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MM 1B0AZTEE | Matanal Assessment Cenlre Services - Uk
ENTRY DATE & TIME: 26001/2018 0843
SUBMITTED BY: Roslinda Binte Abgul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori cormeclly the details af the accident 1o spead up the claims process.

2 This Form musl be complated by the Policyholder and/or the Authorisad Driver,

3. irdarmation provided must be as tnathful and Accurate &5 pessible. Ay wilful misrepraseniation or witholding of material facts may aliow insurance Companies 1o

repudiate policy abildy

4 The iseue and acceplance of this Form by insurance COmpanies is nol an admisaion of policy liability on the par of tha insurance companies.
5. Any false reporting may b referred 1o the Police for investigation.

A. This report will be forwarded by the insurers of tha
archiving and thal coples of this repart will, for a fee,

Gla Records Management Centre estabished by the Ganaral insurance Association of Singapare (GLA) for
b made avadable upon appheaton by intarested parties

7. By the lndgemeant of this report o Ihe Insurers, you heraby consent (o the archiving of this report Bt the centre and o copies of the repor baing made available

aforesaid.

Date Of Report
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Wame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
26/01/2018 09:43
25/01/2018 17:45
YISHUN AVE 11 INFRT BLK 442
SINGAPORE

DETAILS OF OWN VEHICLE
GX30484

POLARIS INTERNATIONAL (S) PTE LTD
200405092K
NOEMAIL

OFFICE-E7488066

ISUZU

WORKING

NO

REPORTING DNLY
COMMERCIAL VEHICLE

NT_UC. INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

NO

B0B4826189-01

MOMIKOM BIN MANGULIZANG
G21775717

14{04/1967

OUTDOOR

211002014

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84304227

NOEMAIL

Page 1af 12



Address

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

WVehicle Registration Number of Driver's Own
ehicle

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 invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Flease stale which Police Station
Was nolice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLEK 4294 YISHUN AVE 11
#10-344

761429
YES

COLLISION - CHANGE/CROSS LAMNE
RAINING
WET

MO

NO
NO
¥YES

NO

NG

NO

| WAS TRAVELLING STRAIGHT ALONG YISHUN AVE 11 ON THE RIGHT LANE OF A2-LANES RD.THERE WAS MANY VEH
QUEUE TO MAKE A RIGHT TURN INTO THE CARPARK ENTRANCE.| ON MY SIGNAL AND SWERVED MY VEH TO THE
LEFT LAME WHEN THERE'S NO ONCOMING VEH.SUDDENLY VEH B CAME AND SQUEEZE HIS VEH FROM MY LEFT,I

STOP MY VEH BUT VEH B KEEP ON MOVING HIS VEH AND HIS VEH GRAZED ONTO MY VEH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YE3
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Wame of Driver
MRIC/Passpori Mumber
Contact Numbar

Address

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

SLR4ga7P
MITSUBISHI LANCER EX

PRIVATE CAR
SIM LAl SO0N
51710111d
91162858
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SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 aflow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companics 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) 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 Hereh'gr consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#  Consent under the Personal Data Protection Act (PDPAJ
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assoclatian 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s] involved in this accident {all insurer{s) whao have insured

vehicle(s) 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 purpose(s)
of :

{i] processing. handling and/or dealing with my ¢laims 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 enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well s 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) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal 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 service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

s - J{AF/{?

Policyhelder's Signature Drivept Signature Rep y g Centre Personnel’s Signature
Date & Time: river is not the policyholder) Mamé:
Date & Time: MRIC/FIN Mo.:
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A

o

{¢ Income

made diffesn

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5084826183-01 Caver : Third Party
1. Index mark and Registration Number of Vehicle : GXH9045A
Chassis Number : JAANHREOEATI00258

POLARIS INTERNATIONAL (S) PTE LTD

2. Name of Policyholder

3. Effective Date of Insurange : 110ct 2017
4. Expiry Date of Insurance ¢ 10 0ct 2018
B

Persons or Classes of Persons entitled to drived
{a) The Palicyholder,
(b) Any other person who is driving an the Policyholder's order or with his/her permissian,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the: Mator Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any

enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations a5 to Useg
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b} Use for the carrisge of passengers or goods in connection with the Paolicyholder's business.

This Policy does not cover
[a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
() Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inopearative by Section 8 of the Maotor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185} and Section 95 of the Road Transport Act, 1587 {Malaysial, are not to be included under these

headings
EXCESS [SECTION 1) NS
EXCESS (SECTION 2) r NfA
INSURE WITH COE DONfA
HIRE PURCHASE COMPANY p MIA
SUM INSLURED 2 NfA

IfWe hereby Certily that the Policy to which this Certificate relates is issued in accardance with the provisions af the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 185] and Part IV of the Ruad Transport Act, 1387 (Malaysia)

Agency TUMN SHIINSURAMNCE AGENCY (D005 T 2596)
Date of lssue ;14 5ep 2017 16:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Countersigned By:
Chief Executiva

Authorised Officer

e



1/26/2018

Claim Handling
Accident MT /0979629

Claim Handling|acciden! reporting Claim Task 007 OD-MX)

GROgaBA

Palicy Mo, SOB4826 18901 ehiche Mo, GST Regastration Mo,
Palicyholder Name POLARIS INTERNATIONAL (5) FTE LTD Palieyholder MRIC 20
Product Code FLEET INSURANCE Cerrer Typa Third Party Leading o
Contact Mo Mobile} i Contact Mo Office) GI4BADER Comtact ha, [Home) o
Email Address Special Remark elode E
KEFK « No  Yes TCA = No @ Yes eCode Raasan
NCD Protection Mo NCD Entitlementi %) o Private Hire Ne
7 Accident Details
ﬂ.e:t; Date za-'i:n.'zn 18 15:18 Accident Regort Within 24 hrs Yes Acodent Type Cedli
Date of Accident 25/0152018 Tume of Accident hhimm 17:45 Country of Accident Sing
Reporting Centre Orange Forca [CM Mo,
Accident Location ¥ISHUMN AVE 11 INFRT BLK 242
= Banafits -
+ EXCess ) -
Dwn damage Excess 0,00 -Nddltlr.-nal Encess Windreraan Excons
Unnamad Oriver Excess Qutside Singapora DO Exoess
Third Party Excess D.oa Crutsidle Singapore TP Excess
= GST Registered Information
GST Registered - Ha = = Eg‘l' Registration Date ]
G5T Registration Ne. " GST Status Verified Mo
Madification History
= Policyholder Mailing Addrass
Agdress 1 10 LBl CRESCENT Adiress 3 #0&-81 UB] TECHPARK Addrass 3 SIm
Address 4 Apgrass Type Singapore address Post Code 408
Unit Mo, Related Polcy Nurmber S0B4E25358-01
= 01 Driver Info
Drver Na.n"-l.e.--_.. Unnamed Driver . _D;\-er Type Unnamed Dl'w;r
Unnamead driver Name MOMIKOM BIN MANGLULIZANG Driweér NRIC G217TETIT Drriver DOB 14(
Register Date of Driver Lioanse 71/10/2014 Driver Age 54 Driving Experence 3
Carntact Me,{Mobile) Ja4304227 Cantact N, {Office] 1] Contact ko[ Home) [¢]
Address 1 BLK 4234 Address 2 YIEHUM AVENUE 11 Address ¥ ORC
Address 4 SINGAPDRE 761429 Address Type Singapare address Past Code 76l
Linat Mo, 10344
Eﬂmmu::'ffinwnhm Yes = Mo Driver Vehicle Mo, Diriver Insurer Company
Declaration
é-rm;tharpser o lll:ll:l-ﬂTti-'l. = 0w = Any T;]uw’ e . o R B

Repdang

Mpdificaticn History

Clalm 001 OD-MX M

Claim Type *
Contect Mo Mobile)
Email Address

Claim Description

Prefarred Workshop Contact
Mo,

Require Finaksation
Date Registered
Report Taken By

# Print AK latter

[ome 7

Insured Mame

[oLARIS INTERNATIONAL (5) Pl

—

Contact No.{Home) [

==

=

] a1 Wehicke Nurmber lexonasn

Insured RRIC
Contact ho.(Office)

TP Wehiche Number

[Gre0ags { SLRAAITF ON 25 Jan 2016

| Masrw of Preferred Werkshop

e =

Tnsured Lialility =

[Partially at Fault Bl

[es

¥ | Prafarered Repair Option

| Preferred Warkshag, Name unknown

]

GlA report

be/orao1m 1520

] Claim Chose Date |

ROSLINDA

| Workshop Repairer

Attachment

-

hitp:iigiclaim.income. com sgfgesficmieclaimiclaimantSave doTstype=1 &saction=&odrTp=1&isWorkshop

Date Received

Tatal Lass but Repaired

[sove | st |

Bl

=

Ll

[1E]

=&regCheck=1&taskinslanceld=1815165904& .., 1/2



1726/2018 Claim Handling{accident reporting Claim Task 001 OD-Mx)

Accident No, MT/D379529 Claim Me. oot

Last Doc. Received ¥ ves ) Ma Uplond Cate 26/01/2018 0000
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wl
= MAC_PAYA_UBI_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 26
Jan 2018 15:36 NRICY Driving Licenss Nesmal WRIC Driving Lice
MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTHE SEAVICES) on 26
Jan 2618 15:26 LaL Narmal BAS 2014
MAC_PAYA_UBI_EDOS01) MATIONAL ASSESSMENT CENTRE SERVICES) on 26
13N 2016 15:26 Micitea Horaial Fhates 20.
NAC_PAYA_LIB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jam 2018 15:26 Photas Hormal Photas 200
MAC_FAYA_LBI_EDOS01] MATIONAL ASSESSMENT CENTRE SERVICES) an 26
Jan 201 15:26 Photos Mormal Phatos 20
NAC_PAYA_UBI_SO0B01] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jan 2018 15-24 Photos Norral Photos 20
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