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LKA 19071388 { Nafonal Assessment Cendre Servces - Ui
EMTRY DATE & TIME: 24/01/2016 09:07
SUBMITTED BY. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repont comectly the details of the accident 10 speed up the claims process,

2. This Farrm must be complated by the Policyholder and'or the Authorsed Driver,

3. Infarrmation provided must be as truthful and accurate as possible. Any wilful mésrepresentation or witholding of material facls may allow nsurance companies 1o

rapudiate policy kability

4. The Eewe and accaplance of this Farm by ingurancs companies is nol an admesson of policy lability on the part of the inswance companies

5, Any false reporfing may be referred to the Police for ir

3L

&, This report will be forearded by the inswrers of the GlA Records Management Cenlre estabished by the General Insurances Associalion of Singapore (GlA) for
archiving and that copses of this report will, for a fee, be made available upen application by inlerestad parties,
T, By the lodgermen] of 1his report 10 the insuners, you hereby consend ko the archiving of this reporl al the centre and 1o copies of the répo being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

24/01/2018 08:.07
23/01/2019 12:10
BUKIT BATOK ST 31 CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Mumber YM120Y
Insured/Policyholder

MName Of Registered Cwner 0S5 BAGUS FOODSTUFF
Co Reg Mo 52999085K

Email Address NOEMAIL

Maobile Phone No
Aliernative 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 vehicla?

If Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date OFf Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-6T481363

ISUZU
NPRASUHSA 3.0 MT

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104609828

ANBALAGAN MURUGADASS
G2500460X

25/07/11992

OUTDOOR

2912/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84607648

MOEMAIL

Page 1 of 13



Address 57 UBI AVE 1 #02-03
Pastcode 408936

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles (Including own vehicle)

imvolved in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I have been approached by ul_-nknnv.rn_person[s:l MO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Cireumstances of Accident

MY LORRY PARKED AT THE BUKIT BATOK ST 31 CARPARK TO DELIVERY, ALL OF A SUDDEN, | FELT AN IMPACT FROM
RIGHT HAND SIDE, AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO YP4883G) REVERSING AND HIT ONTO MY
VEH RIGHT HAMD SIDE.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: FRONT CAMERA ONLY
Was there any audio recorded? MO
Vehicle Registration Mumber ¥P4983G

Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver TOH ENG LYE
MRIC/Passport Numbar S1813502G

Contact Mumbar

Address

Postcode

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

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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.

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 Farm 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) 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.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent 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 persanal data/personal information set out in this [farm] and any other personal information
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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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
investigatians relating to the claims;

{ii) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.{collectively the
“Purposes”)

{b] allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(¢} 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 aof Singapore, for 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 elaims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

It-,.'h—"l “:":..éﬂ.'l.“hl.‘m\ a

Policyholder's Signature Driver's Signature Reporting Centre Fersannel’'s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pless e fedfer ta Stk*tmcm+
/
/
/
/
/
i
DECLARATION

I/We declare the foregoing particulars are true in every respect.

?wfb/;‘:\p\ \A

Eﬂhwh older's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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1/24/2019

eBaolech

Policy Search

GeneralClaim

Hello, MAC_PAYA_UBI_B00601 + Change Language * Change Password * Log Qut
My Desktop Policy Query :
Matice of Loss = TE——————————
o Palicy Mo 51045609828 ] Diate of Accident 23/01/2019 09:08 -
wiehicle Mo.{For Mobor) ﬁt_qu_ = | Certificate Number |_
“Search
Certificate Policyhokier  Policyhobker wehicle Insured Commence
Select  Paolicy Mo, Nurnber Peipliniy HRIC Product  Cover Type e Dbject Date Expiry Date
0 BAGLS Preferred
51046009828 FODDSTUFF  D2999085K  GCV Wn;::::ug YM120¥  YM1Z0Y  15/10/2018  14/10/201%

hitps:figiclaim income.com.sg/gesficmieclaim/ICMpolicySearch.do

Continua ]

"M



{7 Income

made different

Certificate of Insurance

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

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

Certificate Number - 5104609828

Chassis Number
2. Mame of Policyhalder
1. Effective Date of Insurance
4, Expiry Date of Insurance
5

{a) The Policyholder.

