
MCD PROTECTIGN : KO
TRANSFORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : SEAH CHUMN HONG
MAMED DRIVER {1) ¢ NFA
MAMED DRIVER (2) D WA
HIRE PURCHASE COMPANY . KENSO LEASING PTELT

SLIN HNSURED . MARKET VALUZ OF INSURED VEHICLE AT TIME DF LOSS

& Balicy to which this Certificate refates isissuad in actordants with tha provisions of the Motor

i/ wie harehy Cortify that th
Aot 1937 (Mzlaysia)

yenicles {Third Party Risks and Compensation) Act {Chapter 1B5) angd Part IV of the Road Transpont

Apancy s IYAN INSURANCE AGENCY PTE. LTD. {G0C00514519)
Date of 1ssue ;14 1an 2020 10:18 hrs

Far MTUC INCOME [N3URANCE CO-OPERATIVE LIMITED

Chiaf Executive '_ : )
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Claim Handling{ Claim Task 002 OD-MX)

Claim Handling
Accident MT/ 1105855
Pasicy Mo, 5115333003 \ehice No. EHLAZN0A GET Registatian Mg,
Cartificate No.
Palicyhaider Mame FREQUENT SERVICES FTE LTD Polcyreidar NRIC 201815350
Prosduct Coce PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loadirg o
Cantact Mo Mobik) s Conksct No,[Office) Contact Me.{Home)
Emad Address Special Remark elode E_:-
K = e e TCA ® Mo ) Yew miCode Asasen
MCD Proteciion Mo HED Enlitiernent) i) 0 Privpte Hira Wct avadiabl
@ Aceldant Detalls
Epor Dace D7/ 40 2020 14:58 Acgidont Rapart Within 24 hrs Yes Accidend Tyoe Chain Colis
Dpte of Aczident S 102020 Tima of Accident nhomm 20:10 Counkry of Acgident Singapars
Reporting Centre Orange Force TCM ho.
Ageident Location LIPPER CHANGE RO
w Total Excess Applicsbla
Ex{ess Type Per Accedent ‘Windsoneen Evoess 10G.00
0D Stancard Excess 2,000,860 TP Standard Excess 1,566.00
YIED 00 Excess ¥IED TP Excess Drhver s Covaned? Mot Appiical
Agaiansl Exsess 000
Tatal OO Excess Applicabie 1,000.00 Total TF Eucess Applicabile 1,500.00
| Benant
- mlmrﬂ Information -
GET Registered L GST Registration Date
GET Ragistration Mo, GET Hratus Verifad Yes
Modication Hstory 07/10/2020 18:5%: 79 System changad GST Status Verified from ¥ te Yas
% Policyholder Malling Address
Address 1 BLK 13} #03-55 Address I BUKIT MERAH LANE 1 Address 3 SINGEPOR)
Address 4 Address Type Singapere address Pedt Code 150122
U Mo 0368 Reiated Pokcy Mumber 5115333013
= 01 Driver Info
[r e Mamae Drives Type
Unnamed diver Name iver NRIC DOriver D08
Rmgigter Date of Driver License Dirlvinr Mg Dirivirg Experience
Contact No.|{Mabile} Contact Mo, (Ofce) Contact No.{Homa)
Aeldress 1 Address 2 Bddress 3
sdddress & Addries Type Foreign addricis Post Code
Unit No.
T'“;::::‘.:',"w‘ Yes & Mo Drewer Yehici No. Griver Irsures Company
Modification Hiskory
i ;.
;Ifr_'lm ooz uo-um.:M
up E
Caaim Type * [oo-mx w] bnsured oy quenT SERVICES PTE LTD | 1t
Contact Ca
Certact Mo_{Mobie] [ | Mo, [ ] he
{Hama) o
] ™
Ervail Address [ | wehice  [sKuszsa | b
U
My
Claém, Diescription [sxLazson 1 skvmseas on 6 0o 20z0 ] P
Prefarrad
workshop [ Insured LUabiity [ 1o w0 Faun
w - [ves vl_hpai [ Preferred Workshop, Heme unI:M-'n_] [2ecerma | o
Gptign
Catw Ragistared pue [e7r10/2030 18210 — =} Clote f o
L]
| Warsshop iy
Report Taker: By |rosLinDa | Repai 1;:
[ priet &K tester
'bnmm_-‘.'
-
Accident Mo, MT/1105855 Calm Ko, oa2
Last Doc, Receved ® oves O no Upload Date AR/ 1042030 00:00
| Path ® Category = Confidential Urgency *
[ Chocss Fila | Ma file chasen [Cwar| [Please Selec ~| (o | [mormal |
Chooss File | Na fls chasan Ciear | [Plewe Seiect ] (o vl [marwal ]
Chooss Fila | Ma fila chasan Ciear | [Plessn Seiwet | T § T T |
Ma file chasen (o] [Pesseswen  wl(wo -] M =
| Choose File | Mo Bl chosen _Chear [Fiease seiect w| N0 ~
[ Choasa File | Mo Bl chogen [Cienr | [Fiease Sewct v [me _|:
hitps://giclaim.income.com.sg/gesficm/eclaim/claimantSave.do 112



