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MHATISIMERT | Natonal Assessmant Cemre Services - Ubi
EMTRY DATE & TIME: 1040472015 17:03
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comeily the details of the accident 1o speed up the claims process,

2, This Form must be completed by the Policyholder arddior the Authorised Drivar.

3, Infarmation provided must be as truthfud and accurate as possible. Any wiitul misrepresentation of witholding of maters| &

repudiale policy Nabidlity

4. The igsue and acceplance of this Form by insurance companes 15 nol an admission of policy kabdity on the part of the msurance companies.

5. Any false reporting may be referrad te the Police for investigation.

acts may allow m&urance companies ta

6. Tris repor will be forwardad by the insurars of the GLA Records Management Centra astabbshed by tho Genoral Insurance Association of Singagore {GlA) for
archiving and that coples of this repant will, for a fee, be mada availabks upon applcaton by inlerested parties.

7. By tha loggemeant of this report to the insurers. you hereby consent 1o the archiving of this regort a1 the centre and 12 copies of the report being made available

afaresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/04/2019 17:03

02/04/2019 09:55

KPE TWDS MCE B4 EXIT 9A TAMPINES RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YQEaT00A
Insured/Policyholder
Mame Of Registered Owner HS INTERNATIONAL PTE. LTD.
Co Reg No 200909445C
Email Address MOEMAIL

Mobile Phone No
Alternative 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 vehicle?

If No, Please state aclion to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbear

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-85118285

ISUZuU
MPRES

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5104420130

LAKHVINDER SINGH
GT9193330

201111987

OUTDOOR

121002017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-83601980

NOEMAIL

Page 1 of 12



Address

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

Wehicle Registration Number of Driver's Own
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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stafion

Was notice of intended Prosecution 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 captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

48 TOH GUAN RD EAST
#09-116 ENTERPRISE HUB

608586
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
MO
MO
YES
MO

2

MAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details OF Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SHF54GR

PRIVATE CAR

Page 2 of 12



Mature Of Damage
Ma. Of Passenger (Including Driver}

Page 3 of 12




SKETCH PLAN

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inturznce companies to repudiate policy liability,

4. The issue and acceptance of this Form 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

Assoclation 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 conles of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2)

(B)

{c}

d]

()

My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”") may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal Information
provided by me or possessed by my insurer [collectively the "Personal Information®) and dicclose and transfer such
Persanal Information to all insurer(s) wha 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 Singapare and any relevant government agency/authority [such as the pelice), for the purpase(s)
of -

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims {including the mailing of correspondence, stztements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling snd/or dealing with my clalms.{collectively the
“Purposes”)

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/or process my Personal Infarmation for one or more of the above Purposes: and

my Persanal infermation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the Informatlon so collected under {d) above may be shared / disclosed:

iy toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

,35/7‘7—'.'_ ' -”/)}"VW 42 S fo5

Palicyholder's Slgrature Driver's Signature Reparting Téntre Personnel’s Signature
Date & Time: {IT driver is nat the policyhalder) MName:

Date & Time: NRIC/FIN No.,:
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Driver's Signature ReportingCTentre Personnel's Slgnature

Date & Time: (if driver is not the pelicyholder) MName:
Date & Time: NRIC/FIN Mo :




"if:ehicle No.

——_

Ui gaze s

- Model / Make <.z newr 4o _
 Date of Accident oA G /101 A o IR
Time of Accident 0°155 HRS ]
 Location of Accident P Townros  Mca |, BEFORTE  guic ma  TASPMLS RF
|Exact purpose use during accident :uorwiit, viowa Exa
Name of Owner e wTafnmTaus T LTO - B
Telephone No. H/P: TG 92%5 Home: Office :

[NRIC 1 ooo UA Lux o
Address b ToM Lwide Roap BT B gei-v\b grtereey . Hen S(bugsy
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTwC i -

Type of Coverage Eom@siue Third Party Third Party / Fire /Theft

Policy No.

S18604 te\3yO

Name of Driver

As Above Iffig, LAKHUINDIR Snie)

NRIC

Cn a5y L

|
|
|
]
|

TN Any Passengers: | (™Macg Y
Date of birth DU MR AT
Occupation Qutdoor /  Iadoor
Driving License Pass Date | S S T i 3
Gender Male> / Female )
Contact No. H/P: 2601 %0 Home: Office :
Address ) B ]
Driver have any own vehicle |ND, If yes, Reg No. -
Relationship Empldyee, ~ If no, state -
Weather condition Cleay Raining Other
Road Surface Ei; B Wet Other o
Any Injuries No,~ If Yes, Who?

MName And Contact No.

!

MName And Contact No. ) i .

Police Report Ng, If Yes, Where? ]
Vehicle B No. anE sube __Any Passengers:

Mame of Driver = Contact No. : :
Vehicle € No. Any Passengers : '
'Vehicle D No. Any Passengers ! ] _j
Vehicle E no. Any Passengers : .:
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion Prow VGt /i fesa

‘Camera Recorder Yes [ No

Email Address =

PARTICULAR WORKSHOP M-S Arate nativ e pre  LTD

CONTACT NO. 6842 0051 / 67440510 o

CONTACT PERSON ey

FAX NO 6741 0510

WORKSHOP Empll APDRESS | <alds @ nS|- om- 53

b)
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(s Income

mode 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]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5104420130 Cover : Preferred Workshop Flan
1, Index mark and Registration Mumber of Vehicle © YQET00A
Chassis Number ¢ JAANPRBSHIT1001599
2. Name of Palicyhalder : HS INTERMATIONAL PTE. LTD.
1, Effective Date of Insurance . 05 0ct 2018
4, Expiry Date of Insurance ;04 0ct 2019
5. Persons or Classes of Persons entitled to drivel

{al The Policynolder.

(b} Any ather person whao is driving an the Palicyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been sa 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,

Limitations as to Use#

{a] Use for sacial domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

(b} Use far the carrlage of passengers ar goods in connection with the Policyholder's business.

This Pelicy does not cover

(a) Use far hire or reward.
{b) Use for racing, pace-making, refiability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1087 (Malaysia], are not to be included under these
headings.

EXCESS [SECTION 1) ¢ 55600

EXCESS (SECTION 2 : NfA

WINDSCREEN EXCESS » S5100

INSURE WITH COE :YES

HIRE PUIRCHASE COMPANY : SINGAPLIRA FINAMCE LTD

SUIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency © PRO-LINK INSURANCE AGENCY (00000615233)
Date of issue ¢ D4 Cct 2018 15:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1039682
Policy Na.
Cartficale No,
Palicyhokder Mame
Product Cogde
Contact Mo, Mobile)
Email Address
KFE
RCD Pratection

“r Accident Details
Report Date
Lxate of Accigent
Reporting Conkes
Aocidant Lecatian

“  Excpds
Own damage Excess
Linnamed Driver Excess
Third Parly Excess

7 Benofits

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

5104420130

HI INTERMATIONAL PTE. LTD.
COMMERCIAL VEHICLE INSLIRAL
BEL1H285

« Mo Yes

Mo

10/04/20159 17: 38
T04 2019

KFE TWDS MCE 84 EXIT 98 TAMPINES RD EXIT

“  G5T Registersd Information

G5T Reqgstered
GST Registration Mo,

Modificatan Higtery

60000
0.00
¥es
2005054850

¥ Policyholdar Mailing Address

Address 1
Address 4
it Mo,

01 Driver Info
Dviver Mame
unnamed driver Name
Bagister Date of Driver Licenss
Coniact No.{Mobile)
Address 1
Address 4
Linit Mo,

Does he own a Singapore
Reqisterad car?

Declaration

Breathalyser or Bdood Test
Reading?

Modifecation Histary

Claim 001 OD-MX ?jm{;’-

4B TOM GUAN ROAD EAST

14-13E

Linnamad Driver
LAKHVINDER SINGH
1211002017

83601580

4B TOH GUAN ROAD EAST

#09-116

¥es & Na

0 rng

Vehicle Mo,

Cover Type
Contact No,{Office)
Spaciad Bemark
TCA

MCD Entithernent|te )

Accident Report Within 24 heg
Time of Accident hh:mm

COrange Force

Agditanal Excess
Outside Singapore D0 Excess
Outside Singapare TP Excess

¥QAT0O0A GST Reqistration M

Falicyhaider NRIC

Preferred Workshap Plan Loading

a Contact Na.[Home)
aCade

= Mo O Yes =Code Reason

o Privala Hire

ves . Acodent Type

4;55 Country of Accsdent
1EHM Ha,

Windscreen Excess

Address 2

Address Type
Belated Policy Mumber

.Dﬂ\'ﬁl' Ty e

Driver NRIC

Criver Age

Contact Na.[Offica}
Agdrass 1

Addrass Type

Driver Vehicle Mo,

Any infury?

GST Registration E;u; 15/06/20
GET Gratus Verified Yes
#{3-138 ENTERPRISE HUB Address 3 =
Singapore address Post Code
S1LBEA5000
Unnamed Driver o
G79193310 Driver DOB
41 Driving Experiance
Q Contact Mo Home)
ENTERPRISE HUB Address 3
Singapore address Past Code

Driver Inswrer Com

Yes o Mo

Cla . :
irn Type [op-mx v :";ﬁf" s v
r. Contact
Contact Mo.{Mabile) leB731300 F?ﬂ-
Hama)
Email Addreds | e
venicke  [rga7oc
Rumibar
Claim Doscript
am Description [YQET004 / SHESAER ON § Ar 2019
z;:::;“ [ Insured Liabiity
e ’_au:(me Mot st Fault T
EOARE NO. [gs v E;jt)aml‘rl Prefarred Workshap (refer belaw) v :ir;'m | received ]
< Claim
Date Reqisterad [1osoarznie 17-42 | crose
Cate
Report Taken By RosuNDa | msg"

< Print AK letter

hitps:/giclaim.income.com.sgégesficm/eclaim/claimantSave.do

112
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Attachment

wr

Accidenl ko

Last Do, Recewved

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

Chewse File Mo file chosen

Choose File Mo file chasen

Choase File Mo file chosen

Chease File | No fle chosen
Choosa Fila | Mo file chosen

Choose File Mo file chosen

Meossage Read

= Attachment List

atachment

=
@

I I I s R

= WVideo List

MT 1035682 Claim Mo aa
* Yag Mo Upload Date 10/04/2019 00-00
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[ Ciear | l?leas:esued. _'l'l |HD
——
|Clear | |Please Select | |no s
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