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MBAT1E12I516 / National Assessmant Centre Sendces = Libi
ENTRY DATE & TIME: 18092019 10:07
SUBMITTED B Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report u:u:rrrectlz the details of the accident to speed up the claims process.

Z. This Form must be compleled by the Palicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepressntation or witholding of material facts may allow insurance companies to
repudiate policy kability

4. The issue and acceptance of this Form by insurance companies is not an admissson of policy liability on the part of the insurance companies.

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

6, This report will be forwarded by the Insurers of the GlA Records Managemen! Centre eslablished by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this repor will, for a fee, be made available upon apphcation by interasted parties.

?.roEI}' 1hEidlDdgEmE ot of this report to the ingurers, you hereby consent to the archaving of this report at the centre and to copies of the report being made avadable
aloresas,

ACCIDENT STATEMENT

Date Of Report 18/09/2019 10:07

Date Of Accident 17/09/2019 19:30

Exact Location Of Accident CHANGI COAST RD T5 CHECKPOINT
Country/State of Loss SINGAFPORE

YWehicle Registration Mumber ¥MNE3ITOC
Insured/Policyholder

Name Of Registered Owner MNANAK BUILDERS PTE LTD
Co Reg No 201318840E

Email Address NOEMAIL

Mobile Phone Mo

Allernative Phone Mo OFFICE-B3370777

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? R

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Fleel Policy M

Policy Number 5083418325-02

Cover Note Numbear -

Driver

Mame of Drivaer TEOQ YEW CHYE

MNRIC Mo S15609651F

Date Of Birth 24/08/1962

Occupation QUTDOOR

Date Of Driving Pass 26/04/1984

Driving Experience 35 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-80206276
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1af 14



Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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?

Mumber 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.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied 1o the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

WHILE REVERSING, MY LORRY ROOF TOP ACCIDENTALLY HIT ONTO THE PEDESTRIAN WALK PATH ROOF TOP

METAL.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contacl Number

Address

Postcode

BLK 108 BEDOK RESERVOIR RD #06-310
470108
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

MO

MO

YES
NO
3

MNAME:
GENDER:

T UNKNOWN
: MALE

NAME:
GEMNDER:

© UNKNOWN
: MALE

NO

WO

YES

NO

NO

ROOF METAL

NAUNKNOWN



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

b=t

Please report correctly the details of the accident to speed up the claims process.
2. This Form 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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
Association 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government 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;

{if}) investigating the accident and/or my claims;
(lii) carrying out and/for 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 as 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] all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
te callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Infermation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
agents{including 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature "Eriver's Siénature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIM Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Refey to Statewen T

DECLARATION
I/'\We declare the faregoing particulars are true in every respect.

- WK |

F ¥ -
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver iz not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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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, 1959 (MALAYSIA)

Certificate Number ; 5083418325-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YN33T0C

Chassis Number © FKBZFMA20061
2. Mame of Policyholder © MNANAK BUILDERS PTE LTD
3. Effective Date of Insurance : 14 Oct 2018
4. Expiry Date of Insurance 1 13 Oct 2019
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder,

(b] 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 regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B, Limitations as to Useft
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
(k) Use for the carriage of passengers or goods in connection with the Policyhalder's business.

This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propellad 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, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} . 855600
EXCESS (SECTION 2) : NfA
WINDSCREEM EXCESS : 85100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY o N/A
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ THIS MARKETING INSURANCE AGENCY (00000572208)
Date of Issue : 07 Sep 2018 16:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




8/18/2019

Claim Handling
Accident MT/ 1061874

Claim Handling{accident reporting Claim Task )

