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MBLATITIART2R | Mational Assessmend Cendre Services - Ui
ENTRY DATE & TIME: 01122017 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrre:.ﬁ the detads of the acckden? o speed up lhe claims process.
2 This Form must be completed by the Policyholder andlor the Autherised Driver,

3. Information provided must be as fruthful and accurate as possible, Any willul misreprezentation or witholding of malerial facts may aliow Insurance companies o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance compankes is nob an

K false rtin be referred to the Police for invest

ation.

admission of policy liabiity on the part of the insurance compa nigs.

&, This report will be farwarded by the insurers of the insurers of the GIA Recards Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this report wil for a fes be made available upon applcation by inferesied parties.

7. By the Iodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report t the cenlre and

alorasaid.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/12/2017 16:53

01/12/12017 12:40

176 RACE COURSE ROAD TWDS KINTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Cccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

GBET416M

IDEAL MULTIPLE ENGINEERING PTE LTD
201416587TE

IDEAL ELECTRICAL@YAHOO.COM.SG
(LOCAL) +65-93746057

OFFICE-93T46057

MISSAN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078310705-01

MUTHU KARTHIK
Ga327521P

23/110/1986

OUTDOOR

15/08/2011

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-06433544

OFFICE-97243085
IDEAL.ELECTRICAL@YAHOO.COM.SG

fo copies of the report baing made avallable
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 7 JALAN BATU
#10-11

431007
YES

ESIDE SWIPE
CLEAR
DRY

MO
MO
¥ES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MNarme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SG518793

FRASER TAN MING JUN

58917778B
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SINGAPORE ACCIDENT STATEMENT

 ‘Acddent detalls .
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SKETCH PLAN
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i DEE-CF!IEEL'!REUMSTﬂNCES GFTHEACEIDENT

1 was travelling along Race Course Road towards Kinta Road.

~ Vehicle X in front of me was completely stationary with
hazard lights on. So | have no alternative but to move into
 the right lane to make a left turn into Kinta Road. Before |

- move into the right lane, | ensure that there was no vehicle

travelling on the right lane and Vehicle X was still stationary.
After ensuring that the traffic was entirely clear, | overtook
- Vehicle X. As | drove pass Vehicle X, | saw that Vehicle B was
completely stationary as well. | signaled left and make a left
turn proceed to move towards Kinta Road and Vehicle B was
still stationary. While | was in the process of making a left

turn, Vehicle B all of a sudden accelerated from its original
statlonary position and hlt onto rrn; vehlcle s left side portion.
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(7riIncome

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 TRANSFORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5078310705-01 Cover : Comprehansive
1. Index mark and Registration Number of Vehicle ! GBE7416M
Chassis Mumber o IN1SC2F2420858190
2. Mame of Policyhalder : IDEAL BMULTIPLE ENGINEERING PTE LTD
3. Effective Date of Insurance . 15 Mar 2017
4. Expiry Date of Insurance : 14 Mar 2018
5. Persons or Classes of Persons entitled to drives

(a] The Palicyholder.

(o) Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle.

Limitations as to Use#

{a) Use far social domestic and pleasure purposes and in connection with the Palicyholder’s business or profession.

(b] Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

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

# LUmitations rendered inoperative by Section 8 of the Motar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these
headings.

EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) CON/A

WINDSCREEN EXCESS ;35100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : TAN CHONG CREDIT PTE LTD

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 Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © OWTT INSURANCE AGENCIES PTE LTD (00000514933)
Date of lssue © 09 Mar 2017 12:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BOOS0L
My Decktap Paolicy Query
Motice of Loss N
Palicy Mo,

Yehicle Ko, [For Molor)

Select Policy No,

S07AII0705-0]1

Page 1 of 1

GeneralClaim

+ Change Language

[zBETa1EM
Podicyholder Palicyhalcar
Marne NRIC

IDEAL

MULTIPLE
ENGINEERING  ZD1416587E
FTE LTD

Date of Accklent

B
]

[ search |

Insured
Object

Wehicle

Produd Mo,

Cower Type

GOV Comprehensive GBETA16M  GBET416M

| Continue.

