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AT 1B125028 § Malioral Assesamenl Genbe Seraces - Lk
ENTRY DATE & TIME 2RTBR020A 1626
SUEMITTED BY: Rosinda Binhe Abdul '¥ahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2018 16:57

SINGAPORE ACCIDENT STATEMENT

1. Pigasa rapar {OTI'E{JIE 1he details of the accident to speed up the clasms procass.
2. This Form must be completed by the Policyholder andior the Authorisad Driver.

3, Information provided must be as rulhiul and accurate as possible. Any wilful misrepresentation or withakding of material facts may allow insurance companies to

rapudiate policy ability

4. The esswe and acceplance of this Form by insurance companies is nol an admessaon ol policy hability on the part of the insurance companies

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

E. This report will be forwarded by the insurers of the GlA Records Managemen? Cenlre estabkshed by the General Insurance Assoclabion of Singapoare (GIA) for
archiving and thal coples of this reporl will, for a fee, be made available upon application by inlarested parties
7. By the lodgarnert of this reper to the insurers, you hereby consant be the archiving of this report at the centre and to copies of the report being mede availatble

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

2602018 16:26

3070872018 16:50

UFPER CHANGI RD SLIP RD INTO SIMEI AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
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 o your vehicle?

If Mo, Please state acfion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GT1252U

EPM ENGINEERING PTE LTD
200707T110E
MOEMAIL

OFFICE-65332345

MISS5AMN

WORKING

N

REPORTING ONLY
COMMERCIAL VEHICLE

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

MO

5090934576-01

MOHD ISYAMUDDIN BIN ABDULLAH
G3243334R

08/09/1954

QUTDOOR

0a8/0a/2018

0 YEAR AND O MONTH

MALE

(LOCAL) +65-84214364

MOEMAIL

Page 10of



BLK 531 UPPER CROSS 5T
#04-48 HONG LIM COMPLEX

Postcode 050531

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vahicle Registration Mumber of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES
| ha_'.'_e_ been apprﬂached by unhnuwn_persnn:s] NO
soliciting/offering accident claims assistance

Mumber of Paszengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NG
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? ]

If ¥es,against whom?

Circumstances of Accident

I WAS TRAVELLING FROM UPP CHANGI RD SLIP RD INTO SIMEI AVE.INFRT OF MY VEH SUDDENLY STOP,| HAVE NOT
ENOUGH TIME TO STOP AND MY VEH HIT ONTO THE REAR PORTION OF VEH B,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Vehicle Registration Number GBB14775

Vehicle MakeModel/Colour

Details Of Properties

YWehicle Category COMMERCIAL VEHICLE
MWame of Driver TOH BOON HENG
NRIC/Passpart Mumber S15538212

Contact Number 80021339

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 9



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. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation ar 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
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 repart 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapeore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Information ta all insurer{s) wha have insured vehicle({s) involved in this accident {all insurer(s} who have insured
vehicles) Involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Autherity of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s}
of

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

i} investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or respanding 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 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. [collectively the
“Purposes”)

(b} allinsurer(s) wha 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 Infarmation far one or more of the above Purposes; and

ich  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(dl  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the infarmation so collected under [d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

-
u g A
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Policyholder's Signature Driver's Sthure Reparti CErﬁre Personnel’s Signature

Date & Time: {If driver s not the policyholder) Name;

Date & Time: MRIC/FIN No.:



SKETCH PLAN A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% ,%, Fo e slatloment. -

DECLARATION
IfWe déclare the foregoing particulars are true in every respect.
-
%/L./\J o6 / u9 A £

= -
Policyholder's Signature Drivery nature Repnnﬁtentre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




EHPLQ'I"“EN’T PASS
Emplayment m‘m m#ﬂl
CWP CONSULTANTS PRIVATE LMTED

Py
. MOHD IS Y AMUDODIN By ABDULL aM
‘ Firg
- Ga243334R
5
-
-

" >
“ -

VISIT PASS e
bmrmigration ll'-m_gn- =
l;c;ﬁ IEYAMUDDIN BIN ABBULL 41

Class 28 Molorcycles =< 200 oo 06 Aug 2018
Class 3 Motor cars with Uniaden wedght =< 00k with s< 7 OB Aug 2018
il Passengers, exchusive of gl i and cither motor
Ga2433348 vehicies with uniaden Waight =< 25006g
e o Berer: Sex
OB-0%-1084
Matangney
MALAVEIAN
SRR SARE R TS camo wi Tathen YEE LD

rmmnmmummmn - - Wl



(1Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number ; 5090934576-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ¢ GT13520
Chassis Number o IN1AHGDZZZ0010467
2, Mame of Policyholder » EPM ENGINEERING FTE LTD
3. Effective Date of Insurance + 28 Jul 2018
4. Expiry Date of Insurance 1 27 Jul 2019
5. Parsons or Classes of Parsons entitled to drived

{a) The Palicyholdar

ikl Any ather person who is driving on the Pelicyholder's order ar with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan af any
enactmeant ar regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Palicyhalder'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 far hire or reward
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c] Use whilst drawing a trailer except the towling of any one disabled mechanically propeiled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act{Chapter 189) and Section 35 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) TS
EXCESS (SECTION 2) . NJA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I We hareby Certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ INDEX AGENCY PTE LTD (000D0S72017)
Date of Issue ¢ 03 1ol 2018 11:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersigned By:




9/26/2018

Claim Handling

Accident MT/1000782

Palicy Ma.
Cartificate Mo,
Polcyholder Nasms
Product Code
Contact No.Mabile)
Email Address

EFK

NCD Protaction

» Accident Details

Roport Date
Date of Accstent
Heporting Centre
Acodent Locaban

@ Excess

Cram damage Excess

Unnamed Dnver Excess

Third Party Excess
7 Benefits

09093457601

EPM ENGINEERING FTE LTD

COMMERCIAL VEHICLE INSURAF

M

= Mg Yas
]

03093018 L1086

30f0as2018

UPPER CHAMGI EAST INTQ SIME] AVE

' G5T Registered Infermation

G5T Registerad
GET Registration No

Modification History

# Policyholder Mailing Address

Address 1
Address 4

Uit Mo,

0T Drivar Into

Driver MName

Lnnamed driver Name

Register Date of Driver Licanss

Contact Ne.(Mabale}
Angress 1
Address 4

Linit Mo,

Do&s he pwn & Singapone

Registered car¥

Modification Hstary

Claim 002 OD-MX

Clairn Typa =
Contsct Mo, Mabile)
Email Address
Claim Description

Preferred i
‘Warkshop |

Claim Handling Claim Task

Vehicle Mo,

Cover Type

Contact No.(Office)
Speial Remark

TCA

NCD Entimlernant[ %)

Agcidant Rapert Within 28 hre
Tirrse of Accident mh:mm

Orange Force

Additional Excess
Outside Singapare 0D Excess
Cukside Singapare TP Excess

002 OD-MX)

GTLZ52U

Third Farty, Fire & Thaft

W

16:50

G5T Registration Mo

Pelicyholdar NRIC
Lesadifg

Contact Na [Home)
rCode

#Code Resson
Private Hire

Aecsdent Typa

Country of AcCdent
ICH Mo,

Wingsoreen Excess

Hoauet No.
Finalsatian Lves

Diate Registered

Report Taken By

“ Prant AR letter

hitps:iigiclaim.income.com.sg/ges/icmieclaim/claimantSave.do

Yag GET Registration Date o720
2007071108 GST Status Verified fes
D/ 0%/ 2018 49:13: 34 Debarah Mul changed G5T Registered from Na to Yes
/05 20LE 09113: 34 Deborah Mui changad GST Registration Mo, fram null to 200707110
D4/0% 2016 09113134 Debarah Mui changed G5T Registration Date from null ko 01707/2015
BLK §31 #{a-48 Agdress 2 UPRER CROSS STREET Address 3
SINGAPDRE 050531 Mddress Type Singapore addrass Past Code
{4-48 Related Policy Mumber SO%0834576-01
Deriver Type
Drrivar MRIC Drrver DOB
Diriver Age Driving Experence
Contact ha.[OMice} Contact No.[Heme)
Adpress 1 Agdress 3
Address Type Foreign address Post Coade
Yes « HNo Drriwer Vehicle No, Driver Insurer Com
Irgured  J
[ eo-mx v | pewd Eem e
Confact
[ | Wa,
[Home)
o
[ | vanicin  [Grize:
Numniber
l5T12520 / GEB14775 ON 30 Aug 2016
| Insured Lisbality ¥
. raferered | Fully at Faut | i
v mspar | Preferred Warkshop, Name unknawn | Received v
Caotlon report Claim
DB/2Z016 1716 Clase |
Date
T Wworkshop
I_EE!SEJIMDA -l Repairer

12



W26R2018 Claim Handling{ Claim Task 002 OD-MX)

| Save || Submit

Attachment
e
ACuBaAL NG T S0 782 Clabm Mo, Q02
Laat Doc. Recewved " e Wa Uplaad Date 26,05/ 2018 DD:00
Path = Category = Configential
Choose File Mo file chosen [Ciear | [Peese seiect *| [no .
Choose File Mo file chosan [Clear | [ Pioase Select | [no "
Choose File Mo file chosen Cienr | | Prease Select | [no "
Choose Fig Mo flle chosen Clear | | Please Select | [no !
Chocse File Mo fila chosen Ciear | | Piease Select b | lﬂﬂ }
Choose File Mo file chosen Clear 1 Please Select b | | RO '
MEtagge ﬁeau-'_l
“ Attachment List
Aftachment upleaded By/Date Celapary ? Urgensy Do
<y
i MAC_PavA_LRT_A00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
e 26 Sep 2018 17:16 WIRICY Dviuing Licnea Hormal WAL/ Drving |
NAC PAYA_LIB]_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
. 'J 6 Sep 2018 17216 SRS Normal 545 2
>
NAC_PaYA_UB1_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Sep 2018 17:16 Phinkoy Hgrmal Phetas
NAC_PaYA_UBT_A00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Sep 2018 17-16 Phatas bl Fhotos
NAC_PATA_UBI_800601] KATIONAL ASSESSMENT CENTHE SERVICES) an 5 5
26 Sap 3018 17.16 hatos Harrmal hatas
NAC_FaTA_LIBI_SO060L] KATIONAL ASSESSMENT CENTRE SERVICES) an
26 Sep 2018 17:16 Phatos Mormal Phatos
NAC_PavA_URT_A00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
26 5ep 2018 17-16 Phatas Harmal helns
Liatoaded By/Date Falder Date Flle Name ?

,'I}i:pl.u'rmh}ew'l'l'lnrluwl | Scan and uph
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