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MRAT 1B 102407 § Naliosal Assessmen| Canlre Sanaces - Uk
ENTRY DATE & TIME: JHDARCE 10:24
SUBMITTED BY: Krisnnasarmy sio Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/08/2018 10:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flgase repor corracily the details of the accident to speed up the claims process
2. Ths Form musi b= completed by the Policyholder andior tne Autiarised Diver

3. Information pravided must be as truihiul and accurale as possible. Any wiful misregresentation or witholding of ratarial factks may allow insurance companas 1o
repudiata policy ability

4 The issue and accegplance of s Form by insurance companies is not an edmission of policy liability en the part of the insurance companies

5. Any false reporting may be referred to the Palice for Investigation.

6. Tris ropart will be forwarded by the insurers of the GIA Recards Management Centra estatlished by the General Insuranca Associalion of Singapore (GlA] for
archiving and thal copies of his report will, for a les, be made available upon application by interesied paring

7. By the lodgement of ths reper 1o the ingurars, you hereby sensent to the archiving of this repor al the centra and 1o copies of the report breing made available

atoresan

Date Of Report

Date OF Accident

Exacl Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Req No

Email Address

Mobile Phona No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Dnver
MRIC N

Date Of Birth
Crocoupation

Date Of Dnving Pass
Driving Experience
Gander

Maobile Number
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
DB0B2018 10:24
23/07/2018 18:30
CHANGI NORTH ST 1
SINGAPORE

DETAILS OF OWN VEHICLE
YP2993R

NYQ SERVICES PTE LTD
NOEMAIL

(LOCAL) +65-91045585
OFFICE-91045555

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5091718852-01

CHRISTOPHER LIN HOMGFA

576337171
241091976
OUTDOOR
0&/091999
18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-01045555

OTHERS-91045555
MNOEMAIL



Address

Posteodes
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
Yehicle

Insurance Company of Driver'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 the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown personis}
saliciting/effaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution gliven?

If Yes,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Artachment(s)

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

BLK 99 ALJUMIED CRESCENT
HO2-38T7

380059
YES

SIDE SWIPE
CLEAR
DRY

WO

MO

NO

NO

YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 r i i ility.

4. The issue 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 copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repoert to the insurers, you hereby eansent 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:

[l My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this zccident 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/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{ii) 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 carrespondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 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} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one 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
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 elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the information so collected under (d) above may be shared [ disclosed:

[{] toallinsurers and/far any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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Our Ref: MT/CA/TP/059/1005579-001/EHH/ VU
01 Aug 2018

NYQ SERVICES PTE LTD

39 KEPPEL ROAD

#02-01 TANJONG PAGAR DISTRIPARK RECF: -~ _
SINGAPORE 089065 s o 0m

Dear Policyholder

CLAIM NUMBER: MTflﬂnEE'.-'B-ﬂﬁl
ACCIDENT INVOLVING YP2993R / BARRIER on 23 Jul 2018

We would like to inform you that a claim for 55657.00 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

We wish ta remind you that under this motar 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 so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to 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
infermation.

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 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insurance Co-operative Limited
ncome Centre 75 Bras Basan Road Singapors 189557 - Ter G7EE 1777 ¢ Faw 6338 1500 - Emad: csqueny@incame . cam s - Websile wwew ncome com sg
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(’ Income

made 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 : 5091718852-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YP29393R
Chassis Number : XLRAEL1FOO443030
2. Mame of Policyholder ¢ NYQ SERVICES PTE LTD
3. Effective Date of Insurance : 0Blun 2018
4, Expiry Date of Insurance ;07 Jun 2019

5. Persons or Classes of Persons entitled to drives#
{2} The Policyholder.
b} Any other person who is driving on the Paolicyholder's arder or with his/her permission,
Proviced that the person driving Is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator 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 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 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 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) : 5%1,500
EXCESS (SECTION 2) © ON/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY : NfA
SLUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LD55

I/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 : 58 M ALLIANCE PTE LTD (00000614373)
Date of Issue ¢ 12 Jun 2018 15:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Claim Handling( Claim Task 002 OD-MX)

Claim Handling

The pramium on this policy has ral bess eoliactad

Accidant MT/ 1005579

Page 1 of 2

Balicy No
Cenificate No.
Policyholder Name

Product Coda

S091718852-01

NYQ SERVICES FTE LTD

FLEET INSURANTE

vihicie o,

Cover Type

THIFINR

Cernprefunaive

GET Registration Mo.

Palicyhakier NRIC

Louding

1991

1591

Camtact b, | Mobe] T3 Contact Mo, {Office} Contact Mo, (Homa}
Email Address Specisl Remark sCode | e
KFi ® Mo Ve TCA ® No ' Yes eCode Reascn
WD Brotacran Mo WD Enitkemant] 3] a Private Hir Hoc 3
= Accident Detakls
Repoit Date 1B E0LE 1640 Accident Report Wihan 34 hirs Yes Accident Type Caltid
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Claim 003 OO-MX
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Claim Description
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Insured Hame

Exg SERVICES FTE LTD

Insured WRIC

[ ] Contact Mo.{Home) [ | Cantact Mo, {Office)

[ ] {1 Wehicle Numiber frrzoa3n | TP Vekiche Numer

h’F!W!R J BARRIER ON 23 lul 208 I Hame of Preferred Workshop
[ ] [nsured Liabiley * [Parsialty ar Fault & |
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[1o/parz018 09:55 1 Claim Close Date [ ] Date Received
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Accident Mo,
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Claim Handling( Claim Task 002 OD-MX)
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