1TI2020 Claim Handling{ Claim Task 002 OD-MX)

Aftachmant Uptoaded By/Date Cabegary ? Urgency Cimscription
Ir NAC_PAYA_UBI_SC0601( NATIONAL ASSESSMENT CENTRE SERVICES) on HWRICS Dwiving License L Mormal WRIC) Oriving Licenss 2020-10-7

- 07 Oct 2020 18210

MAC_PAYA_LIBI_BO0601E SATIONAL ASSESSMENT CENTRE SERWICES) on 3040
07 Dct 2020 18:30 - Mormal SA% J020-10-T

II'-E_,,FW{A_UBI_IMM 1] HATIOMAL BASSESSMENT CENTRE SERVICES) an . P
o7 0ot 2020 18:09 Phtna Hormial Prakos 20301

WAC_PATA_UBI_AOCE01[ NATEOMAL ASSESSMENT CENTRE SERVICES) on Phy y
07 et 2020 1B:09 Fnatos Normal otos 2020-10-7

-—
l MAC_PAYA_UBI_BO0601] NATIONAL ASSESSHMENT CENTRE SERVICES) on Brkns Mormal Photed 2020107

07 Ot 2030 18:08

MAC_PAYA_LBI_SDOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on

T Cer 2020 1809 Photos Mormrial Phabos 2020-10-7

MAC_FRYA_USI_BDOGO 1] NATICNAL ASSESSMENT CEWTRE SERVICES) on . o
! o7 Ot 2020 1809 ’ Phates sl Przing 2030-10-7

MAC PAYA_LIBI_BOCE01] NATIONAL ASSESSMENT CENTRE SERVICES) on P Z020-10-
07 Dct 2030 18:09 Phatas MNarsal hites 2020-10-7

MAC_PAYA_LIBI_BOO0G01( MATIONAL ASSESSHENT CENTRE STRVICES) on oo
07 Gt 2030 10509 Pt Marimal Photed J020-10-7

MAC_PAYA_URI_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES]) on R
07 Dt 2020 18:09 Freios Mormal Phates 2020-10-7

HAC_PAYA_UBT_BDDG0D] MATIONAL ASSESSMENT CENTRE SERVICES) an

'

' 0310
o7 Ot J020 18:09 Prenss Morrrad Praten 10-7
WAC_PAYA_USI_AO0E01T] NATIOKAL ASSESSMENT CEWTRE SERVICES) on e
07 Ot 2020 18:09 Photes L Phaans BOE0-10-7
WAC_PATA_USE_BOGSO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
07 Gt 3030 18: 049 Phobe Nonmal Phowos FO20-10-7
MAC_PEYA_UDI_BEOSO1{ NATSONAL ASSESSMENT CENTRE SERVICES) oo ot s
07 Gt 2020 10:08 i Harmal Photos 2020-10-7
W Wideo List
Uplossied By Date Feiser Date Flle Hame ? i

Gﬁﬁrnme [ Scan and Lﬂmﬂnq]

hitps:/{giclaim.income.com.so/gesficmieclaim/claimantSave do



