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MATIBNEE1TS § Nalioral Assessment Cenire Sendoas - Uk
ENTRY DATE & TIME D1TEZ01E (245
SUBMITTED BY: Rasfirda Binke Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa repor correcily the detsils of the accident to speed up the claims process
2. This Form must be compbeted by the Policyholdar and/or the Authorised Driver,
3, Information provided must be as truthful and accurale as possisle, Any wiful misrepresentation or witholding of material Tacts may allow insurance companes 1o

repudiate policy abilily

4. The issue and acceplance of this Form by insurance companies is nof an admission of pokay liability an the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6, Thiz report will be forwarded by the insurers of the GlA Records Managament Cantre established by the Genaral Insurance Associabion of Singapora (GLA) for
archiving and that copies ol this repor will, for a fee, be made available upon application by interesiad paries.

T, By the lodgement of this report o Ihe insurers, you hereby consend o the archiving of this rapor at the centre and 1o coples of the report being made available

afgresaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/08/2018 09:45

31072018 14:10

(MAPLETREE LOGISTIC HUB)NO 5B TOH GUAN RD E
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

MName of Drver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

¥YP5480J

SRI AMBIKAS PTELTD
200509816W
SRIAMBIKAS@YAHOO COM.SG

QFFICE-90616861

ISUZu

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0873z21921-01

DOLLAH BIN BARA KHANG SURENDER KUMAR
S26249258

1310611952

QUTDOOR

081201

6 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-964T9807

MOEMAIL

Page 1of 11



Leldress

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly 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 reparted to the police?

If Yas, Please slale which Police Station
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 66 BEDOK SOUTH AVE 3
#02-508

460066
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO
NO
YES

NO

MO

NO

WHEN I'M GOING DOWN THE SLOPE AT (MAPLETREE LOGISTICING 5B TOH GUAN RD E AND MY VEH SLOWED DOWN
COZ THERE WAS HUMP B4 THE BARRIER.WHEN | REACHED THE HUMP THE BARRIER WAS UP{OPEN)WHEN | START
TO MOVED OFF SUDDENLY THE BARRIER GO DOWN AND HIT ONTO MY VEH.THE BARRIER WAS SLIGHTLY BEND AND
STILL ON WORKING CONDITION,

Attachment(s)

Are accident photos available for attachment? YES
Waa there any video captured by Car Camera? NO
Was there any audio recorded? ]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties BARRIER
Vehicle Category MALUNKNOWMN
Mame of Driver

NRIC/Passpart Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm 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
faets 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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.

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 other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Fersonal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicleis) 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 police), for the purpose(s)
of

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

(i} investigating the accident and/or my claims;
[iii]) carrying out and/er 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 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) whao have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of 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) theinformation so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

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

QW @W 07 [0 8 [i1g

— Y
Driver's Signature Repnnﬁ{ﬂeﬁtm Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marre:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN

A- YPS4ygoT

/37 - BARRIER | _.':

] [
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT T

~/s ';';é- b He Sbatrsnet

DECLARATION
I/We declar oregoing particulars are true in every respect.

%ﬁﬂ orfoe [i 8

|E’|::nlu:|.--r'|u::u[J 5 Sig 531 Drwﬂ%nature Rena&a‘ﬁg Centre Personnel’s Signature
Date & Tln"FE g 'd-‘i" (If driver is nat the policyholder) Name:

Date & Time; MRIC/FIN No.:




REPUBLIC OF SINGAPORE

- IDENTITY CARD NO. §S26249258

-
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DOLLAH BIN BARAKHAN _
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INDIAN
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MALAYSIA
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[ 13-08-1952 M
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MRIC Ng: 326249258

Date; 04032018
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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, 1958 (MALAYSIA)

Certificate Number : 5087321521-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YPS480)
Chassis Number 1 JAANPRISHGT103667
2. Mame of Policyholder SR AMBIKAS PTE LTD
3. Effective Date of Insurance ;13 Oct 2017
4, Expiry Date of Insurance ;12 Oct 2018
5. Persons or Classes of Persons entitled to drivet!

{a} The Policyholder.

