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MIMATIRDGEETSS | amanal Ascoscment Camirg Services - Ubi
ENTRY DATE & TIME; (432016 09.23
SUBMITTED BY: Roslinda Birte Abdul Wahad

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2018 09:39

SINGAPORE ACCIDENT STATEMENT

1. Flaase rapan GDI’I‘ECUE thar datasts of the acsident to speed up the claims process
2. This Form merst be completed by tha Policyholdar and/or the Authorised Driver,

4. Wormalion pravided must be as truthful and accursle as possiole, Any willul misregresentation or wilholding of material facts may allow Insurance comgenies o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nal an admission of palicy liability on tha par of the insurance companies.
¥ ¥ ¥

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

fi. This repart will be forwarsded by the insurers of the GIA Records Mansgement

archiving and that copies of this report will, for a fee. be made avaiable upon application by intarastad partes

T, By tha lndgamant of this rapart ta tha inswrars, you hereby consent o the archivirg of this repor at the centre and 1o

atoresaid,

Date Of Raport
Date O Accident
Exact Location OF Accident

ACCIDENT STATEMENT
01/03/2018 09:23
1070272018 10:30

BUKIT BATOK EAST AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP5480.
Insured/Policyholder
MName Of Registered Owner SRI AMBIKAS PTELTD
Co Reg No 2005098 16W
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-62821234

ISUZU

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5087321921-01

DOLLAH BIN BARA KHAN@SURENDER KUMAR
526249258

13/06/15852

OUTDOOR

09/11/2011

& YEARS AND 3 MONTHS

MALE

(LOCAL) +65-964793807

MOEMAIL

Centre estabrbshed by the General Insurance Association of Singapore [GLA) far

copes of the repor being made available

Pasge 1 0of 14



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in he Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
saliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station
Was notice of intended Prosacution given?
If ¥es, against whom?

Circumstances of Accident

BLK 273 TAMPINES 5T 22
#02-48

520273
YES

NO COLLISION

CLEAR
DRY

MO

NO
MO
YES

WO

NO

ND

I'WaAS NOT AWARE OF THE ACCIDENT,TILL MY COMPANY RECENED A LETTER FROM NTUC SAID THAT THE VEH

INVOLVED IN AN ACCIDENT.

Attachment(s)

Are acciden! pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Poslcode

Insurance Company Mame
Mature (f Damage

Mo, Of Passenger {Including Driver)

SLBO949K

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Ferm 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies 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 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 available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby 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 (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who 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 Singapeore and any relevant government agency/autharity [such as the police], far the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;
(iii} 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 o me,
which could invalve 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/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”|

[b]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
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 alsa 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 coliected under {d) above may be shared / disclosed:

(il 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

lii} for camplying with requirements under any regulations, laws or court arders.

W . ot lo3 g

Paolicyholder's Signature Driver's Signature b Reportifg Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

s "?;L P TR sfademend -

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

@

@

Date & TimeT

/:DLL/’.'

¥ o

or/o3 g

Driver's Sigw' g

(i driver is not the policyhalder)

MRIC/FIN Mo,

Ftep-orﬂ,nﬁ Centre Personnel’s Signature
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- gfincome
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mode differant

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

Certificate Number : 5087321921-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YP5480)
Chassis Number o JAANPR7ISHGT103667
2. Mame of Policyholder :  5RI AMBIKAS FTE LTD
1, Effective Date of Insurance 1 13 0ct 2017
4. Expiry Date of Insurance o 12 0ct 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b) Any other person who is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is 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 behalf fram driving the Motor Vehicle,

Limitations as to Use#

{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 nat cover

{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
&ct (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : SS600

EXCESS (SECTION 2) : NJA

WINDSCREEN EXCESS : 55100

INSURE WITH COE :OYES

HIRE PURCHASE COMPANY : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
SLIM INSURED ¢ MAREKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ JUN SHI INSURANCE AGENCY (00000572596)
Date of Issue : 06 Sep 2017 10:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/00E2170
Palicy Na.
Pelicyholoar Namms
Product Code
Contact No.[Mobile)
Ermail Address
KFK
NCD Protection

7 Accident Details
Repart Date
Date of Accident
Reparting Cantre
Accident Lacation

7 Benefits

= EMCOSS
Own damage Excass
Unnamed Drwver Excess

Third Party Excecs

+ G5T Registered Information

GST Registerad
GST Registration No.

Modification History

w  Policyholder Mailing Address

Address 1
Address 4
Unit K.
W DT Drivar Infa
Deiver Narma

Unnamed driver Mame

Register Date of Driver License

Contact No.[Maobile)
Address 1
Address 4

Uit Mo,

Does he own & Singapore
Registered car?

Maodification History

Claim 002 OD-MX l‘m

Claim Type *
Contact No.{Mobile}
Email Address
Claim Description
Preferred Workshop Contact

Require Finalisation
Date Registered
Repart Taken By

“ Print AK letter

Attachmant

-

Accident Mo,

Last Doc. Recajved

Claim Handling{ Claim Task 002 OD-MX)

SE7321521-01 Wehichs No, YP5480) G5T Ragistration Mo, 200!
SEI AMBIKAS PTE LTD Policyholder MEIC 200!
FLEET INSURANCE Ciover Type Carmprihensive Lisading 4}
W& Contact Mao.(Office) Contact No.{Homa}
Speclal Remark aCode Mo
Mo Yes TCA & Mo Yes eCoga Reason
Mo HNCD Entitlement{ %} 0o Privabe Hire Mot
13/02/2018 13:34 Accident Regort Within 24 hrs Yes Accidant Typa Urike
10702/ 2018 Time of Accdent hh:mm 1o:3a Country of Acodent Sing
Orange Force ICM Mo,
BUKIT BATOK EAST AVE 3
00,00 Agdithanal Excess Windscraen Excess
Qutside Singapore OD Excess
0.00 Duiside Singapore TP Excess
Yoy GST Registration Date 15/08,200%
2509 I6W GST Status Verilied b 1
13/02/2018 14:41:20 Karthlyn Yuen changed GST Registersd from Na to Yas
13/02/2018 14:41:20 Karthiyn Yuen changed GST Registration Ne. from nubl 0o 2005098 16W
1370242018 14:41:20 Karthlyn Yuen changed GST Registration Date from null to 15/08/2005
24 NEW TNOLUSTRIAL RDAD Address 2 #D4-01 PE] FL) INDUSTRIAL B Address 3 ik
Address Typo Singapore address Past Code 536.
Related Policy Number SO84986904-01
Driver Type
Driver NRIC Brriver DOB
Driver Age Driving Expersence
Cortact Mo OMice) Contact Mo [Home}
Address 2 Addrass 3
Address Type Forgign address Post Code
Yes = Mo Drriver Yehicke Na. Driver Irsurer Company
[oo-px | Iresured Name Rl AMBIKAS PTE LTD | Insured NRIC i
b1oEsa74 ] Conkact Mo.[Home) [ ] Contact No.{Dffice) 25
[ ] O Viehicle Numbr frrsaEm ] TP Wishicke Nurmber B
EPE‘lEUJ‘f SLEF43K ON 10 Fed 2016 ] Mame of Praferred Warkshap
[ ] Ingured Liability * [ Mat ak Fautt v
[ves - ¥ Freferered Repair Option | Prefarred Workshap, Name unknown ¥ | Gl raport Res
01/03/2018 0345 | Clasm Cloge Date [ | Date Recelved mit
ROSLINDA ] Warkshon Repairer Total Loss but fepaired
[Sawe]
MT/E82179 Claem Ma, o2
B g Mo Uplpad Date D103/ 2018 0000
Patn * Categary * Canfidential Urgency =
12

http:/igiclaim.income.com sg/gesficmieclaim/claimantSave.do



32ma

L Eheoes File

Claim Handling{ Claim Task 002 OD-MX)

M file chosen
Mo file cho=en
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