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MMAT 2005548 [ National Assessmenl Cenbre Bendees - Uil
ENTRY DATE & TIME: 021172020 0944
SUBMITTED BY: Rosinda Binbe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormeclly the details of the accdent to speed up the claims process,

2. This Form muel be complated by the Policyholder andfor the Authorised Driver.

A, Informaton provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy liability

4. Tne issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

5, Auy falae reporting may be referred to the Palice for i tigation.

. This repost will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available wpon application by inferesied pardies.

T. By the lodgement of this repor 10 1he insurers, you hereby consent lo the archiving of this repon al the centre and 1o coples of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 02/11/2020 09:44

Date Of Accident 30102020 19:30

Exact Location Of Accident BRADDELL RD EXIT FROM CTE
Country/State of Loss SINGAPORE

Vehicle Regisfration Number GTEB18E

Insured/Policyholder

Mame Of Registered Owner SOLAR AIR-CONDITIONING & ELECTRICAL SERVICES PTEL
Co Reg Mo 2H000CK00EN

Email Address NOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-87446073

Vehicle Particulars

Manufacturer MNISSAMN

Model NV350

E:ﬂzc;?:;g;saen:‘or which vehicle was being used at WORK

Ara yuu_claim'rng und_ar your own insurance policy WO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame af Insurance Company NTUC INCOME INSURANCE CO-ODPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Folicy NG

Policy Mumber 5100473760-02

Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SIME YON AROCKIYASAMY
GXRRE222W

13/07/11976

QUTDOOR

03/04/2000

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-99999599

OFFICE-8T446072
NOEMAIL
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BLK 3024 UBI RD 3
#04-101

Posicode 408652

Address

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

YVehicle Registration Number of Driver's Own -
Wahicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? MNO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Prsssager | NAME: : CHONG KOK KEONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? 0]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLM1BB3IU
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver CHIANG SHANG MENG
MNRIC/Passport Mumber SHMHXA04H
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

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

. The report will be forwarded by the insurers of the GlA 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 available upon application by

interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid,

. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [callectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my elaims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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, handling and,/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one 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 or
agents{including their 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 to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

fe] the infarmation so collected under (d) above may be shared [ disclosed:

{1} 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} for complying with requirements under any regulations, laws or court orders,

fL/ I Jém-a— o2 /i [30

o

Policyholder's Signature Drive r‘¥ Signature REWH& Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
21 19 28
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IfWe declare the foregoing particulars are true in every respect.
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Date & Time: {If driver is not the policyholder) Narme:
Date B Time: NRICSFIN Mo.:
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ACCIDENT STATEMENT
: .'“;'* J{HH:MM)

301 lo 7 2Xo (/S
ACCIDENT DATE; ¢ /_[© 4 _)(DD/MM/YYYY), TIME:(_~_~

5:.\-1:111 1-_\|._\|Z_'«,_ L Q__‘__'.ﬂ'i‘"\ {{?ar'? Fr:‘:_ Al L TI=

- LOCATION:

1. DETAILS OF VEHICLE - e M fj
aJVEHICLE NUMBER:_ (- (LR I8 =
BJINSURANCE COMPANY: _* ™ INTDC Interm it
CJPOLICY NUMBER:_SHoo UF2 .00 — O 5
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL; NSSAN - ANu3So _
fITYPE:(SALOON / COURE / MPV (¥ AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WO furpeiet
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) sated il
IF NO, PLEASE STATE (THIRD PARTY CLAIM/ REPORTING ONLY] DN v PHTF ™
2. INSURED / POLICY HOLDER r cze TettC Sue PrL "UOAeT A
AJNAME: SeUHE QLo py Tionl thy ke ELES = (MALE / FEMALE) .
BJNRIC/FIN/PASSPORT: __ 2o vzl nd_conTacT: b 74t (o -3
CJADDRESS:_KiMmponee ©RI  Inlutinict  ESie ke
XC 3o OB PD . How (o] S4OLES »
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ié-ﬂa of passanad DRIVER

Cinduding, dyiver) Q)NAME:_S/M E Y 2 J'%t'lm'.a;t*fﬂiﬂm‘; ALE/ FEMALE)
N D) B INRIC/FINIPASSPORT:_ T T 3L 22200 oAb ¢ 7 litebo 7 2
C—.‘_:) clADDRESS: il sSciyg LBl EP 3 Feo—do
 trr bt
CHonls o baovCs > CoRESy
. *d)DATE OFBIRTH: (13 /0 /L0 7E JDomMIYYYY)
(M) ©)OCCUPATION: (INDOOR / GUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: B,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN ES/ NO)
IF NO, RELATIONSHIP OF THE'DRIVER WITH INSURED:
5. GWEATHER CONDITION: (ELEAR7 RAINING / OTHERS J
b)ROAD SURFACE;[DRY FWET / OTHERS : J
6. WAS ANYBODY INULRED t*reskjﬁ'x'
7. Q)REPORTED TO POLICE (YES #NO).
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
SN of pussenger o) VEHICLENUMBER: SLM (bL2 (- ____MopeL:_Honofa
Clnduding ceiver) B} DRIVER'S NAME__ ( {IBNG— SHEN G  men e
(D) - €} NRIC/FIN/PASSPORT:_S1 L5 FYoli{ _  coNTACT:
L 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. ©] DRIVER'S NAME:

% Mo of paswager

4 E“"‘“ﬂ*f"—g dﬁv”} fl  NRIC/FIN/PASSPORT: CONTACT:..
D I v ?/: £ 0N k{', L] '.u_' f:__ ':_-.’ .-.' |
Omail = I g SSEDR p
; J { .'I.' J I__- i h I N
A8x =

L NIpke = ,
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made differant

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, 2013 [MALAYSIA)

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

Certificate Number : 5100473760-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GTEB18E
Chassis Number ¢ INAMCZE2620002085
2. Mame of Policyholder - SOLAR AIR-CONDITIONING & ELECTRICAL SERVICES PTE
LTD
3, Effective Date of Insurance 30 May 2020
4. Expiry Date of Insurance ;29 May 2021

5. Persons or Classes of Persons entitled to drivedf
{a} The Paolicyholder,
(b} Any ather person who is driving on the policyholder's arder or with his/her permission.

Provided that the perscn driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law of by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
|« {a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession,
(b} Use for the carriage of passengers of goods in connection with the Policyholder's business.
This Palicy does not cover
la} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{¢] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

4 Limitations rendered inoperative by Section 8 of the Maotar 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.
ENCESS [SECTION 1) ¢ SS600
EXCESS |SECTION 2] s NSA
WINDSCREEN EXCESS : 55100
INSURE WITH COE ' YES
HIRE PURCHASE COMPANY : NJA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/e hereby Certify that the Policy to which this Certificate relates is issued in accordance with tha provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part iv of the Road Transpart Act, 1987 (Malaysia)

Agency . KHC HOLDINGS PTE LTD (0000D613934)
Date of lssue ¢ 14 May 2020 12:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




117212020

Claim Handling
Aceident MT 1108607

Claim Handling{accident reporting Claim Task 001 OD-MX)

Pokcy Mo S100473760-00 Vehicke Mo, GTEE1BE GST Regstration N, 00T0A00EN
Cestificate ha.
Policyholder kame SOLAR AIR-CONDITIONING & ELECTRICAL SERVICES FTE LTD Palicyholder NERC TO070400EN
Product Code COMMERCIAL VEHICLE INSURA Civer Type Comprehensive Loading Q
Carntder b [Mobile) o Contnct Mo, [Office) £T446073 Contact Wa.[Home) [
Ermail Address Special Remare eCode o v
KK | # Mg | Yes TCA W Ne Yes eCode Reason
MO Pregection Mo NCD Entithermant(®) X Erivate Hire L]
 Accident Detsils
Rezort [ate D2FLE/2020 L0iST Anzigent Report 'Within 24 hre Ves Arcident Type ‘Collsion = Head to
Date of Arcert ISR Time of Accidend Fhimm 19:30 Country of Locident Singapore
Repogting Centre Orange Farce TCH M,
Accident Logabon BRACCELL RD EXIT FROM CTE
%  Total Excess Apalicable
Excads Type Bar Actident Wingscreen Exieis 100. 05
00 Standard Excess 600,00 TP Standard Excess 0.00
YIEDN OO Excess .00 YEED TP Excess .00 Dirivi? i Coivdrad ¥ el
Additional Excess
Total O Excess Apciicable B0, 00 Total TP Excess Applcatde 0,050
*  Dsnafits
% | GET Reglstered Information
G5T Reglstared Yau GST Registration Date 01,/08/2007
GST Registration Mo HIDTD06N GET Status Vertfied Witk
Modfcation Moy Q1173000 11:0%: 46 Sywtars chargad GET Begeternd fram hs e Yas
02/11/2020 11:0%:44 System charged GST Registraticn No. from null to 2007040065
AR L0B0 110546 Syster charged GST Regaration Date from full 1o 03/04/2007
w | Policyhokier Malling Add
Bddress 1 034 #4101 Acdress 1 BT ROAD 3 Address 3 BENGAPORE 4088
Eddness & Ackirest Type Singapore address Past Code 408652
unit ha, Ralated Policy Mumiber 5112553981-01
- IU.I: Dirbwer Infa
Driver Same Unnamed Dirver Brreer Type nnemed Driver
Unnames driver Nama SIME YON ARGCKITASAMY Drver NRIC GTTIEIIIN Deiver DOB 1370771076
Register Date of Driver License DA G4 TG00 Dirrear Age dd Briving Exparience i1
Contact %o.|Mabile) [ Cordact No.(Office) 57446073 Contect Mo, [Home) o
Adddress 1 BLK 3024 Adaress 2 BT ROAE 3 Address 3 RAMPOING LB EhI
Address 4 SINGAPORE 4086592 Agdress Type ‘Singapore sddress Post Code 48652
Unit s, #04:101
F'._:;';T,:,";:,Slm"”e s w Mo Dirreer Vehichs Mo, Driver Ipdurer Company
Craclarstion
Beaatnatyser o Blood Tesl o - o B o
Reading? oeng Any Inguny? Yes & Mo
Madfcataen Halgey
Chalm GO01 GOHK
Claim Type » [oo-mx w]lrsured  [op aa wln-CONDITIONDNG & 8] TUre
Contasct Contect
Comtact Mo Moblle) [ [ (67448073 Ko
[ iceiea]
ol ™
Errai| Address kohk .com.s, verche  |GTEALEE werici
| Mumiber Mumber
Maire of
i Descriptios GTEE1HE [ SLMIESEU ON 38 Det 2000 | Freferrea
Worksiog
Praferred
erathonared USBIEY | partiaty at Fauit v o
m % Ho. e 5 m [Presemed workshop, ame unknown [0 [Recerved w| s =
[iate Registersd [bas11/2020 11:07 | Clome | i
1 DCate
Total Lose
Warkshap
Raport Taken ROSLINDS bt
4 By | | Resairer ¥ ot
= Prieg Ak witer
Save || Submit
w1
Bocident Ko, MT/ 1108507 Claim Mo ool

https:iigiclaim.income.com.sglges/icm/eclaim/claimantSave.do 1/2



112020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Bacnhved ® ves T Mo Upinad Date QAL ISR020 0000
Paily = Catagory * Confidental Urgency ®
Choose Fil | Ma file chosen Cieas | | Plense Seiect w] [wo | [Hormai w| |
[Chocse Fike | Ma fle chasen [ciesr | [Pransa Suect v| [wo | [harmal ||
[Choosa Fils | Mo fila chasen Clear [Prasse Salect ] [%a v | [Mormal v |
[ Crcase Fil | Mo file chasen [Ciear|  [Pease seiect w] [wo w | [ marmai | [
E‘MMI. e [Cimar | [rranne Seiect ] [no | [Hermal -
{Ennu]mmmmn [[cimar [Praans Satect wl[wa ] [hsemal - =
P
Upkadied By/Date Cabegery ? Urgency Drescriation
WAL PAYA_USI_BO0G01] NATIOKAL ASSESSMENT CENTRE SERVICES) on id-
032 Moy 2030 11:07 MELLS Oriving Licerse ¥ Hormal MRIC! Orivng Licerse 2020-11-2
WAL _PATA_LUSL_BODG01] MATIOMAL ASSESSMENT CENTRE SERVICES) on M I SAS T304 4.3
02 Moy 2020 11:07 R kb
NAC_PAYA_URL_BOOG01| NATEONAL ASSESSMENT CENTRE SERVICES) on 13-
02 Moy 2020 11:07 Pratos Harmal Fhatos 2070-11-2
NAC_PAYA_UBI_BOOSD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on s
02 Mov 2020 11:07 PRy Mormal Fratos J020-11-2
WAC_PAYA_UAI_BODGDI| MATIONAL ASSESSMENT CENTRE SERVICES) on PP
02 Nov 2020 11:07 T Harma) 1
MAC_PAYA_USI_BODGDI| MATIONAL ASSESSMENT CENTRE SERVICES) on 11+
02 Mow 2020 L1:07 Phustos Harmal Fhotos 2020-11-2
NAC_PAYA_UBI_BOOAC| MATIONAL ASSESSMENT CENTRE SERVICES) on .
02 Mow 2020 L1:07 ustict Hormal Fhotos 2030-11-2
MAC_PAYA_UBI_BDOGD1{ NATIONAL ASSESSMENT CENTRE SEEVICES) on L
e T T Fretos Marmai Phetes 2020-11-2
WAL_PAYA_LIBI_BO0G0]] NATIONAL ASSESSMENT CENTRE SERVICES) on I 20:11.2
112 Now 2020 11:07 Pokod teme Phctis 2020
WAC_PAYA_LIBI_BODGO1] NATIDOMAL ASSESSMENT CENTRE SERVICES) on e
02 Mow 2020 11:07 Protns Mormal Prabes JOT0:11=2
Uskaded By/Tate Fuidar Date File Name ? P
Deuplay i Wew Window | | Scas and ugloading

https:ifgiclaim.income. com.sgfgosiicmieclaim/claimaniSave.do
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