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MBIAT 18109003 | Matioral Assesamen] Cantre Sandcas - Ui
ENTRY DATE & TIME: 232018 13:2%
SURKITTED BY: Krishnasamy so Gonndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormecily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Pobcyholder andior the Authorsed Driver.

3. Information provided rmust be as truthful and accurate as possible. Any witlul misrepresentation of withalding of material facts may allow insurance cormpanies 1o

repudiate policy abdlity

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the par of the insurance companses.

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

B, This report will be forwarded by the insurars of the GlA Records Management Cenlre esiablisied by e Genaral Inaurance Asseciaton of Singagore (GlA) 1or
archwving and thal copies of this report will, for a fae, be made available upon application by interesied partias
7. By the lodgament of this reper 1o the insurers, you heraby congent 1o the archiving of this repor at the cenlre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

23/08/2018 13:29
22/08/2018 13:30

FPETIR ROAD TWDS BKE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Maobile Phonea No

Alternative Fhone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action 1o be taken
Yahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Mumber

EMail Address

PAB191.

LS 2 SERVICES PTE LTD
19930747TM

NOEMAIL

(LOCAL) +65-97515582
OFFICE-87515582

TIGER
HIACE MAMNLAL

WORK

WO

REPORTING ONLY
BUS

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

WO

5075190096-02

PANG CHONG KHENG
515052456

29/12/1961

INDOOR

11/08/1879

39 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-87515582

OTHERS-87515582
MOEMAIL

Page 1 of 21



Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 16 TECK WHYE LANE
#10-107

680016
YES

SIDE SWIPE
RAINIMNG
WET

MO

MO
 [#]
YES

o]

MO

MO

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJEGDEH

PRIVATE CAR
LIM YEN NEE { LIN YANNI )
S78011420

6636300

Page 2 of 21



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.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and aceeptance 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (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 capies 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 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 persanal infarmation
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) involved in this aceident (all insurer(s) who have insured
vehiclels) 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/autharity (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 refating to the claims;

[il} inwestigating the accident and/ar my claims:
[iii) carrying out and for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure 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.[callectively the
“Purposes”}

[b)  allinsurer(s} who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside 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 purpose 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/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

—
‘//,"’ * c}’@(&“(?ﬁl{?’]

- £

Paticyholder's Driver's Signature Reporting Centre Bersonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Ne.: ,

X

A




SKETCH PLAN
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Policyhalder's 5i -_“- Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.: N
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{/Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5075190096-02 Cover : Third Party, Fire & Theft
L Index mark and Registration Number of Vehicla : PAB191)
Chassis Number o JTEIS02P905001974
2. Name of Policyholder ¢ 152 SERVICES PTE LTD
3. Effective Date of Insurance ;03 Nowv 2017
4. Expiry Date of Insurance : 280ct 2018
5. Persons or Classes of Persons entitled to drive*

{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 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 Mator Vehicle.
6. Limitations as to Use*
[a) Use for the carriage of passengers in connection with the Policyholder's business.
(b} Umited to carry 11 passengers
This Policy dees not cover
(8) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicla,

* Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEQGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE OMLY
EXCESS (SECTION 1) PO NJA
EXCESS [SECTION 1) : 553,000
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ;o NJA
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency :  GOLDEN PRIME INSURANCE AGENCY (00000613808)
Date of lssue ¢ 02 Nov 2017 13:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBao !
Hello, NAC_PAYA_UBI_ 800601
Policy Query

Faligy No

My Deskiop

Maotkcs of Loss

Wehaohe feo.(For Motor)

Sesact  Policy Na

5075190096
Dz

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

] Date of Accident

|-F:°-[’-'|'9 11 | Certificate Number
s
Cartificate Folicyhalder  Pohoyholdar
Pr Ty
Hurnber Hame NRILC oduct. Cover Type
52
SERVICES 199307477 GBS L o
BFTE LT ire Lt

Contnue

+ Change Language

Page | of |

GeneralClaim

" Log Out

¢ Change Password

Vehcle Insured Commence
Mo. object Daie iy Date
PAG19L] PAE191Y D3/11/2017 28/10/2018

23/8/2018



Policy Information Page 1 of 1

7 Policy Information

) Palicyholder Policyhalder

Policy No.  5075190096-02 Marm.d LS 2 SERVICES PTE LTD NRIE 19930747 7M

Certificate

No.

Address 1 BUKIT BATOK CRESCENT #04-40 WCEGA PLAZA SINGAPORE 65B064

Product Group

Name BUS INSURANCE Plan Policy Flag N

Policy

issue 03/11/2017 E';rf:““ 03/11/2017 00:00 Expiry Date 28/10/2018 23:59

Date

Third Owin :

Party 2000 damage 0 ;ﬁ::gss:reen W]

Excess Excess

Additional 0s a

Excess Premium

Outside !

