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MEAT1E1S4640 | Matsonal Assessrmant Cenire Sennces - Ui
ENTRY DATE & TIME; 251 12018 14:45
SLBMITTED BY: Kishnasamy ain Gorindasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2018 15:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plzase repard rarmmtx the dedals of the accddent 1o speed up the claims procass
2 Tnis Form must be compleled by e Policyholcer and/or the Authorised Driver,

3. Information pravided must be as trutihful and accurale as possible. Any willul migrepresentation of witholding of material facts may allow insurance companes i

repudiate policy liability

A4 The issue and acceplance of (nes Form by INSUrance comganias s nol an admission of policy liability on the part of the insurance companses.
5. Any falee reporting may be refarred to the Police for investigation

&, This repart will be forwarded by the insurers of the GLA Records Management Gentre establishad by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for 8 fee, bo made available upan application by interested parties.
7, By the lodgement of this repert to the maurars, you hereby consant ta the archaving of 1his report at the centre and to copies of the repor baing made available

aloresaid

Date Of Report
Date OfF Accident

Exact Location Of Accident

Country/State of Loss

Wohicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time: of accident

Ara you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type OF Coverage
Fleet Palicy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expetience
Gender

Maobile Number

Fax Number
Contact Number
EMail Addrass

ACCIDENT STATEMENT

29112018 14:45

211112018 11:40

UPPER SERANGOON ROAD TWDS FIE
SINGAFORE

DETAILS OF OWN VEHICLE

YLET10K

ENLIGHTEN FURNITURE DECORATION CO PTELTD
1997029650

NOEMAIL

{LOCAL) +65-85886173

OFFICE-85886173

MITSUBISHI
CANTER FEB21ER3SDEB (CBU)

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3084443732-02

SHEIKH ELIAS

GEG941 T4K

1071011987

OUTDOOR

151072015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85886173

OTHERS-85886173
MOEMAIL

Page 1 of 26



Address

Postcode

Was driver an employee of the Insured’s Company
It Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Qwn
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?
Mumber 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 acciden! reporied to the police?

If Yos,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 recorded?

ENLIGHTEN FURNITURE DECORATION CO PTE LTD

YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

MO
MO
YES

ND

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle MakeModel/Colour
Details Of Propenios
Vehicle Category

MNamie of Driver
MNEIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHDG02TG

TAXI

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autherised Driver.
3. Infarmation 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
companies,

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

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 available upon application by
interested parties.

ur

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)
I understand, acknowledge, agree and consent that:

l2] 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 infarmation set aut in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of ;

(i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

(i} investigating the accident and/or my claims:
(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims lincluding the mailing of correspendence, statements, invoices, reparts 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) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or mare of the above Purposes; and

{ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

[d]  my Persanal 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.

fa}  theinformation so collected under (d) abave may be shared / disclosed:

li] toallinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

(i \ - 7ali]ae

Paolicyholder's Signature Driver's Signafure Reporting Centre Pé'l;sunnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.;




SKETCH PLAN
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CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is 1o confirm that Sheikh Elias, FIN G6994174K has reported to
the Police a traffic accident which occurred at the junction of Upper
Serangoon Road into PIE on 21/11/2018 at 1140hrs involving the following
vehieles:

A) YLO710K
B) SHD4027G

On 21/11/2018 at about 1140hrs, | was driving my company lorry bearing
the plate number YL6710K along Upper Serangoon Road back to my
company. As I was making a turn into PIE from Upper Serangoon Road, a
taxi bearing the plate number SHD4027G hit the front lef headlight and
signal lights of my company lorry, This happened when the taxi was making
a turn into PIE. I stopped and got down of my vehicle and talked to the taxi
driver. However, the taxi driver refused to give me his driving license he
also told me that there not a need to lodge a police report. Afterwards, the
taxi driver drove off. 20 minutes later he contacted me and I told me that |
was reporting the accident to my company management. The taxi driver also
went down to my company. I am lodging this report for recording purposes
and insurance claim purpose as advised by my company.

2 It this accident was reported to the Police within 24 hours of its
occurrence then he/she has complied with Sce 84 (2) of the Road Traffic
Act, Cap 276

e
Rank / Name of Issuing Officer: Sat T160272 Jeremy Chung " -
Date: 21/11/2018 Time:_\ *$Y Hrs
S/D Ref Na; ~ @
Police Post / Unit: Pasir Ris NPC

Chrngirmal v b fssuiesd w0 complimmand
Praphicate o b submitied e Trallic Police
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RABEREELGEBAT RN J
Enlighten Furniture Decoration Co Pte Ltd

Our Ref: PS6010/110184/18

29 November 2018

Attn: To Whom It May Concern

Dear Sir/Madam,

Re: Traffic Accident dated 21 November 2018 regarding our vehicle No: YL6710K

This letter serves to certify that MR ELIAS SHEIKH - FIN: G6994174K is currently employed
at ENLIGHTEN FURNITURE DECORATION CO PTE LTD and is authorised to drive our vehicle
no. YLe710K,

At the time of this accident, he was driving this vehicle for the business of our company.

Yours sincerely,

Alicia Brillantes
HR Manager

Registration No: 199702965D
- Tel: 67444175 Fax: 67449452
# Email: sales@enlighten.com.sg
( FJ"‘ Address: 3 Loyang Way 6
e 3 Enlighten Building Singapore 507077

B Al CFRT S Gaains
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{7 Income

made different

Certificate of Insurance

WICTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {(THIRD PARTY RISKS AND CORPENSATION) RULES, 1960

ROALD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cartificate Mumber © 5084443733-02 Cover : Comprehensive
L. tndex mark and Registration Number of Vehicle : YLG710K
Chassis Number : FEB21EA1032B
2. Name of Policyholder EMLIGHTEN FURMITURE DECORATION CO PTELTD
3. Effectiva Date of Insurance : 03 Nov 2018
Expiry Date of Insurance ¢ 02 Mov 2019

5. Persons or Classes of Persons entitled to drived
{2} The Palicyhaidar.
) Any ather person whao is driving on the Policyholder's order or with his/her permission.
Provided that the parson driving Is permitted in accordance with the lica nsing or other laws or regulations to drive
the Mator 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 Usaft
{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business or profession.
(B} Use for the carriage of passengers or goods in connection with the Palicyholder's business.
Ihis Policy does not cover
[a} Use for hire or reward.
i) Use for racing, pace-making, reliability trial or speed-testing,
tc)  Use whilst drawing a trailer except the towing of any one disabled mechanlically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1087 (Malaysia), are not to be included under thesa

neadings
EXCESS (SECTIOM 1} : 85800
ENCESS (SECTION 2) : MR
WINCSCREEN EXCESS 55100
IMSURE WITH COE i ¥ES
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifve nereby Certify that the Policy to whiich this Certificate relates Is issued in accordance with the provisions of the Motor
Wahicles {Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency tJG MOTOR AGENCY (00000613374)
Date of issue ¢ 18 Oct 2018 13:43 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
!

] /

Authorised Officer Chief Executive

Countarsigned 3y




1172842018

eBao «!
Hello, NAC_PAYA_UBI_B800601
1 Deskiop Paolicy Query
atice of Loss
Policy MNa.

Wehicle No.{For Motor)

Select Palicy Nao,

SOa4443733-
0

Paolicy Search

GeneralClaim

r Change Language * Change Password * Log Dut

| Date of Accigent

TLETI0K | Certificate Mumbar - 1
| Search

Certificate Palicyholder  Policyhalder Vehlgle Insurad Commance

Numiber Hame NRIC Product Cover Type Mo, Qhject Date Expiry Date
ENLIGHTEN
FURNITURE s
DECORATION 1597025650 GLV  Comprehensive YLBT10K  YLGETI0K  03/11/2008 02/11/200%
CO PTE LTD

Continue

attps:digiclaim, income.com, sgfgcsticmieclaim/ICMpolicySearch . do 1M



112052018 Claim Handling { Claim MT/1021085 ! Claim )

Claim Handling + Task Transfer .Exit

Accident MT/1021065

folicy Na. S0B4443723:02 Vehicle No. ¥LEF 10K Registration 1997029650
Mo
criificate
o,
LONCYNPIBET ENLIGHTEN FURNITURE DECORATION €O PTE LTD NRIC %" 1997020650
e i
Ao COMMERCIAL VEHICLE INSURAF Cover Type Biririhersiva Loading 0
Lantact No MA Contact No. Contact No.
[ Mobile) [OFfice) (Home)
Email .
Address Special Remark eCode
F.EK i TCA = ¥, eCode
F Mo 5 Na (=] Restan
NCR NCD -
‘rotection fa Er'ltj”EmE.'l'ltI:%:l 0 Private Hire No
Accident Details
Accident . o
r— - : Report ¥ Accident
Hepert Date 237112018 11:16 Within 24 es Tvpe Unknown
hrs
Time of
Jate of A 2
s 21/11/2018 Accident 11:40 Eg;;:r:tuf Singapore
hh:mm
lieparting Crange
Contra Force 1CM No,
.--::::cr:!:nt NA
LLSLIan
Excess
Own damage Additional N Winds_c;En
Eviacs 600.00 Eittase Exrace 100.00
Outside
Urnnamed
SiE Singapore 0D
Criver Excess Excegs
it Outside
= g
p ::_r;isdn"' 0.00 Singapore TP
g i Excess
Banefits
GS5T Registered Information
GST Registered Yes GST Registration Date 12/01/1998
=57 Registration No. 1997029650 G5T Status Verified Yas

Modification History

G5T

26/11/2018 08:34:18 Deborah Muj changed GST Registered from Mo to Yes
26/11/2018 08:34:18 Deborah Mui changed GST Reqistration Mo. fram null to 1997029650
26/11/2016 08:34:18 Deborah Mui changed GST Registration Date from null to 12/01/1998

* Palicyholder Mailing Address

Address 2

ENLIGHTEN BUILDING SINGAPORE 507077

Address 1 3 LOYANG WAY & Address 3
Aodress 4 #I;gess Singapore address Post Code 507077
Related
Linit Mo. Paolicy 507493100203
MNumber
QI Briver Info
Driver Name DCriver Type
whnamed Driver NRIC Driver DOB
griver Namo
Hegister Date i
of Driver Driver Age E:;é:gen ce
Litense
Cantact No. Contact No. Contact No.
| Mabila) {Office}) {Home)

1ps .'.-c_;icla|r'n.1nccme.mm.sgr'gcsficmfeclairn.frssanreSaarch.du"'tabCnde=ﬂasawe&casaId=253?2?9&nb|'ectld=293ﬂ?208.readﬁ.llﬂw=1 &checkMewS.., 12

Clos [saTsoe



11/3002018 Claim Handling( Claim Task 002 OD-MX)
Claim Handling
Acgidant MT/ 1021065
by By S0E4943733-02 Vehiche Na, YLET10K GST Registraton b
Lortificate Mo,
Fallcynakder Mame ENLIGHTEN FURNITURE DECORATION CO PTE LTD Pelicyholder NRIC
Praduct Code COMMERCIAL VEHICLE INSURAT Cower Typa Camgrehensive Loaging
Cuntact Na.|Monika) Y Contact Mo, Difice) Cantact Mo Home)
Email Address Special Remark eCode
KFK » Ko Yes TCA = Moo Yes wCode Reason
VEO Prategtion WG NED Entitlement] %) 1] Provate Hirg
Accident Details
leport Date 2311172018 11:16 Accidant Rapert Within 24 hrs Yag Accident Type
ate ol AcCiant 21113014 Tirme of Accident hn:mm 11:40 Country of Acoident
departing Centra Orange Force 1CH Ho,
Accident Location LT
Excoms
Len damage Excess AO0.00 Additianal Excess a :;\'Tulsmzn Ehﬂ,‘;ﬁ;
unramed Driver Excass Outside Singagare 0D Excess
Third Party Excoss 0.0 Oulside Singapore TP Excess
¢ Benofits
GST Registered Information N = o -
5T REgigtered Yy o - GS‘I:Ruglstraﬂun Date S 12/
GET flegistration Mo, 1937029650 GST Status Verified Yoy
cefcahan Hastary 26/11/2018 08:34:13 Deborah Mul changed G5T Registered frarm No ko Yas
Z6/11/2018 0B:34:18 Deborah Mul changed GST Regitration Na. fram null to 1987029850
AB/11/2018 CB:34: 15 Debarah Mui changad GST Registration Date from mll to 12/0171998
Pelicyhalder Mailing Address
furdregs ) 3 LOYANG WaY 6 Address 2 T h ENLIGHTEN BUTLDING Address 3
Acldrogs 4 Address Type Singanore address Pogtl Code
Lini Mo, Redated Policy Number 507453100203
* 01 Driver Info
lrmer Name Drnle-r Type o i - N
Urimamied driver Mame Driver MRIC Driver DOA
‘ogeter Date of Driver License Drriver Age Crriving Experience
Uamiac Mo Makile) Contact Mo [Offica) Contact No.[Home)
cress ] Addrass 2 Agdress 3
Afdrass q Address Type Fareign apdress Past Code
Imit Ma.
o e satnaere, Yes » Mo Briver Viehicle Ne, i RS
Mo fication Histary
Claim 002 0D-MX | New
Claieri Type » | o-mx v et Enuigr
Griatt W Molbsile) [ =1 E::Md :
[Haorme)
— al
Ermail Adfdress = | venicie L&710
Number
Elaim Deseriptipn [YL6710K / SHD4B27G ON 21 Nov 2018 =
!;I’I':ff;f:“": [ erarhinsured Labitey [ +1
feianan Y v]wepar  |Piease Seleat "] ot [Receives ]

Bato Registered

“Acport Taken By

driat AR batter

Hips dgiclaim.income.com.sgigesficemieclaimiclaimantSave do

Option

[0s11/2018 08:57

113



11/30/2018 Claim Handling| Claim Task 002 CD-m)

(Save | [ Sunem |

Attachment
eident Na, MT/ 1021065 Claim ha. o2
A0 Dor, Reckyeg LS Ma Upkad Date 3071173018 10:00
Path = Categary * Confidentiat

Choose Fite Mo file chosen [crear | Piease St | [ma '
Cheose File Mo file chosan [Clear|  [Please Saiect ] [na !
Choose Fik Mo file chosen [ Esear ] IPI:_nse Select T‘ E___'
Choose File No Fle chagen [Ciear [ Please Seiact *] [ng =
Chasse File  No file chosen Char | [Piease Seiect i
Chouse Flle Mo file chasen Ciear Flease Sewect _q [wo .

A szage Read

Attachmaent List

Allachment Uploaded By/Date Category ? Urgency Des
o WAC_PAYA_UBI_BO00601] N;Eﬁm‘iﬁisgg?;;'sm CENTRE SERVICES) om0, Biriving Eiskinse Norrmal WAL/ Driving L
NAC_PéavA_UB1_B0G601( Nglgrliéifiaﬁgis;;sm CENTRE SERVICES) on SA% Naormal SAS 20
W__PA'I'A_IJE-L_MGGIJJI N;EE:fli;isﬂsgg:s;:Em CENTRE SERVICES) on Photas Marmal Phatos ;
NAC_PAYA_UBI_BO0601] H;;rﬁr;;lafgg:sshfm CENTRE SERVICES) on Fhotas Marinat Phatas
NAC_PAYA_LBI_Beo6n:( n;gxﬁrliaﬁlsasg;;:sﬂmr CENTRE 5ERVICES) o Phiotas Normal Phates |
MAC_PoYa_LBI_EDIS01( n;;rﬁgr;;&sgg?ﬂmr CENTRE SERVICES) on Photas Narmal Phates §
MAC_PAYA_LIB_BODGOT( H;‘BTE:T;;ISESE!E;:ENT CENTRE SERVICES) on Photos Marmal Phates |
NAC_PAYA_UBI_BODEOT( N;E!E:L:IE;EESE:S;ENT CENTRE SERVICES) on Fhotos Narmal Phatas |
MNAC_PAYA_UBI_BOOED1( N;;!EQJ:;;ISBSE’?:E;ENT CENTRE SERVICES) on PRobee Mormal Phatas |
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