G5T Regisiration Mo,

IOLALHRACE

Policy Mo, SO0%4IHEI-02 veniche Mo, FREIIEC
Cartiicals No,
Pulayhubder hame HAMAK BLILDERS BTE LTD: Pubcyhouder NEIE LA18MGE
Prnduct Code COMMERCIAL VEHICLE TNEURAT Cavar Tygn Comprenensie Leading o
Cantact Ho.(Hobins GIITOFTT Cuntuct Mo, (G Contact No Homa}
Email Bddness Specal REmark eCode
KF “Mp o YEs A « Moo Yes sfade Reason
KED Frofection He WCD Enbdlemert{ %] 0 Frouste fire [
¥ Acchdent Getails
Angart Cate PRAORSRGLE 1308 Aridens Report Withas 24 nrs ves Accident Type Colbed inlo Praperty
Date of Accident TR Tt} Tir of Acedent kh:mm 19:33 Countey of Acsisent Sifrgapon
Regariing Cerdre Girange Forre ICH Ho,
Aceident Lacatan CHANGI COBST RO TS CHECKPOINT
v ExCEss
v damage Excans BO0.00 Addtonal Excess Windscresn Excean 100,00
Unnirmad Drver Bxcesy Dutnice Sengapore OO0 Excen
Third Farty Evcass .00 Ousvice Singapore T8 Bocess
e ]
% GST Registared Information
G8T Ragistared ves ST Asgiratien Dst 13/1L/2014
G5T Regisiration Mo. 01 TLH94DE G5T Stpius Werifed Ty
Madiication sty
# Policyholdder Mallimg Address
Adidress 1 20 SERAKNG CRESCENT Addeess 1 #08-02 BLEHLBZE Agigress 3 SINGAPORE 418601
Addriks 4 hddrmis Tepe Lrgapore stdrekd Posl Code 416601
N NS -3 Bewled Poley Humbes S0E3M418135-03
¥ O Drives Info
Grreer Hame Unnamed Driver Driver Type wnnasred Driver
Unnaerad driver Mame TED YEW SHE Deivar WRIC S1SE0E51F Grrer DB 7408/ 1962
Bagister Dste of Deiver Licerse 2604, 1988 Driver Age 57 Breving Exparinds as
OBt Mo, [Mobie) SOFSEITE Comact Mo (Office) Corbact Mo Homa )
Adiess BLE 108 #06-310 Address 2 BEDOK ESERVOIR HOAD Aedoress 1 EURDS VISTA
Aiidrisd 4 SINGAPCQRE 470108 Address Type Birdjaeee EIreLE Pt Craze ETiatil ]
Lnit s, 06-340
g‘;i"“ms”‘m Yau = Ko et Wahichs M. Drwier Insurer Compssy
Dacsaratan
E:ﬂﬂ;?w“mm o Ky et Fes o g
Hodficatan Hasory
——
Insured Insured
Caim Type * o0-Hi T i pasiau puaLoERs PTEATD | DT 131t
Contact Mo, [Masile] [ [Mo. L | 5. feaman;
{Hesmg] |Ofice)
@ 1
Email Adoress | | Wehicie frwmazoc | venicie Ew '
Humber Humber
Rame of
Ciaim Description fravaazoc s BoOF METAL O 17 Sepe 2018 | referren o
WOrRARep
Prefemed
waekishos | irsuped LUan®ty | pamalty ot Falt ] =z
Whﬂ. [ # [ hapar [ Pesmbinrr i W borigs, B sk nimn w E"",‘_ Facaivad L
Banu Peafirrad Waskohin, Hame winmen ¥ | 20 Eaiin e _
Gnie Regetensd [nsrzaoia pa:s Jchse | | Rectivea 1BTS:
Date
Fepor Taken By JLiEW swan Hua
+ Prind AN kettnr
[save | [t |
Attwchmant
-
Accident b, MT/LO6TST Clsim M. 0L
Last Doc, Beceived oy L Mg Upkzad Date LA 2019 15:16
Path ® Canegery * Confidental tirgency # D
Choose File | Ho fils chasen [ Piease Seiect ] [no * | [hermai ]
Ghoose File | No file chasen [Ciear]  [Piease Samact *]| [wo o] [Horm 7]
| Ghoass File | Ho fls chasen [Prease Seiece *] [mo ] [moema <]
Choone File | Ho fils chaven [Cesr ] [Please Seiect *| [no v | [Hormat *]
Cnoosa Filn | No fils chasen Clear | Pleasa Sakact ]| [mo v | [mormas ][
 Chassa Fila | Mo fle chasen Coae | [Fease Saieer v] [so =
Messpge Aead I
% Attschmant Lt
— - —————— — =
Attachment Upigaded By Date Canegary ? Lirgency Descrgtan
NAC_PavA_USI_RODB01] NATIOMAL ASSESSMENT CEMTRE SERVICES) ¢ WRICS Drwvieg Licenss ¥ Harval NREC/ Diriving License 3015-9-18
18 Sep 2010 15:16
https-/igiclaim.income.com.sg/ges/icmiaclaim/regisirationSave do 172



9/18/2019 Claim Handling(accident reporling Claim Task

WA _PAYE_UB]_BODE0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
LB Sep 2019 1508

&

WAC_FAYA_LIBI_BODSDT] MATIONSL ASSESSMENT CENTRE SENVICES] 0
LA Sap 2019 1516

RAC_Pavs_uBl_BODE0L] MATIONAL ASSESSHENT CENTRE SERVICES) o
16 Sep X019 1508

RAC_PAYA_UBI_BODED L] MATIONAL ASSESSMENT CENTRE SERVICES) o
L8 Sep 2019 15196

HAC Pavs UBI_BODSOL] MATIONAL ASSESSMENT CENTRE SERVICES] 0
18 Sep 2019 15:13

RAC_Pavh UB1_RODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 52p 2019 15:15

KAC_PAYA_UBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
18 52p 2019 15105

WA _Pave UBI_BODEOL] MATIOMAL ASSESSMENT CEMTRE SERVICES) o
1H Sep 2019 15:25

8 i

WAL_PAYA_ LI _BODESN] MATIONAL ASSESSMENT CENTRE SERVICES] o
10 Sep 2019 15:7%

P

WAL PAYA_URI_BDDEQH( MATIONAL ARSCRSHENT CEMTRE SERYICES] o
LB Sep Z019 1505

4
Fi
-
g

Uplkiaged By Date Falder Date

https:/igiclaim.income com.sglgesficmieclaimiregisirationSave do

Healoe

Fratos

Prains

Fralos

L Ty

Prolos

Fhatos

Fila Mafw

Pormal

Mol

Mormal

Momal

FMprmal

Fgemal

Pécemal

Mesmal

Homal

!

SAS 201%-5-18

Photoas 2019918

Phetok 201%0=18

Photos 2015-5-18

Photos 2019-9-18

Pholos 2015-5-18

Photoe 201%-8-18

Photos 201%-3-18

Phigos 201%-9-18

Phofoe 201%-9-18

Dikglary i New Window | | Scan and uploss

212



