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MMALZODBODER01 ! Nafional Assesamant Cenlra Sprvices - Bukil Maecah
EMTRY DATE & TIME. 1411002020 18,47

Your NCD will be affected due to late reporting
SUBMITTED BY; ROELI Bi ABDUL WAHAB

Actual e-Filling Submission Date & Time: 16/10/2020 11:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapart gomedtly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as tnuthful and accurate as possible. Any willul misrepreseniation or withalding of material facts may allow insursnes companies to
repudiale policy Hability

4. The Issue and acceplance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will ba forwarded by he insurers of ihe GIA Records Management Centre established by the General Insurance Associalian of Singapore [GIA) far
archiving and that coples of this repart will, for a fee, ke made avallable upon apgplication by Interasted parties

T. By the |edgement of this repart 1o the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copies of tha report being mads available
aforesald,

ACCIDENT STATEMENT

Date Of Report 14/10/2020 18:47

Date Of Accident 121072020 16:45

Exact Location Of Accldent ALONG JALAN SENANG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD366A

Insured/Palicyholder

Name Of Registered Owner ELITE INTEGRATED SERVICES PTE. LTD.

Co Reg No 2X000C1e1TW

Emall Address NOEMAIL

Mobile Phone No {LOCAL) +65-86189092
Alternative Phone No OFFICE-96199092
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model CADDY-1.6 D (M)

Exact Purpose for which vehicle was belng used at

Hire of aecidast WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicla? NO
If No, Please state action to be taken REPORTING OMNLY
Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

Namea of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number 5119058083

Cover Note Number

Driver

Name of Driver TAN CHEW SIM
NRIC Mo SXRAXGTAE

Date Of Birth 05/09/1863
Occupation QUTDOOR

Date Of Driving Pass 13/10/1983

Driving Experience
Geander

Mobile Number
Fax Mumber

L N VI S S

36 YEARS AND 11 MONTHS
FEMALE
(LOCAL) +65-86199092

AT DT A 4annnss



BLK 507 WEST COAST DRIVE
Address #11-237

Postcode 120507

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

Vehicie Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) i

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Reglstration Number YP2467T
Vahicle Make/Modal/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SUN WANLI
MNRIC/Passport Number GXXXXA0TK
Contact Number 97712027
Address

Postcode

Insurance Company Mama
Mature Of Damage
MNo. Of Passenger (Including Driver)



SKETCH PLAN Veh A GRD 26b b
Ven B P a4la T

IMPORTANT NOTICE

Plegse report correctly the datsils of the sccldent to speed up the daims process.
This Fory: must be completed by the Policvhoider snd/or the Authorised Drivar.

information provided must be ar trithl H - By il Frltpenresentation o WiTROISInE of TETErE
Siete mezy sliow insurance compenies to recudiste policy Hebility,

(4]

LT4 ]

4 The lssue =nd accapranceof this Form by insurgnca companiesienot 20 admission of palicy lizhiliy on the ozt of the Inswence
companies.

€. The report will be forwardad by the insurers of the GIA Records Mansgement Cantre esteblishied by the General trsurance
Essocletion of Singapore (G181 for erchiving and that coples of this Teport will for = Fes be rande avelabie spon epplicetion by
interested parties.

7. Bythe lodgmentof this report to the insurers, vou herelsy consent 5o the archiving of this report 31 e cenTe end fo copies of
the report belng rmade aveitable sforesald.

£. Consent under the Personal Dete Protection Lct (POPA)
| understand, acknowledge, 2gree and coneent that:

fa] My incurer, my workshop and the General Insurante Assotistion of Singzpore ("GIAY) may/sre permitted toicollect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personsa! information
provided by me or possessed by my insurer (collectively the “Persanal Information”) snd disclose and transfer such
personal Information 1o all insurer(s) who have insured vehiclels) invalved Tn this accident (all Insurer(s] who have insured
vehiclels) Invalved in this accident shall be callectively referred ta &5 the "Insurars”), the Insurers’ lzwyersflaw firme, the
Manetary Authority of Singapere and any refevant government agency/autharity [such as the police], for the ourposelr)
oi:

{1} processing, handling and/for desling with my claims including the settlement of the claims 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 responding to ary nqulries by me,

(Iv) sdminlstaring my elaims {including the malling of correspondence, stetements, Involees, reports or notices 1o me,
which could invole disclosure of certaln pereonal dats about ma to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, arocessing handling and/ar dealing with my cleims (callsctively the
“Purposes”)
{b) &l insurers) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, mzy/are sermitizd
to collect, use, distlosa and/or process my Persanal Information for one or mare of the above Purposes; 2nd

{e} miy Personal Information may/ean be disclosed by any of the Insurers and/or G1A 1o their third party service providess or
agentsiincluding their lavyers/law firms), which may be sited outside of Singapore, for cne or mors of the ebove Purposes.

[d] my Parsonal Information will slso be collected 2nd used to compile claims histary for the purpase of fraud detedtion,
Investigation and management In prasent and all future claime.

{e] the information so collected under {d) above may be shared / disclosed:

{1} toall Insurers and/ar any ather third parties that assiet in evaluating, Investigating, controlling or mansglng fraud,
regulstors, law enforcement and government agericies 25 reasonsbly required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.
| Al AARED THAT MY IMELIRER MaY HAVE & 14 DAYS TIMEFRAE FOR WE TO BUSIIT AN O DAKAGE CLAlk UNDES MY DO PRDLICY | WiLL SHEDH WY POUCY SR WORE CETALE

ELITE INTEGRATED SERVICES

PTELTD 2N

Paoficyholder's Signaiure Driver's Signature
Dece & Time: [if driver is not the poflcyholdar) i
Date & Thne: MAICFIN Wa,;




SKETCH E‘&H
Veh A: GBD 24¢ A
veh B: Y 24l T ‘;mm%i
ilhii ;pn_d.l
\; .E‘D'.Zrm 1;55:;;' P:l__.
$,L Mol Sea,
Gty preey
Geaboed T
DESCRIBE CIRCUBASTANCES OF THE ACCIDENT
White d'l'w'w:l flovg  Julaw gch_p\hj pwtcide  basan G“[tjgfmi Qaskord ”L £
(et Sona Bozen EJ"J' e L. U Qe Aehiclt ®  wake Sueldan  vevesge
o Bowdever  Vithicle %

Hew ¢ Gpplw wwn dnd  mare 2 -braks  to (ompleke Stop
| R

( ondwye 40 wake & vEVEYSE ﬁu.\d. Wit gwis Y wehicle .

DECLARATION
|/We declare the foregoing particulars #re trus in every respect, ) /-'. | _. %
EL I TEULNFEBRATED SERVICES ' /b |
o S 7 Il N,
g Centr e;@jlzmzﬁmﬁ%
i ¥

PIE LT0/
Driver's Slgrature
[1F debver Is not thie policyholdes)

Policyholder's Slignsture
Cate & Time



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0008 Fax; E274 5715 Email: -:--Lclaims@rpycarwnrksrmr.l com

Particular Of Insured/Driver & Details Of The Accident { J
Motor Accident Report
s s

*Date of Accident: *Time of Accident ths1 Nes
*Accident Location j“'nvs. g-th{E

Yehicle Details

*Vehicle Number: (89 3Lé A * Make & Model: Un\kswn.%gn Qnﬂ“‘ﬁ \-b
Insured | Policyholder

*Owner Name: €l ‘I.h-'r:mnh.s' Qunvitee W \4d *NRIC: 201323 bt 1
*Address:

*Email: = HP: Al doay
*Cccupation: {Indoor / ODutdoor})  * Tel /H /Other:

Driver | |same as above

*Driver Nama: " |Aw t‘-«m S *NRIC: d 21874 €

‘Address: B 503 weeh  Coagh D # 1 -233 Dimkapore 120607
*Date of Birth: 5/ '1,‘[ 1142 *Driving Pass Date: "’,!T' {l"ls % “ Hp:
*Email: i *Gender: Matg_;_r"FEm_jE’
*Occupation: {indoor / Qutdoor)  * Tel /H /Other: "'H:'q D‘i'l_

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder |

Passengers Details

_J_,..-r-"'
* P/Name: o (Male/Female) * P/Name: -1 (Male/Female)

-~
*P/Name: ,.-"’/ (Male/Female) * P/Name: L~ (Male/Female)

Insurance Company

*Insurer; m\d e *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2
VehideNo.:_ N! 24(27 L et Sim Vehicle No.:

Make & Model: Leod hé id Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver. S .'-'\H*n. Y Name of Driver:

NRIC :_ G 3sipdpike NRIC

HP T W, & 8 B A ] HP :

