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KA 118963682 | Matianal As | Canlre Samvicas - L
ENTRY DATE & TiWE: ZNVE20E 1358

SUBMITTED BY Hrshnasamy sfo Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor comecily the detalls of the accident 1o speed up the claims process.
£, Tris Form musl to compleled by e Policyholdor and/or the Authonsed Driver,

3. Infarmation provided musd be as truthbul and accurale as possishe. Any wilful misrepresentation or withalding of material facts may allow insurance comoansas io

repudiate pobcy liability

4 Tna wsur and acceptanca of this Form by insurance companies is not an admission of polcy liability on the parl of he insurance companes

3. Any false reporting may be referred to the Police fior investigation.

6. This repor will e forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copes af thig report will, for a fee. ba made avadable upon appbcaton by inlarested partias
T By the lodgement of his report 10 e insurers, you hereby consent 10 the archiving of this repon at the centre and to cogees of the report being made available

aloresand.

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location O Accident

Country/State of Loss

20/12/2018 13:58

191212018 10:20

BLKSE ACJUNED CRESCENT ( { CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Allzrnatlive 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 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Drving Experience

Gandear

Maobile Number

Fax Number

Contacl Mumber

EMail Address

GY8660

MLW MARKETING FTELTD
200510291H
MLWMKTG@SINGNET.COM.5G
(LOCAL) +65-85961725
OFFICE-85961725

TOYOTA
LITEACE 50R

WORK

NQ

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MG

5083761358-02

RAHMAT BIN ABDUL MAJID
514229151

13/07/1960

OUTDOOR

26/03/2014

4 YEARS AND & MONTHS
MALE

(LOCAL) +65-850961725

OTHERS-B5861725
MLWMKTG@SINGNET.COM.SG

Page 1 of 22



Address

Postoode

BLK 123 SIMEI STREET 1
#02-408

520123

Was driver an employea of the Insured's Company YES

If Mg, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =

Vehicla

Insurance Company of Drivar's Own Vehicle

Geaneral Information of the Accident

Type OFf Accidant
Weather Conditions
Road Surface
Other Information

SI0E SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles (including own vehicla)

involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

1
MO

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/oflering accident claims assislance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

It ¥as, against whom?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMEMT.

Attachment(s)

Ara accident photos available for attachment? YES

Was lhare any video captured by Car Camera? WO

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company MName
Mature Of Damage

Wao. OF Passenger (Including Driver)

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SD362622

PRIMATE CAR
KOK SUAY KENG
51484324H

Page 2 of 22



SKETCH PLAN
IMPO TICE

1. Please report correctly the details of the accdant to speed up the claims process.
T This Faem st be completed by the Polieyholder and)'or the Authorised Driver.

3, Information provided must be as truthful and accurate a3 possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4 The lssue and acceptance of this Form by insuranca companies s not an admission of policy Eability on the part of the insurance
companies.

i A I

o re

porking Palice

rmed o the

tor imyestigation

& The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties

7. By ine lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copees of
the report being made avaikable aforesaid.

B Consent under the Personal Dats Protection Act [POPA)
| understand, acknowledge, agree and consent that!

{a} Wiy msurer, my workshop and the Gereral insurance Assockation of Singapore ["GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set aut in this [farm) and any other personal information
pravided by me or possassed by my insurer [collectively the "Personal information™] and disclose and transfer such
Personal information to al insurer|s) whe have insured vehiche(s) involved i this accident (all insurer]s) who have insured
wohiclels) nwaived in this sccident shall be collectively referrad to as the "Insurers™), the Insurers’ lawyers/law flrms, the

Manetary Authority of Singapore and any resevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my daims inchuding the settlement of the claims and any necessany
imvestigations relating to the clalms;

[il] investigating the sccident and/or my daims;
[iii] carrying out andfor dealing with my irstructions or responding to any enquiries by me;

(v} administering my claims {inchuding the mailing of cocrespondence, statements, invoices, reports or notices to me,
which could involve desclosure of certain persanal data abeut me to bring about delivery of the sarme as well 35 an the
external cover of envelopes/mall packages); and/or

(vl comptying with applicatie kaw in administering, processing, handiing and/or dealing with my ¢lasms. [collectvaly the
“Purposes’ |

(b} all msureris) whe have insered vehicle(s) invobeed in this secident and the Insurers’ lawyers/law firms, may/are permitted
10 collpct, use, disciose and/or process my Persanal Information for e or more of the above Purposes; and

(e} my Personad information may/can be disclesed by any of the Insurers and/or GLA o Uheir third party service providers o
agentslincluding their lawyers/law firms), which may ba sited outside of Singapore, for ane or more of the above Purposes.

dl iy Persanal Information will also be collected and usad to complle claims history for the purpose of fraud detection,
Irvestigation and management In present and all future clabms.

{&] the information so collected under (d) above may be shared [ disclosed:

{1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govermment agencies a5 reasonably reguired for the purposas stated, of

|a} Tor comphying with roquiraments under Ay regulations, laws oF Cpurt oroers.

S -+ ¢ (2] 20l

L

palicyhaldar's Sipfatyred ko Driver's Signature Beporting cam"t!rsmnnﬁ Slgnature
Cats & Time: [1f driver s not the policyholder) HaFma: !
Dt B Thea: HNRIC/FIN Mo,

N



SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Bix (qg ) @qdﬁ.b clescent

_Nehizle A was at fla Bk A2 AcTuned Gesaent

Cavpart and waiting fov Vebizle % pass aftes
Velwele & move G‘UL'f 'PWM Cavparvt Lod t=
i oudt  buadt  suddealy E'"Qh'\}c.l;@ =g
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DECLARATION
IfWe declare tho ,sﬁﬁ: thoulars are true in avery respect.

v @ ;:j.l __ W 9U(tykr;oi,(

B G o -
Palicyhalder's 5 nnhu[g' Drivers Signatune Reporting Centre Personnel's Signature
Oate & Time [1f driver &5 raok the policyhalder) Manme:

Drate & Tirme: MRIC/FIN No.:




\1&(\ @J e Zuﬁqb\
ACCIDENT STATEMENT

LA

ACCIDENT DATE;( mf_r%;'f 2oLY ) oD/MMATYTY), IlmE:iﬂ,ziﬁ_;[HHzmw _
tocanon;__ BLE Af  AcTuNepr CRESCENT G‘_A R PARE)

1.

e J: jatsen ﬁa
Coin g;]u,.zj.mﬁ {].rlwll‘j

L)

DETAILS OF VEHICLE ‘GT‘L/ r%’é (:_I\

a]VEHICLE NUMBER:
BIINSURANCE COMPANY:
c)POLICY NUMBER:
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:__ . _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORHNG ONLY)
INSURED / POLICY HOLDER zﬂN

AJMAME: [MALE / FEMALE)
B NRIC/FIN/P ASSPORT: COMNTACT;
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q| NAME: (MALE / FEMALE) _

b NRIC/FIN/P ASSPORT: contacT:__ & ¢4 EJ [ 725

<) ADDRESS: 5
o

*d)DATE OF BIRTH: ( / / [DD/MM/YYYY) ) 3

2] OCCUPATION: (INDOOR / QUIDOOR) W
f)YEARS OF DRIVING EXPRERIENCES :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY?@S ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CKEAR / RAINING / OTHERS }
BIROAD SURFACE: i} { OTHERS z J
WAS ANYBODY INJURED (YES / n\%,y
a}REPORTED TO POLICE (YES / MG

IF YES, PLEASE STATE WHICH F LICE STATION: —

THIRD PARTY VEHICLE ” ;
a) VEHICLENUMBER: O D S &2 2 Z poDEL;

b) DRIVERSNAME Kok SUAN EEN &
<] NRIC/AN/PASSPORT:_ Y Y § ¥3 2 H conTacT.

THIRD FARTY VEHICLE

dj VEHICLE NUMBER: MODEL;
=] DRIVER'S NAME:
f)  NRIC/FIN/P ASSPORT: CONTACT: -

hat] = ol @ Gugal™- @ s
fax = 6145 $5
Nipke =

—

sl Gt i 5

News . [ﬂwwpnu\f ﬁij |
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{7iIncome

made differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA) d
MOTOR VEHICLES (THIRD PARTY RISKS] RLILES, 1959 (MALAYSIA)

Certificate Number : 5083761358-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : GYBBED
Chassis Number : CR425010782
2. Mame of Palicyhalder ¢ MLW MARKETING PTE LTD
3. Effective Date of Insurance : 06 Sep 2018
4. Expiry Date of Insurance ¢ 055ep 2019
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder.
{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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
anactment of regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
la) LUse for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Pollcyholder's business.
This Palicy does not cover
[a) Use for hire or reward.
[b} Use for racing, pace-making, reliabllity trial or speed-testing.
[c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i NJA
EXCESS (SECTION 2) 1 NJA
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY o N/A
SLM INSURED H T

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

Agency ¢ VICTOR MOTOR CREDIT PTE LTD (DDDD0614275)
Date of Issue ;27 Aug 2012 14:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%1% e Sl

Authorised Officer Chief Executive

Countersigned By:
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Vv Desktop Policy Query
fiee of Loss

Policy Mo,

Vithicle Mo {For Motar)

Salect Policy Na,

SE3761358-
02

niips figiclaim, income.com.safges/icmieclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language * Change Password ¢ Log Out
S Date of Accident 19122018 10:20
lcveesn Certificate Number | — }
[ Search

Certificate  Pelicyholder  Pobicyholder Wehicle  Tnsured Commence

MumDer Name NRIC Froouct Cover Vel o Object Date Exity. Dite
MLW
HP-F'.:E'ITNG 2005102914 GOV Third Party  GYBSED GYBSED  O6/D9/2018 05/09/201%
FTE LTD

| Continue
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Policy Information

Palicy Information

PFolicyholder

o
Folicy No.  5083761358-02 FonCYNOIGET ML vy MARKETING PTE LTD i 200510291H
Certificate
MG,
Addross 10 UBI CRESCENT #07-83 UBI TECHPARK SINGAPORE 408564
Froduct 2 Group
fari COMMERCIAL VEHICLE INSURAF Plan Policy Flag ¥
ekl 4 Effective .
issue 27/08/2018 Date 06/09/2018 00:00 Expiry Date 05/09/2019 23:59
[rate

tird Own R

Windscre
Party 0 damage 0 EB-:E:ES L 4]
Excess Excess
Additional Q25 0
F®ooss Premium
e Outside
Singapore Singapare
oD
e TP Excess
Agant VICTOR MOTOR CREDIT PTE LTC Agent Tel. BE562020 GS5T Flag ¥
Co-
nsurance No
L [_:;_]
Cpen
Folicy
Info
Certificate
info
Paolicyholder Mailing Address
nddress 1 10 UBI1 CRESCENT Address 2 #07-83 UBI TECHPARK Address 3 SINGAPORE 408564
fedress 4 #:;f“ Singapore address Post Code 408564
Related
Lirit Na. Palicy 5083761358-02
Number
© Insured Object: GYBGGD
¢ Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Continue H ﬁnml |

e giclaim income. com sg/gesficmieclaimiregistrationinit. do 7policyNo=5083761358-028lossdate=19/12/201 8%201 D:20&productLine=2&insuredid. ..

1/



122172018

Claim Handling
Accident MT/ 1024695

Friliey No 5083761158.03
Cerfificate No

Prlicynolder Mame MLV MARKETING FTE LTD

Froduct Code COMMERCIAL VEHICLE INSLPRAR
Contact Ma.{Mobila) BSRELT2S
Frmail Address
RIK » Mo Yes
MED Protaction Ko
Accident Details
Hapart Date 2171272018 04: 46

Hute od Accident 18/12/2018
R pargeig Centre
pecident Location
Eucess
Lhwr darmnags Exoess
Unnpmed Dnver Excess
nird Party Excess 9.00
< Benofits
£ GHT Registered Information
55T Reqistersd e
GET Heqistration Mo, IDO5L0ZGEH

Aodificatian Higtory

Falicyholder Mailing Address
fddress 1 10 LB CRESCENT
Addrews 4
Lirt Mo,

© Ol Driver Info
river Name Unnamed Onver
Unnamed drives Nams AAHMATY BIN ABDUL MAJID
Regisbor Date of Deiver Licenss 26/03/F014
‘Contact ka.(Mobake) 85961725
Apdrass’ 1 BLK 123 %
Agdress 4
Jnit Na

Jues he awn a Singagore

4gistered car? T D

Pckaranion

B authabeser o Bhogd Tesy
Eeading?®

0 mg

HModdication Histary

Clalm 001 O0-MX - Mow

Clam Type =

Comtacy Mo, Mobile)

Email Address

Claim Description

Predermad T ——
Warkshap |

Claim Handling|accident reporting Claim Task 001 OD-MX)

ahicle No,

Cower Type

Contact Mo {OMee)

Special Remark

TCa

MCD Entitlermant] %)
Accident Report Withan 24 hes
Tima af Accident hh:mm
Orarge Force

BLESS ACIUNED CRESCENT ( [ CARPARE )

Adaimienal Excess
Outside Singapore DD Excess
Cutsde Singapise TP Excess

Address 3
Address Type
Related Polcy Number

Driver Type

Driver RRIC

Driver Age
Contact No,{Offe)
Address 2

Address Type

Drever Vehicle Mo,

Any injury?

GYEGGD

Thirg Barty
o

& Moo Yes
Fii

Yes

1330

GET Regstration Ny
Policvhnlger NRIC
Loading

Contect Mo Home)

aCnoe

eliods Reassn

Privata Hire

Accident Type
Country of Accident
10M Mo,

GST Registration Dae
G5T Status verified

#O7-83 U8l TECHPARK
Singapore address
5083761358-02
Uﬂnﬂﬂ“_ﬂﬂw
514229151

5B

o

SIMEL STREET 1
Singapore address

Yes = Mo

0L/01s20
Peiy

Address 3
Past Code

Criver DOE

Driving Expersence
Contact Mo, {Home)
Address 3

Post Cooe

Driver Insurer Com

| op-mx

MLw =

bszsases

levBeor

L“’HEED 4 SD56262E ON 19 Dec 2018

Banusts Mo, |
Frslisation

[ Jnsured LAY [portisily ot Fault r]
L i _ *|Repair | Prefarrad Workshop, Name unknown ¥ | f::;ort [ending

Option
Data Registerad 4

Roport Taken dy

Hrank AR letter

nitps figiclaim, income.com sgigesficmieciaim/claimantSave. do

Clatm

11373018 0856

E—

Daite

I ‘Warkshop

Bepairer

13



122142018 Claim Handling{accident reperting Claim Task 001 OD-MX)

Save || Subma |

Attachment
ACCIdEnt Mp. MT 1024655 Claim Mo, oo1
Last Do Recaived * yag He Upload Date 211273018 0955
Path * Category = Confdantial
Choose File Mo file chosen [ Clear | |P1usa Select r | [ND
Choose File Mo file chosen [ Ciear | [ Please Select v|[no A
Choose File Mo file chosen [ciear | |Please Select v | [mo -
Choose File Mo file chosen [ Claar | [Fiease select | [z =
Chogse File Mo file chosan [Ciear | [Pioase saiec *| [no '
Cnoose Fite Mo file choson Clear | [Piease Salect o
4 raaage Read |
Attachmant List
Astachmant Upkaged By/Data Categary ? Urgency Des

MAC_PavA_ LI _B00EDR]] NATIONAL ASSESSMENT CENTRE SERV
W § 31 Gec 7018 09155 s ICES) on WRICY Driving License Mormal MRIC/ Driving L

RAC_PaYA_LBI_BD0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on

21 Dec 2018 09:53 SAS Maorma SAS X
WAC_PAYA_UBL BOOG01({ NATIDNAL ASSESSMENT CENTRE SERVICES) on ;
e Spretna ity Phitas reormal Phatios |
RAC_PA¥A LB BOOADT( NATIONAL ASSESSMENT CENTRE SERVICES) on ;
21 Dee 2018 09:53 Photas Harrrak Phialos |
| fa
: WAL FarA_UBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) an :
21 Dec 3018 09:53 Photos Normal Photos |
NAC_PAYA_UB1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an p :
21 Dec 2018 09:53 e Nermal Photes .
MAC_PAYA_UBI BO0BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an a
Q 21 Dec 2016 0953 Fhatos Hormal Fhintes I
MNAC _PAYA_UBI_BODEDL] HATIOMAL ASSESSMENT CENTRE SERVICES) on
E 21 Dec 2016 09:53 Photos Nermal Photas &
]
WAL PAYA_LBT_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
m 1 Fot: S04 G T ! Phitos Mosmal Photos ©
NAC_PAFA_UBT_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on )
m oy % Protos Marma: Phatas ;
S
B
: RAC_PAYA_UBI_H00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
w 21 Dec 2018 09:52 Enotas Ml Phatos 5
T E
i WAL FarA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on :
. 11 Dec 2018 08.52 Pt Normal PRoLeS §
P
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