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MMAL BIGOS0Y | Kalional Aasnssmen| Ceatrs Sarvees - Bukit Warah

ENTAY DATE & TIWME: 100052018 1143

SLSMITTED BY) ROSLI BN ABDUL WAKHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2018 12:42

SINGAPORE ACCIDENT STATEMENT

1, Ploase rapar :;urrur.!l}: e delails of the accident (o speed up lha claims procass
#, This Form must be comploted by the Palioyholder and/or the Autharised Driver

A Information provided must be as trathiul and BoCurale as poseble. Any wiliul
R L

repudiaie policy ability.

4. The |ssue and aceeptance-of this Form by insurasce companies i3 not an a

&, Any false reporting may be refarred to the Folice tor invastigation,

£, This report will be farwarded by the nsurers of the GIA Records Managemant
mehiving and that copses of this report will, for 3 fee. ba moda available upon agp
7. By thie lvdgamant of this repart to th

oforesaid

ACCIDENT STATEMENT

mistepresantatiaon or withalding of matenal facis may alkow inYurance campanies ta

dimission of policy fiabilty on the part of the Insurance companies

Cenire estabished by the Genaral Insursnes Association of Singapers B far
ilication by mlsresisd partios

iR INBUNSTS, yOU heraby congent 1o the archiving of this repart al the cantre and 1o caplas of the rapor |_-.|:_-.a|~_'-, mads available

Date Of Report 10/05/2018 12:42

Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Maobitle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehlcle was being used at

time of accidant

Are you claiming under your own insurance palicy

far repair o your vahlale?

If Mo, Please state sotion to be taken

Yenicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Folicy Mumber

Cover Note Numbar
Driver

MName of Drivar

MRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Numbar

Fax Mumber

Contact Number
EMail Address

09/05/2018 16:00

JUNCTION OF COMMONWEALTH AVE WEST/CLEMENT] ROAD

SINGAPCRE

DETAILS OF OWN VEHICLE

YL45874

POH AlK HAI KEE
387151004
ALEXQUEKBS@GMAIL COM
(LOCAL) +65-97721557
OFFICE-97721567

1sUZU
NPRYILUSGY

DOING DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NO
504484843207

QUEK BAN SENG
S1761260C

27/06/19686

INDOOR

2070471985

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97721567

OTHERS-97721567
ALEXQUEKBS@GMAIL COM

Fage *of 12



Address

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

Vehicle Registration Number of Drivers Own
Vehicls

Insurance Company of Driver's Own Vahicte

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accidant?
Number of vehicles invalved in the aceldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or proparty damaged?

| have been approached by unknown parson(s)
soliciting/nffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If¥es Please stale which Palice Station

Was notice of intended Prosecution givan?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

BLK 138 HILLVIEW AVENUE
#OT-07

669599
YES

SIDE SWIPE
CLEAR
CRY

NO
2
NG

L [
YES

NG

ND

NO

YES
NO

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

ehicle Reglstration Number
Vehicle Make/Model/Colour
Detalls Of Praperties
Yehicle Catagory
Name of Drivar
NRIC/Passport Number
Contact Number
Address
Postoods
Insurance Company Name
Mature Of Damags
Mo, Of Passenger (Including Driver)

xD34397
FUSO LORRY

COMMERCIAL VEHICLE
DURAIRAJ KRISHNASAMY
033762305

B3045211

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident o speed up the claims process.
2. This Form must be com the holder and/or the Au d Driver.

3. information grovided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

4, The |ssue and acceptance of this Form by insurance companies is notan admission of palicy lability 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 thie insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far 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 report at the centre and to copies of
the report being made available aforesoid.

2. Consent under the Personal Data Protection Act (POPA]
| understand, acknowiedge; agres and consent that;

[a} My insurer, my workshop and the General Insurance Associatlon of Singapore ("GIA") may/are permittad to callect, use,
disclose and/or process my personal data/oersonal infarmation set aut in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer |callectively the "Personal Information”) and disclose and transfer such
parsonal Infarmation to all insurer(s) wha have insured vehicle|s) Invalved in this accident (all insurer|s) who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers”], the insurers lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
af -

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

[ii} investigating the accident and/ar my claims;
{iii} carrying eut and/or dealing with my Instructions or responding to any engulries by me;

[iv) administering my claims {including the mailing of correspo ndence, statements, [nvoices, reports or notjces to'me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packagesh and/or

(v) complying with applicable law in adminisiering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicleis) invalved In this accident and the insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose and/or process my personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will alse bie collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so callectad under {d) above may be shared [ disclosed:

{if toall insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably regulred for the purposes stated, or

S ol

arehc Driver's Signature HEEBQHQIE Centrgferyonngl s Signature

Dated : - . {IF deiver Is not the policyholder) Name: ;
ﬁg&pcle 1[}9]’ EL‘_‘ Date & Tima: NRlE,IrFlH Na, V
Tel: 6224 1829 '

FE 8727 39481 9772 1

{ii] for complying with requirements under any regulations; laws or court orders,
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51412018 Claim Handling(accident reporting Claim Task ]
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ACCIDENT STATEMENT

ACCIF‘ENTDME[ Ef / Exq’olgyanmmmm TIME:{_ ! LY E:”:’H?-”-“u“l

l
LOCATION: I* mr'](f‘i"‘“t‘ o] CSWW:&WJJ\JH\- F\\J-J?—- ng_,{b%ﬁlw,{t (})\JP

1.

"1l MRIC/AIN/PASSPORT: CONTALCT: -

DETAILS OF VEHICLE
ajvericLe numser__ YL Y89 J

bJINSURANCE COMPANY:__ Infagr 2 =

ejpoucy Numeer:_ 2 O ECTYRT -5 |

OJPOLICY TYPE; rCDMFqEchmO; THIRD PARTY / THIRD F ARTY FIRE &THEFT

e)MAKE a MODEL:_ |SR) ZU .
.’JT"r'F’E:I{S-é-EB-DN fCaRE Hmﬁh’;" LC}RRT { MSFERETERE [/ GlkaRS]
9] VEHICLE CATEGORY: (PRILATE / COMMERCIAL / MOZORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME.___ D)=
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE M@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONIY)
INSURED / POLICY HEHIJER

AlNAmE - PoR Atk HP}I LhEF MALE LFEMALEL
biNRIC/FiN/EAssPoRT:_ [ 8 1Z.80(C CONT cr*_‘l;_jz_g_
claporessi {32, WoT—6] |, NilNraa 2 £T29

* CONTINUE TO 3.d IF DRIVER ALST POLICY HOLDER

DRIVER
CUINAME:! QUMM_.J P]‘B'N‘ w [MALE / FEMALE)

BINRIC/FIN/P ASSPORT: CONTALCT:
c)ADDRESS:
*d|DATE OF BIRTH: | / ! HOD/MM Y YY)

8| OCCUPATICN: INDOOR / OUTDQOR|

NDATE: OFDRIVING  pagt - -2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMPANW@ 7 NO)
IF NO; RELATIONSHIP OF THE DRIVER WITH INSURED:
| WEATHER CONDITION JCLEAR / RAINING .I'GTHERE |
B]ROAD SURFACEL{DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO

a]REPORTED TQ POUICE (YES / NOJ

IF YE3, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

vericlenumesre_ AP 3 ¥s O\ il mopeL. FuSO

=
b] DRIVER'S NAME_ DU (Bt ray F-TF'::-I"\_T\Q. ONAL,

&) NRIC/FIN/PASSPFORT._O 52 contactd B0 FL21]
THIRD PARTY VEHICLE

d VEMICLE NUMBER: MODEL:
a] DRIVER'S NAME:

Oiail = QJLQ}GFL—'?_MS: ["@B.ua—’) " CANS

|t
-rﬁ. b4 =



REPUBLIC OF SINGAPORE
QUEK BAMN SENG
7 A
[

IDENTITY CARD O, S1T761260C

27-08-15986
HNGAPORE
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CHINESE
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|

L 11-03-1804

e 817612600
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Jincome

madea differert

Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RUILES, 1858 [MALAYSIA)

Certificate Number ; 5044348432-07 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number af Vehicle : ¥L4597)
Chassis Nurmber i IAANPRTILITI0IGTS
2. Mamme of Pallcyholder 1 POH AIK HAI KEE
3. Effective Date of Insurance 28 Jul 2017
4, Expiry Date of Insurance ¢ 27 Jul 2018
3. Persons or Classes of Persons entitied to drives

{a) The Palicyhaider.

(k) Any other person who is driving on the Pollcyholder's order or with his/her permission.
Provided that the person driving |s permitted in accardance with the licensing or other laws ar regulatlons to drive
the Motor Viehicle 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 from driving the Motor Vehicle.

Limitations as to Used

(&) Use for soclal demestic and pleasurs purposes and In connection with tha Pallcyhoider's business or profession.

(8] Usefor the carriage of passengers or Boods in cannection with the Policyholder's business,

This Pallcy does not cover

{8} Use for hirear reward.
(bl Use for racing, pace-making, refiabllity trial or speed-1asting,
[c) Use whilst drawing a traller exce pt the towing of any one disableg mechanically propelled vehicla,

# Limitations rendered Inoperative by Section & of tha Mater Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 [Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1) :ONfA
EXCESS (SECTION 2) PN
INSLIRE WITH COE tYES
HIRE PURCHASE COMPANY EONfA
SUM INSURED 1 Mﬁ.ﬁKE"HMLLr‘ECJFINSUREDVEHICLEATHMECIF;_DSS

IfWe hereby Certify that the Policy to which thie Certificate relates is issued in accordanice with the provisions of the Martor
Vehicles (Third Party Risks and Compensation| Act (Chapter 185} and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency : DIRECT SALES (00000609391
Date of lssue {16 Jul 2017 1£:09 hrs
Reprint D o16Jul 2017 14:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/‘

Autharised Officer Chief Executive

Countersigned By:




