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MBAT18125897 | National Assessment Cantre Sarvices - Uk

EMNTRY DATE & TIME: ZR0H2018 13:35

SUBMITTED BY: Knshrasamy sio Gornoasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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,

4. Information provided must be as ruthful and accurale as possibie. Any wilful misrepresentation or withoiding of material facts may allow msurance companies to

repudiate policy abilty

4, The issue and acceptance of this Farm by ingurance companies is not an admission of palicy llability on e part of the insurance companes.

. Amy talse reporting may ba refarred to the Police for investigation.
. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore {GIA) for

archiving and that copies af this report will, for 2 fee, be made available upon application by interasted parties,

7. By the lodgement of this report to the insurers. you heraby consant to the archiving of this repert at the cenire and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Na

Alternative 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 to your vehicle?

if Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Paolicy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

2B/09/2018 13:35
27/09/2018 10:20
CHIM BEE DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

YN3518G

TAN BAN YAL MACHINERY PTE LTD

198303132M

NOEMAIL

(LOCAL) +65-99909999
OFFICE-82883225

MITSUBISHI
FEB3BEOSRDEA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5083108971-04

GOH YEOW ENG
S0014251D

24/06/1953

QUTDOOR

08/05/1976

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-99959995

OFFICE-62883225
NOEMAIL

Page 1 of 18



Address

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

Vehicle 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 foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber 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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 289 BISHAN STREET 24
#08-17

570289
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NC
YES

NO

NO

NO

YES
NO

NO

GBEZ2055D

COMMERCIAL VEHICLE
ISMAIL

91134880

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

o

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Wanagement Centre established by the General Insurance
Association of Singapore (GIA) far 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 copies of
the report being made available aforesaid.

8. 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 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) involved in this sccident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority {such as the police), 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;

(i} investigating the accident and/ar 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 correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal datz 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) who 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 for one ar more of the abave Purposes; and

{c)  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, far one or more 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} the information so collected under (d) above may be shared / disclosed;

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmen gencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any/fegulations, laws or court orders.

= | _. | o ‘ 0N !
_-28(a|2etg
%/
Policyholder's Signature Driver's Signature Regerting Centre Pefgonnel’s Signature
Date & Time: {If driver is not the policyholder} MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

;‘f L. & ’:Lf((ff[?cff’

e\

1 "
Policyholder’s Sknature Driver's 5[3:%& fn‘ Reporting @entre Persannel's gignatum
Date & Time; {If driver is-riat the policyholder) Mama: b
Date & Time: NRIC/EHN No.: !
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(7 \Income

made different

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 ; 5063108971-04 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © YN3519G
Chassis Number : FEB3BEA20917
2. Name of Policyholder : TAN BAN YAU MACHINERY PTE LTD
3. Effective Date of Insurance : 20 Dec 2017
4. Expiry Date of Insurance ;19 Dec 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Paolicyholder.

(b) Any other person who 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 Mater 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.
(¢} 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 1839) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) T MNJA
WINDSCREEN EXCESS 1 55100
INSURE WITH COE - ¥ES
HIRE PURCHASE COMPANY o N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ LIM LIN SIONG EDDIE (00000512637)
Date of Issug : 11 Dec 2017 15:25 hrs
Reprint : 11 Dec 2017 15:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




9128/2018 Paolicy Search

Hello, NAC_PAYA_UDBI_BOOGO1 * Change Language * Change Password * Log Qut

My Deskiop Policy Query
Notice of L o —i— = e
ity g Paicy No. ] Date of Acodent R27/08/2018 10:30

Wehicle Na.{Far Motar) I\'_HE-SIEIG

Cartifieats Number |

| Searen |

N . o
Select Policy No,  CeritedE  Polloyholder - Policyholder proguct  cover Type Ve Towed  Commence moiDube
5063108971 TAN BAN YAL .

