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MANAL TR0ZD102 | Nabonp Assesamend Cerdre Sendces - Bukit Merah
EMTHY OATE & TH ZUTH 1248
SUBMITTED BY: Krshnasamy slo Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plensa report coBely the deldls of the sceldent to suerd Un the Hakme Drocess
. Pleasa report corectly the detads of the accident to speed up the claims procoss

2, This Form must be completed by the Policvholder andlor the Awtharised Driver

3, Informeation provided must be as truthful and accurale as possible. Any wilful misrepresantation or withalding af material facts may allow insurance companies o

rojpudiate palicy liability.

4, The issue and acceplance of this Form by insurance companies is not an admissicn of policy liability an the part of the Insurancs companics.

5. Any false reporting may be referred to the Police fer investigation.

B, This reparl will be forwarded by the insurers of the GlA Recards Managoement Cenlre established by the General Insurance Assaciation of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made gvailable wpon application by interested parties,

7. By the lodgement of this report ta the insurars you hereby consent to the archiving of this report at the centre and to coples of the report be ng made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/03/2019 12:48
01/03/201918:10

(CARPARK) KOOBY KELANTAM LANE / OFF JALAN BESAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Na
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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MEIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBD43492

PCMAC COMPUTERS
528294560

NOEMAIL

(LOCAL) +65-97393745
OFFICE-97393745

HYUNDAI

WORK

NO

REFORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5089854683-01

GUI HOW YANG
§12397787

2000211957

OUTDOOR

21/05/1979

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97393745

OTHERS-97393745
MOEMAIL

Page 1 of 30



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prasecution 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 caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 3A HOLLAND CLOSE

#05-55
272003
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MNO
2
NO
NO
YES
MO
2

MAME:
GEMDER:

MO

NG

YES
YES
REVERT
MO

SLVB199M

PRIVATE CAR
SOH ENG LEE
S1133342G
96386411

: NIL
. FEMALE

Page 2 of 30



Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 af 30



SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation 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.

. 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 investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre establishead 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
interestod parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collact, usa,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whao 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/authority (such as the pelice), for the purpose(s)
af

(i} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} 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 35 on 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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purpases; and

[c] 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 cutside of Singapore, for one or mere of the above Purposes.

[} my Personal Infarmation 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.

{e) theinformation 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,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

_ \ (320

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Timae; {if driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN Mo,:
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{1Income

ade different

MT/NB/WELCOM/001

29 Mar 2018
PCIMAC COMPUTERS
BLK 3023 #06-20
LBl RCAD 2
UBIPLEX 1

SINGAPORE 408663
Dear Policyholder

COMMERCIAL VEHICLE INSURANCE
POLICY NUMBER: 5089854683-01

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. |t guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initlative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers male informed decisions,

For any correspondence on your Commercial Vehicle Insurance policy, please guote your policy number,
This will allow us to help you quickly. Please also let us know if there are any changas to your heme address
and contact numbers.

If you have any gueries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent CH INSURANCE AGENCY PTE. LTD. at
98781682 or email chinsurance@outlook.com. Thank you.

Yours sincerely
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NTUC Income Insurance Cooperative Limited
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/iNcome

maca differsmd

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1087 {MALAYSIA)

MOTOR VERICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA]

Certificate Number : S0B9854583-01 Cover : Comprehenslve
1. Index mark and Registration Mumber of Vehicle 1 GBD4349Z

Chassis Number D EMFWEBXTKMELDB1784
2. Mameof Policyholdsr ¢ PCMAC COMPUTERS
3. Effective Date of Insurance 1 24 Apr 2018
4, Expiry Date of Insurance 1 23 Apra2oio
5. Persons or Classes of Persons entitled to drive#

(a} The Policyholder,

(b} Any cther person who is driving on the Policyholder's order ar with his/her permission.
Pravided that the person driving is permitted In accordance with the licansing or other laws or regulations to drive
the Motar Vehicle or has been so parmitted 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.

G, Limitations as to Use#
(a) Use for secial domestic and pleasure purposes and in connection with the Pelicyholder's businass or profession.
(b} Use for the carriage of passengers or goods In connection with the Policyholder's business.

This Policy does nat cover
{a} Use for hire ar reward.
{o) Use for racing, pace-making, reliability trial or speed-tasting.
(c) Use whilst drawing a trailer except the towirg of any onz dissbled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Mator Vehicle {(Third Party Risks and Compensation;
Act [Chapter 189) and Section 95 of the'Road Transport ACt, 1987 (Malaysial, are notto be included under these
headings.
EXCESS [SECTION 1) 1 55600
EWCESS (SECTION 2} 1 MSA
WINDSCREEN EXCESS : 55100
INSURE WITH COE r YES
HIRE PURCHASE COMPANY ¢ UMITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/\We hereby Certify that the Policy to which this Certificate relates Is lssued in accordance with the gprovisions of the Maotor
wehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency « CH INSURAMNCE AGEMCY PTE. LTD. (00000615368)
Date of lssue 1 25 Mar 2018 16:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBao

Hello, NAC_BUKIT_MERAH_S00676

My Dwskiop Palicy Query
Matice of Loss
Palicy Na.
wehicle No.[For Mator) [Gane3asz

Certificate Folicyhaider
Humber Mame

SOESES4683- PCMALC

COMPUTERS

Select  Policy Mo

Page 1 of |

GeneralClaim

+ Change Language * Change Password ¢ Lag Dut

Bate of Accident 01332019 18:10

Cartificate Number
Search |

Palicyhaldar

e Product  Cower Type Wahicle Irdured  Commence

s Dbjact Bl Expiry Cats

S2ATF456C GOV Comprehensive GBDA3497 GBO43497 24/08/2018 23/04/2010

Carttinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 4/3/2019



Policy Information Page 1 of |

‘2 Policy Information

i Policyhakier Palicyhalder 3
Palicy No.  S085RS46E3-01 Hare PCMAC COMPUTERS NI LT
Certilficate
Ma,

Address BLE 3023 ¥06-20 UG] ROAD 3 UBIFLEX 1 SINGAPORE 408663

Pro-duct e . Groug
C
Name COMMERCIAL WEHICLE TNSURAI Plan Policy Flag ]
Policy = " . Effactiva i ' 3 o —
jesus Date 29703207 8 Date 24/048/2018 (4200 Expiry Date 230473019 33:50
Fxrmss all Claims
Type Exciss
Own ;
Third Party R ‘Windscreen
i damage 600 100
Excess Eiphst Excess
hdditional as 5
Excess Premium h
Custside Qukside
Singapare Singapare Young/Inexperience Driver Excess
00 Excass T Exceass =7 B
Agent CH INSURANCE AGENCY PTE, L Agent Tel. SE7E1682 GST Flag ¥
l:&“'
Insurante No
Flag
Opan
Palicy Info
Cartificate
Infa
v Policyholder Mailing Address
Address 1 BLE 3023 20620 Address 2 UBl ROAD 3 Address 3 LBIPLE 1
Addrpss 4 SINGAPDRE 408663 Address Type Singapore address Fost Code 408663
3 Redated Poficy 2
Unit Ko, Of-20 Numbpr SCE9854683-01
* Insured Object: GED4345Z
7 Endorsements
Sequence Date of Endarsement Engorsement Type Endorsement Status Endorsement Content

Continue Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registration] nit.do?policyNo=5089854683... 4/3/2019



3512019

Claim Handling
ACcident MT /1034672

Policy Mo, SOH9E54683-01

Certificate No,

Poboyholder Name PCMAC COMPUTERS

Product Cade COMMERCIAL VEHICLE INSURAS
Contact Mo Mobile) BFI837E5

Email Adidress

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

Vehicle Mo, GBO4IMSE
Cower Type Comprahensive
Cantact No.|Dffice) 1]

Special Remark

KFK = MNa Yeu TCA = No Yes
MCD Pratection Mo NCD Entitlement{ %} 20
*  Accident Detalls
Report Date Q532019 1509 ﬂcc-d.ent;m;t Within 24 hrs Yes a a
Date of Accdent 0xr03f2019 Tirme of Accident hh:mm 18:10
Heporting Cantre Orange Foree
Accident Location (CARPARK) KODED KELANTAMN LANE / OFF JALAN BESAR
“  EMCOSS
Own damage Excass G000 Additional Excess

Unnames Driver Excess

Third Parly Excess .00
7  Benefits
F GET Registered Information

G5T Renistered Na

GET Rggistration Mo,

Medddication History

+  Policyholder Mailing Address

Address 1 BLE 3023 #06-20
Address 4 SINGAPORE 40BEE]
Uinit Mo, 0E-20

= Ol Driver Info
Drivar Name Unnamed Driver
Unnamed driver Name GUl HOW. YANG

Hegister Date of Driver Licenss 21/05/1579

Caontact Wo.|Mpbile) S7IGITAG
Address 1 BLE 14 #
Address 4

Linig e,

[oes he own & Singapone

Outside Singapore 0D Excess

GET Registraton My

Policyholder NRIC
Loading

Cantact Me,{Harma )
elode

elode Reason
Private Hire
Accigent Type ]
Country of Accident
1CM Ma,

‘Windscreen Excess

Tes

Distside Singapore TP Excess
GST Registration Date
GET Status Verified

Agdress 2 LIBE ROAD 3

Address Type Singapore address

Felated Policy Number SU89A54B83-0]

Diriver Typa Unnamed Driver

Deriver MRIC S1239778Z

Driver Age ¥

Contact No.{Dffice) ]

Address 2 HOLLAND CLOSE

Address Typa Singapore address

Criver DOB

Driving Experience
Cantact No.{Home)
Address 3

Pagt. Code

- i 2 ver Ins

Registersd car? Yes « Mo Drriver Yehicle Mo b urer Com

Declaration

Breathalyser or Blood Test 0 mg Any injury? Yes .« Nao

Reading?

Mogilication Histary

3 "
Claim 001 OD-MX :ﬂﬂm:.‘
- 1

craim Type = (oo L b TS
Contact

Contact Na.{Mobila) la7393745 | e r
{Heme)

ff ]ﬂt .

Email Address Wehicle EBDnﬂ-
Numier

Claim Description bBD'i-?p‘l?Z [ SLVEL99M ON 1 Mar 2019

Preferred =

Wiarkshap Bl Liski ey 5 -

Eonses ro. | =

Finalisation LTEs ¥ Eml; [ Prarerrea Werkshep, tarma unknown ] report | Fecehved | pra

Date Registarad losyo3/2018 15118 ] Closa [

ate

Workshop

Regort Taken By [ | Repairer

“ Print AE letter

https://giclaim.income.com sgfgesiicmieclaim/claimantSave.do

13



52019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment

-
Arcident Mo, MTAID34672
Last Doc. Received LIR¥ e M
PeLhy

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choaose File | Mo fle chasen

Chocse File Mo file chosen

Choose Fila Mo file chosen

Muus‘e‘uge Fead

¥ Altachment List

ALERChmeEn Uploaded By/Date

NAC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH)) on 05 Mar 2019 15:19

NAC_BUKIT_MERAH_BDDE7S{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 05 Mar 2019 15:18

NAC_BUKIT_MERAH_BOO676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 05 Mar 2019 15:17

NAC_BUKIT_MERAH_B00676[ NATIONAL ASSESSMENT CENTRE SERVICE
S BLKIT MERAH}Y) on 05 Mar 2019 1517

NAC_BUKIT_MERAH_SD0676] NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on D5 Mar 2019 15:17

NAC_BUKIT_MERAH_BDDIG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 05 Mar 2019 15:17

NAC_BUKIT_MERAH_BO067G( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH}) on 05 Mar 2019 15:17

NAC_BURIT_MERAH_BO0676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BLUKIT MERAH]) on 05 Mar 2019 15:47

NAC_BUKIT_MERAH_B00676( NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH))} on 05 Mar 2019 15:16

NALC_BUKIT_MERAH_S00676] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAR}) on DS Mar 2019 15:16

MAC_BUKIT_MERAH_BODG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 05 Mar 201% 15:16

NAC_BUKIT_MERAH_S800676( MATIONAL ASSESSMENT CENTAE SERVICE
S [BUKIT MERAH)) on 05 Mar 2019 15:16

HAC_BURIT_MERAH_BDDETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 05 Mar 2019 15:16

MNAC_BUKIT_MERAH_EDG76( MATIONAL ASSESSMENT CENTRE SERVICE
5 (RUKIT MERAH)} on 05 Mar 2019 15:16

NAC_BUKIT_MERAH_B00676{ MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 05 Mar 2019 15:15

MAC_BUKIT_MERAH_BOOG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 05 Mar 2019 15:15

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 05 Mar 2019 15:15

NAC_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on DS Mar 2019 15:15

https:igiclaim.income. com so/gesficmieclaim/claimantSave.do

Submit

Chyim Ma.
Upload Date

ool
05/03/201% 15:15

Categary = Cenfidennal
Clear | | Plaase Select d { L
Cear | | Piease Select | [no :
[ciear ]  [Piense Seiect | [ '
[ ciear | [ Plaase Setoct '| NG '
|Clear | | Ploasa Select v | [no .
[Elear | |Please Select v [we i

Categary

HWRIC/ Driving Licanse
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