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RAT1E0BI638 | Malioral Assessmeni Canire Senvices - U
ENTRY DATE & TIME: SRDE2018 1652
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2018 17:03

SINGAPORE ACCIDENT STATEMENT

1. Please roport cormectly the details of the accident 1o speed up the claims process.
2. Tras Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentalion or witholding of material facts may allow inswrance companias to

repudiate policy ability

4. The wsue and acceplance of this Farm by insurance companies is nat an admission of policy liability on the part of the insuranca companias

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

6. This report will b forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this rapar will, fes & fee, be made avallable upon application by interested parties.

7. By the lodgament of this repor lo tha insurers you herety consent bo the archiving of this report at the cendre and

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumbar

Covar Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Maobile NMumber

Fax Mumber

Contact Number

EMail Addressz

ACCIDENT STATEMENT
28/06/2018 16:52
11/06/2018 16:50

NEAR 705 BEDOK NORTH RD RESERVOIR RISE CARPARK

SINGAPORE

GW8215R

SYSTEM PEST CONTROL SERVICES PTELTD

198004930W
NOEMAIL

COFFICE-6T488966

ISUZL
NHREGHE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO
S084826715-M1

SENIN BIN PUKARI

51125841G

07/02/1955

OUTDOOR

28/01/1982

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96701366

NOEMAIL

o copies of the repon being made availabla

Page 1 of 31



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar Conditions

Road Surface

Cther Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If ¥as, Please state which Police Station

Police Station Name
Police Station Address

Folice Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK B FRENCH RD #04-16
200008
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

MO

NO

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114
COUNTRY: SINGAPORE

TEL NO: 1800-2895090 - FAX NO: 62815961
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Address

Fosicode

Insurance Company Name
Mature Of Damange

PROPERTY

GOVERNMENT

Page 2 of 31



No. Of Passenger {Including Driver)

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 ar withholding 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 pelicy liability on the part of the insurance
companies,

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

L

6. The report will be forwarded by the insurers of the GIA Records 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 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:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {*GIA") may/are permitted to collect, use,
dizclose 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 disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
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 including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ilh carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices ta me,
which could invalve disclasure 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”)

(B} all insurer{s) who have insured vehicle{s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

e) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

et BT
Paolicyholder's Signature Drivéds Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN Na.;




SKETCH PLAN

(Jrable
+o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P]LR-SG De fe . Fuh‘r& befﬂ r-"lp
[
/
[
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DECLARATION

I{'We declare the foregoing particulars are true n'r-.uar',.I 2

an ﬁ(%u_f_

Policyholder's Signature
Cate & Time:

Mame:
MRIC/FIN No.:

Reporting Centre Persannel's Signature



ACCIDENT STATEMENT
ACCIDENTDATE(_'' / € / IF  jDD/MM/YYYY), TIME(_[E :Se- j(HH:MM)

LOCATION:__Meay & 795 boofolc nerth Rof  Rescyveir pese Carparic

1. DETAILS OF VEHICLE
@) VEHICLE ‘NUMBER: Gw R2I5 R,
b}INSURANCE COMPANY: [ e
c)POLICY NUMBER:
d)POLICY T‘r’FE: {COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g}VEHICLE CATEGDRT: (PRIVATE /| COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ v s rlvuas
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING CRLY)

2. INSURED / POLICY HOLDER pre Lig).
AIMAME__Systewa Pegd Cowmtpa| Jerv'csd (MALE / FEMALE)
b} NRIC/EIN/P ASSPORT: CONTACT:_C7¥2%96¢ .
c) ADDRESS:

4 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passenqd DRIVER

Cincluding dyivar) SINAME___Sewnin__Bin Pukar: (MALE / FEMALE]
: MY WVEC) L INRIC/FIN/P ASSPORT: CONTACT:__§6 Fof 36é .
£L) <] ADDRESS: :
“ci)DATE OF BIRTH: | / / | [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIEMCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Predwse  &aiginn
5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS v i
e, WAS ANYBODY INJURED [YES / NO)
7. Q)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__ Paya  Lebgy MFP.

8. THIRD PARTY VEHICLE

SHe of passangte o) VEHICLENUMBER___ preperty . MopeL:

Clocluding dviver D) DRIVER'S NAME:
; “ T ] NRIC/FIN/PASSPORT: CONTACT:
“— ) 9 THIRD PARTY VEHICLE

% oo o} pasiaage. O VEHICLE NUMBER MODEL:

s PO ) DRIVER'S NAME:

¢ l"-’"-'~1~"-f,*- i) [ NRIC/FIN/PASSPORT: CONTACT:
f
L /

‘Sm‘wj"lf' re @ 5\1 Sic,mfu-i"l: CCowt

:V Wikting  Lelecle P’M‘fﬂe f?mai{ . g}"i“lﬂ‘u%(@ %%EL-Q'V\Q{.«M ILLM

fax = €24 E9CE



SINGAPORE |
O

10f1
POLICE REPORT (NP299) Report No. F/20180627/2083
Police Station Of Origin
Paya Lebar NPP
114 Hougang Avenue 1 #01-1270
SINGAFORE 530114 '
Tel No: 1800-2899999
Date/Time Report Made \Vide Report No. | Station Diary No.
27/06/2018 14:44 | 23
Mame Of Informiant Address
CHONG KOK SANG 1133 HEMMANT ROAD #02-01 SINGAPORE 438686
ID Type / ID No. Contact No.
NRIC NO / 52580833 Home/Office Mobile
" ) 96701366
Mationality Email Address :
MALAYSIAN &= o |
Occupation Sex Age Date of Birth |Race
Company director Male 60 17/05/1958  [Chinese
Institution/School Name Language
Date/Time Of Incident ILocation Of Incident
26/06/2018 14:00 - 26/06/2018 15:00 10 UBI CRESCENT #06-81 UBI TECHPARK
SINGAPORE 408564

Brief details.

On 26/06/2018 at about 1400hrs, | received a letter from NTUC Income stating that my company lorry
bearing registration number GW8215R is involved in an accident. | wish to inform that | do not know of
any accident as the company lorry was driven by my ex-employee namely, Senin Bin Pukari (IC:
S$1125841G Blk 8 French road #04-16 HP: 82667828). The purpose of me making this police report is to
inform that the said person is no longer my employee and also to show the insurance side this report.

Signature Of Informant:

Signature Of Officer Recording The Report: Yo

F / Sgt 2 MUHAMMAD IZZUWAN BIN SW - N
Signature Of Interpreter: Date/Time: < W
Not applicable ' 27/06/2018 14:44.

Officer In-Charge Of Case: Classification Of Case:
F / Hougang N.P.C /

Sr Staff Sgt TAN SZE HERNG
Contact No.: 64890999

Authentication Stamp
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AUBLIC OF SINGAPORE 1
JENTITY CARD NO. §2580833|

P

[ 4

CHONG KOK SANG

* OH %

CHINESE

it F I S s -
i7-05-1958 W ?
Countrg of birth _ *

MALAYSIA

MALAYSIAN
. Dale of iweus
28-12-20058

| HEMMANT RODAD
2-01 .

IGAPORE 438686 - B
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My Desktop Policy Query

Hotlce of Loss
Policy Mo,

Vehicle No.(For Motor)
Select Falicy Mo,

S0B4BZE735-
1

Policy Search

GWB215R

Policyholder
Name

SYSTEM PEST
CONTROL
SERVICES PTE
LTD

hitpoiigiclaim.incomea. com. sg'ges/icmieclaim/ICMpolicySearch.do

| SP?!FI,"I'I. '
Pclimr].?_!uer Product  Cowver Typae
199004930W  GFT Third Party
T [Comma]

Date of Accigent

Vehicis
Wao,

GWaZ13R

* Change Language

Insured

GeneralClaim

* Change Password ! Log Out
11/06/2018 16:19
Cﬂr&ginm Expiry Date

Dbject

GWEZ15R

1111042017

11



62712018

w Policy Information

Paligy Infermation

Paolicyhalder

] Palicyhalder
Policy Mo, 5084825735-01 Name SYSTEM PEST CONTROL SERVIC NRIC 199004930W
Address 10 UBI CRESCENT #06-81 UBI TECHPARK SINGAPORE 408564
Product Group Policy
Nama FLEET INSURANCE Plan Flag N
E‘;‘:z‘f issue /0972017 Effective Date 11,/10/2017 00:00 Expiry Date  10/10/2018 23:59
Third Party 8 Own damage o Windscreen 0
Excess Excess Excess
Additional "
Excess 0S Premium o
Dutside Dutside
Singapore Singapore TP
0D Excess Excess
Agent JUMN SHI INSURANCE AGENCY  Agent Tel, 65320118 GST Flag ¥
Co-
Insurance No
Flag
Open Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Addrecs 1 10 UBI CRESCENT Address 2 #06-81 UBI TECHPARK Address 3 SINGAPORE 408564
Addrass 4 Address Type Singapore address Post Code 408564
Related Policy
Unit No. Number 5084825735-01

[* Insured Object: GWS215R

+ Endorsements

Sequence

Endorsement Number

Centinue || Cancel

Date of Endorsement  Endorsement Type

Endorsement Status

Endorsement Content

http-iigiclaim.income. com. sg/ges/icmieclaim/registrationinit.do ?policyNo=5084825735-01 Slossdate=26/06/2018%2016:20&productLine=2&insuredld=. .. 1/1




Our Ref: MT/CA/TP/001/0999330-001/DP/VU
20 Jun 2018

£YSTEM PEST CONTROL SERVICES FTE LTD
10 UBI CRESCENT

#06-81 UBI TECHPARK

SINGAPORE 408564

Dear Policyholder

CLAIM NUMBER: MT/0999330-001
ACCIDENT INVOLVING GWS8215R / PROPERTY on 11 Jun 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 clips or witnesses’ statement
b, information on whether you are making a claim against the other party

Ve wish to remind you that under this motor insurance policy, you are required 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 50, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able 10 handle the claim on your behalf.

you need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop 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 £788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-oparative Limited
- = Fras Rasalt Road Singapore \B0557 - Tel: G7BE 1777 = Fax: 6338 15040 ¢ Emails cagaeryBincone com.sg Wahsita: W inComE. ot S

an MTUC Social Enterprise emm—m——m



6282018

Claim Handling
Accident MT /090933

Polcyrakder Mames

Product Cooe

Conlact No.(Mobike)

Emasl Address

®FE

MICD Protection
w Accldent Details

Raport Date

Dt oF Accident

Reporting Centre

Adcident Location
= Benefits

W Excais

Dwn damsge Excess

Unnarned Driver Excess

Third Party Excass
= GET Ragistered Information

GET Megisterad
AT Registration Mo,
Madifcation Higtesy

5084825735-01

SYATEM PEST CONTROL SERVICES PTE LTD

FLEET INSLRANCE

A

20/06/2028 11:51

11/06/2018

Claim Handling( Claim Task |

Wenicle No,

Caver Type

Cantacy Mo.{Office]
Sperial Ramark

TCA

WCD Entitiemnenti®)

Accudent Repart Within 24 hrs
Time af Accdent Rh-mmi

Qrange Farce

GWBI15R

Third Pary

= No . ves

Weg

15045

HEAR Y05 BEDDE HORTH ROAD RESERWVOLR RISE CARPARK COLE 857 ENTRY 3

0.0a

0.0a

Y
M20095R772

Additional Excess
Cutside Singapone OD Excess

Cuatside Singapore TP Excess

GST Registration Oae

E5T Status Varifed

E5T Regissration No.
Palicyhiider NREC
Loading

Congact Mo.[Home)

eCoce
eCnce Reason

Privabe Hire

Acrident Type
Courdry of Acodent
1CM Na,

MI0CASETTL
193004920
o

Mok aneailakie

Calfded inte Proparty

Sngapore

Wirdscraen Fxcess

I:*l-"'."‘.r.:l '!9‘_
Yes

2LA6S2008 12:18:57 Mur Shahira Hassan changed G5ST Registration Date From 01/01/2015 ta 01/04/1904
L6 2008 12:18: 57 Nur Shahira Hassan changed GET Status varifiac from Mo bo Yes

= Palicyhobder Mailing Address

Address |

Address 4

Uirde B,
= 0T Drivar Infa

Driver Mamss

Uinramed Griver Name

Ragister Dute of Crmer Lcense
Contact No.{Mobile)

Address 1

Address 4

Unit Mo,

Cied he own & Singapors
Begisterad car?

Modifcation History

Cl

Claim 002

aim Type

Contact Mo, (Mobie)

Ervail Address

Claim Desoripticn

Fraferrad Workshea Contact
N,

Requira Fnalisation

Data Regmtarad

Repart Taken By

# Pranl AK lntber

Artachmant

-

Accident No.
Last Do, Received

Chooas F_ﬁ_ Ha fie chosen
Chease File Mo file chosen

Chaase File Mo file chosan

Ehuma-__Flla Mo file chagen

| Choose Flle Mo file chasen

Choose File  No file chosen

L0 UBIL CRESCENT

¥es = M0

Address 2
Agdress Type
Belated Palicy Mumber

Doweer Type

Drivar NRIC

Drivar Aga

Consact Mo {Oies)
Addrass 2

Address Type

Driver Wehicke No.

#06-81 UBI TECHPARK
Singapore addreds
S0B4825735-03

Fareign sddress

Insurad Marme

Address 3

Post Code

Drriwer DOR

Drwing Experience
Contact Mo.(Home)
Adoress 3

Posl Code:

Driver Insurer Company

E'I'STEH PEST CONTROL SERVIY

Insured NRIC

0.00

SINGAPDHE 408564
08564

izan0s53aw =t

[ = : Cantacs Ha,{Hams) [ Cartact No.(Dffce) Gremssse
I—m_ ] 01 Ushicle Number lwazisn TR Vekicle Number
GWBZ1SR ON 11 Jun 2018 | Name of Preferreg woskshos o
o ) ] Trsured Liabifity * [ Partaity ot pauit — 7]
[vos = ] Prefurered Aenair Gatien [Preferrea workshop, Nama unknewn v | GLa repe [Receivws
[zaioB 2018 17222 ] Clalm Close Date == Cate Reckived & 0000
[LEw sHan HuT
[Save] [Subeni | : )
MT/0098330 GoimMa, —
S ovey Mo Ugloa Date 2W/04/2018 17:24
Patn = Categury * Confidential Urgercy Dinser
[Ciear | [ Plusse Select v [no ¥ [hoemar e
[Cmac ] [Praase seiect *] [no *] [Moemal v .
[Ciaar | [piense seect v] [no v][Morma v
[Clear | | Paase seinct *] [ne *| [Mormat  v]| e
[ ciear | [ Piease setect ] [no v][Mormae ]|
[Ciear | [Please Select v [wo ] [armai ][

http:figiclaim.income. com. sgigesiicmieclaim/claimantEdit. do Pcaseld=24 79577 &objectid=04&taskinstanceld=0&taskld=08&tabCode=B0OX01 3&readAliBo... 173




/2812018 Claim Handling{ Claim Task |

Hiessage Resd | Sen

w Altachmanl List

AELBEFURENL Upscadec By/Date Categary ? Urgerdy Deseription
- NAL_PAYA_UBI_BODED1E NATIONAL ASSESSMENT CENTRE SERVICES) on 28
= _Pnea_ LI ety =i WRIC/ Driving Licenae MHarmal MRIC/ Dreving License 2018-6-28
- NAC_PAYA_URI_BOOBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
= R Seald s Ll MRIC/ Driving Lcense Harmal KRICH Drving Licknse 2016-6-28
/ AC_Poya_URI_HOOBOL{ NATIONAL ASSESSMENT CENTR ¥
W _PAYR { o L.m ”EMEH CENTRE SERVICES) on 28 a5 PR S e
-
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