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BANAL 1 BODEEST | Nalional Asssssmei! Cenlre Senices - Bukil Mesah
ENTHY DATE & TIME: 190772018 16:20
SUBMITTED BY: ROSLI BiN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report :arracﬂx the delalls of the acciden? o speed Up lha dalms process
2. This Form muas| bo |,|||:'1[|Ir|‘.|,'||l I|_'!I i I‘-’Imhl:illtlr andlar tha Authofised Dovar

3, informalion provided must be as iruthful and accurate as possible, Any wilhd misrepresaniation or withokding of malerial facts may aflow msuUrance companiss io

repudiate policy obility

4. The ssee and soceptance of this Form by insurance compsnies is not @n admissian of policy linbdity on the par of he insuranoe companies.
5. Any false reporting may be refarred to the Paollce for Investigation.

B. This report will be forwarded by the meurars ol the inaurers of the GLA Records Management Cenire established by the General Insurance Association of
Singapora| GIA) lor archiving and thal coples: of this ropor will for 3 foe be made evailakblo upon application by inlerested paries,
7. By the lodgemant of this reporl 1o the Inawrers. you hereby comsenl o the archiving of this report 8t the cardre and 1o copées of the regort being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accldant

Exact Location Of Accidant

Country/State of Loss

11/01/2018 168:28

11/01/2018 09:15

UPPER BUKIT TIMAH ROAD(LAMPOST NO.G2)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame COf Registered Dwner
Co Reg No

Email Address

Mablle Phore Mo

Alternativa Phona Na
Vehicle Particulars
Manufacturer

Model

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

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

If Mo; Please state action to.be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Diate O Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

YNBTE6C

INDOGUNA (SINGAPORE) PTELTD
1989302834E
PHILIP110175@HOTMAIL.COM.SG
(LOCAL) +65-08522483
OFFICE-28522483

ISU2u
LORRY

DOING DELIVERY

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088516543

LIM KAH HOCK{LIN JIAFU)
57501034F

11/01/1975

QOUTDOOR

03/07/11 998

189 YEARS AND &6 MONTHS
MALE

(LOCAL) +65-98523483

OTHERS-98E529483
PHILIP110175@HOTMAIL.COM.SG
Page 1of 13



Address g:*[if 651458 SEGAR ROAD

Postoode 672546
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 Dnvers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surlace WET

Other Information

Was any foreign vehicla invelved in this accident? NO

Mumber of vehiclas invelved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulanca?

Was any othar material or property damaged? YES

I halwe_ been appruac#_:ed by ut_-uknm-.'n _pt-.rsnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) b

Fassangr: NAME: : UNKNOWN

GENDER: | MALE

Detalls of Police Action

Was the accident reporied to the police? NO
I ¥es Please state which Palice Station

Was notice of Intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment{s)

Are accident photos available for attachment? YES
YWas there any videno capiured by Car Camera? NO

Vas there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLLE4E1G

Vehicle Make/Model/Colour

Detalls Of Properties

Vehlcle Category PRIVATE CAR
Mama of Oriver

MRIC/Passport Mumbear

Contact Number

Addroass

Fostcoda

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Drivar)

Poge 2of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accldent ta 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 ar withholding of material
facts may allow insurance companies to liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upen application by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made avallabie aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and discfose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) Invalued in this accident (all Insurer(s) who have insured
vishicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant gavernment agency/authority (such as the police], for the purpose(s)
ofi

{i] processing, hand|ing 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;
L) earrylng out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma;
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az 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”)

(B8] allinsurer(s) wha have insured vehicle(s] Invelved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

ie} the Information so collected under {d) above may be shared / disclosed:

(1) 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 reguirements-under any regulations, laws or court orders.

-
-~

M"?z b1/ 200 f°

Policyholder's Signature Driver's 5|'gnature Reporting Centre Personn el's Signature

Date & Time: {If driver is not the policyholder) Mame: F, A
Date & Time: NRIC/FIN No,g 0/ / Y/ Ve
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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\rjg particulars are true in every respect.

J 3/ /

poll
£

el 1) ol

Policyholder's Signature i
Date & Tine: {01 2905

=l

Diriver's Signaturg
{If driver is not the policyhalder)
Date & Time:

MName:

Bﬁunrtmg Centre Fersu I's 5 ature
| ,:rjm /453

MNRIC/FIN No.:



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

Claim Handling
Accidant HT/O577404
Poloy Ho,
Palayhsies Napn
Pragict Coda
Caiukey Mo, Mobila)
Ernail Addrass
K
HNET Uretactin

= Aeckdail Datalls
Nepor: Date
Dte of Atcaden)
Mepnrmg Cenerd
Acciemt Locanion

= Benafits

W EscEEs
O dnminge Excess
umnaired Drves Excess

Thirt Party Exoess

3UBE515547
INDOGLUN, (SINGAPORE) FTE LTD
FLEET INEURASTE

SEnTEAR]
Sl T T
Mo

Lo /A 1841

M08

UPPER BUKIT TIMAH ROADILAMPOET WO:52]

1,800 00

oo

= G5T Registered Informatian

GOT Regimersd
GET Rugisratun o
M flcwtion Hissosy

TR
MIOT14E18E

= Policyhoider Malling Address

Addvess |
Aipdreas 4
it N,
= O Driver Info

A6 BERTHD DHIVE

unramed Qe

Venicle Mo,

Cavar Type
Caopmacr No. [Office)
Special Renarn
oA

N Esttitinment| N}

Acpdeant Repssrt Wshin 24 hra

Tirw &f Becudant hhomm
Crange fane

Aoditonnl Exces
Uirside Singapore G0 Exvess
Cutaits Fingapars TF Eameas

widrees 7
Address Type
Filaled Pokcy Wumber

TNETRRC

Comprefiensive

o Ve

Page 1 of 2

G5T Regatratian ko,
Pulcyhodder NREC
Luading

Conracy fio, (Home)
L0 L]

wlioge Raason

Privila Hirg Mot avallnble

T
LR LY

ST Regisration et
BT Statiss Veriledl

SERTHD THOUSTREAL ESTATE
Singapure sdiress
SEAEF1INSAT

Dinuer Maeme Dyt Type un.rumm_: Drivar
Uinmmed drivar Mama LIMY MAM IO LIN AR Cirver NRLC SR04
Reginter Dite of Driver License 03T/ EYE8 Cirvar Age 43
Enrinct Mo [Hehile) Contact Mo Offce |
Mg | LK SA0n 210-61 Address 2 SEGAR READ
fgdres d SINGARLKE Lra54n cldress Type Foewmgn address
Unit Wi 1061
Dioes he pwn & Sengapore oo YIGT ST
Regikard carl Yad & Mo Diriwat Wehicie Bl
Geciaration
Brastnslymes or Msod Teet. ¢ R Yiu N9
Madicahion Higtory

Cialm 0OL OO-MYX  Haw |
Clim Typa * Bh-MK - |Fmsired fame ANEDGIA [STNGAPORE) FTE L
Contact Nu{Misbiie) | | Cantsct ha,(Home) I |
Ermiail Address L O3 Vahcls NMumbar |'I"HIH5C |
Galim Desrption [YHBTES ( SLLS2BIG CIN 1L Jun 2018
:I-':r""‘ PRt G Inwured Linbilivy = it at Fratt .
Require Feoalsatian Tes - Pretgrered Repalr Cigiton Prafarssd Wiorkshaogi, Name aninows
Dwts Magatened f11/00/2018 18-5%0 Claim Close Date [ |
upest Takan iy [AcsLl warab Vitaraliog Ropacs

Frint KK letier

Attachmmnt

-
ArTiinrg Ko MT/OeITa04 Ciaim Ho. oL
Laut foc, Raceived W vas T ho uplsed Dme ATL/01E 1850

