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MFAT T BOE224% | Maticnal Assessrmant Conboe Soraces. - Ll
ENTRY DATE & TIME: 18022018 12:45
SUBMITTED BY; Krishnasamy s'o Gorindasanmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2019 14:18

SINGAPORE ACCIDENT STATEMENT

1 Plaase repor correctly the details of the accident io spead up the claims process.
2 This Form must be completed by the Policyhalder andlor the Authorsed Driver.

3 pnformaiion provided must be as truthful and Becurate as posst

repudiate policy liabiity
4. The issue and acceplance of this Farm by insurance companie

le, Any willul misrepresaniation

5 is not an admission of policy ligbility on the par of tha insurance CONTIpanias.

5. Any false reporiing may be referred to the Police for investigal

&, Thig raport wifl be farwarded by e Insurers of the G1A Records
archiving and thal coples of this report will, for a fee, be madg avai

7. By tha lodgemant af this report 10 the insurers, you heroby sonsent 1o the archiving of this repor at 1

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ion.

or withaiding of material facts may allow insurance Companis L]

Management Centre establishad by the General Insurance Association of Singapare (GILA] for

able wpon application by interested parties

ACCIDENT STATEMENT

18/02/2019 12:45

06/02/2019 18:55

WHAMPOA SOUTH TWDS BENDEMEER RO

ha centre and 1o copies of the report bein

g made available

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
wManufacturer

Model

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

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

mame of Dnver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBHET49A

IDEAGRAPH PTE LTD

201308663C

RANDY CHEE@IDEAGRAPH.COM.SG
(LOCAL) +65-97440141
OFFICE-97440141

NISSAN
MV200 VANETTE DX 1.8 AUTO

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102270454

CHEE CHOON YU ( QIAN JUNYU )
57527544G

17/09/1875

INDOOR

10/05/2003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97440141

OTHERS-07440141
RANDY.CHEE@IDEAGRAPH.COM. 586G
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Address

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

‘ehicle Registration Number of Driver's Ouwn
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?

Mumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accldent?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or propery damaged?

| have been approached by unknown parson(s)
zoliciting/offering accident claims assistance.

Wumber 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./ Las
exhausting WHITE FUMES before | collided on it whic
claim to the exhaust or malfunction will hopefully be no

BLK 9 BOON KENG ROAD
#37-160

330009
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
WO
YES
NO

NO

WO

let me know shall you need it for the claim reference.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Heasons:

Was there any audio recorded?

YES

YES

FILE IS TOO BIG
MO

| of all | would also like to Righlight that the mini bus PC 5238 T has been
h it has been recorded on my dash cam for your reference. Therefore any
t liahle on us. | do have the video for the accident for your reference & do

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

PC5238T

BUS

MUHAMAD FADZIL BIN BURHAN

82333222

Page 2 of 25



Mo, Of Passenger (Including Driver)
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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/for the Authorised Driver.

3. Information 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. Theissue and acceptance of this Form by insurance companies is not an admigsion 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) for 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 coples of
the repart 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 Assaciation 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 infermation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insureris) 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 palice}, for the purpose(s)
aof

(i} processing, handling and/ar 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/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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 apolicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”}

[b) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) 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.

{8} theinformation so collected under (d) above may be shared / disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

o
, - 1822019
Palicyhald W@ Driver's E.Enature \ Reporting Centre Per nnel's Signature
Date & Time: gl (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.: Y
.Y




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(1) Vehicdle A wes divving ca.,Lan H.?i-“anl{‘m& Gl (ood edting
'h_::'.\],f-“*"u Innn kﬁﬁﬂd'eﬂ’l.rfb} Jx__}&) l'rre.hl.d& B LU -h"'l.'#h"ﬂ'tt J

and”’ dvoye tass the wihite dotted lnes and SP half way.

Vehicle & Pan knocbed onto Vehicle 55 thakir, fhaf He 7

Wil drive Off while checboy on 1he +rafi Jalery Pendomar!

(o4l &5 Terc 15 et Hickey fle ¥ KU Lotk

DECLARATIO®

LPPEQINE particulars are frue in Equ respect.

4
Po]lcyhal DWnature Reporting Centre Persinnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:

{,-!fz
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ACCIDENT STATEMENT
ACCIDENT DATE;| 6,2 5 2l Dioomamrrrry, e L8 S remm
LOCATION: Wb “\ooq vl House ks Rovg & e

1. DETAILS OF VEHICLE ; . [
a) VEHICLE NUMBER: f% it s7%9 Al {
b)INSURANCE COMPANY: '
c}POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:

fITYPE:(SALOOM ICDUPE / MPYV IVﬁ.N*f LDRET / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|

h}PURPOSE OF USING AT ACCIDENT TIME:

i|ARE YOU CLAIMING UNDER YOUR OWN INSURAMC fNO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REF@;NLY]

2. [INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
BIMRIC/FINSP ASSPORT: CONTACT:
c| ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ook qu;eﬂ\}&, DRIVER _
Cincludm doiva) CINAME: [MALE / FEMALE] f
Y R NRIC/FIN/P ASSPORT: conTacT._ 94 1 MYy O Y]
C _[ J ) ADDRESS:

“d)DATE OF BIRTH: | / JIOD/MM YY)
8)OCCUPATION: (INDODR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [\’EE / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &
5. Q)WEATHER CONDITION: (CYEAR / RAINING / OTHERS
bIROAD SURFACE: (BRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / Q)
7. Q)REPORTED TO POLICE (YES //NO)
IF YES, PLEASE STATE WHICH PEYICE STATION:

8. THIRD PARTY VEHICLE PC 5— ,}"f; g,r-["'

SN0 of passzager @) VEHICLE NUMBER: MODEL: :
\ b) DRIVER'S NAME._ NOH PMAD EADZ L GIN DURH AN

. S I-'-'Il-i.f']_:s."-t- e TP L
Y c) NRIC/FIN/PASSPORT:_ 57235 THBE cONTACT: -‘:?\HH G
= — 9. THIRD PARTY VEHICLE ¥219%221 -\ Bus
% ) ooa ) VEHICLE NUMBER: MODEL: ek
ST PR o) DRIVER'S NAME:
. W8 SEC) f NRIC/FIN/PASSPORT; CONTACT::
— 'I
g . i i &
( r:and“"\' chee @ \deaqapih-con j
#6 ' {ghflﬂl.ﬁ
\* ‘Q‘ fax = ¥ 't"f{wd\j, r.':,‘n,é*_t;s_c—@?’4::»1@*'1:':‘j|r<1pL,,&FH
\ipke = E‘J

LA _
p i Y e S “u”\'jﬁa '.'F‘S J{‘U( ¢ W Y)ff Wy (L@ [”/
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{(/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)

WOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5102270454 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBH5749A
Chassis Number VIM20124863
2. Mame of Policyholder IDEAGRAPH PTE LTD
3. Effective Date of Insurance t 24l 2018
4. Expiry Date of Insurance : 23l 2019
3 Persons or Classes of Persons entitled to drived

{a) The Policyholder,
k) Any other persan whao 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 §s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Usel
(al 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 Palicy dees not cover
ta} Use for hire ar reward.
(b) Use for racing, pace-making, reliability trial or speed-testing,
[ch Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

A Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) © 85600
EXCESS [SECTION 2) MAA
WINDSCREEM EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE PLIRCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ MET LINK COMMERCIAL PTE. LTD. (OOO00B15136)
Date of issue . 24 Jul 2018 16:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:




2172009 Policy Search

eBaolech < GeneralClaim
Hello, NAC_PAYA_UBI_BDDGO1 - * Change Language * Change Password * Log Qut
My Desklop Policy Query :
sl polcy o | ] oameotaccoens  booz2019iess |
wehicle Ne.[For Mator) loeHs7asa 5 | Certificata Numbear ! 1
[ search

Wehicle Insured Commence
Mo, Ohject Date

Certificate  Policyholder  Policyholder
Mumber Mamie NRIC

1DEAGRAPH
FTE LTD

Select  Policy No. Product  Cowver Type Expiry Date

5102270454 201308663C GOV Comprehensive GBHS749A GBHE749A 24/07/2018 23/07/2019

. .l:ol'll:il'lul! ]

hitps:/igiclaim. income.com.sg/gesiicmieciaim/ICMpalicySearch.do 1M



272019 Policy Information

7 Policy Information

- Policyholder Policyholder
Policy No. 5102270454 o IDEAGRAPH FTE LTD NRIC 20130B663C
Certificate
MNo.
Address S KAKI BUKIT ROAD 1 #01-07 SINGAPORE 415936
Product Group
Ay COMMERCIAL VEHICLE INSURAM Plan Policy Flag N
Policy Effective . .
issue 24/07/2018 Date 24/07/2018 00:00 Expiry Date 23/07/2019 23:59
Date
Third Own <
Party 0 damage 600 il i)
Excess Excess
Additianal os o
Excess Premium
O_UT.side Outside
Singapore Singapore
oD TP Excess
Excess
Agent NET LINK COMMERCIAL FTE, LTI Agent Tel. 66599463 G5T Flag i
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 5 KAKI BUKIT ROAD 1 Address 2 #01-07 Address 3 SINGAPORE 415936
Address 4 #:;E'”ess Singapore address Post Code 415936
Related
Linit No. 01-07 Policy 8102270454
Mumber
[* Insured Object: GBRBH5749A
7 Endorsements
Sequence Date of Endorsement Endorsement Typa Endorsement Status Endarsement Content

hups-j.'giu;la.m_inccrme..;um_sg.rg:srmeclaimfragmuatinnInil.do‘?pulinn=51DZ??DISI&hssdamUEm?rzﬂ19%2{!1E:EE&pmduntLinaﬂzainsuradI.d=Ep... 1M



2/19/2019

Slaim Handling
Accident MT/ 1011285

Prlicy Mo,
Cartificate Mg,
Palicyhokder Mame
Product Code
Contact No.Mohik)
Errail Addrecs
KFk
NCD Pratection

v Accident Details
Report Date
Ciate of Sccident
Reporting Centre
ACcident Location