http://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do

+ Change Password

[0ir2r2017 12.40

Commenoe
Diate

15/03,/2017

* Log Dut

Expiry Date

1470372018

1/12/2017



Policy Information

= Policy Information

% Palicyholder Palicyholder :
Policy No. SO78310705-01 Name IDEAL MULTIPLE ENGINEERING MRIC 201416587E
Address 64 SING AVENUE SINGAPORE 217910
Product Group
Hame COMMERCIAL WEHICLE TNSURAI Plan Policy Flag N
Pollcy Effective _ ; ;
ki Dt 09/03,2017 Dats 15/03/2017 00:00 Expiry Date 14/03/2018 23:59
Third Chain '

TEen
Party 0 gamage 600 :":23:: 100
Excess Excess
Additianal 05 a
Excess Premium
Qutside Outside
Singapare Singapare
0D Excess TP Excess
Agent WTT INSURANCE AGENCIES PTE Agent Tel, 652965445 GST Flag k3
Cﬂ'
insurance Mo
Flag
Open
Policy Info
Certificate
Info
¢ Policyholder Mailing Address
Address 1 &4 SING AVENUE Address 2 SINGAPORE 217910 Address 3
Address 4 ;5::55 Singapore address Post Code 217910
Related
unit Ma, Palicy S07B8310705-01
Mumber
[ Insured Object: GBE7416M
< Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Page 1 of 1

http:// gicI;:u'm.incnme,cnm.sgfgcsficnﬂ eclaim/registrationInit.do?policyNo=507831070... 1/1 2/2017



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

Claim Handling
Accident HT/0971085

Policy Mo.
Priicyholder Hame
Prodac Code
Contact Mo Mabile)
Ermail Afdneis

KFE

HNCD Protectian

Raperting Centre
Accidert Location

7 Beneiits

= Excass
Owiry damage Excess
Urnamed Dreer Excess

Third Party Excess

SO7HI10TAS-01

IGEAL MULTIPLE CHGINEERING PTE LTD

COMMERCTAL VEHITLE [NSLIRA

AIFABN5T

@ Noo o Yes

QLF1272087 17121

a113,a087

176 RACE COURSE ROAD TWDS KINTA AQAD

GO0.00

non

% G5T Registeres Infarmation

GST Registered
GST Registration Mo,
Maodification History

s
AD1416587E

w  Policyholder Mailing Address

Acdress 1
Address 4
Linit No.

& 07 Drelver Infa
Drivar Name
Unramed driver Mame
Register Date of Driver License
Dontact ko, Mobie)
Adaress 1
Address 4
Uit K

Dioes b 0N & Singapore
Registared cae?

Declaration

Brearalyser or Blood Test
Reading?

Madificaton Histary

Claim 001 O0D=-MX Eﬂ%

Claim Typa *

Caontact Wo.|Habile)
Emall Adoiress

Clalm Description

Preferred Workshop Contact
Mo,

Reguire Finalisation
Date Registered
Repart Taken By

71 Prink AK letkor

ArtAachmant

Acclgent Na.

Lasl Do, Recehed

B4 SING AVENLIE

Wehicke Mo.

Covwer Type
CoAtadr Mo (Cifice)
Special Remark
TCA

MDD Entitlament| %)

GBETA 1AM

Comarehernsive

0

& Mo (7 Yea

Accicent Report Within 24 hrs  Yes

Time of Acodent kh:mm

Crange Foroe

L2:40

Additinal Excess
Qutside Singapore 00 Excess

Dutgide Singapore TP Excess

Address 2
Address Type
Related Pabcy Number

Urnamed Driver
MUTHL KARTHEK
150852011
043144

BLE T

£10-11

Ves 4 Mo

aD-Mx -
lE413594
| |

Driver Type

Corier NRTEC
Deriver Qe

Conrgact Ho. [OFffice)

Address 2

Adaradgs Ty

Deritver Venicle No,

Any njary?

Inswred Name
Ciortact Mo Home)

OI Vehicks Mumber

GET Registrabion Dake
GST Status Yerifed

SINGAPDRE Z17910

Singapore adiress
SOPHI10M0S-01

“-l'll'l;'l'lﬂ Driver
GE3ITS2AFP

3

q

JALAN BATU

Singapore address

ea i Na

Page 1 of 2

GST Begatration Mo,
Palicynalder MR
Loadirg

Caontact No.(Mome}
eCade

eCode Reascn

Accidert Type
Caurtry of Accicent

1CH Mo

Windscreen Extegs

|!DE.iL MULTIFLE ERGINEERING

[EoErazam

[GBETA1EM [ SGS1ATS ON 1 Dee 2047

I

Teg *

0i/12/2017 lJ':_Jﬁ

[krsmaas ARy 1]

TG 1LARE

& wes 7 Mo

Irured Liabdity *
Preferered Repair Optian
Clasm Close Dabe

Workshop Bepaings

Clalm Mo

Upbasd Dabe

Fartially at Fault

Preferred Workshan, Name unkrtwn

DLA122017 1730

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

I}?_.'I]E-_n'l;lll-.id
Ho

Agdress 3
rpen Codde

Drivar DOB
Driving Experiarce
Canthct Ma,(Hama)
#uddress 3

Post Conde

Driver |rdussr Compay

Insured NRIC
Contact Mo {OfFa)
TP Viehicle Mumber

Name of Freferied Werkahop

GlA report
Drate Reguived

Todad Loss bt Repaired

Confidential Lrgarey
TG = Normal

1/12/2017



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

i

EE

=

() (G

% Attschment List
Attachment Unlaaded By /'Date

— NAC PAYA UB1 B00S01[ MATIOMAL ASSESSMENT CENTRE SERVICES] on 01 De
E €2017 17:29

MAC_FAYA_UDL_ D00801( HATIOMAL ASSESEMENT CENTRE SERVEICES) on 0 D
& 2017 178

MWAC_PaYA LIBL BODEOT] NATIONAL ASSESSHENT CENTRE SERVICES) on D1 De
c 2T 1727

NAC_PAYA_UBI_S00SD1{ METIONAL ASSESSMENT CENTRE SERVICES) an 01 De
€ 2017 17:27

MAC_PAYS WBI_BO0B01] MATIONAL ASSESSMENT CENTRE SERVICES) on D1 De
¢ 2017 17:27

MWAC_PAYA_ UBI_ACGDEDL] NATIHOMAL ASSCSSMENT CENTRE SERWICES) on 0] D
£ 2017 17:27

HAC_PAYTA_UBE BO0E01; NATIOHNAL ASSESSHENT CENTRE SERVICES) on a1 De
e 2047 17.27

NAC_PAYA_LAT SOGS0]] MATIONAL ASSESSMENT CENTRE SERVICES] on 01 De
© 2017 1727

oh
o
>
de

MAC_PAYA_UHI_BOORD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 01 De
£ 2017 17:27

WAC_PAYA UBT_BOOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on D1 De
£ 2017 17:37

MAC_PAYA UBL BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) en 01 De
c A7 172:27

NAC_PAYA_LBI_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) an 01 De
c2mT 17327

MAC_PAYA_URT_ENOGD1] MATIOMAL ASSESSMENT CENTRE SCRVICES) an DI De
£ 2017 17:27

MAC PAYA_UBI_BCOB01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 De
€ 2017 §7:27

= Wides List

Uploaded By/Date Pakier Dabe

Categony

Plense Select
Please Select

Please Select

Pleaze Select

Plracs Skl

MRICY Driving Lerse

SAS

Protos

Photos

Phetes

Phatos

Phedcs

Frotos

Engtos

Phetos

Phaites

Filie Mame

Urgency

Marmal

Mol

Mermial

Mormal

Hormasl

Miermmial

Rormal

Mormal

Wormal

Hormal

Memal

Baarmal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 2 of 2

- Maormal

. Bzrmal

Hormal

NRICY Driving

LAL

Phto:

Phgto:
Photm

Phaoe

PRt
Photo:
Phedi:

Phaice
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