) Qutside

g'ggapm Singapore

i — TP Excass

Agent GOLEEN PRIME INSURANCE AG Agent Tel. GHA2ZGTHAE GS5T Flag ¥

Co-

insurance No

Flag

Dpen

Palicy Info

Certificate

Infa

=7 Policyholder Mailing Address

Address 1 1 BUKIT BATOK CRESCENT Address 2 #04-40 WCEGA PLAZA Address 3 SINGAPORE 658064

Address 4 #S:;EES Singapore address Post Cade 658064
Related

Unit No. Paolicy 5086412165-01
Number

[* Insured Object: PAB191]

7 Endorsements

Sequence Date of Endocrsement Endorsement Type Endarsement Status Endorsement Content

 Continue 1 Cancel E

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075190096-0... 23/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Aocident MTS 1008531

Page | of 2

Palicy No. SOTEAR0GE-02 Wehiche Mo, BAR1S1] GST Registration No ]
Carificatn bia,
Policyholdar Mams LS 2 SERVICES PTE LTD Palicyhalder NRIC 19493
Produrt Code BUS INSLURANCE Cover Type Third Party, Firs & Thatk Leading Ll
Contact Mo.{Hobike) G7515582 Cantact Mo {Office) a Contact Mo, (Homa) a
Ernail Addnass Spaciad Remark eCode =l
KFE ® Moo Yes TCA o e =Code Beason
NEL Protectian [ ML Entithemiznt]®) 15 Privabé Hirn Ho

@ Accident Details
Feport Gate 24/0B/20L8 09:37 l.r.n:ine-mu-ﬂ.epnn Withan 24 hes Yes Accident Type S
Crave of Acchoent 22 MR FIIA Tumie of Becides hb: men 1330 Courtry of Accident Sarrga
Reporting Cantre Crange Fare O™ Ho,
#ocidend Location PETIR ROWE TWDS BEE

P Eacoss
'I-".r:rr.ﬂ.t.n:n;l.u.Exms 0,00 Mmt.ln.rui Exress - = _\;i';dstﬂeen Eucesg (NI
Unnamed Driver Excess Dutside Sengapoes OO Excags
Third Pary Excess 3,000,040 Cutaide Segapere TP Exciis

= Denelits

= GST Regictarad Information R -
GST Hegstered - Yes GET Regetraton Date 22401,/3000
GET Rigrsteaton Mo, M201204747 GST Status Werified Yoy
Madification Mstory

= Policyhoider Malling Address
;ure:! l" 1 BUKIT BATO® CRESCENT Address 2 NG00 WOEGEA BLAZA Aidreis 3 BN
Address 4 Address Type Singaporn adiress Pasy Code B3ED
Unit po, Related Polcy Number Sn@64132 165-01

= 01 Driver Info
Driver Mame Unnamed Drer Dirivir Type Uranamed Oriver
Unramed driver Mame PANG CHEMNG KHENG Driver MRIC H15052450 Drresr DOB 251
Register Date of Driver License 11,08/ (979 Driver Age 56 Diriving Experience k[
Cantact No,{Hobie) 7515582 Contact No.{Cfice} a Contady Ma,(Home) |
Address 1 BLE 16 Addires 2 TECK WHYTE LANE Acdress 3
ddress 4 Ackdress Type Singapore adiress Past Code HBO0
Linit Mo, # 10107
ettt g ik ® o Dirfver Ve Ha, Driver Insurer Campany
Daclaraten
mi:;?“r $ Besan mg Ay Injury? e @ Mo
Maodificaton History

Claim 001 00-MX  Mew

Claim Tpe * [0D-Mx ] Ingused Nama L5 2 SERVICES #TE LTD ] Insured NRIC f
Coatact Mo [Mobile) | | Creatact No.[Hom) [ | Cantact ko.{Office)

Emad Address

Claim Cearription

Freferred Workshop Contact

P,
Requee Finalisation
Date Registered

Keport Taben By

~ Print AK letter

Attachmant

-

Bcoaent R

https://giclaim income.com.sg/ges/icm/eclaim/claimantSave.do

Ol Vehicke Number

Eﬂ;ﬂil

TP Vehicle Humber

PASLGL] / SIEGOE Ol 22 Aug 2018

| Mame ot Pregerred Warksnap

[ ]
[res =~

Insured Liabilny * [Pariaity st Fault |

[ﬂrﬂzrmu-w\:hrbhup. Mame unnown 1!' GIA repoet

Praferared Bapas Option
Claim Cicdn Date [ |
Warkikap Dapkiner

Date Recemed

Total Loss but Repaired

(Seue ][ Submit]

