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MRAT1E71E874 | Nasanal Assessment Canlre Sandoes - Uk
ENTRY DATE & TIME: CoM2019 1025
SLBMITTED BY. Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form rust be complzted by the Policyholder andfor the Auihonsed Driver,

3. Infarrmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies to
repudiale policy hability

4. The msue and acceplance of this Farm by insurance companies (8 not an admission of palicy liability on the par of the insurance companies.

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

&. Thie report will be forwarded by the nsurars of the GlA Recordgs Management Centre established by the General Insurance Associalion of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by interesied paries.

F I'!-\l,- fhe Iudg::.ml:nl of this repen 1o the insurers, you hereby consent o the arr_‘hlwrlg of this repo al the centre and 10 coplas of the report being made avaslabla
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

09/09/2019 10:25
06/09/2019 13:50

JUNC OF JLH JURONG KECHIL & TOH ¥l DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear YMEB25C

Insured/Policyholder

Mame Of Registered Owner P CHENG LIN CONTRUCTION
Co Rag No 53001646W

Email Address CHLIN PCL@GMAIL.COM
Mabile Phone No

Alternative Phone Mo OFFICE-90991474

Vehicle Particulars

Manufacturer MITSUBISHI

todel

E:::;F:;g:i!s;n:m which vehicle was being used al | o0 0

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gendear

Mobile Number

Fax Number
Contact Number
EMall Addrass

5100826412-01

AHMED MD KAWSER
G2009342R
01041990

QUTDOOR

05/03/2019

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-B3727 268

NOEMAIL

Page 10122



7 GAMBAS CRESCENT
#06-21

Postcode 787087
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Diriver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

W as any body injured in the Accident? MO

Was any injured conveyed Lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Fassengers {Including Driver) 3

il NAME: : GAGE MANUN
GENDER: : MALE

FEsEanger.2 NAME: . GANESAN SATHISH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available Tor attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GT23638

ehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
Page I of 22



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 3of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or 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 s 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
Assaciation 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 copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form) and any other personal infarmation
provided 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) who have insured
vehiclals) 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 palice), for the purpose(s)
of :

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

(i} investigating the accident andfor my claims;
{ill) 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, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) involved in this zccident 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

fc}  my Persanal Infermation 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.

{d) my Persanal 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,

{e} 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,
regulatars, 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,

A
@Lv’ﬂ"'_‘\;c;_cri' 19 )gw &3 fGQ/LT

Policyholder's Signatur Driver's Signature Remnﬁﬁtre Personnel’s Signature
Date & Time: :(_ '? {7 {Hf driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Repords# Centre Personnel's Signature

Policyholder's Signas 2

Date & TlmL_,f-*:IFr M{? {If driver is not the policyhalder) Name:
Date & Time; NRIC/FIN Na.:

Driver's Signature



ACCIDENT STATEMENT

ACCIDENT DATE;( é / ? J‘ZM? HDD;*MWWW},nME:tJ_;_é;O_J[HH:MMJ

LGCATI

1.

Mo ﬂﬂ passen g
i haduﬁ!.mﬁ flv;\r{,'_r-}

39
#“t‘- @c:fc.m
alg GoacSan
™ Sefrgh .
5.
4.
7.

"9, &) DRIVER'S NAME:
b %
'f)  NRIC/FIN/PASSPORT: CONTACT:

ON:

DETAILS OF VEHICLE

QIVEHICLE NUMBER:_ YA éﬁﬁL

BINSURANCE company: NTUC
c)POUICY NUMBER: S /0O §2 6 (/2 — O

dJPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL_MiT SO bi sl

fITYPE:(SALOON / COURE / MPV /V AN {LORRY ) MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE { COMMERCIAD / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GQ)
IF NO, PLEASE STATE ((HIRD PARTY CLAINDY REPORTING ONLY)

INSURED / POLICY HOLDER .
aname: Pu € Loutruction (MALE / FEMALE)
bJNRIC/FIN/PASSPORT,_S 300 16¥ bW  conract QO0T7 (¥TY¥.
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QlNAME: MWP{ My [cawse @FEMALE}

bINRIC/FIN/PASSPORT: (= 2207 3Y2AR o %r E"{}l F26 %
c)ADDRESS. T GSabas CresScedt ?%C? ™

*Jd)DATE CFBIRTH: (__[ / r?i JIDD/MM YY)

e]OCCUPATION: (INDOOR [(QUTDOOR]
fIYEARS OF DRIVING EXFRERIENCE:
WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER COMNDITIO RAINING [ OTHERS

b)ROAD SURFACE{(DRY.Y WET / OTHERS

WAS ANYBODY INJURED (YES(
a)REPORTED TO POUICE (YES (NOD
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) vericie numeer: G T2363R - oo Toyofa Var
b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: contact:_R¥6 8 /9/6
THIRD FARTY VEHICLE

o} VEHICLE NUMBER; MODEL:

Chmail = CLll'.q, Fd @ SMa}{-mm

|
j;-'.].)c_ =

\ipko =



{7 \Income

mccla differsnt

Certificate of Insurance

ROTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1660

ROAD TRAMSPORT ACT, 1937 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1853 (MALAYSIA)

