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AT 18118258 | Mangral Assassmen| Gantre Serdices = L
ENTHY DATE & TIME: 14TA2018 10:38
SUBMITTED BY: Liew Shan Hii

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/09/2018 10:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod corractly the details of e accident to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver.,

3, Infeemation provided must be as ruthful and accurale as possible. Any wilful migrepresentation or witholding of material facts may allow ingurance companies o

repudiate policy ability.

4, The issue and accaplance of thes Form by insurance companies s not an admission of policy liability on the pan of the msurance companies
5. Any false reporting may be referred to the Police for Investigation,

&. This report will ba forwardad by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that copses of this repon will, Tor a fee, be made available upon application by interested partias
7. By tha lodgamant of this report 1o the insurers, you haraly consend ko te archwving of this report at the centre and to copées of the report being mate availaba

aloresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/09/2018 10:38

29/08/2018 12:50

BLK 56 LENGKOK BAHRU OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

fobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar
Model

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 (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ococupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YPB7589L

PTC DELIWVERY2HOME PTE LTD
200514860M
NOEMAIL

OFFICE-B3756653

HINDG
KEZUT10R 14FT WIDE CAB 5T (LOW DECK)

WORKING

M

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S073667601-02

RAMALINGAM PRABAAKARAN
G2480623K

01/01/1990

QUTDOOR

05/03/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86536582

NOEMAIL
Page 1 af 15



Address

Postcode

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

Vehicle Registration Number of Driver's Chwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Cther Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumbar of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

147 JALAM BESAR

208884
MO
OTHER - CONTRACTOR

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NG

WO

YES
WO
2

MAME: ¢ UNKMOWMN
GENDER: : MALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

SL5283H

PRIVATE CAR

Page 2 el 15



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 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
campanies.

5, Any false reportin 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 for a fee be made avallable 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.

#. 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 |n this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 relating to the claims;

[ii}) Inwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for ane 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
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

o i
Puliwhulder'w Drivet's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Redey +o Stafeuwtan T

DECLARATIONM -
I/ We declare fhi

: iculars ara true in every respect,
i

& @\ W} \

< Ry i
Policyholder's Signature I]Mr‘slglirgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



MY VEH WAS PARKED AT THE BLK 56 LENGKOK BAHRU OPEN CARPARK,

WHILE MOVING OUT FROM THE LOT, MY VEH ACCIDENTALLY HIT ONTO A
PARKED VEH LEFT SIDE MIRROR.



ACCIDENT STATEMENT

ACCIDENTDATE(_2 /¥ /| & )(DD/MM/YYYY), TIME:(_ (2 - 50  |(HH:MM)

LOCATION: Bue S lewgiole Bahry opem  Cayeark

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: YP ¥3s5 L
b)INSURANCE COMPANY: IMC
c]POLICY NUMBER:
d]POLICY TYFE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ ; ,
fiTYPE:{SALOON / dC}UPE { MPV VAN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ Wy Ki'ng
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER -
AJNAME_ P1c ﬂ-:.u,.mf, 2home Me L1, (MALE / FEMALE)
B} NRIC /FIN/P ASSPORT: COMTACT: ST 75 E6 S3.

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
4“4} Dﬂ ?qgggﬂﬂé, DRIVER

: : . QINAME:__ RS waaley, '5 awr Prabagkarah. rMALE / FEMALLE)

b NRIC/FIN/P ASSPORT:

2) CIADDRES:: 193 Talasn Vesoe  £S) za?ﬁ&*
/
H *d)DATE OF BIRTH: { J/ /! HOD/MM Y YY)

&) OCCUPATION: [INDOOR / QUJDOOR)

f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ce«v4racde) .
5. a)WEATHER CONDITION: [CLEAR / RAINING / DTHERS ]

bJROAD SURFACE: [DRY / WET / OTHERS )
6. WAS ANYBODY INJURED (YES / NO)

aREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S0 of pussaager @) VEHICLE NUMBER: SLS2§3 H, MODEL:
Clnclucing dviver) b) DRIVER'S NAME;
C ) " €] NRIC/FIN/PASSPORT; CONTACT:
| . 9. THIRD FARTY VEHICLE
i d) VEHICLE NUMBER: MODEL:
%lm d PUSPAIC o) DRIVER'S NAME:
Claduding driver) ' nric/rN/PASSFORT: CONTACT: -
: f.Cowr
W, chopg, o @ HM! &
= ¥  omail = MRSP20Z J
..PEJ. »o o=

NIDE® = Mo,
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micacle difterant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number ; S073667601-02 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle o YPETSOL
Chassis Mumber o IHHLCY 3H 20RO 5817
1. Wame of Policyhalder i PTC DELIVERYZHOME PTE LTD
3. Effective Date of Insurance . 31 May 2018
4. Expiry Date of Insurance 30 May 2019

5. Persons or Classes of Persons entitled to drivef

(a) The Policyholder.

