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BAMEA1 134340 [ Halionpi Assesament Centre Servces - Bukll Marah
ENTRY DATE & TIME. 1671002014 1328
SUBMITTED BY: ROSLI8IN ABDUL WaHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 13:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the defails of the accident Lo spesd up the claims procezs
2. This Farm muat be completed by the Policvhaldar andlor the Authorised Drver.

3. Infarmation provided mast be as trulhful 8nd accurale ae poesibla. Any willul misrepresentation or withalding of malesial fneld mey alisw irEerance companies o

repudiate palley liability

& The msue and acceptance of this Form by insuranoe companies is not an admession of poficy Hisb&ty on the part of the insurance companies

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

B Thia regort will be forwarded by the Insurers of the GlA Records Management Centre establahed by the General Inswnnce Asscciation

archiving and that cogees of hea repon will, for a fee. De mades availsble upon application by nlemssted partias
7. By tha lodgemant of this report to the insurars, you herelyy cansent 12 the archiving of this repo at the cenire and to copias of the report being made available

aforesaid

ACCIDENT STATEMENT

of SBinganore [GLA) fof

Date Of Report
Date Of Accident
Exact Location Of Acoidant

Country/State of Loss

16/M10/2018 13:28
24/08/2018 14:05

LIANG COURT MEIORYA SUPERMARKET LOADING BAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholdar
Mame Of Registered Owner
Co Beg No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming undaer your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenignce

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Addrass

YP2ZB1A

TECK KEE FRUITS LLP
TOSLLOOBBF
ANMNIEHO1785@GMAIL COM
(LOCAL) +65-96787669
OFFICE-67T86813

ISUZU
NPRTSL-6.2 D (M)

WORKING PURFPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

50B521487R-02

VIJIENDRAN AL KAVARAPFEAN
FA414290P

171101530

QUTDOOR

o201

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-296787669

OFFICE-BTTRE6913
ANMNIEHO1785@ GMAIL.COM
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Address

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

Vehicle Registration Number of Dnver's Own
Vehicle

Imsurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matanal or property damagad?

| have been approached by unknown persanis)
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 Polica Station

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachrmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 16 WHOLESALE CTR
#01-124

110018
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
MO

MO
YES

NO

NG

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Veahicle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Catagory

MName of Driver
MRICPassport Mumber
Contact Numbar

Address

Posicode

Insurance Company Name
Mature Cf Damage

Mo, Of Passangar (Including Driver)

GBBEGER0Z
TOYOTA HIACE

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be complet the Policyholder & r the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability. :

4. Thelissue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GlIA fecords Management Centre esta hlished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fap be made available upan application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

§. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agrea and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my persoral datafpersonal information set outin this [form} and any other personal information
provided by me or possessed by my insurer {collectively the *personal Information”) and disclose and transfer such
parsonal Information to all insureris) who have insured vehiclels) invalved in this gecident (all insurer(s) wha have insured
wehiclels) involved in this accident <hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMonetary Authority of Singapore and any relevant governmant agency/authority (such a5 the police}. for the purpasels)
of

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions of responding to any engquiries by me;

{iv} administering my claims {including the mailing of torrespondence, stalements, invaices, reports or natices 1o me,
which could involve disclosure of certain personal data about me o bring abiout delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handiing and/or dealing with my claims.{callectively the
“Purposes’)

{B)  all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process My Persanal Information for ane or more of the above Purpases; and

(e) my Personal Information may/can be disclozed by any of the Insurers andfor GIA D thair third party service providers of
agents|inciuding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

(d) my Personal Infermation will aten be collected and used to complle claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{g) the infermation so collected under (d} above may be shared [ disclosed:

fi} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governgfent agencies as reasonably required for the purposss stated, or

{ii) £

o CAAY = \Ge %AW;M

/I'I = " ==
Policyholder's SIgn atute \ Driver's Sugna\.u:;'! /ﬁpﬂrﬂng Centre ‘s Siggature,
Date & Time: "33: f I\ J"\h_ i Q {1f driver s not'the policyholder) HName!

complying with requiremants upder any regulations, laws or court orders:

Date & Time: MRIC/FIN Mo




scercnpuan 0Pl &4% (el 1oL b @uﬁhﬂmﬁﬁtﬂ Lop)h ‘%ﬁ\\fJ

0 ) Gt 1T

4 \ ) YpAdid
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v sdldrod BT ABoeu] 17 ociild wel 67 Lotk louk))
WALO1 B uikOungcl ]  [OADMG BBY PFth e
_z_ﬂ’*'“ VAT | O Bk o MY M@f 1 Sbw
Wamy BaMA o o f}kfn R _oF wv L@Eﬁ‘/

DECLAHA/'FIﬁ
IfWe dEfXareth toregoing partic ;;r e true in every respect.
' &%V / Ma M
Bolicyhalder's Signatire” Driver's |gn}{r: - ting Centre Pers
Date & Time: 3 |, |\.-|H" {1f dri policyhalder)
> Date & Time MH c,frmm




10/1612018

Claim Handling{actident reporiing Claim Tash

Claim Handling
Acxidwnt MT/ 10015084
Pabey Tl ELD IS EE D B Wb i, TRIRLA GET Regisratie: tin LT
" Hertificate b,
Poloyhokier Name: TECK KEE MiutTs LLP Foliyhde HRIC TOHLLESEAF
Eroduct Coe COMMERCIAL VEHICLE [Haiad GCownr Tigm e e DU L=asdirg -]
Cantadl b { M) E AL R Gentacy My Ofies) ETIREBLE Eniiach W {He—a)
Ermit Addeis Bamrin Hemas Lnge
K = Hn Yas TEa =My Ted sCashe REINON
TCD Pepheripe (1] NED Eredlsmanttt) a P sim L1
¥ Acrulant betails
Hpzar Dee I8/ IDLE 1ay Arcinner Wanset Wikten 74 hin L] hooent Typw Dlasuiyed mhdlst sarvid
Date uf Acades BN LT Tome of Arctidand fthimen ] Ewuntry ol Adcigunt Singaie
Beguiting Cairtre Orange Pereu TCM M,
Aocxdurd Lacatian LIANG COURT MEIGL TR SUPEHHARKET LOAOLNG iy
o Hueass
O dimage Exceni daa,pa Asditioedl Becean Winsurrees Esiea ikl
lirnamas D Extuig Outsde Srgapnee OO Evcrns
Thirs Party Paces man Dumdr Srgapore TF Edreny
T Hanwlity
- n; Begistared lidarmaiben o
GOT Hegieed L] GET Angatracan D BLSEENIE
GST Ragitraton Nz nA EST States Veiifid [
Fhaddzatnn ey
% Palicymniilee Mailiay Addruss
faditress § BLK GE #1108 Audrens 3 WHOLERALE CEPTRE Addriress 3 SINEARTRE HLONTH
Sdirwn 4 Addre Tyne Singapam paceern L= LEobE
i) Mg, * Aelstps Uiy Mumber LORTI AT
¥ 02 Orbwr Info
Eetuai Ramy . ] nm;_ Otiver Type unnamed Dnves .
TInnEmad gy Narres WHITRDRAN AL ICAVAAAITAN Dttt FIC Pl jd J90P Crtwnt DIE (ELF AR
Simgintur Pabe of Orvw Liewnse  QMASRIILT Detvar age I Brtving Bagmrinca '
Trrno T (Ml i) ATHTEGE CBrnet Mn, | O KITBAN Chrwast Mn, | ame)
Atitrevs | BLF TR W11 Adaress 2 WHOLESALE CENTIE Adewin 1 BASTR MEIIANG WHOLIEY
Adidreng & EINGARGAR 110018 Sddrens Tved Prackn sl =t Cose TEL T ]
Liswr g, 01124
u'“'ll"" *"_'_"-"},F"q“'"" Vo5« No D vehicie Mo, i Crviume Tnguwsar Campay gt
Deetargrn
Lﬂ;llj::—-mm oma Ay mpary? T = M
Hudficatinn Higtay
caimsor [nel)
Cam Type = (oo ] e e VEE FRUITE WP i +rigll T
) e Catunt e
Cantarr fa, | Mabie) | ] we | ] b, s
e {CHfiea )
al ™ —
Evniml Addrans [ | wanicie  froamia | vamitin
Fhuntete BT
S LA
Clwm Desrphnn [rrans  camuninz o 24 See 2000 ] rotvees
u
e PR il P L
N *Taman  [Prstared waranop, N uik * | sy [Hmcaivea ]
Dptan Chorw o R
Dutls Registmrmi 10152018 13148 | Cines [ Rk TEODE
Tate —
Rwgri Tewmn By - F=
* Breq An e
[ |5k |
Attachmant
-
Aioies CAEIET I Clar bn, wop
Laut B Bl vt " vem L' ha Uiglnes Date LS ] B
Fath = Cmpgory = Conhdanial iguiwy & Dimti
Choawm Film | Mo fis chosan [Cmer | [Prasn smwiz *| [ra * | [ |
~Choasa File | e chagen [Cawr|  [Fiesse souc | [wa ] [Horeat 0]
| Choase Fil | e fes chasin (O | [Piease Seuet * | e + ] [sinnmal *]|
| Chomsa Fil | s fie chosen [T R P — v | [ * | [mumai *]
| Eransa Fis | #a fin chosen [Bear|  [Fomss tomer | [ma | [Harma =]
| Eroum Fild | M T craen [owar]  |[1ems Saimer o] [wa * | [ Warmal ]
Lsstnnsied [y Daty Catagnry T Urgamcy Pt it M
NAL_IIKIT_MERAM_R087E| MATICAN. ASAESSPENT CENTRE SERVICE Fhmoe barl Prodis AW18-L0- 14
B (BIRIT M 13 te 1 Ot JOLA L2:40

hitps./igiclaim incomo com.sgiges/cmieclaim/registrationSave do

12



101672018

#

hitps:/igiclaim.income com sgigosliem/ectaim/registrationSave. do

Claim Handling{accident raparting Claim Task

MAL_ALICTE_MERAM_BODEM ATIOMAL ASSELSNENT CERTRE SERVICE
£ (BLKET MERARY) an £ Gus 2018 |3 46

NAD_BUSCIT WERAM BODETE. MATIONAL ASSTESHENT CERTHE SrevicE
B IDDKTT MERAHY) uir |8 Or 2018 1345

RAC_BUMTT_MERKM_S006 76 MAT|SMAL AEEEEEMENT ERNTRE BERVIFE
B [BUWIT MR || nn L6 Dol 2008 1348

RAC_SKIT, MERAN_BCOKTA] MATIONAL ASSESSMENT CENTEE BENV]CE

S [HURIT MERAA]] g 16 Dot 2000 1540

NAL_BLINIT_MERAH_AOURTE] NATIOMAL ATSERSEINT CEWTRE SERVECE
& {RUNTT HEREH) me 18 Dot 2078 10 6H

RAL_DLSTT_WERAH_BIDAT MATIOMAL ASSESSHENT CENTRE SERVICE
B CTNET MERAH) an 18 Oct 2016 13148

PRl _BLRIT HERAM_BOCRTE] NATIONAL ASSESSMENT CENTRE SEEVICY
4 [T MERAMY| an 1K Sl 2018 1348

NAL_DUKTT_MELAH_BOCH-Y6] NATIIMAL ASSESSWERT CINTHE SEHVICE
& (DI MERRHE] an 16 Det TO1E 1348

NAL SUKIT_MERLH. BI0ATH| NATIONAL ASSESSMENT CINTRE BERYICE
I MUKTT MER&) G0 16 QL 200 13040

Mulaadad Wy Tate Foiar Dats

Peoing

Flums

Ureptce

Fsiey

Fenisn

Photne

Fis Same

Hormai

Merinm

Mprma)

Fimsrrial

Nomp

[ Bt i b Winciw | | Sicas aad uptetio |

|

Frates 7 LE-T- 1R

Fruntes TR BE-18

Pty 2008 0818

P H018o= 10

Patms DD08-10-14

Pritben POIN- 10T

Frase J38- 1318

Frulos J218-10-16

Phoms JHE-EB=1H

22



N

. ACCIDENT STATEMENT
ACCIDENT DAre:;}E(;QE I8 1o mmpryry), e 1Y 05 (HH:MM)

oo Uit (eg1 M- Sulliuderh] (a0

1. DETAILS OF VEHIGLE B L
Q) VEHICLE NUMBER: ‘!F 1‘?’ 4
5] NSURANCE COMPANY._ C
cIFOLICY NUMBER: & NYGI8 0L

&) POLICY TYPE ICDMF"REHE‘QSIVE i T 180 Kﬂ‘[‘r’f THIRD PARTY FIRE LTHEFT)

e MAKE & MODEL! 1yzZu

ITYPE:(SALOON / COUPE / MPV (VAN H_LQEE.U AOTORCYCLE./ OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL »é{tzgc YLE)
h)PURPOSE OF USING AT ACCIDENT TIME!

] ARE YOU CLAIMING UNDER YOU? OWN INSURANCE Neg)
I NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
f‘

2, INSURED / PQLICY £
Alname ’? imwuili e (MALE / FEMALE]
b]NR!CfHH.’FhSqFDR COoOMNTACT!
c)ADDRESE:

= CONTINUE TO) 3.d IF DRIVER ALSO POLICY HOLRER

shhe o) pusconad. DRIVER
‘:luu Iij ET'_-‘%"\J GINAME: VIZENDR I ﬂlL A\ A LA \@%Em éﬁj
Cinduding deivae) o) \eie iy asspoRT:BUCL Y PRI coNTA

(o) c] ADORESS:

- .
«cioate oF 3RTH (L 1O 1 JTL\ ) [DO/MM/1YYY|
2| OCCUPATION; [meMELJ_IQ.QQﬁ}
(DNTES OFDRIVING  PASS™ wlltp/Pet!
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S company? (YESH NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!__
5. @]WEATHER CONDITIONCLEAR / RAINING / DTHERS
DIROAD SURFACE: (DRY / WET ,r OTHERS _ ]
6. WAS ANYBODY INJURED (YES /MO] '
7. Q|REPORTEDTO POUCE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

: B. THIRD PARTY VEHICLE l’ :5
ay [ie teritny i a) WVEMICLE NURMBER! m &.&%2" MDDELWmG’

i0aet D) DRIVER'S NAME:

g . &} NRIC/FIN/PASSPORT:_ CONTACT:
N i 9. THIRD PARTY VEHICLE
_ . d| VEHICLE NUMBER:__ MODEL:
RN g) DRIVER'S NAME

! "3:--"-'{3 sewsr by WRIC/FIN/PASSPORT: COMNTACT.

|
Al 3 a1 wicyl _"'I -
e = QuuieholAS & Jme | - Con

NIQEO =
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- (1 Income

mods diffemnt

THE SCHEDULE

I Commercial Vehicle Insurance Policy

This Paiicy sets cut the terms of & cantract between NTUC Income insurance Co-operative Limited (INCOME] and you fthe
Insured named in the schedule ta this Palicy],

The statements, Infarmation and declaratian proviged by you at the time of orogosal shall form the basis of this contract,
We [INCOME) will provide the insurance set autin this Bailcy in respect of svents securring Suring the Period of Insurance
gshown in the Schedule and any further period for which we may accepta ranawal pramium.

The provision af this msurance i= subject to

1. any Encorsement specified s operalive in the Schedule

7. the Conditlons and General Exclusions of this Policy, and

3, thea payment of the premium specified in the Schedule.

This Policy, the Schiedule and the Cartificats af insurance are to be read together as one document.

EST Reg No. M&-0003020-8

5085214978-02
TECK KEE FRUITS LLA
gL¥ 1B s01-124
WHOLESALE CENTRE
SINGAPORE 110018

Eﬁ:\l Number
Thie Policyhalder

Pariod of Insurance 01 Sep 2018 To 31 Aug 2019
Sum |rsured . Narkat Valueof Ingured Vehicle at Time of Loss

premium (Inclusive G5T) £51.801.08

Interest insured

Cover Type Comprehensve

Make/Madel [SLIZL/MPR

Capacity 5.4 tonls) Mumber of Seater p
Registration Numoer ¢ ¥P2B1A Registration Cate 25 Nov 2015
Chassis Number - JAANPRYSHF7105836 Insure with COE Yes

Expess [Section 1) 85600 NCD Entitlement 1%

Excess {Saction 2) A

Hire Purchase Company Nia

Memo A : N/A

Endarsement Operative |

Agency MEC SIN TEE GEMERAL INSURANCE AGENCY (O0ON0S91593)
Drate of 1ssue 02 Aug 2018 11:45 hrs
Reprint 02 Aug 2018 11:47 hirs

DUTY OF DISCLOSURE

Wa would remind you that you must disciose ta us,

may not raceive any benefit fram your Falicy.

Sigried in Singapore by order of the Board of Directars

/"

Chief Exscutive

fully and faithiully, the facts you knaw or gught to know, otherwise you