7l

E

|ra B T0 16 0948 |
[erEsHNASAMY
MT/1008531

Claim Mo, B0t

24/8/2018



Claim Handling(accident reporting Claim Task
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Uplnaded By Taane

MAC PAYA UAT ANOSH [ MATIOMAL ASSESSMENT CENTRE SERVI
CES) an 24 Aug 2018 0946

WAT_EAYA_URT_A006E] [ MATIOMAL ASSESSMENT CENTRE SERV]
CES) on 24 Aug J1R 0%:4a4

WAC_PATA_UN HOOARDIL MATIONAL ASSESSMENT CENTRE SERWI
CECh on 24 Aug 2018 09:44

WA BaYA_ UBRI_BO0601] HATIONAL ASSESSMENT CENTRE SERV]
CES) on 14 Aug J018 09:44

MAC_ PAYA_UBL BO0GOL{ NATIONAL ASSESSMENT CENTRE SERVI
CES) 6 24 Aug PO1E D9:44

NAC_PaYa_UBI_BODEOL] NATIDNAL ASSESSHENT CENTRE SERV]
CES) om 24 Awg 2018 00:44

NAC PAYA_LUR] ROCSDL] NATIONAL ASSESSHMENT CENTRE SERV]
CES) on 24 Aug 2018 09:44

WA FATA_UBT_ BO060TL NATIONAL ASSESSMENT CENTRE SERV]
CES) an 24 Aug 2018 0%:43

MAC_PAYA_UB]_S0OB0I[ MATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Aug 2018 0%:43

MAC PAYA URT BCOERI[ MATIONAL ASSESSMENT CENTRE SERVI
CES}an 34 Aug 2018 0%:43

WAC_PAYA_UBI_BCDEDLL MATIONAL ASSESSMENT CENTRE SERV]
CES} on 24 Aug 2018 09:43

HAC_PAYA_UBRI_BODAO1] NATIONAL ASSESSMENT CENTRE SERVT
CES) 0r 214 Aug 2018 05043

HAC_PAYA_UBI_DD0G01] HATIOMAL ASSESSMENT CENTRE SERVI
CES) om 24 Aug X018 09:4%

MAC_PaYA_ LBI_BONEDL] NATIOMAL ASSESSMENT CENTRE SERVT
CEG) o 24 Aug 2OLE 09042

NALC_PaYa_UBL_BODGEO1{ NATIOMAL ASSESSMENT CENTRE SERVI
CES).on 24 Ausg 2018 (a:42

MAL_PAYA_UBE_BONED1] NATIONAL ASSESSHENT CENTRE SERVI
CES).on 24 Ausg 2018 0042

NAC_PAYA_UBI BODGOL] NATIOMAL ASSESERENT CENTRE SERV]
CES) on 24 Aug 2078 09:42

MAC _PAYA LIA] BO0G0E[ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Aug 2018 0942

MAC PAYA_UB1_B00601( NATIONAL ASSESSMENT CENTRE SERV]
CES) an 24 Aug 2018 0942

001 OD-MX)
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Page 2 of 2

2470873018 0945

Corfidantial Urgency =

“Browse. . | [cwar | [Pease seiecr

| Comar | [preass selen

“Browse

:il E :vl Mormal =

2§ TR ) | (e

| Browse | [Cear | [Fease Selec [+] [no ] [ormal v
Hrowse . | [ Ciear | [Please Seieny [w] [ Iv] [Fecemal [
Browse .| [Ciear | [Plesse Seiec 1v] i o] fomal v
Browse. | [ Clupr | [Flease Selecy [w] o ] ormal_ |»
Catagary ? Urgency - Gaseriptian
SRICY Driving Lsanan Marmal NRICS Driving Leanss F0E5-8-24
SAS Harmal SAS 2018-8-24
Fharices Hormal Photas 2018-8-24
FTalins Normal Photos 2016-8-24
Pratas Mosrmak Photos 201 6-8-24
Fhotos Mormal Phctos 2018-8-24
Photos Marmal Frotos 2018-8-24
Photos Marmal Photos 2008-8-24
Phcios Harmal Prates 2018-B-24
Photes Hormal Ehotos 2018-8-24
Phioics Hormial Ptated 2018-B-24
Photos Hormal Phobos 2018-B-34
Phatos Mormal Photos 2018-8-24
Pratas Mosmal Photop 20168-8-24
Fratos Mormal Photos 201B-8-24
Photos Mormal Phoaos J0LE-8-34
Photos Meormal Photes J0LE-A-74
Photos Marmal Photos FO18-B-24
Photos Maormal Preates 2008-8-24

Updcaded By Tiate Folder Date

Fite Narme

[ Cimplay in Bew Wiedow | [ Scan and uploading |

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Sournce

24/8/2018



