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MRATIOOSET 18401 ¢ Nabional Assessment Cenire Services - Libi

ENTRY DATE & TIME" 3111002020 10013
SUBMITTED BY! Rosfinda Binte Abdul Wahat

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the details of the accident o speed up the elaims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthfiul and accurate as possible. Ay wilful misrepresentation or w
—_—

repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lrability on the part of the insurance COMpanies
5. Any false reporting may be referred te the Police for inwestigation.

. This report will be forwarded by the Insurers of the GIA Records Managemant Contre establishad by the Genaral Insurance Asscciation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parfias,

7. By the lodgement of this report {0 the ingurars

aforesaid,

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona No
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 vehicla?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

you haraby consent to the archiving of this repad al the centre and 10 coples of the repar being made available

ACCIDENT STATEMENT

31/110/2020 10:13

30/10/2020 13:10

ANG MO KIO SOUTH FLYOVER TWDS BRADDELL
SINGAPORE

DETAILS OF OWN VEHICLE

GBK3106C

LFC AIR-CON SERVICES
SXXX083A
LUCASCCOQ@GMAIL.COM

CFFICE-94523753

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117001694

CHONG CHEN QUAN
SXXXXETIC

31/10/1986

OUTDOOR

07/01/2010

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84523753

LUCASCCQ@GMAIL.COM

Page 1af 12
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG ANG MO K
LANE.INFRT OF MY VEH STOP AND | FOLLOWED

FORTION OF VEH B

Attachment(s)

Are accident photos available for aachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passzport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 81 BEDOK NORTH ROAD
#02-258

460081

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

({e}
2
NO
NO
YES

MO

NO

NO

YES
NO
NO

PC2028C

COMMERCIAL VEHICLE
SUBRAMANIAN PRABL
DX XX XE006
81881110(OFFICE)

IO SOUTH FLYOVER TWDS BRADDELL OM THE EXTREME LEFT
SUIT BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE REAR

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made availa ble upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with iy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

Ib)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

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

{d} my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} theinfarmation so collected under (d) above may be shared [ disclosed:
(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(ii} far complying with requirements under any regulations, laws or court orders,

g/ N ol
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3¢ \ ‘y’/g‘-’“—ﬂ-’ 4 ,{ (o ,é'ﬂ
Palicyhelder's Signature Driver's Sl'gnatu}e Repo rtir{rﬁrntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN MNo.:
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DECLARATION
I/ We declare the foregoing particulars are true ip every respect.
f \". | ¢ |.."'-.q:""
h T\-_\..'I."VII | / I .
A , Y 31 fis Jag

REHGT@G‘EMM Personnel’s Signature
Mame:

Pall’{:yho]der‘i'ﬁigp'_'a‘t_uri_z: Driver's Sia:natupq

Date & Time:
Date & Time:

{If driver is not the policyholder)

MNRIC/FIN No.:



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010  Fax |65) 6224 0030

Operating Hours : Menday to Friday, 09:00 = 17:00

RECDRLE MAMAGEMENT CENTRE UEN: SEES50020G [ GST Reg. No.: M&D0O17735

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _7~# 7309 i Vehicle Registration No: gak3i06c

MName(as shownin NRIC) Chraml ChEN B urAl MRIC/FIN/PassportNo ; S‘J&'g‘;"}'{?fﬂ

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address B 8¢ REDOIC Arorrr 08 FHO2.J QJSingapme[ 4/‘5“*'?9‘?
Contact (Tel) _i Mobile No. - e ITCE

Email Address

Date of Accident :_5© [r’ﬂ [+ Time of Accident: __ (87 ¢

Place of Accident AL Loy FlroveR 7Ludnt ReabDec

Insurance Company: #¥7 & C

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments: )'

Amend DRrue s TEAR SF DBTT OF ARIW

7{;,, 31 [eo fre

Palicyholder / Driver's Signature F{epuni%ntre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:
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ACCIDENT STATEMENT

ACCIDENTDATE 7 4 (© ;3O _J(DD/MM/YYYY), TIME:_/ > - J (HH:MM)
L.

-_locamon:_ < 7o 55

1.

’3}:‘“ of passen 4
(,j lﬂdb(jfhﬂ] Avivar )
(L)

. i 8.
4 e 3 Pasceoger

(- 1u1c1ud.‘m1 (_-L.In,r.gr\} b}' DR‘FVER’S MAME: -L"I‘.' AL 0N 1.._!4#/11;\“ Pes -lr;f-. - e - )
€] NRIC/FIN/PASSFORT: 0 2y A 500 L CONTACT:_o/d8 (/Y O fr o :

Lad

%o o] pisieage-

# : #3 1"_'
——

BELAAANCL € x P

—_— s
d_‘-"'"-i - -

DETAILS OF VEHICLE &~ ¢ 4

QJVEHICLE NUMBER:_G; A K 3o b ¢

b)INSURANCE COMPANY: A7t

C)POLICY NUMBER;_S ¥/ 7 O/ £ U

d|POLICY WPE:-LfiQM_FE.E_’iE&Siﬁ'f THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL:___ 72707 % /¢ (,

ATYPE:(SALOON / CDUF‘E_,.-"MPV V. ANJ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / CO MERCIAL 7 MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__~>c" 72 £« 7
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF MO, PLEASE STATE {THIRD PARTY CLAIM&{ REFORTING O

o)

INSURED / POLICY HOLDER .
AINAME_2.°C A/R - rons SECUCET (MALE / FEMALE)

B NRIC/FIN/PASSPORT: CONTACT: Y« §2 272\ 2
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ) g
QINAME:_CHONG  CHEN. () uAn (MALE/ FEMALE)
BINRIC/FIN/PASSPORT:__ C (B E I 7ic CONTACT @45 2<743
CJADDRESS, £3(L &/ ArDOE pvorrgd £A
*d)DATE OF BIRTH: {_3/ /s /& /LTS E ) (DDIMM/YYYY)
e)OCCUPATION: INDOOR AGUTDOGR
FYYEARS OF DRIVING EXPRERIENCE__ 2 7 (o) /1o« —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES / i0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 7w,/ (#
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS I
b)ROAD SURFACE:(DRY./ WET / OTHERS s
WAS ANYBODY INJURED (YES /qNO]
QJREPORTED TO POLICE (YES /NO]

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ) :

al VEHICLE NUMBER; < D08 ( MODEL:_

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;

: | . €| DRIVER'S NAME:
Cla fl“ﬁmg divec) f} NRIC/FIN/PASSPORT:___ CONTACT:.
Gnatl = |ucpsceg (€ A [ lom
¥ J
Qw =

\;'ID“"'“ =
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eBaoTech

Hella, NAC_PAYA_UBI_B00601

Policy Search

GeneralClaim

* Change Language " Change Password * Log Out
My Desktop Policy Query ’
iee of L p— 2 - - - "
Nytce oflos Policy No. | ] Date of Accident (301042020 13:10
Wehicle Mo.(For Motor) [eBxa108c ] Certificate Number [

Szarch'

Select  Policy N, Certificate  Policyholder  Policyholder Product  Cover Type Vehicle Insured Commence

Number Name NRIC %o, Diject Date Expiry Date
O 5117001694 HtRvicce! 534099834 GOV Comprehensive GEK3106C GBKII6C 06/04/2020 05/04/2021

_r Continue

https:/giclaim.income.com sg/ges/icmieclaim/ICMpolicySearch.do 11



(/Income

made diffarent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5117001694 Cover : Comprehensive

1. Index mark and Registration Numnber of Vehicle ¢ ToBeAdvised GEE 3106
Chassis Number :  JTFHTO2P400250465

2. Name of Policyholder : LFC AIR-CON SERVICES

3. Effective Date of Insurance + 02 Apr2020

4. Expiry Date of Insurance + 01 Apr2021

5. Persons or Classes of Persons entitled to drives

{2} The Policyholder. B

(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to Used
{a) Use for social demestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
fa) Use for hire or reward.