o MACHINERY 198303132M GOV Comprehensive YN3S19G YNIS10G  20/13/2017 19/12/2018
PTE LTD

| Continue

hitps./Igiclaim.income. com sgiges/icmieciaim/ICMpalicySearch.do 11



9728/2018 Policy Information

% Policy Information

Polleyhalder Palicyholder

TAN BAN YAU MACHINERY PTE L NRIC 198303132M

Policy No.  5063108971-04 MName

Certificate

Mo,

Address 1 KIM CHUAN LANE SINGAPORE 537068

Product Group

iaicie COMMERCIAL VEHICLE INSURA! Plan Policy Flag ™

Pu!ic:y Effective :

issue 11/12/2017 Date 20/12/2017 00:00 Expiry Date 19/12/2018 23:58

Date

Third Own :

Party 0.0 damage 600 E";E'::;m” 100.0

Excess Excess

Additional 0s 0

Excess Premium

g.”“’de Outside

iNgapare. Singapare

ab TPE CEess5

Excess i

Agent LIM LIN SIONG EDDIE Agent Tel. GST Flag ¥

c,u,_

insurance Mo

Flag

Open

Policy

Infa

Certificate

Info

“ Policyholder Mailing Address

Address 1 1 KIM CHUAN LAME Address 2 SINGAPORE 537068 Address 3

Address 4 #f:'f“ Singapore address Fost Code 537058
Related

Unit No. Policy 5063108971-04
Number

[* Insured Object: YN3519G
“ Endorsements
Sequence Date of Endarsement Endorsement Type Endorserment Status Endorsement Content

Centinue || Cancel

htips:/fgiclaim.income.com.sg/gesficmieclaimiregistrationinit. do?policyNo=506310887 1-04&losedate=27/09/2018% 201 0:30&produciLine=2&insur...  1/1




X2%/2018

Claim Handling
Accident MT/1013545

Policy Na.
Certdicate Mo,
Policybokder Name
Product Coge
Contact No.{Mobda)
Email Agdress
KF¥
NCD Protection

W Accident Details

SOEI108971-04

TAN BAM YAU MACHINERY PTE TD

COMMERCIAL VEHICLE INSURAT

b

« Mo Yes

No

Report Date

Date of Accident

Agporting Centre

ACcident Location
+ Excess

Cwn damage Excess

uUnnamed Drivér Excass
Third Party Excess
7 Benefits

29/09/2018 09: 33
27/0973018

CHIM BEE DRIVE

+ G5T Registered Infarmation

S00.00

0,00

Viehicia Nao.

Cover Type

Contact No.(Office)

Epacial Bemark

TCA

HCD Entitlesment )
Accident Repart Within 24 hes
Time of Accident hh:mm

COrange Farce

Additional Excass
Qutside Singapare OD Excass
Outside Singapare TP Excess

GET Asgistered
GAT Registration No.
Mogification History

% Policyholder Mailing Address

Ho

Claim Handling{accident reperting Claim Task 001 OD-MX)

Addreds 1
Address 4
Unit ha.
= 0OI Driver Infe

Driver Name

1 KIM CHUAN LANE

Addrass 2
Address Typa
Related Policy Number

Unnamed Driver

Unnamed driver Name G0OH YEOW ENG
Register Date of Driver Licenss 08/ D5/ 1578
Contact Na_{Maobila) [i]

Aggdress 1 BLK 289
Address 4

unit Na, #08-17

Dows he own 3 Singapore

R o tpkielt Yes = Na
Declaration

Braathalyser or Bload Test oy

Reading?

Modification History

Claim 001 OD-MX Eﬂm.;ﬁ_:

Claim Type =

Contact No, [Mabile)

Email Address

Claim Description

Prefarred

Warkehop | Ensured Lability | Maase Setect
Baataet ro. —
Hn]llsatlu: uﬁ‘ﬁeﬂ

| Please Select

Date Registerad

Repart Taken By

¥ Print AK letter

Attachment

https:/(giclaim.income.com, sg/gesficmieciaim/claimantSave.do

Oiption

Dirivar Type

Deriver NRIC

Oriver Aga

Contact Mo [OMoe)
fddress 2

Address Typa

Driver Vehicle Na.

