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MRAT130TTE4Z | Natanal Assessment Centre Sarvices - Ubi
ENTRY DATE & TIME: 14062019 14:43

SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cormecily the details of the accident 1o speed up the claims process.
2. Thie Form musl te complated by the Policyholder and/or the Authonsed Driver,

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to
repudiate poficy liability,

4. Tha issus and acceptanca of this Form by insurance companies is not an admission of pakey liability an the part of the insurance companies,
4. Any false reporting may be referred o the Police for investigation.

6. This repor will be forwarded by the insuners of the G Records Management Cenlre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this repant will, for a feo, be made avadable upon apphcaton by intaresled pardies,

7. By the lodgement of this report 1o (he insurers, you hensby consent 1o the anchiving of thes report at the centre and (o copies of the report being made availabie
aforesan,

ACCIDENT STATEMENT

[ate Of Report 14/06/2019 14.43

Date Of Accident 13/06/2019 16:50

Exact Location Of Accident TEBAN GARDENS RD TWDS JURONG TOWMN HALL RD
Country/State of Loss SINGARPORE

Wehicle Registration Number SJKESZ9B

Insured/Policyholder

Mame Of Registered Owner PEK JOO SENG (BAI YUSHENG)
NRIC No S8231462H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92997859
Alternative Phone No OTHERS-82597859

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD

Exact Purpose for which vehicle was being used at

time of accident FETCH CHILDREM

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state acfion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 510688R5951

Cover Note Number

Driver

Mame of Driver

PEK JOO SENG (BAI YUSHENG)

MRIC No SA231462H

Date Of Birth 24/09/1982

Oecupation OUTDOOR

Date Of Driving Pass 05072007

Driving Experience 11 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL}) +65-92007850

Fax Mumber

Contact Number OTHERS-92997859

EMail Address MOEMAIL
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BLK 20 TEBAM GARDEMNS ROAD
#35-103

Postcode 600020
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle 2

Mddress

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidem SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this aceldent? NO

Mumber of vehicles {including own vehicle)

Invalvad in the accident 2

Was any body injured in the Accident? YES

Was any injured convayed to hospital by NO

ambulance?

Was any other material or property damaged? YES

rhe_u.r_e_ been apprﬂached by upknown_persu:mn;s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Flease state which Police Station

Palice Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD . POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intanded Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT T/20180614/2008

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP4441D

Vehicle Make/Model/Colour
Dedails Of Properies

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver PALAMIYANDI PANNER SELVAM
NRIC/Passport Mumber FBDOS4B1P

Contact Number 90443494

Address

Posteode

Insurance Company Mame
Mature Of Damage
Page 2 of 26



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PEK JOO SENG (BAI YUSHENG)
Approximale Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SJKB529B
Were seal belts waorn? YES

Was this m!ureu conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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 admission of policy liability an 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 (G1A) 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 repart at the centre and to copies of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

(d)

(e)

My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant governmant agency/authority (such as the police), for the purposels)
of:

[i} processing, handling and/or 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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 applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

all insurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for cne 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 of Singapore, for ene or more of the above Purposes.

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

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.

Pnlicyh::\l)iér's Signature Driver's Signature Repmtr‘rﬁﬁentre Personnel’s Signature
Date & Time: |4 |"( b 2ol 9 {If driver is not the peolicyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Pn:vlic'rr_}tii der’s Signature Driver's Signature Repnnh{lfﬁe ntre Personnel’s Signature
Date & Time; /i I-ﬂ;,'_\ I.f' Hoi ) {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SINGAPOR |
POLICE FORCE L TR

Police Station Of Origin: | | ot
Bukit Timah N.P.C Report No. T/20190614/2008
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

'REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Mal_:la
14/06/201901:35

Station Diary No.:

Vide Report No..
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-‘i-!umamfﬂu* ~ Mobile: 92997859

""I' |.r-x ;
*.-'J",._.‘ _". e

Tnstuion Sehocl Name

1Typu nf Locaiinn'
; iuht Ruad

. SHOT c_nq REOMI-NOTE 7
“MI'DUAUCAMERA®

- A

Ty



SHOT ON REDMI NOTE 7
MI DUAL CAMERA

R

Tr20190614/2009

20of3
Report No. T_.r;!n!snﬁwzmg
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ACCIDENT STATEMENT

ACCIDENTDATE( % 1 0C 1 2017 yioopmmpvrny, ime_LE - 50 jHHmm)
o
T"r:u-._l-. H,n".l |"i.r~-' iy

LOCATION: [€ban Gacdens foadd ’“I'-JLJ"'&’-H Juwen

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER_SJE- 65295
B} INSURANCE COMPANY: A TU L
C)POLICY NUMBER:_S (0 £FE (7S |
diJPOLICY TYPE: (COMPREHENSIVE / THIRE-PARTY / THIRD-PARTY FIRE-&THEFT)
e)MAKE & MODEL:_Toyote Alpla :
AITYPE:(SALOON / COUPE / MPV /AN / LORRY / MOTORGYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYELE)
h]PURPOSE OF USING AT ACCIDENT TIME:_H=50 To fefeh ay bids
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES!&D,L)

IF NO, PLEASE STATE [THIRD PARTY CL—ET} REPORTING ONLY)

2. INSURED / POLICY HOLDER ~
AINAME;_Pek 500 Sena ( Bai Yuclion 4 ) (MALE / FEMBLE)

b NRIC/FiN/PASSRORT: "S"E"“'HJ i CONTACT: 729978519

C]ADDRESS:!?“{?D.’?)_M ;c.:_-f..-.irjq,_ll':? n(-l'lf‘f‘g< i _; ﬁ.-.-_))/'._:_‘,l

* CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
e of passengd DRIVER

Cincluding dyivar) SINAME: fek 3e0Semé (Bai Yushena ) (MALE / FEMALE)
i ] o it o
3 V) B INRIC/FIN/P ASSPORT; J” 281462H7  contacT: 92997559

(“L} clADDRESS: Efeda Sebae {'/;Vgrg.-—-' e | EIC- ol 9,{(.;,{_;,;;.&}

"O)DATE OF BIRTH: (LY /_ 9 ( 757 )(DD/MM/YYYY)
=)OCCUPATION: (INB&ER / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: [ 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7,NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L b2y

5. Q) WEATHER CONDITION: (GEBAR / RAINING / omiERS
BJROAD SURFACE: (BRY [ WET / OFHERS :

6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE {YES / NO)
IF YES, PLEASE STATE WHICH POLICE sTaTion: Bu k' ¥ Timald AJFc

B. THIRD PARTY VEHICLE

SHC o pussmate o) VEMICLENUMBER: TP 444 ) D MODEL;
Clecludicg dever) D) DRIVER'S NAME:_Falaniyéndl Fanaer Selyam
i ) T c) NRIC/FIN/PASSPORT:_FEao 4 2 (P CONTACT: TO4Y 2494
" — 9. THIRD PARTY VEHICLE
% s o) pasians. O VEHICLE NUMBER: MODEL:
N e - \ &) DRIVER'S NAME:
meluaing dAvic) f NpIcEIN/P ASSPORT: CONTACT::

et = o @149t com
Lo

Nlpke =
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(/Income

mode diferent

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)

MOTCOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5106385051 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicla : 5JKB529B
Chassis Number ¢ ANMH208020746
£, Mame ot Policyholdar : PEK IDO SENG {BAI YUSHENG)
3. Effective Date of Insurance - 14 Jan 2019
4. Expiry Date of Insurance + 13 Jan 2020
5. Persons or Classes of Persons entitled to drive#

[a] The Policyhalder,
(bl Any ather person whao is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulatians to drive

the Matar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle

6, Limitations as to Usef

la} Use forsocial demestic and pleasure purpoeses and in connection with the Policyhalder's or Hirer's business.
This Palicy does not cover

{2} Use for racing, pace-making, reliability trial or speed-testing,

\b) Use for the carriage of goods [other than sampiles) in connection with any trade or business,

it} Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motar 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} 1 552,000
EXCESS (SECTION 2} : 851,500
WINDSCREEM EXCESS 1 55100
ADDITIOMAL EXCESS 1 NfA
LUMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP P NO
INSLIRE WITH COE : YES
NCD PROTECTION T ND
TRAMSPORT ALLOWANMCE T ND
EXCESS WAIVER T ND
PRIMARY DRIVER : PER JOOD SENG (BA| YUSHENG)
MAMED DRIVER (1) CNfA
MAMED DRIVER 2] : NfA
HIRE PURCHASE COMPANY : EFIZZIG CREDIT FTE LTD
SUM INSURED : MARKET YALUE OF INSURED VEHICLE AT TIME OF LO5S

I/\We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisians of the Maotor
Vehicles (Third Party Risks and Compensatian} Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : Tal THONG LEE TRADING PTE LTD (DOO00612744)
Date of lssue 14 Jan 2019 12:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




(/ INCO

= cifferant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES {THIRD FARTY RIZKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5106885951 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJKG6529B
Chassis Number : ANHZ08020746
2. NWame of Palicyhalder ¢ PEK JOOSENG |BAI YUSHENG)
3. Effective Date of Insurance v 14 Jam 2019
4. Expiry Date of Insurance : 13 Jan 2020
5. Persons or Classes of Persans entitled to drive#

{a) The Palicyhalder,
(B} Any ather person wheo is driving an the Policyholder's order or with his/her permission.

Frovided 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 arder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.,

. Limitations as to Used
la) Use for secial domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business.

o

This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
[B] Use for the carriage of goods (other than samples) in connection with any trade or business.
[¢) Use for any purpose in connection with the Motor Trade
# Limitations renderad inoperative by 3ection 8 of the Mator Vehicle (Third Party Risks and Compansation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS v NSA
UNNAMED DRIVER EXCESS ; PLEASE REFER OWERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ MO
IMSURE WITH COE VYES
MCD PROTECTION . MO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NOD
PRIMARY DRIVER ¢ PEK JOO SENG {BAI YUSHENG)
MAMED DRIVER (1) DA
MNAMED DRIVER (2] DA
HIRE PURCHASE COMPANY . EFIZZIG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED.VEHICLE AT TIME OF LO5S

I/We hereby Certify that tha Palicy to which this Certificate relates is isswed in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 182) and Part |V of the Read Transport Act, 1987 [Malaysia}

Agency : TAI THOMNG LEE TRADING PTE LTD (00000612744)
Date of Issue ¢ 14 Jan 2019 12:59 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




6/14/2019
Claim Handling

Accident MT/ 1040003

Peboy Na,
Certficate Mo,
Poleyholger Mame
Product Code
Crnkact Mo, [Mobils |
Emasl Addrass
KFK
HOD Protectian

v Acchdent Details
Report Date
Cate of Acsdant
Reporting Centre
ACCdbent Locatian

w Excess
Chan damaga Excess
Urnarmed Driver Excess
Third Party Excess

“ Benafits

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

106665951

PEK J00 SENG {BAI YUSHENG)}

PRIVATE CAR INSURANCE
92957B5

« Ho  Yes

Mo

14/06,/201% 17:41

13/08/2019

TEBAN GARDENS RD TWDS JURGNG TOWN HALL RD

2,300.00

o.oo
1,500.00

v GST Registered Information

G5T Registered
GST Registration g,
Modification Histary

Na

“  Policyholder Mailing Address

Address 1
Address 4
Limit i

Ol Driver Info
Crriver Name
Unnamed driver HNama
Reqgister Date of Driver Licanse
Contact No.{Mobile}
Agdrass §
Address &
unit ki
Does he awn 8 Singapare
Bagistered car?
Desaration

Breathalyser or Blood Tect
Reading?

Madification Histary

Claim 001 OD-MX ﬁmﬁi

Claim Type =

Contact Na.[Mobile)

Email Address

Claan Descrigtan

BLK 20 #35-103
SINGAPORE BO{HIZ0

FEK 100 SENG (Al YUSHENG)

asfoF2007
A2IRTESE

BLK 20

SINGAPORE 600020
#35-103

Yes o« Mo

0mg

vehicle Mo,

5JKES29H GST Registration N
Policyholder NRIC
Cower Type drive CLASSIC Leading
Contact Na.[Office] a Contact hNa.[Home)
Special Remark slode
TCA, s Mo ez eCgde Reason
NED Entitlement| %) 1} Private Hire
Accident Report Within 24 hrs Yes Accident Type
Tire of Accdent hh:rmm 1650 Country of Accident
Orange Force 1CH Mo,
AGgitonal Excess L1} Windscreen Excess
Duldsde Singapore DD Excess 2,080.00
Dutshde Singapore TP Excess 1,500.00
GST Aegistration Date I
GST Status Verified ves

Address 2 TERBAN GARDENS ROAD Address 3
Address Type Singapore address Post Code
Related Podicy Nurmber 51068E555]
Driver Typa Main Drivar -
Drvar NRIC SR2I1462H Drivar DOB
Drriver Age 35 Driving Experience
Contact Mg [ D¥fice) a Cantact hp.(Homa}
Address 2 TEBAN GARDENS ROAD Address 3
Adgress Type Singapore address Pagt Code
Drriver Wehicle No, Driver Insurer Com
Ary injury? & Yes Mo

Insured
(oo Ll [
Contact
[pgaz4214 | W,
{Homa)
al
| wumicte
Mumiber

ek a0

ls6065

kikes2

Elree@:irqnetm.:g

[1xes79m / vPas41D OM 13 Jun 2038

Preferred
;'rwk-imﬂu . [ Insured Liabllity [ 1ot at Fautt v i
it " | Repair [ Preferred Workshop, Name unknown | % [Receives v]
plion Claim =
Date Reglsterad [1s/0672019 1748 | ciose
Date
Repart Taken By Warkshon
RosUNDA [Roishre

< Print AK letter

hitps.figiclaim.income. com sg/gesficm/ecliaim/claimantSave. do

13



61142019

Attachment

o

Acoident No. MT/ 104093
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