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SMOB21 TRDO0E § Mational Assessmenl Contre Soeonces [155721]
ENTRY DATE & TIME: 20012021 17,51 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wakab

VERSION: 1 (2001/2021 17.51 (BGTY)

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsasa rapon Cormecily this details of the accident 1o speed up the claims process

2. This Farm must be compleled by the Palicyholder andlor the Authorsed Driver

3, Infarmation provided must be as truthful and accurate as possibie. Any wilful misrapresentation or wiholding of mater|al facts may allow Insurance companies to repudiales

paolicy Habllity.

4, The lssue and acceptance of this Form by Insurance compani=s is net an admission of policy lisbillty on e part of the nsurance companizs

farrad to the Police for investigation.

B, This report will be forwarded by the insuress of the GIA Records Management Canire estabiished by the Ganeral Insurance Association of Singapore [GIA] for-archiving
and that copies of this repodd will, tor a fee, be made avallable upon application by interested panias.
7. By the lodgement of this report to the Inturers, you hereby consent to the archiving of this report 81 the coentra and 10 coples of the repor being mace evallable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accidenl

Exact Location ol Accldent
Additional Location Information
Country/State of Loss

20/01/2021 17:51 (SGT)

24N2/2020 11:30 (SGT)

5 Tampines Central 1, Singapore 529541
LOADING BAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Hegistration Number
INSUREDVPOLICYHOLDER

|s company?

Name Of Registered Owner
Caompany Reg No

Email Address

Mobile Phane Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

Exacl purpose for which vehicle was being used at time of
acciden

Ara you claiming under your own Iinsurance policy for repair 1o
your vahicle?

Vehicle Category
INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbaer

Cover Note Number

DRIVER

MName of Driver
MNRIC Mo

YN56327

‘Yas

CHIA & THAI FOOD SUPPLIES PTELTD
2A00AX 024K

chiathai@gmail,com

(Phone) +65-83556738

+65-83556738

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle

MTUC
Comprehensive
Mo

5097663712-02

YAF SONG POH MICHAEL (YE SONGPO MICHAEL)
SKKRKIBEF



_Date Of Driving Pass

Driving experience

Gender

‘Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Hoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accldent?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Fassengers (Including Driver)

Has the driver been approached by unknown personis)
saliciting/offering accident claims assistance?

LDETAILS OF POLICE ACTION

Was the accident reported to the police™
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT|S)

Are accident photos available for attachment?
Was thera any video capturaed by Car Camera?
Was there any audio recorded?

18/08/2007

19 YEARS AND 3 MONTHS
Male

{Phone) +65-83556738

chiathai@gmail,.com
BLK 9 NORTH BRIDGE ROAD #07-4176

190009
Mo
Employee
No

Collided Into Property
Raining
Wet

Mo
Mo

Yes
Mo
Mo



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy llabllity on the part of the insurance
companies.
5. Any false reporting may be refarred to the Police for investigation,

6. The report will be forw arded by the insurers of the GlA Records Management Centre éstablished by the General hsurance Association
of Singapore {GIA) for archiving and that copigs of this report will for & fee be made available upon application by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consenl to the archiving of his report at the centre and 1o copies of Lhe
report being made availlable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{8) My Insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied 1o collect, use, disclose
andfor process my parsonal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
who have insurad vehicle{s) involved In this accident {al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority {such as the police), for the purpose(s) of

{i) processing, handing andlor dealing w ith my claims including the settlement of the claims and any necessary nvestigations relating 1o
the claims;

{1i) investigating the accident andior my claims;

{iii} earrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the maling of correspondence, statements, involces, 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} complying w ith applicable law In administaring, processing, handiing and/or dealing w ith my claims,

{collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s ) involved in this accident and the Insurers’ law yersitaw firms, mayfare permitted to collect,
use, disclose andior 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 andfor GIA to their third party service providers or agents
{Including thair taw yarsflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ = '}’\J(m (?.r‘“l"['jg{s(, _ﬁ‘//“%/ﬂ /':_'}/ﬂ‘:)/