Feth = Catngary =

(B G| s sowes

hitp://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

Arsideerd Typs: Cellisian - Head

Crmntry of Atcident Singapans

15 P,

Winisrrean Exinss

Q1041504
var

Adorass

Pogt Cooe

Deiver DORA

Driving Exparients
Contact Nu.|Heme)
Adines 1

Post Cooe

Drivar Insusay Company

Ernsurad NILIT
Conmc Roo| Bfoe)
TF Wahicke Numbar

Fama of Proferrad Workshop

GIA repan
Date Recelved
Total Liss bt Renaireil

Confidentinl Lrgency

11/1/2018



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

| Hrowse.., | Guar| Fiease Seiec
Browse... | Cinar | Pase Seiec
[Emene—) (G| rasse seic

(Browss ) [Glnar]| resse senct
[Browss | [Clani| Feease sennt

@ Atiachmant List

']

Anaciment

LU L C

tioinnded &y Date

NAL_OUKIT_MERAH_BOOE76L NATIDMAL ASSESSHENT CENTRE SERVICES {BUK
ITMERAN]) o LY Jan 2058 15650

RAC_BUETT_MERAH SO06T6] NATIONAL ASSEESMENT CENTRE SERNTCES (HUK
7 MERAHI] a1 17 Jam DOLE 16:47 :

NAC_BUMIT_MERAH_ROCATE] MATIONAL ASSEESMENT CENTHE SERVICES (B
IT MERAH)) B0 11 Jan 2010 1646

BBL_UUMET_MERAN_BODSTE] NATICHAL ASSESSHENT CENTRE SERVICES [oUS
[T MERAR}) om 11 San 2018 L6:4k

RAZ_BUKIT_MEHAH_SUUGTHE] NATIONAL ASSESSMENT CENTRE SEHVICES {aux
IT MERAK} an L1 Tan 2088 16446

AT HUKIT MESAH_B000TS] NATIONAL ASSEESMENT CENTRE SERYICES (BUK
IT MER&H]| un LT lan JO18 1640

NAT_BWEIT MERAH _BO06YS] MATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAHN) @ )L Jii JOLE 1648

WAC_BURTT HERAm_ BODS S| NEATIONAL ASSESSEENT CENTRE SERVICES B
ITMELAM)) e 1] den 2010 16415

WAL _BURIT_MERAH BOUSTH] NATIDNAL ASSESSMENT CENTRE SERVICES [DUx
IT MERAK]} on £1 3an 2048 16146

MAL_BUNKIT_MERAH_BCOGTH] NATIONAL ASSESSMENT CENTIE SEAVICES (HUK
IT MERAH ]} on L] lan P08 §6-45

NAL_UHIT_MERAH_BROGTE] MATIONAL ASSESSMENT CENTIE SEAVICES (BUK
IT MERAH)) on 18 lan 2010 (&a6

Uplnatted By/Oale Faldnr Date

Calegnry

SASE

BRICY Driving License

| Dinplay o New wingsw | |

Fhntos

Fhaios

Phitcs

Prorns

Pty

Phatog

[de Name

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

e — T

and

Lirgamey

Botmal

Foerenal

Normal

HNormasl

NoriFial

Warmal

binrmal

Marmayl

Page 2 of 2

NI Driving
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 ACCIDENT STATEMENT

S fo
" b2 WY 4 I e TP ) 2 Py
Accioent oate( L/ J;'{ff;’“J"}'“g HOD/MMYYYY), e L0 1 27 ) (HHMM)
lApn bupe? Trod EM -';;m_l}.;, St A0 6D )

DETAILS CEVEHICLE |,

. * c..l‘j -" . i

&) VEHICLE ‘NUMBER! --’:*/-”rffu’_

BINSURAINCE COMPANY!__ -

UNKuv N
Eé"]'*w J-'{'I Frf-ii";ﬁnﬂ,::}a

f_._ | E-llh.d.n'nb d,vl.g'c.rj
()

. &]OCCUPATION: [INDOOR / OUIDQQR] -
: g0 /s

4,
5

N
'

a 8.
4 oo of passag e

C|POLICY NUMBER:__ 50425 /5542
djPOLICY TYPE; [COM _E'Frinsww THIRD PARTY / THIRD PARTY FIRE &THEFT)
8|MAKE & MODEL__£2 (.2 7,
[1TYPE:[SALOON / COUPE { MPY /V AN JLORRY / MOTORCYCLE./ OTHERS)
g|VEHICLE CATEGORY: [PRIVAIE | COMMERCIAL / MOTORCYCLE]
hBURPOSE OF USING AT ACCIDENT TIME! Yeliyeess
|| ARE YOU CLAIMING UNDER YOUR O'WN INSURANCE (YeSIND))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY|