YNASIEG GST Registral
Palicynalder ¢
Comprenentive Loading
82883225 Contact Na.(t
aCade
* Mo Yes =Code Reasol
o Privata Hira
Yes Recident Typs
10:30 Country of &
ECM M,
‘Windscresn E
G5T Registration Date o
GST Statug verifiad Mo
SINGAPORE 537068 Address 3
Singapare address Past Cosa
SHE3108571-Da
Unnamed Driver
500142510 Driver DOB
G5 Driving Exper
BIERIZZS Cantact Mo, {|
BISHAN STREET 24 Address 3
Singapare address Past Code

Driver Insure

Any injury?

¥ag = No

v | [Msured
Name

=]

[¥N35196 / GBEZ055D ON 27 Sept 2018

-] Gia
rapart

[ mending

—]

l2sivsyzn1e ooz

-
Save || Submit

Claim
Cloge L
Diate

Workshap
Regairer

1/2



292018 Claim Handling{accident reporting Claim Task 001 OD-MX)

-
Acgident No, MT/1013545 Claim Mo, 0
Last Doe. Recaived B Nes O e Upkaa Date 29092016 00:00
) Path = Categary = Canfidi
Choose File | Mo file chosen [ Sear | | Piease Select *|[no
 Choese File | Mo file chosen [ ciear | | Proase Select v| [no
Choose File | Mo file chosen [Cear | [Paase Seect * | [wo
. |
Choose Fie | Mo file chosen [ctear | Plaate Selact v | [mo
Choose File | Mo file chosen [ Ciear | Pleasa Selact v [no
| Choose File  No fils chosen [ Crear | Flease Sesact v [no
Message Read
F  Attachmant List
Attachment Uskasded By/Date Catepary T Lirgency
MAC_PAYA_LIBI_BO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) an )
39 San 2018 08-41 MRICS Driving License Hormal MRLCY D
NAC_FAYA_LBT_BOOB01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
9 Sep 2018 09-40 3RS Mormal
MAC_PAYA_UBL_SO0GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) an o :
29 Sep 2018 09:30 e e i E
MAC_PAYS_UBI_S00B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Sep 2018 09:2% Phatas Narmal o
NAC_PaYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES] on -
29 Sep 2016 09:3% natos Narmal P
MAC_PAYA_UBI_BO0S01{ MATIONAL ASSESSMENT CENTRE SERWICES) on -
28 SED 2':'[5 09:39 otos Hormal 4
MAC_PAYA_UBI_BOOSOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on "
29 %ep 2018 D5:39 tes ol 2
MAC_PAYA_UBI_800BDI[ NATIONAL ASSESSMENT CENTAE SERVICES) an "
28 Sep 2018 0F 35 hotas Marmal ]
MAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES] on
29 Sep 201E 09:38 Fhatas Harmal P
MAL_PAYA_LBI_BO0SD1; NATIONAL ASSESSMENT CENTRE SERVICES) on .
29 Sep 2016 09:39 otos Normal P
MAC PAYA UBI[_BI08010 NATIDNAL ASSESSMENT CENTEE E-ER'HEEE:I on Bh
20 Sep 2018 09-38 i Hovroal ¥
MAC_PaYA_UBI_SO0B0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an &
28 Sep 2018 0936 hatos Marmal o
MAC_PaYA_UBI_BO0GED1{ NATIONAL ASSESSMENT CENTRE SERVICES] on
Phatos Marrmal P

29 Sep 201E 09:38

MAC_PAYA_UBI_BOOSOL( NATIONAL ASSESSMENT CENTRE SERVICES) pn .
29 Sep 2018 09:38 otos Normal B

NAC_PAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on

- 25 Sep 2014 D3:35 Phitas Wormal o

MAC_Pavh_UBL_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
2% Sep 2018 49:38 Phatas tarmal P

Uploaded By/Dete Faider Data Eile Nama T

r T T =
| Risplay in New Window | | 5can and uploading
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