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SHOBZ0CA0004 | Matlonal Assesament Centre Services [ 158721]
ENTRY DATE & TIME. Qui/1272020 13.017 (3GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSZIOMN: 1 (0dn 22020 13:01 (2GT)Y

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa raport |_g-l_mt;ﬂ:. the details of the accident 1o speed up the claims procsass
2. This Form musl be complated by the Policyhelder and/or the Authorised Criver

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

4_The issue Bnd accaplance of this Form by Insurance companies is nol an admission of pokcy liabllity on the pan of the Insurance companios

5. Any false rporting may be refarred to the Police for investigation, = £ izt

6. This report will be forwarded by the insurers of the GIA Records Maragsment Centre established by the General Insurance Assocation of Singapore (GIA] for archining
and that coples of this report will, for o fee, be mpde available upon application by Interesied parties

7. By the lodgamant of this rapar 10 the insurers, you hereby consent to fhe archiving of this report at the c2ntre and to copies of the report balng made avalizble aforeszid

ACCIDENT STATEMENT

Date of Submission 04/12/2020 13:01 (SGT)
Date of Accident 2711172020 12:45 (SGT)
Exacl Location of Accident Keong Saik Rd., Singapore
Additional Location Information CHINATOWN
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Reqlstration Mumber SDE44A

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner TIONG SHIAN GROUP PTE. LTD.
Company Reg No 2E KNGS

Email Address tiongshiangroup@@omall.com
Mobile Phone No (Phone) +65-96343133
Altarnative Phonae No +65-096343133

VEHICLE PARTICULARS

Manufacturer Mercedes

Model 53001

Variant -

Exact purpose for which vehicle was baing used at time of

accident Privale use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting anly
Vehicle Categaory Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fiaet Folicy Mo

Pollcy Mumber 5110441298-01

Cover Mote Number

DRIVER

MName of Driver LIM WONG KEE
MRIC Mo SXXXKO3RA



Date Of Driving Pass 10/08/1962

Driving experience 58 YEARS AND 2 MONTHS
Gendar Male

Mobile Number (Phone) +65-86343133
Alt. Phona Number -

Email Address tiongshiangroup@gmail.com

Address BLK 114 #04-133
Address complement WHAMPOA RCAD
Posteads 320114

Is the driver the pollcyholdar? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipa
Waeathar Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved In the accident? Yes
MNumber of vehicles Invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damagad? Yes

Mumber of Passengers {Including Driver) 1
Has the driver been spproached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

\ehicle Registration Number LINKNOWN
Vahicle Category Private car

DETAILS OF POLICE ACTION

Was the accident reported to tha police? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachmem? Yas
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number UMNENOWN
Vehicle Manufacturer -
Vehicle Modal -

Yehicie Varlant -
Vehicle Colour -

Vehicle Category Private car



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Detzils of property damaged In accident
Mo. Of Passenger (Including Driver)



SKETCH PLAN Veh A: SDE 44 #

veh B: (g
IM TiC

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. Informatlon provided must be as truthful and accurate as @Ibh Any witful misrepresentation or withholding of material
facts may allow insurance companies to diate l

4, The issue and acceprance of this Form by Insurance companies [s not an admission of policy liability on the part of the insurance
Companies,

5. Any false reparting may be referred to the Paolice 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 wili for a fee be made available upon application by
Interested partles.

7. By the Indgment of this report 1o the insurers, you hereby consent to the archiving of this report 81 the centre and to copies of
the report being made available aforesald.

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

fa}l 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 pessessed by my insurer [collectively the "Persanal Infermation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehiclels) invelved in this accident (all msurer(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 government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or rotices to me,
which could invelve distlosure of certain personal datz esbout me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with agplicable law In administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes” ) |

(b] allinsurer(s) who have insured vehiclels) involved in this secident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le] 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 putside of Singapore, for ene or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e} theinformation so callected 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 agencles as reasonably reguired for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders,
=AM ANEEED THAT MY NEUSER MAY HAVE S 14 DAYE TIREFRAME FOR ME TO SLBMIT &4 DA DAMAGE CLAN UNDES MY O POLICY | WILL CHECE MY POLICY FOSE MOSRE DETALS

Policyholder's Signature — Driver’s Signature ért;ng Centre Ee nel Signatu
Bl

Date & Time: | ‘?"D (if driver is nat the policyholder) e
77[::]| 4 Date & Time: NRIC/FIN No
™



SKETCH PLAN
Veh A: e 444

Veh B: Uniwou

{y St

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregatia

Drlvaer's Signa1lure
[If driver is not the policyhalder)

Date & Time: 'zlb | ']_.[:'r
1 Date & Time:

F‘ullwhﬂ‘dnr 11 5|gnal:lre :
A5

oY, )/f:ﬁ:ao

/ Name:

NRIC/FIN Mo,

rtlng Centre F‘W'Enat



Accord Auto Services Pte Ltd
Tel: 6271 7433 /9274 09599 Fax: 6274 5715 Email: av;laim;@mg;grwgrhhn_g. com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report
*Date of Accident: ;ﬁ(‘n Pon *Time of Accident: 1345 Hpd

*Accident Location: hn-',_{.} Qa4

Vehicle Details
*Vehicle Number: e 444 * Make & Model: Wartedee Bapz 93001
Insured / Policyholder
*Owner Name: _ Tuva Mo Loy Be Lid *NRIC: 2004 20944 K
3_,,_ 1
*Address:
*Email: kunﬁgﬁxah&w_w]‘ @ qdm.n. L g * HP: q{;"}{- P
*Occupation: (indoor / Outdoor)  * Tel /H /Other:
Driver | )same as above
*Driver Name: __ Viw \eowa_ kee *NRIC: < 333925 A
*Address: e 1 \Njudi'%gn. Rd B 04-w3 S 3wy
*Date of Birth; & / ] ,’1 L *Driving Pass Date: ¢ '-3&# 196> * HP; Qbnd Hp02
*Email; M *Gender{Male/ Female
*Occupation: Director (Indoor / Outdoor)  * Tel /H /Other: W
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : }
Passengers Details
" P/Name: i (Male/Fernale) * P/Name: - {Male/Female)
" P/Name: ,/ (Male/Female) * P/Name: K/ {Male/Fernale)
Insurance Company
*Insurer: HTJ¢ *Coverage: C /TPFT /TPO *Policy No:
Detall of other vehicle | Property 1 Detail of other vehicle / Property 2
Vehicle No.: Unkngd Vehicle No.:
Make & Model: Make & Model:
Vehicle Category: Vehicle Category:
Name of Driver: Name of Driver:
MNRIC NRIC
HP ] HP :
No. of Passengers (Including Driver): Ne. of Passengers (Including Driver): m
For Official Use Only

*Claiming against Own Ins.: Yes / No  (If No, Rep ing,Only / TP Ciaims)

General Information of the accident

*Type of accident: Head-Rear / Side swipe / others: Fayerse Cotlided

*Weather conditions: @@r [ Raining / others: *Any video cam@f No
*Road Surface :fﬂR/ [ Wet / others:
*Witness: Yes /M0 (Name: NRIC : HP: }
*Accident reported to police; Yes /M@  *Summon against whom:
*Injured party: Yes /N8 *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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Elglrn Handling
Accident MT/1112300

Gantact Mo, {Mobie)
Email Address
KFK
WD Protection

w Accident Delails
Repart Clate o
Date of Acoident
Raoporting Centre
brgigort Looation

= Total Exceas Applicable

Encess Type

OO Standard Exisss:

YIED 00 Excess

Additionnl Excess

Todal 0D Excesn Appficable
7 Benafits

GST Hegislstion No.
Modification Higtoery

Claim Handling{acciden reporting Claim Task |

110441 98401 \Vehicle Mo, GLLA44
TIGNG SHIAN GROUF PTE, LTD.
PEIVARTE CAR ||'LE'U“HCE Em"er'p'Pl Briwa CLASSIC
BE343133 Cartact Mo {OfMce)
Spacinl Ramark
ha Yis : oA L1 Feu
Wiy MCO Entitementi ¥l L1

Argigent REport Wimin 24 nrs Vel
Time of fccxdent hhimm
Qranga Forc

L4/13/7020 1366

ITrLR020 ir a4y

ALONG KEQONG SAIK ROAD

P Accident Windscseen Exoess

100,99

0.00
.00

.00

60000 TP Standarn Excess
o.oo YIED TP Excuis
o
00,00 Tatal TP Exgess Applicobis
- Yes
20009V
[H 1272020 13:07:09 Systam chnnges GST Regissrad from ho te Yes
Da/12/2020 13:07

04/12/2020 330708 Systern changad GST Regsstrasion Date fram null te 01/0

=+ Policyholder Malling Address

Mddrass 1
Aderrss 4
bt Mo,

w Ol Driver Info
Drover Mame
Unriamed driver Kame
Reysier Dot of Driver Licenss
Cantact o[ Mobia)
Address 1
Addreds 4
unit fa.

Doeshe own & Singapore
Rmgistared car?

Dieciarstion
Braathalyser ar Blood Tesl
Aleading?

Modication History

——

Clamm Type *

Tantact Na.{Matile)

Eriiall Address

Agdress I
Address Type

265 NEW BRIDGE ROAD

Kelated Pricy Murnbar

Direver Tppe
Drever NRIT
19706/ 1088
T6H343133

Driver Age 75
Contact No.[Office}
Adoress 2

Addrass Type

Yy L IE]

Orivier Wehiche No. ShA44,

&mg ary ety ¥ Yes

| Insuredt Lablity [ou o ar Fagi >

BT Registration Dite
G5T Status Verfed

10
109 System changed G5T Regietration Mo, from null 80 2005209948
i

araoin

ANN KWAY BULLDING
Singhpore afdress
SLLBA41IRR-00

Il“.BMT Oriwer
503339358

Foreign anoress

GET PMeghstrivtive ho,

Palieyhaldes NIIT
Loading

Contact Mo oma}
eCodn

efocdn Reason

Privaie Hive

Accisant Type
Cacntry of Accident
ICM Na,

Dirivar is CosmmaT

OL/aNsam
Tl

Addruss 3
Pt Coda

DOrivar DO

Driving Expesience
Cantact ke, [Homa|
Address 3

Poit Code

Drver Ensurer Cemp

[‘c:l?u:

] [howe s

Contact

[prensse

| roe.

{Hame|

[

Ll fr—
| veticle [sDEa4n

Nurnber

[SEEASA 7 UNKNOWN ON 27 Now 2020

| meppis | Prefarrd workshon, Name mknown | G4 ] |HI:|:'I-I\‘I£1

~|

npttj:n e

hitps igiclaim. income.com.sg/gesficmieclaimiregistrationSave.do

. Claim

|

| Cloza

12
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Report Taken By

Print AK lotter

Artachment

w

Accident hio. MTHL1I2350
Lzst Bioe, Hoceived ® yes Mg

Patiy =
Choosa File | No fée chosen

Chaosa File | No e chssn
@éﬂqf]:l_lﬂl Ma file chosen
[ Ehacsn Fiie | Mo fite chosen
[ Ehoose File | Mo fis chossn

Chotse File | Mo fie chosen

L

o Atachmant List
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m 8 Dec 2020 1308
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n 0 Doc 2020 13:08
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n b4 Dac 3020 13:08
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n B4 Gec 3020 13:08

WAL PAYA_UB]_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) 0
i 94 Dec 2020 13:08
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n B Do 2020 1108
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n B4 Dec 2020 12:08
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n i Dec 2020 £3:08

8

4
=
[ =4
]
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Claim Handlingaccident reporting Clalm Task )
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Save || Suamit
Clarm Ko oo
Uplead Date 41372028 1308
Category =
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Cioar !. [.ﬁun Salect 'H'!
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(fIncome

made diffarent
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSLA)

ROAD TRANSPORT iAMEMnMENTJ ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 !MALA‘#SIA}

Certificate Number: 521044125801 Cover 1 orivo CLASSIC
L Index mark and Reglstration Mumber of Vehicle ! SDEAIA
Chassis Number : WOD2211542A378278
1, Neme of Palicyholder TIGNG SHIAN GROUR PTE, LTD.
3. Effective Date of Irsurance ¢ 04 Jul 2020
4. Expiry Date of Insurznce : 03 Jur2o21
5. Persons or Classes of Persons entitled to drivey

{a] The Palicyhalder.
(b} Any other person who is driving on the Palicyholder's arder or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Molor Vehicle ar has been so parmitted and fs not disgualified by ordar of 3 Court of Law or by rezson of any
enactment or regulation in that biehalf from driving the Motor Vehicls,
E. Limltatons asto Uses
(2] Use for socizl domastic and pleasure purposes and in connection with the Policyhalder's business or profession,
This Palicy does not cover
(8] Use for hire or reward.
(b} Use for racing, pace-rmaking, refigbility trial or speed-testing,
(c] Use forthe cardage of goods (other than samples) in connection with any trade or bosiness.
(d} Use for any purpose In eonnection with the Motor Trade.
# Limitations rendered inoperative by Section 8 af the Motor Vahicle [Third Party Risks and Compensatian)
Act {Chapter 185] and Section 85 of the Road Tra nspert Act, 1987 (Malaysia), are not to be induded under thass

headings,
EXCESS (SECTION 1) ; 55800
EXCESS (SECTION 2} LN/
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS  NSA
UNMNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOR L]
INSURE WITH COE : YES
WCD PROTECTION 1 YES
TRAMNSPORT ALLOWANCE : RO
EXCESS WAIVER : WD
FRIMARY DRIVER LIM WONG KEE
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY © UNITED CVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/We heraby Certify that the Policy to which this Certificate ralates is issued In sccordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency ¢ BIAS, INSURANCE AGENCY (00000573236)
Date of lssue 11 jun 2070 23;58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