No, of Passengers (Including Driver): No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes,(_un (If No, Reporting Dnlvf@_gjarms}

General Information of the accident
*Type of accident: Head-Rear / Side@pef others:

*Weather conditions: Cles?," Raining / others! *Any video cam: Yes f{ﬂp
*Road Surface: / Wet / others:
*Witness: Yes / WE (Name: NRIC : HP: }
*Accident reported to police: Yes @5’ *Summaon against whom:
*Injured party: Yes /g *No. of passengers (include driver):
-lfName: *Fasten seat helt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




10/14/2020

Claim Handling|acoident reporling Claim Task 001 ODR-MX)

Claim Handling
Accident MT/ 1106610
. Palicy o, T LSCA8093 Wil s, GRMIERA G5T Regiswa:
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(/ Income

miode atffererd

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMBE NSATION) ACT (CHAFTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MELAYSIA)

ROAD TRANSPORT {AMENDMENT] ACT, 2018 [WEALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSLA)

Certificate Number : 5118088093 Cover ; Comprehensive
1. Index mark and Registration Number of Vekicle | GBD3BEA
Chassic Nurmber v WNVIFTEINZEX117983
2 Mame of Folicyholder ELITE INTEGRATED SERVICES BTE LD,
3. Effective Date of Insuranice 17 5ep 2020
4. Expiry Date of Insurance GE Now 2021
5. Persons or Classes of Persone entitied to drived

(8} The Policyhalder
(b Ary other person who ks griving on the Policyholder's order or with his/her permission.
Provided that the persan driving iz permitted in accordance with the licensing or other laws or regulztions 1o drive
the Metor Vehicle or has been o permitted snd e not disqualified by order of a Court of Law or by reason of any
enactment or regulation in thet behalfl from driving the Motor Vehicle.
B. Limitations as 1o Used
(8] Use for social domestic and pleasure purpeses and in connection with the Policyholdsr’s business or profession
(B] Use for the carriage of passenger: or g00ds In connection with the Policyholder's business.
Thiz Policy does not cover
(3] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
(e} Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicla.

# Lmitatlons rendered inoperstive by Section B af the Miotor Vehicle (Third Party Rigks and Compensation)
Act (Chepter 185} and Section 95 of the Boad Transpart Act, 1987 (Malaysiz), are not 1o be included under thesa

headings.
EXCESS [SECTION 1) : 55500
EXCESS {SECTION 2) CONSA
WINDSCREEN EXCESS S5100
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY 1 HLBANK
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued In sccordancs with the provisions of the Motor
Vehicles [Third Party Ritks and Com pensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1887 (Malzysiz)

Agency : CASAMERAKI PTE.LTD. (00000573856)
Date of lssue ¢ 16%ep 2020 13:A0 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL & Rallles Chaay £18-00 Singapore (MESED
|H5UMNEE Tel (55 6322 0050 Fen (651 BI24 DGI0

Dpsrantg Bours Monday to Enday, 0800~ 1700
RECORDS I"'-:n'.." WENT SR VN SEEESDOI0G [ G5T Mo, Mo, MAOCDITTSS

IMPORTANTNOTE: Please submitthe completed Addendurm form to the same Authorised Reporting Centre
with whom you submitted the Qriginal Report,

ADDENDUM

(A] PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Origing ReportNe Wl A W0 o0gy £4 vehicle Registration No (B0 344 A
Nameis: ikownin Wi o Chia S NRIC/FIN/Passport No 8 xgsday &
iTvehicle Driver / Vehitle Owrier) (%) Please delets ac Eppropriate

Aaogress Singapore|
Cortact [Tel) Gp14 And L hobile No., |

Email Address

Date of Accident I}fl.o I‘Mh Time of Accident ; lLsy s

Placeof Accident __ Tala Qi.u...ﬁ

Insurance Company: Wiy £ lmmt lutmgnn (s. {.*P:rnrurf Lo/

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ilhave made a report on the abave mentioned accident and would like to include additional information ar
make the following amendments;

n"\\tn-ll [[l’lm '[1_1]_?1' To ! "J-W-‘hn.gl ﬂh‘gl

ELITE [N sent}rsnmmts / / /{}QLO
BTFLIND AA /2"{; é 9
Pnllwhnkderf/E)rivel's Signature rtlng Centre P 5 5i ﬁature
Date; 1 ﬁ EET Jﬂﬂ W ;
MR!{:!FFN Mot

Date:




