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Wb T 1 BOBETIE | Namonal Assessmant Ceming Sorvices - Libi
ENTRY DATE & TIME 12072048 1011
SUBMITTED BY: Krshnasamy sfo Garindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/07/2018 10:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correctly ihe defails of the accicent to speed up he claims process.
% This Form msst be completed by 1he Polieyholder andlor tha Authorisad Driver.

3. Informaticn provided must be as truthful and accurale as possibke, Any wilful migrepresenialion of withoding of malerial facts may allow insurancs camganss o

repudiate podicy ability.

4. The issue and acceptance o this Farm by insutance COMPAnies 18 nal an admission of palicy kabdty on the part of the insurance COMP@NIES.

L} "h_rrgfaln rEEnlg may be referred to the Police for imestigation,

& Thia repen will be fonsarded by the Insurers of Be G, Records Managament C

archivirg and 1hat copias of this report will, for a fee, be made available upon application by inlarested parbes
7. By the lodgement of this report 1 e ingurars you heraby consent b e archiving of this report at the centre and io Copies of thve repan being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

1200712018 10111
07/07/2018 09:00

{TAMPINES MART CARPARK ) TAMPINES STREET 32

antre established by the Gengral Insurance Assoclation of Singapore (GLA) for

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Hame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was being used at
tima of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cowver Note Number

Driver

Mame of Driver

Passport Mo/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

YMNI140A

LAL BOON HENG KWEI TEOW & NODDLE MANUFACTORY

079590000

MOERMAIL

(LOCAL) +65-81556880
OFFICE-815568290

IsuUZu
NHRASALE4A R1

WORK

NG

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094108319

SAMTHANAM SAMBATH KUMAR
GT465850X

2310211976

QUTDOOR

03/09/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81556890

OTHERS-81556890
MOEMAIL
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Address LAU BOON HENG KWEI TEOW & NOODLE MANUFACTORY
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle u

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured In the Accident? NO
Was any injured conveyed 1o hospital by NGO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? ND

If Yes Please state which Police Station

Was notice of intended Prosecuftion given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are gocident photos available for attachment? YES

Was there any video captured by Car Camera? (o]

Was there any audio recorded? WO

Vehicle Registration Number SHWB483K

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumber

Contact Mumber 91505295
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 capies of this report will for a fee be made available upon application by
Interested parties,

7. By the ladgment 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) 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 ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose|s)
of :

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

{ii) investigating the accident and/or my claims:
{iii) carrying out and/ar dealing with my instructions or respanding to any enquirias by me;

{iv) administering my elaims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} camplying 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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.

fe) the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

y !
A\ A < 272008

Pulr'wljuldbr'-sSignétuyé-: : Driver's Signature | Reporting Centre Perspnnel’s Signature
Date & Timl_e: = __.,_«""“ A {If driver is not the policyholder) Mame:
; Date & Time: MRIC/EIN MNa.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect. "-\
D\ & 7| zeti
Py o n N ALY | .‘:" 5 £
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/ r A \- : f'\_!. lL""._ v \: 1'- |
[ i I' =g . i =
Paolicyholder's Signature | — Driver's Srgnatul-e Reparting Centre Per\k.pn nel's Signature
Date & Time: JE] (If driver is not the policyhalder) Name:
: Date & Time: MRIC/FIN No.: ‘*\
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(7 Income

mode different

Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number : 5094109319 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle o ¥N91404
Chassis Number : IAANHRESEFTI100192
2. WName of Policyholder : LAU BOON HENG KWEI TEOW & NOODLE MANUFACTORY
3, Effective Date of insurance 10 Sep 2017
4. Expiry Date of Insurance : DO 5ep 2018
5, Persons or Classes of Persons entitled to drived

fal The Policyhalder,

{b) Any ather person who is driving on the Palicyholder's arder ar 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 from driving the Motor Vehicle.

6, Limitations as to Usel
(a)} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian
(b) Use for the carriage of passengers or goods in connection with the Policyhalder's business,
This Palicy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

# Limitations rendered inoperative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ¢ 55600
EXCESS (SECTION 2} ¢ MJA
WINDSCREEN EXCESS : 55100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY ¢ ETHOZ CAPITAL LTD
SUM INSURED ! MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 1858) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency OVICTOR MOTOR CREDIT PTE LTD (00000614276)
Date of Issue : DB Sep 2017 10:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