6. Limitations as to Lsed

This Policy does not cover
[a) Use for hire or reward,

Cover : Freferred_murkshop Plan

1. Index mark and Registration Mumber of Vehicle o To Be Advised

JAANPRESHIT100134
0% BAGLUS FOODSTUFF
15 Oct 2018

14 Oct 2019

Persons or Classes of Persons entitled to drived

{b) Any ather 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 Motor 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.

[a) Use for social demestic and pleasure purposes and in cannection with the Policyholder's business or profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.

(b} Use for racing, pace-making, reliability trial or speed-testing,
[c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

# Limitations rendered inaperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1857 (Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1} 55600
EXCESS (SECTION 2) TS
WINDSCREEM EXCESS 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY TOKYO CENTURY LEASING [SINGAPORE) PTE LTD
SUM INSURED MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

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

Agency © PRO-LINE INSURANCE AGENCY (00000615233
Date of lssue 11 Oct 2018 12:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive
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Claim Handling
Accident MT/1020338
Palicy Ko
Camificats M,
Paleyhakler Kame
Product Cede
Cantact No.[Mahbile]
Ernail Ardress
KFE
HCD Proteckion

¥ Accident Detalls
Hapart Date
Dato ot Accadent
Reporting Centre
Arcidant Location

% ENDEES
Omin darmage Fxces
Unramad Drrer Extess
Thed Party Excess

“r Benefits

S1046C0EZA

05 BAGUS FODDSTUFF

COMMERLIAL VERICLE [NSLIHAS

ET4HL 363

« N Yes

Ho

20701/ 20EY 13- 18

230152039

BUACIT BATCG ET 31 CARPARK

w  G5T Registered Information

GET Regestered
GST Segetratan ba,
sndificatian History

E00.00
o.00
s
MEIISTRIGL

% Palicyholder Mailing Address

Addrads |
AdordsE 4
Uit Mo

% 01 Driver Info
Diriver Name
Unnamed driver Hame
Eangister Date of Onver License
Comtact Mo, (Mobile)
Aridress |
Address 4
Unit Mo

Does he own 2 Singapare
Registzred car?

Ceclaration

Breathalyser or Slood Test
Reading?

Mudfication Histary
Claim 001 Naw
it

Claim Handling
Mccident MT/ 1029338
Fodicy Mo,

Certficate Mo,

Fipboy hasidier Mame
Frocuct Code

Comact Fo, (Mobse)
Ermail Address

EPFK

Bl Profecton

@ ccident Details

Report Date
Doate of Acciderit
Reporting Cenfre
Actident Location

7 Excess
O gamage Exoess
Unnamed Driver Exgess
Thirgd Party Excagd

Excess Typs

https:/{giclaim.income.com.sg/gesicmieclaimicmmyTaskForward doTtaskinstanceld=213896414&caseld=2570620&taskld=5018cbjeclld=&actionTyp. ..

57 UBL AVENUE 1

unnamed Driver
ANBALAGAN FLBUGADASS
29/1 12014

Baf07E4A

57 ual AVENLRE L

@ myg

5104609826

05 BAGUS FOODSTUFF
COMMERCIAL WEHICLE INSURAN

RS ELE]

24/00/201% 1318
2310142015

BUKIT BATOK 5T 31 CARPARE

&00.00

0,00

Claim Handling{accident reporting Claim Task )

etiche Na,

Cover Type

Cortact Nis, (Office)
Special Remark

TCA

MCD Entitlement| %)

Accidert Repart Within 24 hirs
Teme of Accsdent hnzmem

Qrange Fonce

Addtional Escags
Dutsade Singapore 0D Excess
Qutsade Singapore TP Excess

Adress 2

Agdress Type

w1207

Praferred Workchop Plan

12:10

GST Reglstration Date
GST Status Verified

#02-03 UB[ CENTRE
Singapone adcness

Hetted Policy Numbser SOBFITINII-OE
Driver Type Unnamad Driver
Driver NRIC GEED0460X
Driver Age 5
Conthct Wo.{Offiee)
Address 2 #02-03 UBI CENTRE
Address Type Singapore aldneid
Drivar Wanlchs Mo,
Aty injury? Yes & No
Vetacle Mo, Y120V
Covar Typa Freferred Workshop Pian
Cantact Mo, [Office}
Spedal Rernark
TCA = No o Yes
HED Entitterment] %) 1]
Micodent Report Within 24 hrs ¥es
Time of Accident hhimm 12:10
Orange Force
Total Excess Applicabls

Agditonal Excess
Dutside Singapore OO Excess
Dutside Singapore TP Excess

Windscresn Excess

100,00

G5T Regstration No

Policyhalder BRI
Loading

Contact Ho.{Home)
eCode

slnde Beaann

Privabe Hirg

Accident Type
Courvtry of Acgigent
ICH ha.

Wingscreen Excess

OIOLF2055
Mo

Address 5
L

Driver DOB
Driving Experience
Contact Mo (Home)
Address 3

Pkt Coide

Dirfeer Insurer Company

M0

Dama

Singa

100.0

SING

Anas.

5005

SING
EY,

GST Registration o

PolicyPalder MRIC
Loading

‘Contact Mo, | Home]
eCode

eCade Reason
Private Hire

Accidgent Trpe

Country of Accident
1EM Ne.,

‘Windscreen Extess

Maa3

Singa

100.0

13



12412019 Claim Handling(acciden! reporting Claim Task |
Al Claimip Excuss
WIED Al Clanm Excass Driver s Coversd?

Tetal AN Ciaim Excess Applicabie

GO Standand Exiess TP Standard Bwcess
YIED 0D Excess YIED TP Excess Deivver i Covened?®
Adgitional Excess
Total G0 Ewcess Applicable Tedal TP Excess Applicable
= Renafits

= GET Registerad Information

- licyhaldar Mailing Add

Adgress L 57 UBl AVENUE L Acklress 2 #02-01 UBI CENTRE Agdress 3 SING.
Agdngss 4 Address Type Singapore BEAREss Post Code 4005
uinft Mo Related Polcy Mumbier S087173023-02

& 0l Drivar Infe
Driver Mams Unmamed Driver Duvemr Type Unnamed {:rm;r- )
uraairied drver Bama AMBALAGAN MURLGADASS Driver NRIC GA500460N Drvar DOB E5005
Ragister Date of Driver License 25/1273014 Driver Age 26 Driving Experience 4
Ciortact Pa, [ Mok R4G0TESH Camtact Ko, (Office] Camtact Ra,(Heme]
Address 1 57 U1 AVENUE 1 Address 2 #02-03 UBL CENTRE Address 3 SING
Address 4 Address Type Sinpapars acdracs Post Code AGAY
Unit Mo, ar-03
Does e cwr @ Singapore ¥és = Mo Dirivar Wehiche B, Driver Insurer Company

Hasgisbared car?

Declaration

Breathalyser cr Blood Tagt 7 Mo
Rading? omg Ay s %

s ification HiSTOry

Clalm 001 OO-MX @MLE

Clarm Tyoe oo v]insured b pacus FoopsTUEE

Contact

Crinkact Mo.[Mobde} nE2s177 | he, [ S
o { QM) o
- al
Emas Address r | Wehick :H-Mt;tm'
Numbar
Claim Description HM120Y ¢ YP493G ON 23 Jan 2018
Preturred - —
Workshop o Iraured Lalikty [yor st Fault v | -,
Mo, b
Eronem Mo, [y ¥tk [ Preferred Workshom, Narme wikngwn ¥ | % | Received | -
[ake Registered [rasns2018 13:41 | Close |
Drate
Buport Taken By EE’N SHAN HUT ! M‘ﬂ"‘*"r
< Bt AK lerter
o]
Attachment
-
Accident Mo, MT/1029536 Clnim N op1
Lest Do, Reinivind LI o \rpload Dale 240LI015 1342
Path * Category * Confidential Urgarcy *
Cnacse File No file chosan [clear ] [Ploase Seiect *| [no *] [hormat ¥
Choose File. No file chosan l.‘,hu] [Hqu-ﬁ-:t ¥ |HI:> "“Ilm'ﬂll 'l'_!:
Choase File Mo file chosen Clear | | Pisase Select | [no * | [marmai v
Ghoase File Mo file chosan [Cear]  [Piessn Setnc *| [mo 7| [ Warmal v]
Sincan i, o R choten [Gear|  [Piesse Select v] (w0 *] [Mormel ¥}
Choosa Fila  Na fie chosen [Clear|  [Piesse Selec *] [w0 v | [ Hormal ]
“Hasnigs Read |
= Attachment List
AELBEhmAAT Uploatied By/Date Category ? Urgency Description
WAC_PAYA_UBL_BO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on NREC Driving Licerms Mormal MRICS Driving License 2015-1-24
24 ban 2019 13:42

https:.frgiclairn.Inmme.cnm.sg.fgcsa'lcnﬂeclaimﬁcmmyTa3#Fumard.do?tasklnstanmbd=213395414&caseld=25?0620&taskld=501&ub}um#&aatlmﬁ-p... 203



1/24/2019 Claim Handling(accident reporting Claim Task )

w NAC_Pa¥A_UB1_S00G01] MATIDNAL ASSESSMENT CENTRE SERVICES) on SAS Mormal 505 2015-1-34

24 Jan 2019 1%:42

MAL_PaYA_URI_SO0G01[ MATIDNAL ASSESSHENT CENTRE SERVICES) on

i Photog 3018-1-34
24 Jarm 3015 1347 FPhotos Baarmal

24 Jan 2019 13:47

WA _PAYA_UIBI_RCDED1] MATTONAL ASSESSMENT CENTRE SERVICES) on P Mol Photns 2015-1-24
24 Jan F019 13:42 e

n MAL_PATA_LIBI_SEOBO1L NATIONAL ASSESSMENT CENTRE SERVICES) on o F— Phacos 2019-1-24

WAC_Pays LBL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on Phatas Normal Prates 2019-1-74
14 Jan 2319 13141

NAC Pars LIBE_BODGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on T
24 1an 2019 13:41 Fhatas Koemal Phatas 2019-1-24

HAC_Pays UBE_BODEDE] MATIDMAL ASSESEMENT CENTRE SERVICES) on Photas Pemrmal Phaotos 2019-1-24
24 Jan 201% 13:41

NAC_Pah_UBI_B0060]] MATIOMAL ASSESSMENT CENTRE SERVICES] an 4
14 Jan 201% 13:41 Phaotos Baarmal Photos 2015-1-14

NALC_PAYA_LIBT G00601] MATIONAL ASSESSMENT CENTRE SERVICES) an Photos Normal Prates 2019-1-24
4 Jam 201% 13:41

MAC_PAYA_URT BUOBOL] NATIQINAL ASSESSMENT CENTRE SERVICES) on G 2089-1-24
24 Jam 3019 13241 i o e o '

Unloaded By/Date Fildes Dalte File Mame ? Semrie

[Diaplay in Naw Windaw | | Scan and “

hitps:/igiclaim.income.com sgigesiicmieclaimiicmmyTaskForward doHaskinstanceld=213896414&caseld=2570620&taskid=501&objectid=&action Typ...  3/3



