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SUBMITTEDR BY: Brshnasamy &'a Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2018 14:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Infprmatin provised must be as ruthiul and accurale as possible, Any wilful misfepreseniation or witholkiing of material facts may alow NSuUrance companies io

repudiate pokcy abdity

4 The issue and acceptance of this Form by msurance companaes is nol an admiszean of policy labdity on the part of the insurance companies

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

. This repost will be Torwarded by the insurars of the GlA Records Management Centre estabkshed by the General Insurance Assocation of Singapare (G} Tar
archiving and thal copies of this repor will, for a Tee, be made avallable upon application by interested parpes
7. By lhe ledgement of his repon o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repor being made avaliable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Mumber YMZ10X
Insured/Policyholder

Mame Of Registered Owner FM ENGINEERIMNG PTE LTD
Co Reg No 200918334E

Email Address
Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

It Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gendear

Mobile Number

Fax Mumiber

Contact Number

EMail Address

D7/092018 13:55
16/08/2018 18:05
JaLAN JURONG KECHIL

FMEMGINEERINGZ28@YAHOO.COM.SG
(LOCAL) +65-94558538
OFFICE-34558538

MISSAN
PU41T4

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5096001610

GOH SE CHAP

52204454

20/08/1946

OUTDOOR

24/12/1973

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-9B765873

OTHERS-98TE5873
FMEMGINEERINGZE@YAHOO.COM.5G

Page 1.of 19



Addrass

Poslcode
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 Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or properly damaged?

I 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 to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Cireumstances of Accident

THE DRIVER WENT TO THE BUKIT BATOK NPC TO REPORT ACCIDENT AND HE SAID THAT HE DID NOT KNOW

BLK 13 TOH ¥1 DRIVE
#03-11

590013
YES

NG COLLISION
CLEAR
DRY

NG

MO

WO
YES
WO

NO

|9

ANYTHING AND WHAT HAFPEN AND HE CAME TO UBI IDAC AND INFORM TO MAKE A REPORT BUT HE DID NOT

SUBEMIT A POLICE REPORT.

Aftachment(s)

Are accident photos available for atechment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMB123P

BUS

Papge 2 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1.

2,
3.

Flease report correctly the details of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver,

infermation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The report will be farwarded 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 for a fee be made available upon application by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta 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 Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar 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) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
af :

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

i} investigating the accident and/ar my claims;
(iii} carrying out and/or 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 imsurer(s) whe have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one ar mare of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers andjfor GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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)] theinfarmation so collected under (d) above may be shared /[ disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reg vired for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

f{ff o T[U[H'?DLGW

Policyholder!s Sigr_taturé Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in every respect.

J

£

| !

Policyholdar's Sighat';!rr
Date & Tirme:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Per
MName:
MRIC/FIN Ma.;

nnel's Signature
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Our Ref: MT/CA/TP/059/1007937-002/EHH/VU g8 9 N
" BT AS
, t-
21 Aug 2018 ol -
.I. § " Ly l-.\“-’
FM ENGINEERING PTE LTD TOAN

60 MANDAI ESTATE
#07-11 M-SPACE
SINGAPORE 729938

Dear Paolicyholder e,

CLAIM NUMBER: MT/1007937-002
ACCIDENT INVOLVING YM210X / SMB123P on 16 Aug 2018

We would like to inform you that a claim for 552,034.50 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 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 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
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 iImportant as any liability undertaken by
you may have sericus 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
Motor Insurance

NTUC Income insurance Co-operative Limited
Ineome Centre 75 Bras Basah Road Singapone 189557 - Tak 6788 1777 + Fax: 6338 1500 « Email: caguery@income com,sg - Website: www.income.com.sg
ssssesss———— 411 NTUC Social Enberprise s




Qur Ref: MT/CA/TP/020/1007937-002/EHH/NHF

31 Aug 2018 CERTIFICATE OF POSTING
REMINDER

FM ENGINEERING PTE LTD

60 MANDAI ESTATE

#0O7-11 M-SPACE

SINGAPORE 729938

Dear Policyholder

CLAIM NUMBER: MT/1007937-002
ACCIDENT INVOLVING YM210X / SMB123P on 16 Aug 2018

We refer to our letter of 21 Aug 2018.

We have yet to receive your report on the accident. We would like ta infarm you that under your motor
insurance paolicy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf,

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact Eng Huey Huey at 6430 7921 or email us at motor@income.com.sg,

Yours sincerely

M\ F/
lenny Pe

Deputy Vice President
Motor Insurance

NTUC Income Insaancs Co-operative Limited
Incoae Centre 15 Bras Basal Rood Singapore 1859557 - Tel: 6788 1777 « Faa; G338 15007+ Email: cegquery@income.com. g+ Website: waw.income.com sg
RS s T an MTUC Social Enterprise s
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ACCIDENT STATEMENT

ACCIDENT DATE:| ff: fﬂ‘gf Zﬁmmwmwmmm TIME: 1% rf“ < {HH:MM)

LOCATION: 'f'j:f:., lql' LA 1 L gl \_Q} F{ fl"'-l L
— ,
N 1. DETAILS OF VEHICLE
¥ e M 210 K

. QVEHICLE NUMBER:

1[4 (208 @ [3104eS -\ B)INSURANCE COMPANY:

1he m {'[maﬂﬁat}FGUCY NUMBER:

Call 5‘* H\ iy SHIPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

he patecen fhak asle e s moDEL:

He drivey amhurhb FTYPE:(SALOON / COUPE / MPV EVANILDREYFMGTGECY{:LEIDTHERSJ
pelice pest le went g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)

o 5o musk Buw g 1) PURPOSE OF USING AT ACCIDENT TIME:

e e‘/"}ﬁ%.R'E YOU CLAIMING UNDER YOUR OWN INSURANCE YES/NO) /f’i!"r';?q,;

the wqwﬂ— 7 5;,*&:11"— IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] S

'3, INSURED / POLICY HOLDER '

At 'F'la dfr N‘\ A)NAME: (MALE / FEMALE)
.Af b)NRIC/FIN/P ASSPORT: CONTACT:
", ]
—— A ﬂiwr )ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bhe c!r passenqd: DRIVER

a)NAME: ] (MALE / FEMA LE
U“““ﬁ‘“" Aiar) INRIC/FIN/P ASSPORT_ CONTACT: éff'?él SET73
) <) ADDRESS: "
G Bioe |3 )

*d)DATE OF BIRTH; | / / HODIMM/YYYY)
2] OCCUPATION: (INDOOR / DﬁTDOER}
fIYEARS OF DRIVING EXPRERIENGE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 6&1‘: / NO)
IF NO, RELATIONSHIP OF TéE DRIVER WITH INSURED:

R/ RAINING / OTHERS |

5. oWEATHER CONDITION: (CYE
bJROAD SURFACE: {BR¥'/ WET / OTHERS___ )
6. WAS ANYBODY INJURED rrESf:s_@; - . ooy
7. a)REPORTED TO POLIC NO] g oo® -_
IF YES, PLEASE STA.TE F'DLrCE STATION: L o gl
8. THIRD PARTY VEHICLE PIRYE S
o passraqze @) VEHICLE NUMBER: .(3 MB 23 P MODEL:___ L'TJ{@.D on (4248
( Ancluding Avivor) D) DRIVER'S NAME: QoA Ry X
¢ " ©) NRIC/FIN/PASSPORT: CONTACT: G .J“mif“;:’*
== 9. THIRD PARTY VEHICLE v MO uck ¥
% } paszzager d) VEHICLE NUMBER; MODEL:___ : ?‘,:”j .‘-_.mk"’;,.'_,g .
a7 8] DRIVER'S NAME: : L vedE et )
~ineluding deiver ) gy NRIC/FIN/PASSPORT:__ CONTACT:-. TS Rt
L) - o b 4~»J;_\m T plephhe \ Rl et/ -
{. f_.dr II_ f:m?rll e H :,qw_ﬂj:.{. e - .
e Rea-kite - 1"~T /[U£75T37-‘FL Lj

ﬁ k- b} v tlﬁ*rttt{@fht) -1 EEIG‘JIIPI_LE' _{_1_;}_3'1_5‘:;1.,‘.

7‘\5’&' i injre_ : gmm : Q?MEMS*\HEEVI”\L ?8 C \{r] [Luurc‘mm 5\J1/

\"‘-E"'"'I]‘L| : le- & T

e ; ) \ iL. ; . ) . , ."1 ]
:r/ Q%L&g'ﬂg { || C ; /'_ _I'I(E_ ,}/
\ 709 2o (S Lok . [ YR d
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REPUBLIC OF SINGAPORE

__mrr:'.ummu, $2204454J £
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-

T
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APT BLK 13 TOH Y1 DRIVE
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SINGAPORE 2158
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{fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5096001610 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle D YM210X
Chassis Number : PU41T4007365
2. Name of Policyholder : FM ENGINEERING PTE LTD
3. Effective Date of Insurance ;25 Now 2017
4, Expiry Date of Insurance : 24 Nov 2018
5. Persons or Classes of Persons entitled to drive#

la) The Palicyholder.
(b} Any other person who is driving on the Policyholder's arder or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to Used
(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.
Thizs Policy does not cover
[a) Use far hire ar reward,
Ik} Use for racing, pace-making, reliability trial or speed-testing.
(€] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Moter 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) ¢ NJA
EXCESS (SECTION 2} s N/A
INSURE WITH COE © YES
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Policy ta 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 : ABWIN PTE LTD {00000614234)
Date of lssue ¢ 17 Nowv 2017 10:22 hrs d

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’ﬂ‘gﬁ peall

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech 3 GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢ Change Language + Change Password + Log Dut
My Desktop Pnlic‘,r Query
il b e Folicy Mo, -| : ; = .-.] T 1B/08/2018 18,05
vehicle No.{For Mator] hl'M;i{'.-:( | Cartificata Muembar

| ﬁamh

Certificate Folicyholder ~ Polecyholdar vehicle  Insured Commearse

R I B
et PolicdHo; Humber Hame NRIC roduct - Cover Type NE Objeit Data EX iyl
FM
SOSE001410 ENGINCERING Z00918334E GOV I:"ip::"f_'t YMZION YHMZIOK  25/11/2007 2471172018
PTE LTD it