Certificate Number : 510082641201 Cover : Comprehensive
1. Index mark and RBegistration Number of Vehicle ¥MNGR25E
Thassis Mlumbier FEB21EADLO40
2, Mamaz of Palicyholder PUCHENG LIMN COMTRUCTION
3. Effective Date of insurance 27 May 2019
4, Expiry Date of Insurance 1 26 May 2020
5. Persans ar Classes of Persons antitled to drive

{a} The Falicyholder
(b} Any other persan wha is driving an the Policyholder's arder or with hisfher permission
Pravided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
tha Matar Vahicla or has been sa permittad and i not disqualified by ordae of a Court of Law or by reasan of any
enactmeant or regulation I that behalf from driving the Mator Viehicle,
B, Lirnitatins 35 w0 Lsal
(a) Msa for sacial domestic a0 pledsu:= purposss #nd I connegtion with tha Palicyhatder's buzinass or profassion.

I fli) 'daa for the carrtaga of passengers or goods m eanngctise Wi thiz 2oty kaldar s business.
Thiz Policy doss mat coyvar
ja] Use forhirs of reweand
(2} Usa for racing, pace-making, resisuilitg trial or speed-tesiing
(£} Usa whilst drawing a trailer sxcept the towing of any ors disabled mechanizally o epelled venicka.

4 |imitations randeced noperative by Saction § oF (v adotar wehicls (Thard ety Rlzbs and Comc2nsation)
Act [Chapter 135) and Seetian 55 of the Boad Transpaet er, 1987 (Malayial ars net bvb2ncudad undar these

hea dings.

. S5 (SECTION 1)
' SASEL S 2 e
| WINDSCREEN EXCESS L8100
NSURE WITH LOE MO
HIRE PURCHASE COMPANLY . INDEX CREDIT PTE LTD)
SUM INSHIREL : MARKET YALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF VALUE AT TIME
OF LOSS

I/\We hiaralyy Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
yahicies (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Read Transport Act, 1237 {Malaysial

Agancy ¢ TIMES INS BROKERS [MOTOR BUSIMESS) (D0000690643)
Date of |ssua o 22 Apr 2019 11:45 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

o /

Authorlsed Officer Chiaf Executive

Countersignad By:




82018

Claim Handling
Accident MT/1061592
Pohoy Mo,
Certificate Mo,
Policyholder Name
Product Code
Contact Na.[Mobhilae}
Ermail Adddrass
EFE
HCD Protection
7  Accident Details
Repart Date:
[ate of Accident
Reparting Centre
Accident Location
 Total Excess Applicabl

Excess Type

DD Standard Excess

YIED OO Excess
Additional Excass

Tomal QD Excess Applicabde

T Benefits

5100B26412-01

PU CHERG LIN CONTRUCTION

COMMERCIAL VEHICLE TNSURAT

0991474

Na

Oi/09/2019 15:58

/0972019

JUNC OF JLN JURDNG KECHIL B TOH ¥I DRIVE

Par Accuant

w  GST Registered Information

GST Raglstarad
GET Aegistration Mo,

Mogification History

Yo
201209552R

09,09/ 2015 16:
09,04/ 2015 16:
d9/04/ 2015 16:

“  Policyholder Mailing Address

Address 1
Addrgss 4
Lt N

# OF Driver Info
I:I.rr;lzr r;lal:r;;. —
Unnamed griver Namae
Register Date of Driver License
Contact Na.(Mobibe)
Addrass 1
Addrass 4
Wit Na.

Does he awn B Smgapare
Aegistersd car?

Declaratian

Breathalyser or Bleod Test
Rasding ¥

Madification History

Claim 001 OD-MX  New

Claim Type =

Contact No.Mobdle)

Email Address

Claim Description

7 GAMBAS CRESCENT

Claim Handling(accident reporting Claim Task 004 OD-MX)

Wehicle No,

Cawar Type

Cantact No.(Dffice)
Special Remark
TCA

NCD Entitlement(:)

Accsdent Report Within 24 hrs
Tirme of Accident hh:mm

Qrange Force

‘Wingscreen Excess

TP Standand Excess
¥1ED TP Excess

Tatal TP Excess Applicable

Address 2
Address Type
Related Palicy Humbes

YNGBISC

Comarahmnsive
]

& Mo LLH

10

wes

13:50

10000

0.00
0.00

.00

GET Regstration No

Palicyholder MRIC
Leading

Contact No.[Hoxme)
eCode

eCade Raasan

Private Hire
Accident Type

Country of Accident
ICM Mo,

Driver is Covered?

i:-iS'l' Registration Date

GET Status Verified

04:08 Systerm changad GST Regstraton No. from A te 2012095528
Systemn changed GST Registration Date from 01/0172015 te 01/07/2012
System changed G5T Status Verified from Mo to Yes

Singapore address

S100B28412-01

#0511 ARKEGAMBAS

Unnamed D;';HH
AHMED MD KAWSER
a5/03/2019
83727268

7 GAMBAS CRESCENT

w{GE-21

Yes = Mo

omg

Diriver Type

Drivar RRIC

Diriver Age
Contact Mo.(Office )
Address 2

Address Type

Drrivar Vehicla No.

