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WMAT1TIRERRT ¢ Nalional Axsesaman Cenire Serdoes - Uk
ENTRY DATE & TIME: 1901272017 1653

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andler the Autharised Driver

5. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies ko

repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is not an admession of policy liability on the part of the insurance companies,

5, Any false reporting may be referred to the Police for Investigation.

&, Thiz reporl will be forwarded by the insurers of the insurers of the GIA Records Management Cenire astablished by the General Insurance Association of
Singapore{GIA) for archiving and that copbes of this report will for a fee be made availabie Lpon application by nterested parties.

7. By the ledgement of this report to tha insurers, you hereby consent to the archiving of this report at
¥ ¥

alorgsasd,

Date Of Report

Date Of Accident

Exacl Location Of Accidenl
Country/State of Loss

ACCIDENT STATEMENT

19/12/2017 16:53

19/12/2017 11:20

TANJONG PAGAR DISTRIPARK BLK 37-39
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Puolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Mumber

EMail Address

SGASEETA

KAMAL BATCHA
52132669

NOEMAIL

(LOCAL} +65-90258804
OTHERS-00258804

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5087271006

KAMAL BATCHA
52132669

23/09/1943

INDOOR

22121975

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80258804

OTHERS-80258304
NOEMAIL

the cantre and 1o copies of the report being made availlable
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Address Elar-zﬁg?TELDK BLANGAH RISE

Postocode 090035
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

\ehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent?  NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported lo the police? MO

If Yes,Please state which Police Station

Was nofice of intended Prosecuticn given? NO
If Yes,against whom?

Circumstances of Accident

| WAS DELIVERING GOODS AT TANJONG PAGAR DISTRIPARK AT FOOD SERVICE.AFTER | DELIVER THE GOOD I'M
GOING TO EXIT FROM THE TANJONG PAGAR DISTRIPARK.WHEN I'M MAKING A LEFT TURN, SUDDENLY VEH B FROM
MY RIGHT ENCROACHED INTO MY LANE AND HIT ONTO MY FRONT RIGHT PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber ¥YMTB58G

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver LEE WEE YAT
NRIC/Passport Number FASOB228T
Contact Mumber 87311051
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Police for investigation.

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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

1 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accldent (all insurer(s) who have insured
wehicle(s) invelved 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 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certaln 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) allinsurer(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 Infarmation 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 service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapaore, for one or more aof 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) the information se 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 purposes stated, or

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

7 Gl o 19/ />

Pol

Fel e
holder's Signature Driver's Signature Repuﬂng Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder] MName:

Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

s rafi r’e stafened

DECLARATION

I/ We declare the foregoing particulars are true in every respect,

_/M’Fégu Jﬁw ff/ri /f?

Pal:cﬁﬂlder's Signature Driver's Signature Reporty entre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



REPUBLIC OF SINGAPORE

Name

KAMAL BATCHA
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made differaent

4 -¥2 Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MSATION) ACT [CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5087271006 Cover : Third Party, Fire & Theft
1. index mark and Registration Number of Vehicle : SGOS65TA
Chassis Number - IMYSTCSIATUOO7047
2, Mame of Policyholder ;. KAMAL BATCHA
3, Effective Date of Insurance ;19 Jan 2017
4. Expiry Date of Insurance : 1E lam 2018
5. Persons or Classes of Persons entitled to drive#

{a] The Policyhaolder.
(b} Any other person who 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 Motor Vehicle or has been so permitted and is not disqualffied by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or profession.

This Policy does not cover
{a} Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c} WUse for the carriage of goods [other than samples) in cannection with any trade or business.
{d] Use for any purpese in connaction with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Maotor Vehicle {Third Party Risks and Compensation)
Act |Chapter 189) and Section 55 of tha Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) D NJA
EXCESS (SECTION 2) : N/A
ADDITIOMAL EXCESS s N/A
UNNAMED DRIVER EXCESS T
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NED PROTECTION © ND
PRIMARY DRIVER : KAMAL BATCHA
MAMED DRIVER (1) o NSA
MAMED DRIVER (2) o NJA
HIRE PURCHASE COMPANY . TOKYO CENTURY LEASING (5) PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/ 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 185) and Part IV of the Road Transport Act, 1987 iMalaysia)

Agency . gix PHASE E & T [00000612223)
Date of lssue : 16 Jan 2017 14:41 hrs

ol For NTUC INCOME INSURANCE CO-OPERATIVE LIM ITED

Countersigned By:

Authorised Officer Chief Executive




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

Claim Handling
Accident MT/ 0974418
Podcy Mo
Balcyhoider Narme
Product Code
Cantact Wo.{Hobike)
Ernail Address
KFK
NCD Protaction

¥ Bcchdent Detaila

Reponi Date
Dabe of Accident
Renorbng Camre

Aeeadent Locabss

SOET2? 1006
KAMAL BATCHA

FRIMATE CAR INSURANCE

02EER04
Mo Ve
Mo

Wehicke No.

Crwer Typa
Comtaeh Mo.|Office]
Specal Remark
TCA

MDD Ertithement|%)

SGOIA5TA

Third Party, Fire & Theft
o

& No ) Yes

13122017 16:11

131272017

TAMMING FAGAR DISTRIPARK BLK 37-3%

Accident Report Wiahin 24 hes
Time of Acsidast hih:men

Dirange Parge

ek
11:20

Page 1 of 2

GST Regwbraion No.
Policyholder MRIC
Loadng

Comtact No.[Home)
eCode

elode Reason

Private Hrne

Accidant Type
Country ol Aogent

ICH Mo

= Benalils o - = B
w ERCESS - =
;n damage Excis o - .00 Additianal Excess 0.an windsoreen Exciss
Unnasid Driver Excess 0,00 Dutside Smgagare OD Encesi 0.00
Third Party Excess a.00 Outside Singapare TP Excess 0.0a
» GET Registered Infarmation
GST Registarnd No asT H-v.bnlﬂrnliqﬂ Dt
G5T Registration Mo, GET Status Verdied Yes
Madification Histony
= Palicyholdar Malling Add
Address 1 BLK 35 #O1-257 Address 2 TELOW BLANGAH RISE Address 3
AddreEs 4 Address Type Sirgapore agdress Post Code
Unit Ne. 01-237 Ralated Policy Number SORTZTL0E
w O Driver Info
i:;u'her Hurr.- - KAMAL BATCHA Drivier Type Hu.ln Drivar i o
Unnamid driver Nams Driver WAIC SI13Z663] Drivar DOB
Register Data of Driver License  72/12/1975 Corvwer Age 4 Driving Expersnce
Contack Ma.{Mobile} a0ZSEEdd Contact No.[Cdhce) i} Cordact No[Home)
Addriss 1 BLK 35 Address 2 TELDK BLANGAH RISE Address 3
Addeess 4 Address Type Singapare ad0ress PFost Code
Uit B, HOL=FAT
ﬁ"ﬁ;‘&“:a:,wm wes @ No Driver Vehicle No. Driver Insuner Comaany
Declaration
ml:;rn 4 Blood Test o mig Ay injury? Yes @ Mo
Modification Histony
Claim D01 OD-MX Ehi
claim Type * ab-Mx - Insured Mame feamaL BaTCHA Trsured KRIC
Contact No.[Mabilz) [aozs5804 == Contact Mo.{Home) Jeaszeass === Cantact o.(Cffce)
Emad Address E = 0 Veniche Humber [sogsssTa TR Venicls Humber

Tl Degcriptian

[S0Q5E5TA / YHTOSEG ON 19 Dwe 2017

| Hame of Preferred Workshea

::.m Waorkshop Conbact [ =, froimarisd LiabBky & Tk 31 POk = e
Reguire Finalisation Yes - Preferered Repas Option Pratarrea warkshop (refer below} GIA report
Gate Rogistered [19r1zi2017 18:16 ] Claim Close Date [ ] bate Rectived
Report Taken By [rosunDa | Workshop Repairer Total Loss but Repaired

7] Print AR hetter

[save | suama |

Attachmant

o — P
Accident K, MT/O074415 Clalm He. af
Lot Doc, Recwivid B ves T Ho Upload Dete 15/12/2017 0000

Path = Category = Confdantial ngRnCy
T Y = — = [ Browsd. ‘m Fieae Seiect v o | mormal

http://giclaim.income.com.sg/ges/ icm/eclaim/claimantSave.do
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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NAC_PAYA L8] S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an 19 De S8
£ 2017 18:16

MAC_PAYS_ UBI_BCDGO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De

e 2017 18208 HRICY Driving License

Mo _PAYA LIBL_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 De Phatas
© 2017 18:15

MAC_PAYSA_LIBI_BO0&0L] MATIONAL ASSESSMENT CENTRE SERVICES) an 15 De

]
2017 16:15 e

MAC_PAYA_UBI_SO00601] MATIONAL ASSESSMENT CENTRE SERVICES] on 15 De Photed
2017 1815

MAE PAYA UBI_BOOB0L[ MATIOMAL ASSESSMENT CENTHE SERVICES) on 19 De Hiates
£ 2017 18:15

WA PAYA LB BOOGOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De Protos
c 2047 18:45

HWAC_PAYA_LBI BO0GDL] NATIOKNAL ASSESSHENT CENTRE SERVICES) an 15 De Photos
c 2017 1B:15

MAC_ PEYA_LIB]_SOD&01] MATIONAL ASSESSMENT CENTRE SERVICES) on 19 De Photaa
c 2017 18:15

MAC_PAYA_UBI_S00S01[ MATIOMAL ASSESSMENT CENTRE SERWICES) on 1% D Phates
€ 2017 18:15

KAC_BAYA UBL BOOEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) o 19 Da Phatos
c 2917 18:1%

HAC_PAYA LUBI BODE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) an 14 De Pratos
c 2017 18:15

HAC_PAYA_LBI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) an 19 De Phatos
c 217 18:14

MAC_PAYA_UBI_S00801] MATIONAL ASSESSMENT CENTRE SERVICES) on 1% De Photas
c 2017 18:14

WAC_PAYA_UBI_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 De B
£ 2017 18:14

HAC_PAYA_UBI_BCOE0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De Pratas
£ 2017 18014

WA BAYA LBL BONEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 19 Da Phatas
c 017 18:14

NAC_ PAYA_LIBI_BODGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 19 Da Phatos
c 2017 18:14
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