Policyhalder's Signature { Date & Dr%ér’a Signatura (¥ driver is not the policyholdar) / Data Witnessed by Reporting Centra
Time & Time Persannel

Sketch Plan /fﬁmﬂﬂhc ?“Z}Z’af A}HDM %j?/
OO M) Y skt



Describe Circumstances of the Accident

[/ =
| ov ¥)/2/2020 - AT ([l 7 waS FT Tpmpuaird Jlazg
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Declaration

We declare the foregoing particulars are fruein avefy respect,

/1 _.r'. Vel
. 280l W~ |
A ol 2 ey

Policyholder's Signature | Date & ﬁh‘ar's Signature (K driver is not the policyholder) / Date Mitnessed ty Reporting Centre
Tirme & Time .~ Personnel
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ACCIDENT STATEMENT

ACCIDENT l.mm:,j‘z:p. AL %}q{DD;‘MM{‘i’Wﬂ. TIME:( { 'E‘}.____J (HHMM)
wocaton_[AANEs _Aazn Lapo il fugxf!

1.

DETAILS OF VEHICLE
‘) VEHICLE NUMBER: \/"‘" 5531_‘._/_} =

b)INSURANCE COMPANY: ﬁ MM S
c|POLICY NUMBER: SO\ Aob LF 12~ (17
d}POLICY TYPE: (COMN RE ENSIVE / THIRD THIRD PARTY FIRE LTHEFT)
o} MAKE & MODEL; Qb Cut fmﬂ : )
[ITYPE:(SALOON / CDUFE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / coﬂ.i%m / MDTORC?CLE] e
h)PURPOSE OF USING AT ACCIDENT TIMEC_—_ /075
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL

. INSURED / POUCY HOLD
”'c"\\ u-f?r Ean u ¥ LT I/ & ;MALEmem.E.t

AJNAME:_C)
B)NRIC/FIN/PASSPORT: CONTA
c}ADDRESS:

" COHHHUE TO 3.d IF DRIVER ALSO POUCY HDLDER

3‘3'”0 019 Fatmﬂg.
{,]n.:h.-..dn-.{:l dviver)

)

4,
7.

8.
%Mo of pascanger

L hiclud iy dﬂ\ﬂl'\} b] ORIVER'S NAME:

() o

—_—

l‘?.“ F».lq:r ni‘ lfi'-'u-;un:]-r

f_ ].hdu.-,'tmﬂ e

C

—

a) VEHICLE NUMBER: MODEL:
" ] NRIC/FIN/PASSPORT: CONTACT:
THIRQ PFARTY VEHICLE
c) VEHICLE NUMBER; MODEL:
e:] DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT::.

DRIVER
airame M ICHAEL Yad Sl £o ___(MALE / FEMALE]
bINRIC/FIN/PASSPORT:_S 1 ¥ LAl T CONTACT, _Loll@T ol
c)ADDRESSL L\ €1 ploe Ry B L £ ) oM 7 1

{':"'L- -___J_ .{ \Jf{:l
“d)DATE OF BIETH;: {..I ./ ,_f_.r_‘l_._ltnn.rm.tmm
&) QCCUPATION: [NDDDRIOUTml ](” )

ABATE OF DRIVING
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS =
bJROAD SURFACE: (DRY / WET / OTHERS, r , -
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POUCE (YES / NOJ +, ,

IF YES, PLEASE STATE WHICH FOLICE STATION:
THIRD PARTY VEHICLE '

anad = CUIATHAIE)
\IDED *



A [yelpies)

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

Claim Handling
Accident MT/1118118
Pulicy . SPUYEEITLI-00 Vehigls o, YNGEIZT - r.;n'g.,Em P
Cortificate Mo,
Prlicyholdar Mama CHEA & THAL FOOO SUPPLTES PTE LTD PoticyHoigur NRIC
Protiuct Code COMMERCTAL VEHICLE [NSURA Cover Type Camarabansive Luaiting
Contect Mo, (Mabile) FAS5ETIE Contsct No.{Ciice) Cantaet Na,{Homs)
Email Adoress Specisl Remark eCode
KFE No . Yes TCA Mo e elofe Resson
NCD Protection Na NCD Entitiemant [ ) i% Privars Hise

‘w Accldent Detalls
Report Late 20/01/2031 1755 Acrident Roport 'ﬂ'lﬂ'n:ﬂh_r! Yis == Accidart Type
Data of Axcdent 24/ 1273020 Tima af Accigent hfimm 1130 Country of Atcigent
Hfeporting Centrs Orange Force 1CM-fom,
Acoont Lecation TAMPINES PLAZA LOADING BAY

% Total Excess Applicable
Excess Tyne o Per hooulent i Wingstreen Extess J.'.!Euu- - R B
0D Standard Excesy #0060 TP Standard Excess 0.00
YIED OD Exoess .00 YIED TP Excen [ ) Delver s Covered?
Adiditionil Excens
Tolsl 00 Excenn Applicabie HOEO0 Total TF Excess Appiicabie .00

7 HBanefits

- E‘.‘I‘rihghl_l"d Information .
GST uqm;eéd"_ - Ve GST Registratian Dste N o2aL
GST Aegistration Na. 200100024k GET Status Yerified fea
Muogthcation History SUFOL/IOIT 1715738 System changed GST Registerad from Mo b Yes

20012021 17157135 Systesn changed GST Raglstraton Na. from Aull te 20010060348
207012071 175735 System changed GST Registration Date from null te 92001720

= Policyholder Mailing Address
Addres 1 R BLE 14 @0L-29 Andrﬂ:_il' er@Au L'E;HTH'.E - adreas 3
Address 4 Address Type Singapore address Post Code
Unit Ko, ni-29 Related Policy Number SLHMTINEE

= 01 Driver Info
'Dﬂ'\ﬂlr erl'lﬂ = _-Lmumtu Difrwer Drveer Type Urnamad Oever
Unramnd driver Name YAR SONG POH MICHAEL (YES Drwver NRIC 573423857 Drivar DOG
Register Date of Driver Liconse A18/D9/200 T nriyar Ay ar Deiving Evperignce
Conrtact: la,(Mobia) HISSETIH Contact No, [Officn) Contact Ko.(Homa)
Address 2 BLE § #07-4176 Agdress 2 HNORTH BRIGCE Boen Adiusi 3
Address 4 Adgress Type Fuieigr addross Past Coda
Wt M, or-ALT4
ﬁgwﬂ*x‘qu Yes . Mo Derfwar Vehicle Mo, TNSEIZT Briver Insurer Cam
Detlazatian
Senefoatises of Mg Te smg Any injury? Ves .« Na
Musdification Higtory

Clalin 001 OD-MX M
Caim Type * [oa-Mx el (=TT
Cortact No.{Mabile} [ i ﬁ‘:‘m BT THTY

{Harme
Ermall Addreas i } Eihld: |TN5ET:
MNumber

Clnam Bescriptian {YNSRI2Z / - GH 24, Dec 2020
bt tnsared LabIIY [t Fauie ]
mﬁm | ¥ies vrml; | Praforred Workshop, Name unknown VFE;,:'”‘ Fltl-r.ttﬂd v] Cloim
Dace Registersd [20/01/2021 17:58 | Chove [

hitps:/igiclaim.income.com.sg/gesl/icmieclaimiicmmy TaskForward doTtaskinstancald=275283567 Acaseld=27657 81 &iaskid=501&cbjestid=8action Typ. .