(k) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : $S600
EXCESS (SECTION 2) : : N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE ©YES
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MAREET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motaor
Vehicles (Third Party Risks and Compensation) Act ({Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE (AGENCY) PTE LTD (00000610380)
Date of Issue : 01 Apr202011:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




10/31/2020

Claim Handling(accident reporting Claim Task 001 OD-Mx)

Claim Handling
Accident MT/ 1108515
Polcy Mo, S1L70016%4 ehicle Na, GAKI106C GST Registration No.
Certificate bg,
Podcyhoidir Mama LFC AIR-COM SERVICES Balcyhoider MRIC SI0SSEIA
Prodyet Code COMMERCIAL WEHICLE INSLIRA Covar Typs Comgrahanshe Leading a
Cantact Ko, [Mobile) 523753 Corract No.{0Mcn) a Contact Mo, (Home) 8
Emmad A Specal Remark eCode [mov]
KFK | & Ke | Yes e who Yes eCode Reason
HED Protecton L] NCD Encithemint| %) o Private Hine B
W Acchdent Dataiis
Rapor Date JL/10/2020 10:40 Accigent Report Within 24 e Yes Aecident Type Codisian - Head ko
Date of Arcoeny 04103020 Time of Acciders hhimm 1310 Country of Accident Singapore
FJepmimg Carire Orarge Fores 1CH Mo,
A-:dd:hnt Location ANG M3 KIS SOATH FLYOVER TWOS BERADDELL
+F Total Excess Applicable
-E-um Type . Par Accident Winoscreen Excess 100.00
00 Stacclard Excrss 600,00 TP Standand Excess o.00
YIED BO Exceas LR WINE: TP Excess o.00 Ortwer b5 Cowered? Covered
Adgitioral Excess
Total 0D Excees Applcabie E00.00 Tstal TP Excess Apolcabie [V}
w Benelits
¥ GST Registered Information
G5T Iu_:ukuru. Mo . GET Regutration Date
GSY Bpegistration Mo, GET Status Verified Vi
Modihcation Histary ALB/TD20 10042034 System changed GET Status Verified from Mo to Tes
= Palieyholder Makling Addrass
addreds 1 Bk 8L s0z-298 [pm— nEnoK NORTH ROAD B Adireis 3 SIRGAPOHE 4800
Addrags 4 Address Type Singapors address Past Code 450001
Unit Mo, 02-298 Relsied Policy Mumisr 4117001654
= I Driver Infg
Cirver | Nama Uewnaenied Driver Crhvir Type Unnamed Driver T
Urramed driver Mame CHONG Ll QUAN Driver NRIC SHEEMETIC Diriver DOB 3L/10/1966
Regster Date of Driver Loense 020172010 Dirver Age 13 Dewing Expariance 1w
Contact Mo Mabile) 94523753 Cantact Mo, (Hice) -] Contact Mo, [Home) [+]
Mdmn k BLK B1 Address 2 BEDOK KORTH ROAD Addrgny 1 SINGASDEE 46001
nm- 4 Address Type Srgaoone acdness Post Code: ABDOEL
et Mo, #2-298
r&:ﬁ?ﬂw,?m Rt b Driver Wehicle Mo. Driver Insurer Comgaey
D!chﬂﬁmn
:::n:lmm o Blood Tast i Ay injury? Yes & Mo
Hudificatian Hishary
E_:gculm ool um}M
Coaim Type » [oomx w]insired  [LFr an-com seRvices T
| Cantact Cantact
Contact No.(Maile) (pes23753 | :‘:Qm-;l [ - :lu.
al TR
Emil Address [ lx’:ﬁ:r GBKILOEE mr
Narre of
Ciaim Dscription |BBKI108E  PC 2028C OW 30 0w 2020 | Breferred
Workits [ Irsured Laiity [ i ot Fault ]
mm|m - ;:m | Praferred workshop, Nama wrkrewn 'lrimm [Received »]| G
Date Registersd [yibrzom0 10z |gose |  Fraie 9
bl e Eosumos | peries a“
= prng Ak wetter
[Save | Submit
| Attachmant
-
Accidens Mo, MT/LI0B515 Claém No. oot
hitps:/fgiclaim.income.com.sg/gesiicm/eclaim/claimantSave.da 12



10V31/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)
Last Dee. Beceived B oves O wa Upload Date ILFIO 020 09:00
Path = Cabegany = Confiderial Urgency =
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[ Etiacsa File | ha fila chasan [crear [Plesse Semc __v][no_ v [rcerral *] [

Uploaded By/Dane Categany ? Ligency Description
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