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MNATTROZII69 | Mational Aaaessment Centre Servicss - Ubl
ENTREY DATE & TIME 1AR0E 1648
SURMITTED BY: Rosinda Binte Angul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comectly the detaits of the accident b speed Up 1he claims procass.

2 This Form must ba completed by the Policyholder andfor the Authorised Drivar.

3. Infermaton provided must be sa truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow iNSUrANCE COMpanies 1o

repudiate pokcy ability

4. Thi Issur and acceptance of (his Form by insurance companies is ol an admission of pohcy hability an tha part of tha Insurance companies.

5. Any false reporting may be referred o the Police for investigation.

£, This report will e forwarded by the insurers of the GIA Records Managament Cenira established by the General Insurance Asscciabon of Singapara {GLA) for
archiving and that copies of this report will for a foe, Be made available upon application by interestad parlies,
7. By the lodgemiiznt of this repan 10 1he MEUrens, you hereby Goosant ke the archiving of this repe a1 the coninge and o copees ol the repart being made avallabla

aforesand,

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Qwner

Ca Reg No

Email Address

Maobile Phone No

Altermalive Phone No

Vehicle Particulars
fanufacturer

Model

ACCIDENT STATEMENT
19/02/2018 16:48
15/02/2018 18:30

RIVER VALLEY RD
SINGAPORE

GZ954C
LEOMG RENOVATION CONTRACT

53089360J
NOEMAIL

OFFICE-6T021681

TOYOTA
DYNA

Exact Purpose for which vehicle was being used at GOING BACK HOME

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Dnver

Passpart MofFIM

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

5076344329-02

TAMILSELVAN VEERABALAMURLIGAN
G50T2466U

18/06/1986

QUTDOOR

171072017

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-BB680401

NOEMAIL
Page 1 of 12



- 25 KAKI BUKIT RD 4
ress #06-49 SYNERGY@HKB

Postoode 417800
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle .

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
number of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any Injured conveyed to hespital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) ]

Passenger 1 MAME: © UNKMOWHN
GENMDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: » MALE

Passenger 3 NAME: - UNKNOWN
GEMNDER: + MALE

Passenger 4 MNAME: : UNKOWN

GENDER: : MALE

Passenger 5 NAME: . UNKNOWN
GENDER: @ MALE

Passenger & MWAME: + UMEMNOWN
GENMDER: : MALE

Passanger? NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? 18]

if Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.

Attachment(s)

Page 2ol 13



Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 18]

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number GWV1552T
Vehicle Make/Maodel/Colour

Detalls Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

WRIC/Passport Number

Contact Mumber

Addrass

Posteode

Insurance Company Mame

MWature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE (’

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

2. This Farm 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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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 forwarded 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 lodgrent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

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) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Maonetary 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 induding the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims:
(i} 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 notices to me,
which could involve disclosure of certain 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”)

allinsurer(s) wha 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 Information for one or more of the above Purposes: and

(e} my Personal Infermation 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 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 present and all future claims.
(e} the information so collected under (d) above may be shared / disclosed:
(1} toallinsurers 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
(it} for complying with requirements under any regulations, laws or court orders,
\EQM_ : Va4 /n".:! A &
¥ '-i-
Policyholder's Signature Driver's Signature Repo&u{g Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I—f ol Hi

T WA TRARING Mol [EoNE HILL . ApteX GiECk WG AND

MAKiING arE Afrc  Was ClBneED . T MBDE MY BxiT onTO
RWERWALLEY RoAD ToRANG TV MY RIGHT. AS T whs MRENG
MY TURN , T SAN A ISt AFPRO A NG VEHICLE ON THE  LEFT

T HAD T VAL A Bu) oD tof Fefole MoV NG ON .

ST AT THAT NSTANT | U8diCe A o WAS on THE Mol ProalR

QnERUEDAND HIT ONTo MY VeHICE . MY RigdT S(OR wAS My
DVIAGED “ |

DECLARATION
I/We declare the foregoing fh Are Yrue in every respect.
\{B_v\_kw},- ){?W r7/e> / LF
. el
Policyholder's Signature Driver's Signature Repotling Centre Personnel’s Signature

Date & Time: (i driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:




HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: C{ ¥ 3 ‘%4@ MAKE/MODEL: @aﬂ D ‘{N "

DATE OF ACCIDENT 15 102y zug TIME {g HR S0 MIN B FM

tocxtion oF accioent__ RWER.  AUEY KoaD
EXACT PURPOSE UISE DURING ACCIDENT C&D'INSQ &‘K_t—- oM E

CAR OWNER
NAME OF CAR DWNER J,EOP{O QE"\LULJF(T(GP\E Cun{tie ACT
CONTACT NO Eloa (%

NRIC RoC Sxu& q3%0 .
CLAIM TYPE | !DD @TH!RD PARTY | |REPDRT|NG OMLY

insurance company M T 5

TYPE OF COVERAGE COMPREHEMSIVE THIRD PARTY \// THIRD PARTY FIRE & THEFT

POLICY NO 56{ b‘?)‘qq 2:1?-{)..‘)..

ACCIDENT DRIVER AS ABOVE \/ IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER (thILEF_ Ly AN HEEQHBMMMH@LI 'Ll{’“f‘\l
NRIC S035207697 no oF passencerss| || VIBLE
DATE OF BIRTH 18 -6 . q?&::)
OCCUPATION PRC‘J ECT Q’UPE{(‘U ISoR OUTDOOR INDOOR

DATE OF DRIVING PASS |—r f D_I Ie::bﬂ' \/’f

GEMDER MALE FEMALE

CONTACT NO @ Qg 6% 4ol
ADDRESS 25 kak GukiT RO 4 «—'ﬂ;‘D(}"‘ﬁ-? Q{k{EKC‘H@h@(E] ATRo .

DRIVER OWN ANY VEHIC (NQ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYE : =

WEATHER CONDITION -,/ ACLEAR RAINING OTHER:
ROAD SURFACE V/ DRY WET OTHER:

ANY INJURIES IF YES- NAME:

CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:

VIDEDQ FOOTAGE MO/ YES
3RD PARTY INFO

VEHICLE B NO GV 159 2T NO OF PASSENGER/S| &

MAME

CONTALCT NO

VEHICLE C NO WO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO MO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO
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SLE (NSTRANCE AGESCIES FIELID

(s Income iy

mada cifforent é:l‘-_’-;;srm

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Mumber : 5076334322-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicke - GI954C

Chassis Number = JTFUF34Y403011350
2. Name of Pelicyholder = LEONG RENOWVATION CONTRACT
3. Effective Date of Insurance ; 09 Dec 2017
4, Expiry Date of Insurance (% Dec 2018
&, Persons or Classes of Persons entithed (o drives

la) The Policyholder,
(b} Any ather person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 behall from driving the Motor Viehicle,
B, Umitations as 1o Uses
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder'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 for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-lesting.
[} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicl,

N Limistions rendered inoperative by Section 8 of the Motor Vehicks (Third Party Risks and Compensaticn)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undes these

EXCESS [SECTION 1) H T

EXCESS [SECTION 2} LT

INSURE WITH COE : YES

HIRE PURCHASE CONMPANY 1 ABWIN FTE LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

1/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act [Chapter 183§ and Part IV of the Road Trarsport Act, 1987 (Malaysia)

Agency 1 NLE INSURANCE AGENCIES FTE LTD (DDO00G14580)
Date of lssue ¢ 24 Nov 2017 14:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

‘ié“:" & —

Authorised Officer Chief Executive

Countersigned By:




2192018

Claim Handling
Accident MT/D98B2723

Folicy Mo,
Palicyhalder Mame
Product Code
Contact Mo.(Mobsa}
Email Address
KFK
WCD Protection

7 Accident Detalls
llcp;;:-‘t Date
Date of Accwent
Repaorting Centre
Accdept Location

= Bancfits

= EXoBi®
Dwn darmage Excess
Unnarmed Driver Excess

Third Party Excess

Claim Handling(accident reporting Claim Task oo O0-ME)

5076344328-02

LEQNG RENOVATION CONTRACT
COMMERCIAL VEHICLE INSURAT
0

M

19,/02,/2018 20:10

15/02/2018

RIVER VALLEY RD

000

400

w GST Registerad Information

GET Registersd
G5T Aeglstration Mo

Modification Histary

w Policyhalder Mailing Address

Address 1
nadress 4
Unit Mo,

= O Driver Info
Driver Name
uUnnamed driver Rame
Reqgister Date of Driver License
Contact No.{ Mobile)
Addrees 1
Agddress 4
it M.

