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MMNATZDISAEER | Natonal Assessmant Cantre Sanvices - Ubi
ENTRY DATE & TIME: 0311/2020 14.56
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cosrectly the detais of the accident to speed up the claims process
2, This Form must be completed by the Policyholdar andlor tha Authorised Driver,

3. Information provided must be as Iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,
5. Any false reporiing may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurars of the GlA Records Management Cenire astablished by the General Insurance Assoclation of Singapore (GIA) for

archiving and that copies of this report will, for a

fea, be made available upon application by interested parties.

T, By thi ladgerment of this repor 1o the insurers, you haraby congant 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/11/2020 14:56

07112020 14:30

CTE BEFORE TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBHEI09K

REGAL PAINTING PTE LTD
1HKX0136
MOEMAIL

OFFICE-GT432377

TOYOTA
DYMNA

WORK

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5104780542-02

GOH GEOK CHEW (WU YuQIu)
SXXXX973B

26/10/1961

OUTDOOR

10/05/1983

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-37539078

NOEMAIL
Fage 1 of 21



Address BLK 407A FERNVALE RD #13-21
Postcode 791407

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

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

VWas any foreign vehicle invoived 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

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
\Was the accident reported to the police? MO

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

Circumstances of Accident

REFER TO STATEMENT.

Attachmentis)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Number SLT2566Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver NG HEE YONG
NRIC/Passport Number SHO0368D
Contact Number 84990335
Address

Postcode

Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)

Page 2 of 21



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 liability,

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

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 report will for a fee be made available upon application by
interested 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 copies of
the report being made available aforesaid.

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 to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) 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 insurea
vehicleis) 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 government agency/authaority (such as the police), for the purpose(s)
of :

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

(if) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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] eemplying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively 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, 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/for 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 Persanal 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 claims.

{e) the information 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 purpases stated, or

{il} fercomplying with requirements under any regulations, laws or court orders.

- |
% 1
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature Driver's Signature
Date & Time: {If driver Is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.:
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THE SCHEDULE

Commercial Vehicle Insurance Palicy
This Poliey sets out the terms of a contract between NTUC Income Insurance Cnvnper;tlve Limited {INCOME) and you (the
Insured named in the schedule to this Policy).
The statements, infermation and declaration provided by you at the time of proposal shall form the basis of this contract.
We [INCOME]) will provide the insurance set out In this Policy in respect of events accurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:
1. any Endorsernent specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.,
GS5T Reg Mo. M20372806G

Policy Number : 5104780542-D2

The Policyholder : REGAL PAINTING PTE LTD
BLK 1032 #01-D8
EUNOS AVENUE 54
SINGAPORE 4059702

Period of Insurance ¢ 30 0ct 2020 To 29 Oct 2021

Sum Insured : Market Value of Insured Vehicle at Time of Loss

Premium (inclusive GST) 1 551,722.66

Interest Insured

Cover Type : Preferred Workshop Plan

Make/Maodel : TOYOTAS/DYNA 150

Capacity 1 178 tonls) Number of Seater ke !
Registration Number : GBHES09K Registration Date 1 30 0ct 2018
Chassis Number : JTFAT3SYS0K211685 Insure with COE : Yes
Excess [Section 1) : 55800 NCD Entitlement : 20%
Excess [Section 2) ;o NfA Loyalty Discount ¢ B%
Windscreen Excess 55100

Hire Purchase Company : UNITED OVERSEAS BANK LIMITED

Memo A : NSA

Endorsement Operative : M7

Agency : JG MOTOR AGENCY (00000613374)
Date of Issue ¢ 21 5ep 2020 16:30 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise yau
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive




‘—.,.-:___II_ /

ACCIDENT STATEMENT
ACCIDENT DATE;_ T / I | Pe 1{DD;MMMW}, TME:(_ (4 ;32 )(HH:MM)

_LOCATION:_ CTE bcﬂ e 'rm EQF.E. Cxiy

1. DETAILS OF VEHICLE ™ ' "-’.1,‘ ¥
ajVEHICLE NUMBER____GBH ¥929 K
b)INSURANCE COMPANY:_~__~ ¢

c]POLICY NUMBER:
d)POLICY TYPE; [CDMPE;EHEHSIVE 4 TH‘hD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__Tay o4y vhn .
fITYPE:(SALOON / COUPR [ MPV f\-"ﬁN LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: ( RIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: e rk
i) ARE YOU CLAIMING UNDER YOUR QOWN INSURANCE [YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM /-REPORTING DNLY]

2. INSURED / POLICY HOLDER — K
AJNAME: : te Ltod . [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:_G2% 32237
) ADDRESS:
Q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paseen #. DRIVER :
L]“dwiz A J ) a]NAME: Golhk Geolk  chew [MALE / FEMALE)
[ Y AAC) L INRIC/FIN/P ASSPORT: CONTACT:_4353 - 3F.
C ) c) ADDRESS; :
*d)DATE OF BIRTH: [____/ / | [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS 5
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH PE}T_ICE STATION:
8. THIRD PARTY VEHICLE
%Mt of pasgamaer o) VEHICLENUMBER:_ SLY 2S5CC R vope
Clncluding driver) D) DRIVER'S NAME___ A % Mee Youg
C ) c) NRIC/FIN/PASSPORT: SIFLY 36X D. CONTACT:_¥%49G233F -
— 9. THIRD PARTY VEHICLE

v d) VEHICLE NUMBER; MODEL:
:Lw “FPURAG ) DRIVER'S NAME:
C neluding driver) f)  NRIC/FIN/PASSPORT: CONTACT: -

()
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