1/2
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Liplwaded By/Date

WAL BURIT_MERAH_BOOG76{ NATIDNAL ASSESSHMENT CENTRE SEAVICE
5 [BUKIT MERAH]} an 20 Jan 2021 17:59

BAC_BUKTT_MERAH_D00676] NATIONAL ASSESSHMENT CENTRE SERVICE
5 [BUKIT MERAH)) o 2D Jan 2021 17159

MAD_BUKLT MERAH BRG] NATIONAL ASSESSMTNT CEMTRE SERVICE
S [BUKET MERSM)) oo 20 1an 2031 17:53

HAC_BUKTT_MERAH_RODGTG] WATIONAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH)) on 20 Jan 2021 17158

RAC_BUKIT_MEHAH_B006 7| NATIONAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH]) om 20 Jan 2021 17:58

MAC_BUKIT_MERAH_BOOGTE! NATIONAL ASSESSMENT CENTRE SEAVICE
E [BUKIT MEAAK]) on 20 lnn 2021 17:58

NAC_BUKIT MERAM BU67G[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM]) on 30 Jan JOIL 17:58

-
i m‘ NAC_BURIT_MERAA_BOOGT6] NATIONAL ASEESEMENT CENTRE SERVICE
LN S (BUKIT MERAH]) on 20 Jan 2021 1758
MaC ML _MERAH BO0GFE] RATIONAL ASSESSMENT CENTRE SERVICE
5 (BLWIT MERAH )] en 20 Jan 2031 1758
+ Wideo Lisk

Uploaded by/Diate Folder Date

Claim Handling{accident reparting Claim Task 001 OD-MX)
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Category 1 Urgeaty (1
Photes Nairmink Prntos
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Phatos Mormal Photos
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(7 INcome

s diffsisr

THE SCHEDULE

Commerclal Vehicle Insurance Policy
This Policy sets out the terms of & contract between NTUC Income Insurance Co-operative Umited (INCOME] and you {the
Ineured named In the schiedule to this Paliey].
The statements, Infarmatlon and declaration provided by you at the time of proposal shall foren the basis of this contract,
Wa (INCOME) wlll provide tha Insurance set out in this Pollcy in respect of events ocourring during the Perlod of Insurance
chown in the Schadule and any further perlod Tor which we may accept 3 renewa! premium.,
The provision of this Insurance (s subject to:
i, any Endorsement specified as operative in the Scheduls
2. the Conditions and Ganeral Exclusions of this Palicy, and
3, the nayment of the premlum specified In the Schedule.

This Policy, the schedule and the Certificate of Insurance are to be read together as one documeant,
G5T Reg No. MI03T2B06G

Pollcy Murmber 1 S097EE3T12-02
The Policyholdar 1 CHIA & THAI FOOD SUPPLIES PTE LTD

BLK 14 #01-29

WHOLESALE CEMTRE

SINGAPORE 110014
Ferlod of Insurance : 01 Mar 2020 To 28 Feb 2021
Sum |nsured : ‘Market Value of Insured Vehlcle st Time of Loss
Premium (inclusive GST) ; 581,8BR.00
Interest Insurad
Cover Type : Comprehensive
Make/Madel : MUTSUBISHI/CANTER
Capacity : 4.2 tonls) Number of Saater P 2
Registration Mumber i YNSE32Z Registration Dats : 25 Jul2014
Chassis Numbear + FEBT1EADOIZ0 Insurs with COE COVES
Eucess (Section 1) 55500 NCD Entitlemant ¢ 15%
Excess (Sectlon 2) ST Loyalty Discourt . 5%
Windseresn Excass ¢ 55100
Hire Purchase Company ; ABWINPTELTD
Memo & 1 N/A

Endorsement Operative : N/A

Agenicy { ELITE |LEGY ASSOCIATES (0O0D0S72858 |
[rate of 15sie . DA Feh 20201313 his
DUTY OF DISCLOSURE

We would remind you that you miist discloge ta us, fully and Faithfully, the facts you kmow or ought to know, stherwize you
may nat recalve any benafit from yaur Poliy.

Slgned in Singapors by order of the Board of Directars

Chief Executive