.. INSURED / POLICY HOLDER

ATHANME_ : IMALE / FEMALE|
b NRIC/FIN/PASSPORT; - CONTACT! s
clADDRESS: :

i

» CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

DRIVER y . o,
oA oo b ffocke e
B NRIC/FIN/P ASSPORT! [l Yha CONTACT:_TEs2%282

c|ADORESS: e Swpls Sapnr FAX Fio- Al S Lseses )

.

Y| DATE OF BIRTH! {0/ 2L/ TR | DOIMMITTYY) /PFS

o i e
f_.-'/ L. '_.’r:_..

(D OF DRIVING PSS . -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NGO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

G| WEATHER CONDITION; (CLEAR / RAINING [ OTHERS ]
bJROAD SURFACE: (R WET [ OTHERS o L =t -
WAS ANYEODY INJURED [YES [ NO) v

o]REPORTED TO POLICE [YES / NOJ ' , ' .
F YES, PLEASE STATE WHICH POUCE STATIONI = et

THIRD PARTY VERICLE 2rl SUBIG
o] VEHICLE NUMBER: _=2<C2# ol 7 MODBEL
b) DRIVER'S NAME

welwelle e

o o) MRIC/FIN/PASSPORT. — CONTACT—
() s THIRG FARTY VEHICLE

& VEHICLE NUMBER! — : MODEL e — — "

ad L o PRFWAGT 4 pRIvER'S NAME ___ —

[,n-u'w-phanﬁ.ﬁWQ [ NRIS AN/ ASSPORT! CONTACTIL - ,

o)

——

foe =
\J iafp::

' ‘_.I / o F 7Y £ " ¥
Ehﬂa.ﬂ . "?'.l{,;x.";.lr- ,-"_.'Jlff ,'i'f_' _f?.- ,-4.'7‘1'},*1,(",',-‘_ I.a-(-Jf:,-.ll. A
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(s Income

made diffarent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPOAT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number | S5D8E515543 Cover ; Comprehansive
L. Index mark and Registration Number of Vehicle ! YNG796C
Chassis Number ! JAANPRESHE 7100456
Z. Nameof Palicyholdar ¢ INDOGLINA [SINGAPORE) PTE LTD
3. Effective Date of Insurance © 17 Mar 2017
4. Expiry Date of insurance : 16 Mar2018

5. Persons or Classes of Persons entitled o drives
(a} The Policyhalder
(b} Any other person wha is driving on the Policyhalder's order or with his/her permission,
Pravided that the person driving is permitted in actordanca with the licensing or other laws of regulations to drive
the Maotar Vehicle er has been sa permitted and is not disqualified by order of a Court of Law ar by reasan of any
enarctment or regulfation in that behalfl from driving the Motor vehicle.
6. Limitations @s to Uses
{a) Use for soclal domestic and pleasure purpases and In connection with the Policyhelder's business or professian,
(b} Use for the carriage of passengers or goads in connection with the Palicyholder's business.
This Policy does not covar
{a} Use for hire or reward.
{b) Use for racing, pace-making, raliability trial or spead-testing,
i} Use whilst drawing a trailer except tha towlng of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & af the Motar Vehicle (Third Party Risks and Compensatian)
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undsr thesa

headings.
EXCESS (SECTION 1) : 851,000
EXCESS [SECTION 2) DONSA
WINDSCREEN EXCESS : 85100
INSURE WITH COE + ¥YES
HIRE PLURCHASE COMPANY ONSA
SUM INSLIRED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/'We hereby Cartify that the Policy ta which this Cartificata relates ls issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) act (Chapter 189} and Part IV of the Road Transport Act, 1987 IMataysia)

Aganoy ¢ OAVAINSURANCE BROKERS PTE LTD (00000520850)
Date of Issue v L& Mar 2017 10:40 krs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%TE& ol

Authorised Officer Chief Executive

Countersigned By:




