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KINAT1B020152 § Malioral Assessmant Centie Sanvces - Libi
ENTRY OATE & TIME: 01032018 11:07
SUBMITTED BY: Jacksan Ha Thaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2019 11:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cnrrec‘.lx 1k details of the accident 10 speed up the claims process,
2. This Form must be complated by the Policyholder andlor the Authorised Drivar.
2. Information proveses mast be as Uruthfud and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liakility.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy llability on the pan of the insurance COMEPENIes,
5. Any false reporting may be referred to the Police for investigation,

6. Thia report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore [GLA} Tor
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this rapa to the insurcrs, you hereby consent Lo the archiving of this repart at the centra and to copies of the repon baing madae availabla

alorasa.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

01/03/2018 11:07

2702/2019 17:10

5 ROCHDALE RD CARPARK COMPOUND

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBG418Z

Insured/Palicyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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 state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

DRAGOM TECHMOLOGY FTELTD
1391005420

NOEMAIL

(LOCAL) +65-93975316
OFFICE-93975316

MISSAM
CABSTAR 3.0 5M/T ABS ZDR 2WD EURO &

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5091128518-01

GAMDHI MARX
G5%01877P

130519864

OUTDOOCR

22072009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80533120

OFFICE-20533120
MOEMAIL

Page 1 of 11



Address

Postcode

Was driver an employee of the Insured's Company

If Me, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
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 Police Station

Was notice of intended Prosecution given?

IT Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment|s)

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

Was there any audio recorded?

3 ROCHDALE ROAD
535818
YES

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

18]

YES

NO

MO

M

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froparias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMEQQ9G

COMMERCIAL VEHICLE

Page 2 of 11
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SKETCH PLAN

ANT NOTICE

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

This Farm must be eampl

Information provided must be as mmumw Any wilful misrepresentation or withholding of materia|
facts may allow insurance companies to repudiate poficy linbility.

The lssue and acceptance of this Form by Insuranes companies is notan admisslon af pelicy ability on the part of th:'[rllu.riqn.‘t
companies, :

By the lodgment of this report to the insurers, you hereby consent tothe archiving of this report at the centre and to coples of
the repert being made avallable aforesaid,

- Consent under the Personal Data Pratection Act (PDPA)

| urderstand, acknowledge, agree and consent that:

fb)
{ch

{d)

of :

) processing, handling and/or deiling with my claims including the settiement of the claims and any necessary
Investigations relating ta the claims;

{il} investigating the accident andfor my clalms;

{lii] carrying out and/far dealing with my Instruetions or responding 1o any enquiries by ie;

[Fv) administaring my claims (including the malling of correspondence, statements, ivdices, repsris or notices to me,
which could involve disclosure of cartain personal data sbaut me to bring about delivery of the same as well as gn the
external cover of envelopes/mall packages); and/or :

(v}. complying with applicable faw in administering, pracessing, handling and/ar dealing with my clalmg. [eollectively the
“Purposes”)

alt insurer(s) who have Insured vehiclels) Involved in this accdedit and the Insurers’ lawyers/laiw firms, may/are pefmitted

to collect, use, disclose and/or process my Personal information for one or mare of the abw- Purpaies; and

my Persanal Infarmation may/can b:-ﬂnfam&_hf any of the Insurers indfﬁr-ﬁmmm third party service providers br
agentsiincluding thelr lawyers/faw firms), which may ba sited outslde of Singapore, for one or more of the abave Purposes,

my Personal Infarmation will alsa.be collected and used to-complle claims history for the purpase of fraud detection,
investigation and managemient in present and all future clajms.
the Infarmation so collected under (d} abave may be shared { disclosed:

) to allinsurers and/ar any other third parties that assise In evaluating, investigating, contralling or managing fraud,
regulatars; law enforcament and government agencies as reasonably required for tha w_puﬁfmt-d, ar

(i) tor complying with requirements under any regulations, laws ar court orders,

v N

Dirbver's Signature Reporting Centre Parsonnkf’s Signiture
(T driver i nat the policyhalder| Name: A |
Date & Time: MRIC/FIN No,; i



SKETCH pLAN
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DESCRIBE ﬂRﬂJMSTAHEE! ﬂF'I'HE ACCIDENT

MY VEHICLE WAS PARKED INSIDE MY OFFICE coMPOUND @ 5 ROCHDALE ROAD SINGAPORE 535818, OUT

QF SUDDEM. WHEN VEHICLE {B) WAS LEAVING MY OFFICE COMPOUND AFTER UNLOADING, HE MISJUDGED.

DUE TO THAT, VEHICLE (B) COLLIDED AND DRAGGED MY PARKED VEHICLE.

DECU.I“TIQH

Dtiver's Signature Reparting Ctﬂlf'?’ll‘l’{lmﬂﬂﬂhn'l
{if driver Is not the pafieyhaider) Name:
Date & Time: NRIC/FIN No.: \

L1



IMPORTANT NOTICE

L]
% Please repart correctly on the
1
L

Information provided must be as frul

o g

Any false regorting may be referred 1

Cemplete and submit this form ta the
details of the accident to
This farm must ba filled up by the policy holder and/for

insurance companies to repudiate palicy liabifity,
The lssue and acceptance of this farm by Insurance companies

SINGAPORE ACCIDENT STATEMENT

individual insurance authoried reparting centre,
spead up the claim process.
authorised driver,

thul and accurate a5 possible, Any witful mésreprasentation or withholding of material facts rmaay allow

I3 not an admission of palicy Bability on the part of the insurance companies.

riment far -ImquIInrn

o the traffle police depa

Accident details

Date and time of accident

Date: )7 feb J&;‘,‘F [nn{MMfwmme: /710 (HH:MM)

Exact location of accident

COMPOUND I Aochboale fooe!

Details of vehicle

cve . L3540 F
J?’c}f_ﬂf e J

| own insurance company?

| Vehicle registration number GRL I 7
Vehicle make and model HCan  ladrder
Type of vehicle Saloon o MPV O CRVD Vano
Lorry \@~  Bus o Motoreycle o Others:
Vehicle category Private o Commercialo—  Motorcycle o
Purpose of using at said time tIovicfouf
Are you claiming under your | Yes o Na#"  if no, please select:

Third part claimo—" Reporting only o

Insurance information

'_Insurance company ML
Policy number f",? rifSid-oy
Type of policy Comprehensiveo—  Third party fire & theft o TP only o
Insured / Policy holder
Name dra.ﬁm ?ﬁi@faq’q e ALE. Male o Female o
NRIC / Fin / Passport number /5% ooltIRd .
Contact 772 24
Address £ Rochatate - p—
Pt Aoy SE5I1P
J L
Driver Same as insured above o (skip to D.0.B)
| Name (2 ancl4? Hgre Maleo  Femalen
NRIC / Fin / Passport number G S0+ @ 22
Contact FJor2 z/20 -
Address !(; étz”c .
Email address
Date of birth /4 Moy 150y
Occupation indoor o Outdooro—
Driving date pass 23 Tty Fesf

Poge 1



General information of the accident

-“_,.-f
' Was driver an employee of Yesh  Noo ]
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso—  Noo
' Weather condition Cleara— Raining o Others:
Road surface Drye— Wetn
| No of passenger O (Inclusive of driver)
Passenger 1
= .
' Name s
| Gender Male o Female o
Passenger 2
7
| Name P ]
Gender Male o Fermale o f
Passenger 3 /
P il
Name ol
Gender Male g Fe;milE o
Passenger 4 /
.-""H!ﬁ
| Name el
| Gender Maleo  Femalen
Passenger 5 / /-.
Name Fd 4’
Gender Maleo  _Fémaleo
Passenger 6 /
Name /'/
Gender Maleo _Fémalep |
Other information "/
| Was anybody injured? Yeso  Noz—
| Was other vehicle damaged? | Yeso— Noo
Details of police action
Reported to police? [Yeso  Noe— Ifyes, please state which police station.
Police station name i

Page 2



Third party vehicle 1

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Ym gov i G

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number
| Vehicle make model

Page 3



Witness 1

' Name

Witness 2

mama

Injured person 1

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
__hospital by ambulance?

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
| hospital by ambulance?

Yes o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Page 4
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/' grincome

made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT |{CHAFTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIOM) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number ;: 5081128518-01 Cover : Comprehensive
L. Index mark and Registration Number of Vehicle . GBGAR1EI
Chassis Number ¢ JNISCIFZ4Z0859381
2. Name of Policyholder : DRAGON TECHNOLOGY PTELTD
3. Effective Date of insurance ;23 May 201B
4. Expiry Date of Insurance ¢ 21 May 2019
5. Persons or Classes of Persons entitied to drivas

{8) The Pelicyholder,
{o) 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 regulnlnnstndrluu
the Mator Vehicle or has been so permitted and |s not disgualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vihicle,
6. Umitations as to Use# ‘
{a} Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profesdon.
(E) Use for the carriage of passengers or goods in connection with the Policyholder’s business,
This Policy does not cover
[a) Use for hire or reward.

(b} Use for racing, pece-making, rellability trial or speed-testing.
le) Use whilst drawing a trailer except the towing of any one disabled mechanically propefled vehicle.

# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 188) and Sectlon 95 of the Roed Transport Act, 1987 {Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) COWfA
WINDSCREEN EXCESS 1 55100
-INSURE WITH COE +YES
HIRE PURCHASE COMPANY : TAN CHONG CREDIT PTE LTD
I SUM INSURED v : 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 189) and Fart |V of the Road Transpart Act, 1887 [Malaysia)

Agency : DNG BEE GUAN PETER (0DJ00521563)
Date of |ssue ;24 Apf 2018 11:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ;i el

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

Hellg, NAC_PAYA_UBI_BDDSD1 * Change Language * Change Password " Log Qut

My Desktop Policy Query .
Motice of Loss E e —

Folicy Mo [ | Date of Accident 27022010 17:10 3

vahicle Mo For Matgr) [cEGaraz Certificate Number [ ]

e Certificate  Policyhoider  Palicyholder Vehicle  Insured  Commance
Select  Policy No Humber Nams MRIC Product  Cover Type He: Object Dake Expiry Date
- EDP117851E- DRAGOM
] 01 TECHNCLDGY 193100542M  GCV Comprenensive GEG416Z GBG41EZ  23/05/2018 22/05/2015
B FTE LT

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/3/2019



Policy Information Page 1 of 1

7 Policy Information

Folicy hoider

Policy Mo, 5091128518-01 i DRAGON TECHNOLOGY PTE LTD ponc"®!%" 189100542
Certificate
Ma.

Address 5 & 7 ROCHDALE ROAD STNGAPORE 535818

Product Group
N COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
Ealley, Effective
Issue 24042018 Date 23S05/2018 00:00 Expiry Date 22/05/2019 23:59
[rate
Excess All Claims
Type Excess
Third Ovni :
Party ] damage 600 'év’”:;:r“" 100
Excess Excess W
Additinnal s a
Excess Bremium
Qutside
: Cutside
SngRome Singapore
o TP Excess
Excess X
Agent ONG BEE GUAN PETER Agent Tel. 54555753 GST Flag ¥
CQ'
insurance Mo
Flag
DpeEn
Policy
Inf
Carmificate
Infe

@ Policyholder Mailing Address

Address 1 5 & 7 ROCHDALE ROAD Address 2 SINGAPORE 535818 Address 3

Address 4 Address Type Singapore address Past Code 535818
Related Palicy
Unit Mo Hiiibar 5078573851-03

[ Insured Object: GBG416Z

7 Endorsements

Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091128518-01... 1/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Cartifizite Mo
Py R K
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@ Excmmn
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unngmed Deiver Exiess
Thingi Pary Escess

@ Banafits

5091 138518-0

BRAGON FECHNOLOGY PTT LTD
COMMERTIAL WEHICLE IhLISl
21975315

e e
Mo

QURLINIF 13117
ITM2/201%

S ADCHDALE AD Caakaie COMROUND

o

o G8T Registered Informatian

GET Regmered
GET Reqimratan Mo
Hoditeation Heery

T Palicyhablar Halling Address

Hndress 1

Rkdress 4

Uit Mo

w0 Briver Enfa
Dnver Mame
UNNETE] Qi Kime
Ragnter Daie of DNEr LIS
Cargect Mo {Hobide)
Angewss |
horess 4

Lt Ko,
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Trading?
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ks
i

Elaim 001 ,-_u
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L
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w

ACODE WO,

Last Do Recehl
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ATy
RN
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Zives Ewo

g

IW-HI _E

BTy
Fleame ST '
— ..:l_.

Wateria ko B LEE
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Drange Force

Addboral Eecess

Chitside Singacom G0 Cxoens
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GET Status Varifes
Agdrais 2 LINGAPDAR BISRLA
Aodress Teoe Singuzore andrage
Eglatad Policy Kumier SOTasTiNEL-ca

Dnwver Type

Oriwir NEIC

Dnwver Age M

Comact Me.(DfMice) ]

A g 1 Sirsdarone S35a18
Adoress Trpa Einpapare adovess
Drreer Wetle ha.

Brey mjuny? 20 ik (3 h
Iraured Marm

TAAGDN mmﬁn_g

e

T e
s Select =

B S Y|

Conbact Me.[rome]
O] Vehice Numbar
Typa of Berefr =
Cismanr NEIE ®

GST epslrabon N,

Bplinghelder MLIC
Laadifg

Coftick Me.{Hame)

eCede Reaaos

Prraate Hifg

hrrigent Tyae
Cowniry of Acadent
DO s,

Winduorsen Escess

Addrass 3
Paer Cocs

v DOW
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Comea Mo Hama]
aanres 3

Poan Cooe
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Treergd WRLC
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Claim Handling(accident reporting Claim Task )

W Amachment List
AQBTHTRM uproanea ByTate

WAD_PAYA_LISI_BODEDL] MATIONKAL ASSEBSHENT CENTRE SERVI
CES) cn DL Mar 3010 31:3%

WAL PavA_LE_00501( NATIORAL ASSEGSMENT CENTEE SEEW|
CES}) on Tl Mar 200 1119

RAL_PAYR_LE]_B0DE01] MATIONAL ASSESSMENT CENTRE SERVI
CES}) an 01 Mar J01% 111159

WAL_PaYE_LB] BODE0I WATIONAL ASSESSMENT CENTRE SERVI
CES}an 81 Mar 3005 L1169

EEEle ..

WAC PAYE_UBT A00E01] KATIOMAL ASGERSMERT CENTAE SBRY|
CES] on Ol Mar 200% 11:10

1

MAC_PATA LTI DDOGOL] HATIOMAL ASSESSMERT CENTRE SERY]
CEE)] on 00 #ar 201% 11119

MAD_PAYA_LBL_BICHROL] MATIONAL AESESIMENT CENTRE SERY]
CES) o 01 mar 3019 11118

MAC_PAEA_ LR BOOAGLT MATIONAL ASSISSMERT CENTRE SERY]
CES) bn 01 Mar 2018 11115
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