GFT  Comprehenshve  YWN91408

722018
eBaolech
Hello, NAC_PAYA_UBI_B00601
My Desktop Policy Query
Notice of Loss iy 1. | —
wehicle Mo, (For Motor) :'YMB 1404
Select  Paliey Mo, pﬂ"ﬂ;::é"” Pnlii-,;‘iﬁ]?:l 98P proguct
LAL BOON
HENG KWEI
50594109319 TEOW & 079550000
NOODLE
MANUFACTORY

http2fagiclaim.income.com.sg/geslicmieclaim/ICMpolicy Search.do

* Change Language

Date of Accident

Search

Cowver Type

_Continue

Wehicle
Mo,

GeneralClaim

07/07/2018 09:00 _
Insured Commence
Cbjact Date
YNS1A0A 10,/09/2017

* Change Password

* Log Out

Expiry Dabte

11



7212018 Claim Handling { Claim MT/1002144 / Claim )
Claim Handling » Task Transfer »Exit
7 Accident MT/1002144 m
GET
Policy No. 505410932190 Wehicle Mao. ¥YMNO1404 Registration 201713715E
MNo.
policyRelder | 411 BOON HENG KWEI TEOW & NOODLE MANUFACTORY R "oMer 079590000
Name NRIC
Product | EET INSURANCE CoverType  Comprehensive wadidg. 0
Contact Na. NA Contact No, Contact No.
(Mabile) (Office) (Home)
Email %
F Speacial Remark eCode
KFK No Yes TCA o N6 () Ve eCode
Reason
NCD NCD ’ s
Protection Mo Entitlement( %) 0 Private Hire g
% Accident Details
Accident
Repaort Accident
Report =
eport Date  0%/07/2018 13:01 Within 24 Yes Type Others
hrs
Date of 07 Em.?’ oFt : Country of sj
Accident f07/2018 h;‘?‘ en 0900 roatmihab g ingapore
Lim
Reporting Orange
Centre Farce 1CM No.
Accident
Lncation 5 TAMPINES STREET 32 CARPARK OF TAMPINES MART
= Benefits
7 Excess
Cwn damage Additional Windscreen
Excess 600.00 Excess Excess 140-40
Dutside
Linnamed !
Driver Excess Singapare 0D
Excess
) Outside
e party 0.00 Singapore TP
Excess
# GST Registered Information
GST Registered Yes GS5T Registration Date 01/07/2017
GST Registration No. 201713715E G5T Status Verified Yes
Modification History
% Policyholder Mailing Address
Address 1 961 JALAN SENANG Address 2 SINGAPORE 418489 Address 3
Address 4 ?:;;E‘r’s Singapore address Post Code 418489
Related
Unit Mo, Policy 5094109319
Number
“ 01 Driver Info
Driver Name Driver Type
Unnamed :
drfver Nama Driver NRIC Driver DOB
Register Date i
: Driving
of Driver Driver Age 2
License Experience
Contact Mo, Contact No. Contact No.
(Mohile) [Office) [Home)
Address 1 Address 2 Address 3

httpiigiclaim.income.com.sg/ges/icm/eclaimireserveSearch.do?MabCode=Reservedcaseld=24861798cbjectld=2870801 AreadAllBox=1&chackNewSy .

172



TH22018

Claim Handling
Accident MT/1002144

Claim Handling| Claim Task 002 OD-MX)

THNSLA04

GST Hegistration No,

Policy Mo, S09410931% Vehicke Nao. b
Policyholoer Name LaLl BOCN HENG KWE] TEQW & NOODLE MANUFACTORY Policyfolder NEIC a479
Proguct Code FLEET INSURANCE Cover Type Comgrehensive Loading [i]
Cantact Moo Mobile) HA Contact No.[Office) Contact Me,{ Hamae)
Email Addrass Spacial Remark eLode E
KFiK = Mo Yes TCA = No . Yes aCode Aeason
NCD Protectian Wa NCD Entitlarrant (%) (i} Frivate Hirg [ Ti8

F Accident Details
Report Date 09/07/3018 13:01 Accidant Report Within 24 hrs  Yes fccident Type Othe
Diate of Accident Q70772018 Tirree of Accident ks g Hu ] Cauntry of Accident Sing
Reparting Centre Orange Force 1CHM Na.
fecident Locatian 5 TAMPIMES STREET 32 CARPARK OF TAMPINES MART

+ Benefits

F EMcess - B
Own damage Excass 600,00 .-ﬂ-cl'\dil'lunul Excoss Wlnu.gcreen Excegs 1040
Unnamed Driver Excess Chutside Singapare O0 Excass
Third Party Excess a0 Cuitside Singapare TP Excess

¥ GST Registered Information
E.SF Iu-.gis.tered e ) ) G_Fr F!tgi‘lhbbﬁ: I}u;:- ulxn?.rz;c*u
GET Registration Mo, 2017137156 GST Status Verified ¥ps.
Moadhication Histary

% Policyholder Mailing Address
Address 1 G651 JALAN SENANG Address 2 SINGAPDRE 418485 D Agiiress 3
Address 4 Address Typa Singapore sddress Post Cade aia
Linit Mo, Rolated Policy Number 5094109319

= 01 Drivar Infe
Crriver Mame : Driver 'i".'pc -
Unnamed driver Mamse Diriwar NRIC Driver DOB
Ragister Date of Drver License Drivar Age Driving Exparence
Cantact Mo, Mabile) Contact No.(Office) Cantact Mo.{Home)
Address 1 Addrass 2 Address 3
Address 4 Address Tepe Foreign address Post Code
unit Ka.
&?‘rm%“;f,s'"“““"* Yes = Mo Briver Vehicke No, Driver Ingurer Campany
Modification History

Claim 002 OD-MX  New
Clairm Type * [oo-px v Insured Nama LLAL BOON HENG KWE] TECW & Insured NRIC 75!
Contact No.(Mobie) | : | Contaet No.{Harme) [ ] Cantect No.(Office) Baa.
Email Address | ] 01 Vekiche Humber brrvazaca TP Vehicle Mumber [sicn

Clabm Description

[NOL40A / SKWEASIK ON T Jul 2018

Preferred Waorkshop Contact |

Mo,

Require Finalisaton I_'f'Es "—_l
—_— ———
Date Registered h2/07/2018 12:39 ]
Report Taken By [kr1sHNAZAMY |
“ Pring AX letter
Attachment
-
Accident No. MT10037 144
Last Doc, Received ® Yes Mo

http:/igiclaim.income.com.sgfges/icmieclaim/claimantSave. do?stype=14&saction=40dOrTp=1 &isWorkshop=&regCheck=1&taskinstanceld=0&taskld=0, .

Path =

[reured Liabdity =

—]

Partially at Fault

| Hame of Preferred warkeshop

Prefererad Repair Option | Prafarred Workshap, Name unknown T | Gl4 report L
Claim Close Date = | Date Recenved (124
Workshop Repairer Total Loss but Repaired
[ Save |
Clairn Mo. LiLik]
Upioad Date 127072018 14:40
Categary = Confidential Urgency =
12



TM2/2018
: Choose File | No Tl chosen
_Choose Fila | Mo file chosen
Chnﬂcu File | Maofile chosen
| Choose File | Mo file chesen
Choose File  No fie chosen
Choase Fila | Mo file chosen

sssage Fead |

T Attachment List

Claim Handling{ Claim Task 002 QD-MX)

attachment

b

L4

iy
2
Z
s
sl
¥
g
o
i

i -
[}
fo 4

w Video List

]
[ ciear | | please sesset | [no v | [Narmal !
[ Clear | | Piease Select v | [no 7 | [Hormal i
[ ciear | | Pinace Salect ’ !Nu * | [ Hormal ;
[ Clear | | Prease select r] [no v | [ Normal :
[ Ciear | | plense Seiect | [ne * ] [Nomai ;
—_—
[ coear | [ pieaze Salact v | [mo v [ Wormai '
Upioaded By/Date Categn o

ry 1 Urgency Dascrig

NAC_PAYA_ UG BODBO1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 12
Jul 201E 14:3% NRIC/ Droving Licensa Marmal MRICY Driving Lice

NAC_PAYA_UBI_BOIS01 NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14-37 SAS Mormail SAS 2014

NAC_PAYA_LIB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:37 Phintos Harmal Phatas 20

MAC_PAYA LB _EDOS01( MATIONAL ASSESSMENT CENTRE SERVICES] on 12
Jul 2018 14:37 Photos Narmal Photos 20

NAC_PAYA_UB]_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Jul 2018 14:36 Phins Normal Phatos 24

MAC_PaYA_LIBL_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Iul 2018 14:35 Photos hormal Photes 20°

NAC_PAYA_LBI_ 800601 NATIONAL ASSESSMENT CENTAE SERVICES) an 12
Jul 2018 14:36 Phatos Harrna) Fheins, 20.

NAC_PAYA_UBI_BDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:36 Photos Mormal Photos 20:

NAC_PaYA_LB]_800601( MATIONAL ASSESSMENT CENTAE SERVICES) on 12
Jul 2018 14: 36 Phaoios Narmal Photos 20

MAC_PaYs_LBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Tul 2018 1436 Fhotos Mormal Phatos 20

RAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:36 Photas Karmal Phctas 20

NAC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Tul 2018 14:35 Photos Mormal Fholos 207

NAC_PAYA_LUBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 1436 Phtos Harrmal Photos 20

NAC_PAYA_LBI_BODSO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Tul 2018 14:36 Photos Neemal Photes 20

NAC_FarA_UR]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
35l 2015 14: 36 Phatos HMormal Phatos 20;

MAC_PAYA_ FRI_BDOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14-16 Photos Normal Fhotos 20
Uplcaded By/Date Falder Date - -

File Name ? Source

Display in New Window | [ Scan and upleading |

hllp:.".I'glclaim.inmma.mm.sgfgcsﬁm'maclairmc:lﬂimantSaus.d‘-u‘?stypan1&saction=sod0er=T &isWorkshop=&regCheck=1&taskinstanceld=0&taskid=0... 22




