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MMAS1ADTRGI2 / Natonal Assessment Centie Services - Buslt Marnh
ENTRY DATE A TIME. 280122018 19.16
SUBMITTED BY:! ROSL] BiN ABOUL 'WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2018 18:16

SINGAPORE ACCIDENT STATEMENT

1. Piaase repan BDFfEﬂi‘E the detads of the accdent o speed up the claims procBEss.
2 This Fotm mus! be compleled by the Policyholder anddor the Authorised Diiver.,

3, infarmation previdged must ba as truthful Bnd accurate as possile. Any willul misrepresenialion ot witheéding of materal facts may afiow insurance cormpanies (o

repudiata policy abdity,

4, Tha msUe and acceptance of this Fosm by insurance companies is not an admission of policy labillty on the par of the inserance companigs.

5 Any false reporting may be referred lo the Police for investigation,

&, Tnis report will be forwarded oy the Insurers of the GIA Records Management Cenlre gatablished by the General Insurance Assocabion of Singapare (314 lar
archiving and that copies of this repor will, fur a fee, be made available upon application by ireresled partins

7. By fhe lodgament of e report 1o this insuters, you heraby consant 1o tha archiving of this repor at the centre and to caples of he repon hieing made availabio

sforesaid

ACCIDENT STATEMENT

Dale Of Repart

Date O Accldent

Exact Logation Of Accldent
Country/State of Loss

DB/D2f2018 15:16

20/D1/2018 D8:05

BLK 2750 JURONG WEST STREET 25
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Reglstration Mumber
Insured/Policyholder
Namea Of Reglstared Owner
Co Req No

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exscl Purpose for which vehicle was being used at
time of accidenl

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

If Mo, Please state action to be taken
Yehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

Passzport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparienca

Gendar

Meobile Number

Fax Mumber

Contact Number

EMail Address

YPO4ER

K.H. LEE ENGINEERING & CONSTRUCTION PTE LTD

1992030936
CIVILSIVA111@GMAIL.COM
(LOCAL) +65-83457063
OFFICE-5B638089

Isuzu
NPR75UHSA-5.2 D (M)

WORKING PURPOSES

NO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50771894 71-02

RENGASAMY THAVAMARNI
GA119107TM

08/03/1985

OUTDODOR

16/09/2015

Z YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83457063

OFFICE-88638089
CIVILSIVA111@GMAIL.COM

Fage 1of 15



Address
Postcode

Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
WVehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information

Was any foreign vehlicle involved in this accident?

MNumber of vehicles involved in the accident
Was any body injured In the Accident?

Was any injured conveyed o hospital by
ambutance?

Was any other matenal or properly damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Mumber of Passengers (including Drivar)
Detalls of Police Action

Was the accident reporled to the police?

If Yes,Please slate which Police Station

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

244 BENDI ROAD
629887
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

ND
NO
NO
NO

i

NO

NO

YES
NO
NO

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

W

Flease report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/for the Authorised Driver.

information provided must be as truthful and accurate as-possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance campanies to repudiate polley Habllity,

The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the partof 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 copies of this report will for a fee be made avallable upon application by
Interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples af
the repart being made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)

| underzstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/persanal information set out In this [form] and any other personal information
provided by me ar passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Infermation Lo all insurer(s) who have insured vehiclels) invalved in this accident [all insurer(s) who have insured
vehiclels) Invalved in this accident shall be collzctively 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

1l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
(iil) carrying out end/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 notices to me,
which could invalve disclasure of certain personal data about me 1o bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

¥} camplying with applicable law in adminlstering, processing, handling and/for dealing with my claims {collectively the
“Purposes’|

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal infarmation for ane or more of the above Purposes; and

{c]  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party serviee providers o
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future clalmis.

{e) the Infarmation so collected under {d) above may be shared [ disclosaed:

{1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ef managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's Signature
Date & Time: {If driver Is net the policyhaolder) N:m'le-

.

Date & Time: MREC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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31 Jan 2018 o tmm e

Cur Ref: MT/CA/TP/001/0980314-001/F5/VU

K.H. LEE ENGINEERING & CONSTRUCTION PTE LTD
244 BENOI ROAD
SINGAPORE 629897

Dear Policyholder

CLAIM NUMBER: MT/0980314-001
ACCIDENT INVOLVING YP946R [ PROPERTY on 29 Jan 2018

We would like to Inform you that a claim has been made against your motor policy,

We need to respond to this claim within seven days, We would appreciate It If you could provide us:
a.  additional evidence, if any, such as accident photographs, video ¢lips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are reguired to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres, If you have not done so, please report this accident to us Immediately. Otherwise, we
regret to Inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accldent and do not have any further
infgrmation.

We wish to remind you not to admit liabillty, make offer or payment without Informing us and getting our
approval. If you are making a claim against another party or have Instructed your workshap or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

if you have any queries, please contact our Customer Service Officers at 6788 6616 or emall us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insurance Co-operative Limited
income Cantre 76 Bran Bassh Road Singapors 1E8557 « Tow BTAE 1777 « Fax: 63381500 + Emall: csouory@incoma.conm sf « Website: www. income.com, &g
————— e e e e ———————————— 117 HTUC Social Enterprise se—




Claim Handling( Claim Task )

Claim Handling
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Claim Handling( Claim Task )
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N  AGCIDENT'STATEMENT: . o
AcciDEnt DaTe 29/ 0% |_Swld)(00/MIMNYYY), e | DR s D6 (HHAM)

K :
ocation,_ S TD ]u@ﬂ;} ST ST 25 -
I, DETAILS OF VEHICLE ~
A VEHICLE NUMBER: P96k ' 'f

BINSURANCE COMPANY:
' cipoucy NuMeER_ G0 TA9Y1[-03-

djpOLICY TYPE: |coy.'|=ﬂsﬁemwa'; THIRD PARTY / THIRD PARTY FIRE &THEF
8)MAKE & MODEL; et .
(|TYPE:(SALOON / COUPE [ MPY /V ANLLORRY / MOTORCYCLE./ OTHERS|
) VEHIGLE CATEGORY: (PRIVAIE | COMMERCIAL/ MOTORCYCLE] '
n|PURPOSE OF USING AT ACCIDENT TIME! uBEE
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ]

IF-INO, PLEASE STATE (THIRD PARTY CLAIM / REPCRIING ONLY]

e

2., |NSURED / POLICY HOLDER |
AN ANME = wb (MAALE / FEMALE]
) NRIC /FIN/F ASSFORT: ﬁ%%%g CONIACT: : f%q:.'{ﬂg

c)ADDRESY : :

r CONTIMNUE TO 3,4 IF DRIVER ALSD POLICY HOLDER
%Hu l.lu r.r.';'lr:.:.-ﬁﬂﬁ_.. GRIVER
. !

RN sifiame_EBnodgamy THAYANMAY) (MALE / FEMALE)
Inducig drivee) 01 \Ric/FIN/P ASSPORT: O 33 B94INT _CONTACT St X2 ok
C } G| ADBDRESS 2 o v, Oa e BlErins e ] T)

'd|DATE OF BIRTH: (09 /_C3/ (2¥5 J[DO/MM/YYYY)

" | DCCUPATION: [INODOR { DUWIDOOR} ‘ .
amq'rf:,waﬁwm FPRssS . .

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'ﬁ NG

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED!

5, o]WEATHER CONDITION: [CLEAR / RAINING [ OTHERS =
b)ROAD SURFACE] [BRY / WET / OTHERS b —
4 WAS ANYBODY INJURED [YES /NOJ
7, QIREPORTED TO POLICE YESLNO] ; _
IF YES, PLEASE STATE WHICH POLICE STATION; I
8, THIRD PARTY YEHICIE
4jie of essenger o] VEHICLE NUMBER: BRELALL MODEL__ e
Cllhd'ﬂﬁll'l'l r:-lurl'#ﬂ-f' b‘:l DR'VERIS NKME'.‘_ I—
( '% 2 ¢] NRIC/FIN/FASSPORT. , CONTACT o
S 9. THIRD PARTY YEHICLE ) .
P o) VEHICLE NUMBER: - MODEL! —oli®
My o ?‘IWMBL:' ol DAIVERS N AME ] L
(Clnduding drivee) f)  N2ig, 2R/2ASSPORT! T T
™
C_) : _ .
| |
I \oh@ Ehlee: evm: S§ -

O] = CyntniA-
Tage = bF6UL)N
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(7 Income

|
|
moacls differant ‘

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYS(A]

Certificate Number ; 5077199471-02 Cover : Preferred Workshap Plan
1. Index mark and Registration Nurmber of Vehicle : YPS4ER
Chassis Number ! JMANPRISHF? L0008
1. Mame of Policyholder ¢ KH, LEE ENGINEERING & CONSTRUCTIONM PTE LTD
3. Effective Date of insurance : 2T Jan 201K
4. Expiry Date of Insurance {26 Jan 2019
5. Pefsons or Classes of Persons entitled ta drived

{a} The Paiicyholder,
{b) Any other person wha s driving on the Policyholder's arder or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
thie Motor Vehicle of has been so permitted and is not disgualified by arder of @ Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Matar Vehicle,
8. Limitations as to Uses
fa) Use for social domestic and pleasure puraases and in conniction with the Policyholder's builness or profession,
[b] Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Poticy does not cover
{a) Use for hire or reward.
() Use {or racing, pace-making, reliability trial or speed-testing.
fe) Use whilst drawing a trailer except the towing of any one disabled mechanically propalled vehicle.

# Limitations rendered inoperative by Section B of the Motor Wehicle (Third Party Rlsks and Compensation)
Act {Chapter 189) and Section 95 of the foad Tran sport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ¢ SSR0O
EXCESS (SECTION 2] 1 ONJA
WINDSCREEM EXCESS ¢ 55100
INSLURE WITH COE 1 YES
HIRE PURCHASE COMPANY ¢ LUNITED OVERSEAS BANK LIMITED
SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ TIMES INS BROKERS (MODTOR BUSINESS) [DUODDEI0EAS)
Date of lssue 7 23 Jan 2018 15:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Authorlsed Officer Chief Exseutive

Countersigned By:




