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MMAT1BORE53Z | Mational Assesament Canlre Benices - U

ENTRY DATE & TIME: ZAM2/2018 10:11

BUBMITTED BY; Krarmasamy &0 Sorindasanmy

IMPORTANT NCTICE

SINGAPORE ACCIDENT STATEMENT

1 Dlaaee rapar comectly the details of the accident b speed up the chaims process.
3 This Farm mst be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and acourate as possible. Any wilful misreprasentation of witholding of materia

repudiate policy ability.

4 The ieus and acceplance af this Form by insurance companies is nol an admission of policy liability on the par of e insurance companies.

&. Any falsa raporting may be refarred to the Police for investigation.

6, Tres report will be forwarded by the insurers of the GlA Records Manage

archiving and that copies of this report will, for 8 fee, be made available upon apphcation by inerested parties.

7. By the lodgement of this report 1o The insurers, you hereby consant 1o the archiving of thiss report &t the centre and bo copies of the repen being mada

aloresan.

Date Of Report

Date Of Accident

Ewxact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mamea Of Regislered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

ACCIDENT STATEMENT

24/02/2018 10111
23/02/2018 16:40

KTM { TRAIN CHECK POINT } NEAR THE TAXI STAND

SINGAPORE

GX2215A

ATT SYSTEMS (S'PORE) PTE LTD
199407919M
HREATTSYSTEMSGROUP.COM
(LOCAL) +65-08238968
OFFICE-98238968

TOYOTA
LITEACE 2.2A

Exact Purpose for which vehicle was being used al WORK

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MRIC Na

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

504565752407

HUAN TECK BENG
51784824

070111966

OUTDOOR

050211987

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-08238068

OTHERS5-982385968
TECKBENG@ATTSYSTEMSGROUP.COM

| facis may allow ingurance companes o

ment Centre eslablished by the Genaral Insurance Association of Singapone (GLA) for

avasang

Page 1 of 20



Addrass E-li_éb{_g;g TAMPINES 5T 332

Pastcode 520345

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vahicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passengear 1 NAME: : MIL
GENDER: @ MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes.Please state which Police Station

Was notice of intended Proseculion given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? WO
ehicle Registration Number YMEga0n

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver L1 XIM XIM
NRIC/Passport Number G2454 202K

Contact Number 85958985

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 20



5 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. Infarmation 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 net 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 GlA Recerds Management Centre established by the General Insurance
Assaciation of Singapore [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 hereby consent ta 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 (PDPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (callectively the “Personal Infarmation”] and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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
inyestigations relating to the claims;

{ii) 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 could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver 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)  all insurer(s) who have insured vehicle(s} involved in this accident and the Insure rs’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 af 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} toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

\ ATT SYSTEMS (S'PORE} PTE LT,
\ . p
b s -fﬂﬁ Ubl. ICreE{:Eﬂl.ﬁ | BUHding}ojMJ/f‘ \1 - ?"&EI[ ?[ 30O t;s/

Policyholder's SJgnaturREg: 19940791 iver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: river is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect
~ATT SYSTEMS ('

, . PO P
™ : 35 Ubi Crescent A W ELTO

Palicyhalfer's Signature bmgamrﬂmatur& Reporting Centre Personnel's Signature

eg: 19940Fa¢gpnot the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Date & Time:
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ACCIDENT DATE:

LOCATION: __

1.

Ll 1
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. ] DRIVER'S MAME:
71 §) NRIC/FIN/PASSPORT:

QE’ Ehf 1 t_-'{i cL-‘n!‘ 2({ [E.( R;{E
i @ A208kA
ACCIDENT STATEMENT
(27372 12K )(DDIMMIYYY), TIME:| _[6:40, (HHMM)
|<'r n”'l If' m;’}_,‘ c L.Elﬁ Jg_‘_ t;g{\x"h )ﬁ;q v T—m‘l '::."[_E'u::'.{J

O

DETAILS OF VEHICLE i j
G VEHICLE NUMBER: (ax 32| < 1&11
b)INSURANCE COMPANY. _
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD BARTY / THIRD PARTY FIRE &THEFT)
=) MAKE & MODEL: . _
I TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
[} ARE YOU CLAIMING UNDER YOUR.OWN INSUR ANCE [YES/NO]
£ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER /'~

AJMAME:_ C (MALE / FEMALE]
) NRIC /FIN/P ASSPORT: CONTACT:

<) ADDRESS:

- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ‘

a}NAME: (MALE [ FEMALE] . [
o NRIC/FIN/P ASSPORT: aen 422 L8 968
) ADDRESS: :

*d|DATE OF BIRTH: (___/__/ (DD/MM/YYYY)

8] OCCUPATION: [INDOOR / OU YOOR)
f)YEARS OF DRIVING EXPRERIENCE: oy
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (CfE/E i !HD]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
5)ROAD SURFACE: (DRY / WET / QTHERS -
WAS ANYBODY INJURED (YES /NO)
q)REPORTED TO POLICE (YES / NO) '

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: . Ym2980 D pooet:

b] DRIVER'SNAME____ L1 Y an Xiwwn )
] NRIC/FINLPASSPORT: & LY L4202 K CONTACT: TSy &9 8K
THIRD FARTY VEHICLE : .
d) VEHICLE HUMBER:

J

]

MMODEL: s o

CONTACT:

fax = Tec en - |
.? T ;.‘P‘:.]rs ) @‘-’1"1""&-111:‘.:}‘61.1,%‘*““? , Ec-l.!-a: {/
[E.'\r,;ql'llj{r v 'Cn;-tL\‘Pa..n_( (—[L@LI}? ;



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S§17B4824J

REPUBLIC_OF SINGAPORE

Fams

HUAN TECK BENG

o om

CHINESE :
e e birirs Bun ?F ;
07-01-1966 M

| E mw‘“"“'im
3807TR24
W e
e = EFFECTIVE DATE
R axz 98238968 s
E Class 3 S s - .umnﬂ.h'l'f? 05 Fab 1987

~ BX2215A % =~
— ATT SYSTEM

APT BLK 345 TAMPINES STREET 33

i Liganee Mo:51 To4824)
SINGAPORE 520345 I“u'““|mll
NP 4204

hrtrans
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eBaolech

Hello, NAC_PAYA_UBI_B0O0G01

My Desktop Policy Query

Policy Search

¢ Change Language

Motice of Loss

| Date of Accident 23.-'1]21'21313 1640

]

Pokicy Mo, [
Vehicle No,[For Motor) ECHISA
Select Policy Mo, ?Erhﬁ;’]:iﬂer
_ATT SYETEMS
50'15%5)?5 24 [S'PORE) PTE
(4]

hnp:h'gn:Ialm.incnrne.cum.sg.‘gcs.-'icn'lfe::IalmIICMpniicySaarch.dn

-Sear:h

Policyhatder Vehicle Insured Commence
e

Nug  rodut. CoverType Ty, Object Date

1gan7ersh  Gov  hrdPa  gwaaisa  Gxazisa 05/08/2017

L !._:unr.inue“

= Change Password

¢ Log Out

Expiry Date

003 2018

1M



22472018 Paolicy Information

7 Policy Information

Policyholder . Palicyholder

Policy No. 5045657524-07 i ATT SYSTEMS (S'PORE) PTE LTD 1 199407319N
Address 35 UBI CRESCENT ATT BUILDING SINGAPORE 40B5E5
Product Group
Kme COMMERCIAL VEHICLE INSURAT Plan policy Fiag ™
Policy Effective
jssue 04/08/2017 Date 05/09/2017 00:00 Expiry Date 04/09/2018 23:59
Date
Third Own Windscreen
Party 0 damage 0 Excess 0
Excess Excess
additional os o
Excess Premiurm
QOutside i

: Qutside
Singapore S;:\gapure
oD TP Excess
Excess
Agent THIS MARKETING INSURANCE & Agent Tel. (3444479 GST Flag X
Co-
Insurance No
Flag
Open

Palicy

Info
Certificate
Info

< Policyholder Mailing Address
Address 1 35 UBI CRESCENT Address 2 ATT BUILDING Address 3 SINGAPORE 408585
Address 4 #ﬁ;’f“ Singapore address Post Code 408585

Related
Unit Mo. Policy S058201358-05
MNumber
[* Insured Object: GX2215A
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel |

hlip:.f."gichaim.inmma.mm.s:g.r’g::sa'lmufeclaimfregrsuaﬁnnInil.do‘?pnlleF504555?524-&?&h55d31¢=23:‘02.f201 8%2016:40&produciLine=2&insuredld=_.. 11



2126/2018

Claim Handling
Accident MT/ 0983560

Paliey Mo,
Pallicyhabder Marms
Product Code
Cantact No.|Mobile)
Ermasl Address
KFK
MCD Protecticn

7 Accidant Details
Repart Date
Date of Accident

Reporting Centre
accident Lecaton
- Benefits

7 Excess

Oven damage Exceds
urnamed Driver Excess

Third Party Excess

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

SLa5657524-07

ATT SYSTEMS (5'PORE) FTE LTD
COMMERCIAL WEHICLE INSURAS
SH2IRRER

s o es

L]

26/02/2018 09:40

23/D2/2016

Vehicle Na. GH22158 5T Registration No. 199
Paliayhalder MRIC 195
Cover Type Third Party, Fire & Theft Loading Q
Contact Mo Office) 1] Contact Mo.{Homes) a
Special Remark eCade E
TCA = Mo Yes eCode Raasan
MO Entitlement] %) 0 Priwate Hire N
Accident Repart Within 24 hrs Yes Aecident Tvpe Calli
Time af Accidant hhmm 16:40 Country of Accident Sing
Orarge Force 1CH Na.

KTM [ TRAIN CHECKE POINT | NEAR THE TAXI STAND

a.oo

= G5T Registered Information

GST Registerad
GST Registraticn No.
Muodification History

7 Policyholder Mailing Address

i-d-drn:n: 1
Address 4
unit Mo,
w OI Driver Info

Drivar Marms

Unnamed driver Name
Register Date of Driver Licenss
Cantact Mo Mabile)

Address 1

Addrags 4

Uinit R,

[roms he awn a Singapore
Registared car?

Cleclaration

Breathatyser or Biood Test
Repdng?

Medification Histery

= ] ]
Clalm 001 OD=MX .-?W'.Z'

Claim Type *
Contack No.(Mobile}
Email Adoress
Clpim Dascription

Preferred Workshop Contact
Ho.

Require Finalisaton
ate Registerad
Report Taken By

*  Print AK letter

Attachmant

-

ht‘lp:ﬂgiclalrn.incume.curn.sg!gcailewdachﬂim.fdaimanlﬂaw.du

windscreen Exceds

Additignal Excess
Outside Singapore G0 Excess
o,00 Outelde Singapare TP Excess
Yeg GST Registration Date 010172015
LG0T 10N GST Status Verified Ho
35 UBI CRESCENT Agdress 2 ATT BUILDEING Address 3 SINE
Addreds Type Singapore address Post Coda A08!
Related Policy Numbar S058H1358-05
l..ln.n-um:d Drriver . Oriver Type Unnamed Driver
HUAN TECK BENG Drver NRIC SITE4H24) Driver DOB a7
05/02/1%87 Driver Age 52 Driving Experience b
GAZIESEY Contact Mo.(Office) {s] Contact Mo [Home) @
BLK 345 Address 2 TAMPINES STREET 32 Address ¥
Address Type Singapore address Past Code 530
#10-350
Yes = Mo Oriver Vehicls Mo, Driver [nsurer Company
omg Any injury? Wes = Mo
Topms 7| Insured Name [&7T SYSTEMS (5'PORE) PTE LTO Insured NRIC [i9s:
pu Contact No,[Home) o ] Cantact Mo.(CHfce) E‘
| | O Vehicls Number [grzz154 | TP Venicle Number frma
[Ex2215A / YM8980D ON 23 Feb 2018 | Name of Freferred Workshop [
| ] Insured Liahility * [ actialry 8t Fault v
[es Ca Preferered Repair Option [Prarerred workshap, Name wnknoen v| Glarepon E
[ze/0zr2018 09:50 ] Claim Close Date [ | Date Recaived 28/
[xrrsHmasamy | Workshop Repairer Tatal Lass but Repaired
Sawe
172



212612018 Glaim Handlingjaccident reparting Claim Task 001 OD-MX)
Accent Ho. HIT/09E2560 Ll Mo a1
Last Do, Ricedved * vag N uipioad Dave 26/02/2018 09:45

Choose Fila | Mo file chosen
iﬂmﬂj:l_a_ Mo file chosen
Choase File Mo fils chosen
| l‘.'.hl;u:lu File M file chosen
Q‘Dﬂfrﬂﬂﬂ_ Mo file chosan

Path =

Category * Canfidential Urgency =
IE-;' [Pll_-aae Select J |ND '| |Num'u|l '
[Clenr | [Please Swiect i 7 ﬂwT_‘
[Ciear | [Please seiect v [mo v ] [Normai v
[Cear | [ Plaase Select v|[wo v] [mMomal
IE;] |P'I.ease Select hd | l;_ND q [Hnrmal !

[ Ciear | [Pioacs salect

| |no v | | Narmal i

. -Zlm.age Read

= Attachment Ligt

L]
Attachmant Uploaded By/Date Category | Urgency Descrip
o R
- PRAC_PAYA_URI_B30601( NATIONAL ASSESSMENT CENTRE SERVICES) on 26 MRIC) Driving Lense Mormal HAIC/ Drtving Lice
Feb 2018 09:50
¥ MAC_PAYA_LBI_EDDG01{ MATIOMAL ASSESSMENT CENTRE SERVICES] on 26 SAS Mormal CAL 2018
! ? Feh 2018 D948
3 NAC PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photos Narmal Photos 20:
Feb 2018 09:47
MAC PaYA_UBT B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phatos Mermal Phatos 20
Feh 2018 05:47
MAC_PaYA_UBI_BDDBO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phatas Narmal Photos 20
Fo 2018 09:47
WAC_PAYA_UB] 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photos Narimal Photos 20
Feb 2016 09147
PAC_PAYA_LIBT_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES] on 26 Phates Mormal Phata 20
Fob 2018 09:47
NAC_PAYA_UIB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 26 Photas Morrnal Phntos 20
Fet 2018 09:47
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) en 26 [o—— Mormal Photos 20
Feb 2016 09:47
NAC_PAYA_UBI_BODE01( NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Pratos Mormal Phaotos 20,
Feb 2018 0D:47
HAC_PAYA_LIE] B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 26 Photas Narmal Phetos 20
Feb 2018 09:47
MAC_PAYA_UBI BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photos Normal Phatrs 20°
Feb 2018 09:47
MAC_PavA_LIRT_BDDSO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Phgtos Hormal Photos 200
Feb 2018 DR:46
NAC_PAYS_LBI_BODGN{ NATIONAL ASSESSMENT CENTRE SERVICES) an 26 ra— Narrral PhLOS 20
Fet 2018 09:46
MAL_PAYA_UB] 800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phetos Normal Photos 20°
Feb 2016 09:46
MAC_PAYA_LIBL_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES]) an 26 Phatos Hormal Photos 200
Feo 2018 09:46
MAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phetas Marmal Photos 20
Fab 2018 09:46
MAC_PAYA_LISI_EDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Prates Mormal Phatos 20
Feb 2018 09:46
F Wideo List E = _—
Upsoadad ByfDate Folger Data File Mame ? Spurce

| Display In New Window | | Scan and uphoading

hitp F.fgiclaim.inmm.mm.nggcsfmmeclam‘dclaimantﬁﬂva.do 212



