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MMAL1T15E381 / National Accessmant Cenire Serdcas - Ub
ENTRY DATE & TIME 27141/2047 13:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andler the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepsesentation or wilkolding of matenal facts may allow insurance companses to

repudiate policy ability.

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

§. This repert will be forwarded by the insurers of the insurers of the GlA Recards Management

Singapore(GIA) for archiving and that copies of this repart will tor & fes be made available upon application by interesied parties

7. By the ladgement of 1his report 1o the insurers, you hereby consent o the archiving of

aforesaid.

Date Of Repon
Date Of Accident
Exact Location OF Accident

Country/State of Loss

27/11/2017 13:50
251172017 17:30
CTE TWDS SLE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date OF Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBEB15R

TG M&E ENGINEERING PTE. LTD.
201402011N

MOEMAIL

(LOCAL) +65-85238205
OFFICE-B5238205

TOYOTA
TOYOTA DYNA 150 MANUAL

WORK

MO

REPORTING ONLY
COMMERCIAL WVEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5082616854-01

BACHITER SINGH
GB1T458TR

03/01/1984

OUTDOOR

02/09/2014

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85238205

OTHERS-85238205
NOEMAIL

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.

Cenfre established by the General Insurance Association of

this report at the centre and to copies of the repor being made availakle

Page 10of 15



Address TG MAE ENGINEERING PTE LTD

Postocode
Was driver an employee of the Insured's Company YES

If Mo, 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 Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other malerial or property damaged? YES

I h;\r_e_ been appruac’r_'acd by urjknnwn Ipnrsnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 7
Details of Police Action

Was the accident reported 1o the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
VWas there any audio recorded? MO
Vehicle Registration Number SJH4052M

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver NG BEE NGOH (HUANG MEI'E )
NRIC/Passport Number 571114088

Contact Number

Addrass

Paostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 16



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
fAssociation of Singapore (G1A) 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/or 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 Infarmation™) and disclose and transfer such
pPersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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 purposels)
of :

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

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

{iv) administering my claims (including the mailing of carrespondence, 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, 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 sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

([d)  my Personal Information will alse 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 reaso nably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

ra 1
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- — i - -

: [sg#< 27 ’“ }--C‘I ?
Policyholder's Signature Driver's Signature Reporting Centre Persén\nel’s Signatu nr_1

Date & Time: (If driver is not the policyholder) Mame: N
Date & Time: MRIC/FIN No.: .




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decla oing particulars are true in every respect,
.\.
-, = |
tr _,I '-._.‘, . 4 ? |r | |
Pnllwhﬁlder's preatlre E]ri'.rer's Signature -R:Durting Centre Personnel's Signature
Date & Time: {If driver is not the policyhaider) Mame: b

Date & Time:

MRIC/FIN No.:

e
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(7 Income

made differant

MT/NB/WELCOM/001
07 Aug 2017

TG M&E ENGINEERING PTE. LTD.
53 UBI AVENUE 1

#06-19 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

Dear Policyholder

COMMERCIAL VEHICLE INSURANCE
POLICY NUMBER: 5082616854-01 zze

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Commercial Vehicle Insurance policy, please guote your policy number.
This will allow us to help you quickly. Please also let us know if there are any changes to your home address
and contact numbers.

If you have any queries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent JG MOTOR AGENCY at 63447432 or
email jgmotoragency@yahoo.com. Thank you.

Yours sincerely

/

Ken Ng
Chief Executive

NTUG Income Insurance Co-operative Limited
Incoime Centre 75 Bras Basah Road Singapore 18a55T « Tel: 6788 1777 - Fax; 5338 1500 - Email: csquenyiincome, com.sg + Wabslta: wWweL INCoIme, corm. 5§

an NTUC Social Enterprise s
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(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION) ACT [CHAPTER 183) .
FMOTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}
Certificate Number : 5082616854-01 Cover : Preferred Workshop Flan
1. Index mark and Registration Number of Vehicle : GBEZ1SR
Chassis Number ¢ ITFATASYXOK204893
2, MName of Policyholder : TG ME&E EMGINEERING PTE. LTD.
3. Effective Date of Insurance : 02 Sep 2017
4. Expiry Date of Insurance 01 5%ep 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b) Any other persan wha is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or otheaJaws or regulations to drive
tha Mator Vehicle or has been so permitted and Is not disqualified by order of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Lirnitations a5 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 or goods in connection with the Policyholder's business.

This Policy does nat cover

(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Llimitations rendered inoperative by Section B of the Motar 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) : S5600

EXCESS [SECTION 2) T NfA

WINDSCREEN EXCESS 1 53100

INSURE WITH COE . YES

HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED

SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : JG MOTOR AGENCY (D0D00513274)
Date of [ssus © 04 Aug 2017 11:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

* Change Language

eBaoTlech
Hello, NAC_PAYA_UBI_800601
My Deskbop Policy Query
Hatice of Loss Py Mo I_ Ttk ok ol it
Wehicle No.{For Mator) |GHER1SR |
)
Policynoider Policyholder Vehicle
Select  Policy Mo. Name NRIC Product  Cover Type W
TG MBE
- RING Prefermed
SOEZE16654-01 trﬁIJEELI:#DJr.\Ia F0140204IN GOV i hian  CHEBISR
Continue

http://giclaim.income.com.sg/gcs/icm/eclaim/IC MpolicySearch.do

Page 1 of |

2511/2017 17:30
Insured Coemmenca
Cibjact Date

GBEA15R 02/09/2017

» Change Password

+ Log Out

Expiry Date

Q30972018

27/11/2017



Policy Information Page 1 of |

= Policy Information

Policy No.  5082616854-01 Policyholder e vee engingerING pTE. LTC POIYROIET 501 402011n
Name NRIC
Address 53 UBI AVENUE 1 206-19 PAYA LUBI INDUSTRIAL PARK SINGAPDRE 408934
Product Group
N COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Policy 04/08/2017 Effective  52/09/2017 00:00 Expiry Date 01/09/2018 2359
Issue Date Date 5 !
Third Own :
Party 0 damage 600 WSt 100
Excess Excess
Additlonal os 3
Excess Fremium
Outside QOutside
Singapore Singapare
0D Excess TP Excess
Agent J1G MOTOR AGENCY Agent Tel. 63440727 GST Flag Y
Cﬂ'
insurance  MNo
Flag
QOpen
Paolicy Info
Certificate
Info
=# Policyholder Mailing Address
Address 1 53 UBI AVEMUE 1 Address 2 #06-19 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408534
Address 4 ?5:;55 Singapore address Post Code 408534
Related
Unit Ma. 09-00 Palicy SOEA093606-01
Mumber
[» Insured Object: GEBEB15R
= Endorsemeants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50826168...  27/11/2017



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

Claim Handling

Acchient MT/O0971343

Palicy No.
Balicyhaider Mams
Product Code
Contact Mo, Mobes |
Email Address.

KFE

WD Protecton

W Accident Details
ReportData
Date of Accider
Aeparting Cemre
Accident Location

= Benefits

= EXCass

Own damage Cacess

Unnamed Driver Excess

Third Party Excess

S0E2616854-01
T MEE EMGINEERING PTE. LTD:.
COMMEACTAL WEHICLE [NSURAI

ESFIRIIE
& Mo Tes
L]

IFAL201T 1735

25/1172017

CTE TWDS SLE

00,00

0.0a

2 GET Registersed Information

Wehicle Mo,

Cower Type
Contact fo.[Cfhce)

Specinl Bamark
TCA
WD Entitlement[%)

&ccident Repart Within 24 hre
Time of Accadent hn:mm
Crrange Force

GBESALSR

Preferred ‘Workahap Plan
1]

W Ng | ves
15

Yes

17:30

Adoitional Excess
Gulside Segapore OO Excess

Dutsige Sngapore TP Excess

Page 1 of 2

GET Registration Ma,

FPolcyholder NREC
Leading

Contact Ne.[Home)

eCode

wilccla Reasorn

Accident Type
Country of Accident

1CH Ko,

5T Registration Date

Windscreen Excigs

GAST Registered N
GST Regitration Na, GST Status Vierdied Na
Modification History

w Paolicyholder Malling Address
Address | 53 UB[ AVENLE 1 dddress 2 #£06-19 PAYE UR] TNDUSTRIAL | Middress 3
Addracs 4 Addrass Type Singapore address Poer Codi
Urik Mo, 0500 Related Policy Mumber 5086023506-01

= Of Driver Info
Oriver Mame tnnamed Oriver Oriver Type Urnamed Orheer
Unramed driver kams BACHITER SIWGH Driver NRIC GALT4587R Drhver DOR
Register Date of Driver License  02/08,/2014 Driver Age 33 Drwing Experience
Contact Mo, Mobile] BSXIBN0S Contact Mo Office] o Cortact Ne.[Home)

Adcreis 1

Address 4

Unit Ma.

Dioes he owm 3 Singapore
Registered car®
Cesclaration

Brealhalyser or Blocd Test
Reading®

Modificalion History

T3 MAE ENGINEERING FTE LTD

Claim 001 DD-MX ﬁumi

Caam Type *

Contact Mo, (Mobske]

Ermail Addrees.

Claim Bescripton

Ereferred Warkshop Contac
Mo,

Require Finaisation

Date Registerad

R Taken By

Print AK lefber

Attachmant

-

Accident Mo,
Lazt Doc. Received

s 3 Ne
0 mg
oD-Mx -
(21800095 |
== |

Adresy }

Address Type

Driver Venicle No.

Ay jury?

Irsured Name

Contact No.[Home]
O Vahichke Nisnber

Sagapore address

Yes & Mo

TG MBE ENGINEERING FTE. LTH
[ |
[seesise |

Address §
Post Code

Driver [rsurer Comoany

Insured NRIC

Contact No. [OFfice}
TF Vaniche Numbar

[GREBIER / SIHA052M ON 25 New 2017

| Name of Prederred Werkshep

Yex -

27112007 1748 |

Insured Liability =
Preferered Repeir Dpdicn
Claim Close Date

Mot at Fault >

Prefered Workshoo, Name unknown

G1A repan
[rate Received

[kRISEHMASARY | Waorkshop Repairer Taotal Loss but Repained
MT 0971343 Claim Mo oo
® ves © ma Upicad Dste 27112017 17:45

Pathy =

Categary *

[(Erowse. | [Eiar] Fease Select

. | -

Cordidertial Urgersy

Normal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od... 27/11/2017

Singapore



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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Aftachmant Uzlanded By /Dats Categary ? Urgarsy =2
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e - = R b i v 2017 1__],'15 SERVICES) on " MEICS Driving Licerse Mormai NEICY Driving
WAC_PAYA_LEI_AODG01] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Mo z
v 2017 17:44 . bk T, e
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¥ 01T 17-44 Photos Maormal Photos
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W I0LT 17 44 Fratas Mormal Phokos
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w 2017 17144
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v 2017 17:43 = L i
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