¥ Ewcass
Cwn damage Excess
Unnamed Driver Excess
Third Party Excess

¥ Benefits

Claim Handling( Claim Task 002 OD-MX)

5102370454 Wehicle Mo, GBHS T
IDEAGHAPH PTE LTD
COMMERCIAL VEHICLE INSURAT Caver Type Comprehansive
LT Contact Ma,{Office)
Special Remark
= Mo Yag TCA = Na Yeg
Mo NCD Entitiement(%) o]

140202019 10:59 Agcigant Report Within 24 hrs fag

GET Regstration MNe

Podcyholder NRIC
Loading

Cantact No.(Home)
eCode

aCote Reason
Private Hire

Accigent Type

¥ GST Registered Information

557 Hegistarad
GET Aegistration Me,
Mogification Histary

#  Policyholder Mailing Address

Address 1
Address 4
Uinit Mo,
= Ol Driver Info
Briver Nama
Unnamed drivar Name
Registar Date of Driver Licenss
Contact Na.{Mobile)
Address 1
Address 4

Lmig Mg,

Daes he own -a Singapare
Registered car?

Madificatian Histgry

=
Claim 002 OD-MX  New

Claim Type =

Contact Mo,{Mobile)

Email Address

Claim Description

/0272010 Tirne of Accigant hih:mm 15:00 Country of Accident
Orange Forgg ICM Ha.
ALONG WHAMPOA SOUTH ROAD
G040, 00 Additional Excess Wintdscreen Excess
Dutside Singapore DD Excess
n.on Dutside Singapore TP Excess
e GST Hagistration Date 01505/ 20
201 3086630 G5T Status Verified Yag
11/02/301% 12:22:55 Karthhyn Yuen changed GST Registered from No to ves
11/02/2019 §2:22:55 Karthhyn Yuen changed GST Registration No. fram null to 20 13086630
L1JO2/2019 12:33:55 Karthiyn Yuen changed GST Registration Date from null to 01/05/2013
5 KAKT BUKIT RDAD 1 Address 2 #01-07 Address 3
Address Type Singapore address Fost Code
41-07 Related Policy Number 5102270454
Driver Type
Orver NRIC Driver DOB
Drwer Age Driving Expengnce
Contact Ko [Offica) Contact No.(Home)
Ardress 2 Address 3
Addrass Type Fareign address Pest Code
Yas & No Ceriver Vehicle Mo, Driver Insurer Com

| oo-Mx

v ::L’:e“ Eoesgs
Contact
Mo,
i{I-Im-n.e}
o]
Wakhche EEHSTJ
| Mumibsa

EBHS?"B'A # PCS23BT OM & Feb 2019

Prederren — .
Warkshap | Brethroan o MRy [ partially at Fault v -
fonien. 1o, ves " |Reosic | preferred Workshop, Name unknown__v] 5% [Received v i
pion m
Date Raglstered |15/02/2019 10:13 ] Cizsa
ale
Report Taken By I_ | ?l'.l;mlrerp

“ Print AK lotter

hitps:{igiclaim. income.com.sgiges/icm/eclaim/claimantSave. do

113



211572019

Attachment

Accident hg

Last Do, Received

Claim Handling{ Claim Task 002 OD-MXx)

[save | [ submit

Choosae File | Nao file chosen
Choose File Mo file chosan
Choose File Mo file chosen
Choage File - Mo file chesan

Cheoose File Mo file chosen

Choose File Mo file chosen

_Message Read

T Attachment List

Altgchment

MT/1031295 Chaim Ma.
= Yes No Upload Date
Path =
Uploaded By/Date Categary

NAC_PAYA_UBI_S00601( MATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Feb 201% 10:13

MNAC_PAYA_LBI_BOOGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
1% Feb 2019 10:11

NAC_PAYA_URT_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2019 10:11

NAC_PAYA_LFBI_BDOEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
1% Fab 2019 10:11

NAC_PAYA_UBI_AO0E0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2019 10:10

RAC_PAYA_UBI_BO0GO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2019 10:10

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2009 10:10

NAC_PaYa_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
1% Feb 2019 10:10

NAC_PAYA_UBI_S00601[ NATIOMAL ASSESSMENT CENTRE SERVICES) an
19 Feb 2019 10:10

RAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2019 10:10

MAC_PAYA_LIBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
1% Feb 2019 10:10

NAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on
19 Feb 2019 10:10

NAC_PAYA_UBI_EODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2019 10:10

MAC_PAYA_LBI_HODEDL[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2019 10:10

NAC_PAYA_LIBI_BO0601( MATIONAL ASSESSMENT CENTRE SE RWICES) on
19 Feb 2019 10: 10

MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2019 10:10

NAC_PAYA_LUB] 800600 NATIONAL ASSESSMENT CEMTRE SERVICES) an
19 Feb 201% 10;09

NAC_PAYA_UBI_BDROED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
1% Feb 2019 10:09

NAC_FAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2019 10;0%
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