Any Injury®

Unnamed Driver
G200934 20

29

a

AREDGAMBAS
Singapore address

010720
Yes

Address 3
Past Code

Diriwer DOB
Driving Experience
Contact Mo.{Hama}
Address 3

Past Code

Driver Insurer Com:

Worianop | —— L L ey 2l
Bk fo,
Finalisation LTES d | Repair [meanwd ‘Workshop, Mame unknown il t report ;Rﬂﬂ!lﬂd b I

[Dats Registerad

Optien

[oo-mx

5 | Insured

2

Marme

Contact

Mo,

|

[Hame]
ol

[ehln@puchenglin.com.sg

| venicte  frmsaz

Number

[YNEE2SC / GT2363B ON 6 Sept 2019

Clairry

jorsy0e/2018 16:14

Jowse [

Date

https:{igiclaim.income.com. sg/gesficmieclaim/claimantSave do?stype=1&saction=&0dOrTp=1&is\Workshop=&regCheck=1&taskinstanceld=23588522...  1/3



9/9/2019 Claim Handling{accident reparting Claim Task 001 OD-MX)

Repart Taken By ROSLINDA J ;‘:;:fr:{r'p

“ Print AK letter

[Save ][ Submit |

Attachmant
-
Accsdert Mo, T/ 1061592 Claim Ma, o1
Last Doc, Received L (13 M4 Upload Date 080972019 00,0
Path * Cetegory = Canfidential
Cheose File Mo file chosen [ciear |  [Please Select *| [no ;
Choose Flle  Ma file chosen [ciear|  [Please Sesect *] [no \
Choosa Flle Mo file chosen [Clear |  [Please Select | [mo J
Choose File N file chosen [Ciear | | Pleasa Selact | [no £
Choose File Mo file chosen [Ciear | [riease Sesect v| [no '
Choose File Mo file chosen [ciear | [Pleass Setect v ]| [no '
Massaqe-Eeal.:i.
F  Attachmant List
Astachment Uplcaded By/Date Category ? Urgency Cigs:
Pl - |
= WAC_PAYA_URT_A00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on :
0% Sep 2019 16:14 MRIC/ Driving License ¥ wormal RRICY Drivang
NAC PAYA LIBT_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on .
0% Sep 2019 16:08 sA5 Mormal BAS
WAC PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Sep 2019 16:08 Fiotos Maerisd Pivogss
NAC_PAYA_UBI 800601( MATIDNAL ASSESSMENT CENTRE SERVICES) on
09 Sep 2019 16:08 Fiyohox Howml PO
NAC_PAYA_UBL_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on = i e
0% Sep 2019 16:08 ctas Mormal
NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0% Sep 2019 16:08 i Mo F ko
HAC PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Sep 2019 16:08 Fhotos Mormal Fiiafics
MAC PAYA LIRT_A00&0L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
0% Sep 3019 16:07 Photos Mormal Photos
HAC_PAYA_UBL_ B00601( NATIONAL ASSESSMENT CENTRE SERVICES] on
0% Sep 2019 16:07 Prpthe Mol o ]
MAC_PAYA_UBI_BOOSD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
09 Sep 2049 16:07 Mictos Aol L
NAC_FAYA_UBI_B0O9601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
09 Sep 2018 16:07 Phitos Magnal ity
RAC FAYA _LIBI_BOIGOL] MATIONAL ASSESSMENT CENTRE EERVJCEE] o
09 Sep 2019 16:07 Photes Wokm] it
NAC_PAYA_UBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Sep 2019 16:07 Piton Nirmel PRAtoN
MAC_PAYA_UBI_BODDEI1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
09 Sep 2018 16:06 Phatos el Emies
£ MAC_PAYA_LBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES ) an
09 Sep 2018 16:06 g L rmeten
MAC_PAYA_UBI_BODED1, NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Sop 2019 15:D6 Phatos Horrmal Phatos
MAC_ PATA_LIBL_BODG1{ NATIONAL ASSESSMENT CENTRE SERVICES) an Phuatos Narmal Phatos

09 Sep 2019 16:06

hllps:igiclaim.income.com.sg/gesficmiectamielaimantSave. do?stype=14&saction=&cdrTp=1&isWorkshop=&regCheck=1&taskinslancald=23588522... 213



We2019 Claim Handling{accident reporting Claim Task 001 QD-MX)

-

e

Ed NAC_PAYA_UBI BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Sap 2019 16:06 Photas Mormal Photas

MAC_PAYA_UBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SEAVICES) on
% Sep 2019 16:06 Phetas Mormal Photos

W Wideo List

Uploaded By/Date Fokder Date Flle Mare ?

[ Display in New Windew | [ Scan and upoaring |

hitps:/igiclaim.income.com sgigesiicmieclaim/claimantSave.do7stype=1&saction=40d0rTp=1&isWorkshop=&regCheck=1&taskinstanceld=23508522.,,  3/3