(b} Any other person who is driving on the Policyholder's arder or with bis/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations Lo drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enartment ar regulation in that behalf from driving the Moter Vehicle.

G, Limitations as to Used
(a) Use tor social domestic and pleasure purposes and in connection with the Policyholder's buesingss of profession,
(] Use for the carriage of passengers or goads in connection with the Policyholder's business

This Policy does not cover

tal Use for hire or reward,

(b)) Uso for racing, pace-making, refiability trial or speed-testing.

e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle

# Limitations rendered inoperative by Section & of the Motor 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.

EXCESS [SECTION 1) T ssho0

EXCESS [SECTION 2) O NSA

WINDSCREEMN EXCESS {55100

INSLIRE WITH COE S OYES

HIRE PURCHASE CORPANY COMSA

SUIM INSURED - MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certity that the Policy to which this Certificate ralates is issued in accordance with the provisions of the Maotor
vehicles (Third Party Risks and Compensation) Act {Chapter 1849) and Part IV of the Road Trinsport Act, 1987 {Malaysia)

Apenny s ACORM INTERMATIONAL NETWORK PTE LTD (00000621082
Date of lssue 1 255ep 2017 09:25 hrs

Countersigned By:

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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8/14/2018

Claim Handling

The premium on this policy has not been callacted.

Accident MT/IDLI0IST

Claim Handling( Claim Task )

Poiicy No. SO736EFR01-02 WeRie Mo, YPRTSIL GET Registration No, 20051
Certdicate M.
Policyhiider Name PFTC DELIVERYZHOME PTE LTD Palicyhalder ARIC 2081
Frocuct Code FLEET INSURANCE Cover Typa Comarehensive Loading o
Contacl Mo.|Mabile| ([T} Caontact No.{Ofice) Cantact Mo.{Hame}
Email Address Spocial Remark eCnde Mo ¥
KFi = HNp . Yes TCA = Mo e eCode Resson
NCD Pratection Mo NED Entitlement] %) ] Private Hire Mot ans
7 Accident Datails
Report Dale 53 2018 1818 Mccident Beport Within 24 s ¥ag &ccident Type Hit ard
Dacs of Accident 20 0E/ 2016 Timm of Accidant hbomm 13:56 Sountry of Acpgent Sangace
Re=porting Centre Orarga Force ICH Mo.
Accicdunt Locakion BLK 56 LENGHOK BARAL OPEN - CARPARK
= Excmas
Own damage Excess 00,00 Additenal Exdess Wi‘lﬂ_icf!lﬂ Excuss 10000
Uintramad Droer Excoss Thatssde Singapore 00 Excess
Therd Party Excess o.0a Outside Singapore TP Excess
= Benefity
¥ @5T Registeresd Information - = —— — e
GST Registered i Yes 65T Aagustraton Date  owmanis
5T Registration Mo, 2005 14BE0mM GST Status Verified Yes
Medicaticn Hskory
@ Policyholder Mailing Address
Adrans 1 A PANDAN AOAD P SINGAPORE Ba02HS Audress 3
Address & Address Type Simgapers address Fost Code BOE2E
unit Ne, Ralabed Palicy Nurmber SOTIAETE01-02
= OI Driver Infa
Dwrree Name Cwvver Tyoe a N
Unnamed driver Mams Dwveer NRIC Dorger DOAE
Bagistar Date af Oriver Licenss Drvver Age Drreng Experience
Conkact No.[Mobsde| Cortact No.|Office) Contact No.[Home)
Adoress L Address 2 Apdress 3
Address 4 Adoress Type Foreign sddrass Fost Code
Lire ki
E:'F‘M:E‘L";:___m“m Y& & Ho Driver Vehicle Mo, Cereves Dnsurer Company
Modifcation History
Claim 002 Hew
Clam Type 3 [oo-mx v | jraured BTC GELIVERYZHOME FTE LTO
Cantact No {Matiln] . |E:mMl m
[Feme]
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Claim Description b‘ﬂ‘.’!!ﬂ. J/ SLEZBIH OW 23 #E 018
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Dt Registarad o [14/09/2018 21-32 | Em [
Date
Report Taker By EE‘J& SHAN HL
< Prink Ak fetter
ERETn
Attachiment
s
Acodent Bo, MT 1080257 Claim Mo, ooz
Last Doc, Received LA T LT Upload Date 1470972008 11:13
Patn Category ® Confidential Urgency =
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