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/9/2018



Claim Handling ( Claim

MT/1007937 / Claim 001 OD-MX)

Page 1 of 2

Claim Handling + Task Transfer +Exit
= Accident MT/1007937
GST
Palicy No. S086001610 Vehicle Na. YM210X Registration 200%18334E
No.
Certificate
Mo,
Policyholder Policyholder
Dt FM ENGINEERING PTE LTD NRIC 200918334E
Product  COMMERCIAL VEHICLE INSURA Cover Type  Third Party, Fire & Theft Loading O
Contact Mo, NA Contact No. Centact Mo.
[Mobile) [Office) {Home)
Email Special |
Address Remark - Nojw
KEK ® Noo Yes TCA ®* No' . 'Yes ;:tg:::n
NCD NCO
1|
Pricectian Mo {En’rLt;tlemEnt 0 Private Hire MNot avallable
=2 Accident Detalls
Accident
F Report i 5 Accident
Report Date  20/08/2018 14:38 Within 24 Non-Reparting Type Urnknown
hirs
Tirme of
Date of ‘ Country of .
Accident 16/08/2018 :&uﬂen[ 18:05 i Singapore
mm
E:gs::ng Tan Yong Kwang Anthony E;?QI‘:EQE No ICH No,
Accident
Location .
7 Excess
Chwin damage Additional Windscrean
Excess 0.00 ¢ cess Excess a
Qutside
e Singspore 00
Excess
) Ouiside
;:xs:art-,- 0.00 Singapore TP
Excess
= Benefits
Coverage Sum Insured
PAR 99999999.99
=2 GST Registered Information
GST Registered Yes GST Registration Date 01/10/2009
GST Registration No. 200918334E GST Status Verified Yes
Madification History
=z Policyholder Mailing Address
Address 1 a0 MANDAT ESTATE Address 2 #07-11 M-SPACE Address 3 SINGAFORE 729938
Address 4 #fgf“‘ Singapore address Post Code 729938
Related
Umit M. Policy 5102775123
Mumber
=2 OI Driver Info
Driver
Name Driver Type
Driver NRIC Driver DOB
https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&caseld=... 6/9/2018



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

Claim Handling
Bocident MT/ 1010541
Paky Ma,
Certilicaie No.
Pl y hakder Name
Praduct Code
Cowlact Mo [ Maoldie)
Emad Addries
KFK
NCD Prigection

7 Accident Detalls
Regort Date
Date of Accident
Repartng Cenre
Acchdent Locaton

T Excess
Own damage Excpss
Unnamed Oriver Engesg
Third Party Facnss

@ Beneflis
Coarsge
PAR

¢ GST Begistered Information

G5T Registered
G5T Registration No.
Moddication History

"¢ Policyholder Mailing Address

Page 1 of 2

Addmes 1
Acddress 4
Unit Mo

= 01 Dviver Infa
Drivitr Mamg
Unnamad drivar Mams
Reguter Date of Driver Licenss
Contact Ma.(Mobie |
SAgkdress 1
Address 4
Unit No.

Does he cwn & Smgapsre
Regrternd cart

Declaration

Breathatyser or Blood Test
Reading?

Micclification Hishory

Claim CO1 OD-MX  Naw

Claim Type ®
Contact M. [Mobile)
Emad Ackiress
Claim Descrgption

Prederred Workshop Contact
oo,

Riquine Finalisation
Date Registered
Report Taken By

=1 Print AK letter

Attachment

SORGEGI1S10 Wehacle Mo, Y2108 GET Registration Mo, zone
FH EMGINEERING FTE LTD Policyholoer NRIC 2005
COMMERCIAL VEHICLE INSLIRAL Cower Type Third Famy, Fire & Theft Loadmg <]
94558534 Cortact Mo, [Dffice) o Contact Ne[Hoime) -]
Special Remark eCode NS
Moo Yes TCA b0 O Yes eCode Reason
M WNCID Entalement [ Te) ] Frivate Hire Mo
or0e/ 3018 1708 heodent Report Within 24 hre Yeg Antident Type N oo
§&/08/3018 Time of Accident Bh:mm 18:05 Country of &ccident Singa
Orange Force 1CM Ko,
JALAN JURDHNG KECHIL
o.on Aditional Excess ‘Windscreen Expess .00
it Singapars O0 Exoess
LEIH Duaside Singapora TH Excast
Sum lndursd
AFFFITR. 0
Wark GET Registration Date 0L/30/200%
2003 |R3A34E GET Status verdied Vg
&0 MANDAI ESTATE Address 2 =07-11 M-SPACE Address 5 SImc
Addrass Typa Singapore adoress Pagt Code 7790
Rirlaned Pakcy Mumber 5102775123
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