Daes hn own 3 Singapare
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Madification Hstory

wehiche Mo, GZ954C

Cawer Type Third Party, Fire & Theft
Contact Mo, [Office} GIR21EEL

Speckal Remark

TCA w Mo Yes

WCD Entitlamant] ) il

accident Report Within 24 hee Yes
Tire of Accidant hh:mm 18:30

Orange Force

GST Registration Na.

policyholder NRIC 530
Loading ]
Contact Mo, Hame) o
eCade [mo
eCoda Raasan
Private Hire Ha
mm Type o L‘.Iti:u
Country of Accdent Sing
[CM Mo,

Additional Excess
Dutgide Singapore 00 Excess
Qutside Singapare TR Excess

Windscreen Excess

GST Registration Date

GST Skatus WVerified Na
25 KA BUKIT ROAD 4 Address 2 a WE-45 SYNERGY & KB F;I.lﬂ'ﬂi-i E} S]]
Address Type Singapore address Past Coga 417
0z-37 Aelated Policy Mumber SOTEI44325-02
Unname-u Driver Drivar Type un.nnm:d Diriver
TAMILSELVAN VEERABALAMURL Driver MRIC GEOTZ4E6L Driver DOB 1B
17072017 DOriver Age ki Driving Exparience 1]
ABGEI401 Contact Na_{Office) 1} Contact No.{Home) a
25 KaKl BUKIT RDAD 4 Adoress 2 SYMERGY & KB Agdress 3 SIMI
Addres Type Singapare address Post Code 447

Claim 001 OO-MX 1m

Chairn Typa ®
Cantact Mo.{Mabile)
Emakl Addrass

Claim Description

Preferred Warkshog Contacl
Mo,

Raguire Finalization
[ate Registered
Repart Taken By

“ Print AK |Btmar

Attachmeant

-

http'.hfglclairn.i.nc.om.u:m-l.sg-fgmficmlfetlaiw::laimantSava.do

206-29

Yes « Na Driver Vehicle No, Driver [rsurer Company
0 mg ARy njury® Yes = Mo
[op-an v Insured Name LEONG RENGUATION CONTRAC] Insured NAIC 5301
fpa2s6es3 Contact No.{Hame) [ | Comact No.(Office} =
| | 1 Vehicls Nusnber fezesac ] TP vehicia Number B
[z9s4E / GV1552T ON 15 Feb 2018 | Heme of Preferred Worksnop  HUP
i T Insured Liabiity * [Wot at Fault_ %]
[es v Preferered Repair Option [ Preferred workshop (refer below) v] GlAreport | ec
[i5/0272018 2015 | Elaim Close Date = _ i) Date Recelved 10t
frosLins Workshop Repasrer Tatal Loss but Repaired

Save | | Submit
112
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Accident Ho.

Last Doc, Regeived

Claim Handling(accident reporting Claim Task 001 oD-hx)

MT/0862723 Claim No.

2 YeE M

Path *

Choose Flie | No file chosan
Choose File | Mo file chosen

Choose File Ma file chosen

Choose File Mo file chosen
Choose File | Mo file chesen

Chooge Fila | Mo file chosen

“Mesﬁﬂe @-I

 Attachmant List

AllaChment

= Wideo List

Uploaded By/Data

NAC_PAYA_LIB]_S00601] NATIONAL ASEESSMENT CENTRE SERVICES) on 19
Feb 2018 20:15

NAC_PAYA_LUBI BOOG01( MATIONAL ASSESEMENT CENTRE SERVICES] on 19
Feb 2018 20215
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Feb 2018 20:15

NAC_PAYA_ LB BODG01( MATIDNAL ASSESSMENT CENTRE SERVICES) on 19
Feb 2018 20215

HAC_PAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 1%
Feb 2016 20:14

MAC_PaYA_LIBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Feh 2018 20:14

WA PEYA_URT_A00601] NATIONAL ASSESSMENT CENT HE SERVICES) on 15
Fab 2018 20:14

MAC BAYA_UBI_EDOS01; MATIOMAL ASSESSMENT CENTRE SERVICES] on 19
Feb 2018 2014

NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Feb 2018 20:14

MAC_PayA_UBI_BODBA1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Feb 2018 20:14

Updnadend By/Date Folder Date

Uiphaad Date

19/02/2018 00: 00
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Category ? Urgency Descrip
NRIC/ Driving License Karmal NELIC/ Driving Lice
SRS Mormal SAS 2012
Photas Mormal Photes 200
PRaOtos Barmal Phiotos 200
Photas armmal Pnotos 20°
Phatos Hormal Photos 20:
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PRt Mormal Photos 20
Photas Karmal Fnotos 200
Fratos Mormal Photos 20
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