(b} Any other person wha is driving on the Policyholder'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 Matar 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.

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 Policyhalder's business.

This Policy does not 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 & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpaort Act, 1987 {Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : S$600

EXCESS (SECTION 2) : NJA

WINDSCREEN EXCESS : 55100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY . MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
SUM INSURED : WMARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + JUN SHI INSURANCE AGENCY (DDDD0572596)
Date of lssue 06 Sep 2017 10:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




&/1/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT /1005486
Palicy Na. 8T I21-01 Wenice Mo TREARDD GST Regotrativn No. 2005
Cemificave Mo,
Palicyakdar Name ERI AMBIXAS PTE LTD Folcyholder NRIC 2005
Frocurt Code FLEET INSURANCE Cover Type Camprehensive Loading o
Contact Mo.[Mahile] S0EIGEGL Contact feo.(Oifice] o Contast Mo, [Home) o
Email Aodress Special Remark wlode Np *
KFK = No Yes TCA = Mo Yes elode Reason
NLD Protecbon Ha NCD Entitiement( o) o Privata Hire He
“»  Accident Datails
Reoart Date 03/08/2018 10:21 Accident Repar Within 74 hrs Yes Accident Type Cther
[ate of Accident 31072018 Tima of Accident hk:mem 14:10 Courtry of Sccicent Singa
Re=portmg Ceflne prange Force ICH Mo
Accident Lecation (MAPLETREE LOGISTIC HUBIRD 58 TOH GUAN RC-E
“ Benefits
W ENCess
Cran damage Excrss 00,00 Aoditional Excess Windscreen Expess 100.0
Urnarrsed Drivar Excess Qidside Singapore QD Expsss
Third Farty Excess L0 OuAside Singapore TP Excess
= GET Ragistarsd Infarmation
GST Hegistered Yeg G5T Registration Date 15/08/ 2005
G5T Reghtration No. 2O0500E1EW GST Status Verfied es
MdBeanion Hisoey
% Policyholdar Mailing Address
Address 1 24 NEW LNDUSTREAL HDAD Addreas 2 w001 FPEL FU INDUSTRLAL BU Adoress 1 SikG
Address 4 Addraas Type Smgapore address Fost Code 5367
Unit Mo, Related Pobcy Mumser 50&4586584-01
w Ol Driver Info
Driver Hams Uinnamed Oriver Driver Type Urnamiad Driver
Urnamed drider Mamn COLLAA BIN BARA sHANG SUR Drtver NRIC 526245258 Driver DOE 13
Register Date of Driver Licerse 09f11/2011 Drtvar Aga 66 Diriving Experience &
Corgact No.[Mobsle} R4THANT Contact No.{DMce] ] Contact No.(Home] a
Address 1 BLK 56 Address BEDOK SOUTH AVENLE 3 Address 3 SING
AGINESS & Address Typs Singapore agdress Pagt Coda FTA )
unit No. 207-30B
E:;::‘;:;T;?Sln 5 Yo =i No Driver Vehicle N, Driver Irsurer Company
Declaraton
B‘n '“‘:::?’“' or Bload Test omg Any jury? Vag = Mo
Madification Histony
Cladm 001 G0-Mx lEnmI%
Elniniy Tyja -+ [ooamx v psured  [Shy awgIKAS PTE LD
Contaet
Cantact No.[Mabile] k1aasaTe No. [
[Homa)
o
Emall Address [ 1 Nmnde fersazal
Claim Descrigtion [rPsas0y ; BARRIER ON 31 Jul 2018
Frefernesd — "
Warkshap I srpaongured Liatitity [ognr ar pmuic 3 -
Banat o [ Yea | '-5’?.'3?7:7\ [ Pretecred Workenap, Marme unknawn 7| U0 | Recetved v i
Dabe Registersd fovsoes 2018 1028 | Close [
Date
Warksfn
Regpart Tsken By |RosLINDA | Repairar”
< Print AK letter
[Save | [ Subm |
Attachmesnt
-
http:/igiclaim.income_com.sgégesficm/eclaim/claimantSave.do 162
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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