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MNAA {81441 080 { Malional Azsedsmman] Centrs Seracos - Bkl Marnn
ENTRY DATE & TIME: 111034014 11:56
SUBMITTED BY- ROSLI BN ABOUL 'WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/10/2019 12-35

SINGAPORE ACCIDENT STATEMENT

1, Pleass raport correctly the datall of the accident io Speed up the clalms process
2. This Form must be completed by the Palicyhakder andior tha Authordsed Driver.

3. Intormation provided must be as truthful and accurate as possible, Any witlul misrepresental
T AT SLuurain

repudiate palicy Rabiity

4. Ther issue and acceptsnce of this Form by insuranca companies s not an admission of
ing may be referred to the Pelice for investigation,

5. Any false

&, This repart will be farwarded by the insurers of e GUA Racords Managemant Centre establishad by the General Insurancs Assoc
archiving and that copies of this repor will_for a fee. be madg dvailabie upan application by interesled parties

7. By the indpament of this repart to the meurers, you heroby consent o the archiving of this repord at the

nforesasd

polioy Kabiiity on the part of the nsurancs cainpanias

lar or withalding of malerial facty may aliow ingurance companies 1o

willon af Singapara (GIA] far

cehtre and 1o copies of the roport betng made availabie

ACCIDENT STATEMENT
Date Of Repan 3110/2013 11:56

Date Of Accidant
Exact Location Of Accident
Country/State of Loss

22110/2019 17:30

AT 38 KEFPEL ROAD LOADING AND UNLDADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registrallon Number
Insured/Policyholdar
Name Of Registered Owner
Co Reg Na

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own Insurance palicy
for repair to your vahicle?

If No, Please state action e be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverags

Flaet Palicy

Palicy Number

Cover Note Number

Drivar

Nama of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

YPE532L

NYQ SERVICES PTELTD
1991023532
NYQSPL@SINGNET.COM.5G
(LOCAL) +65-B7 166164
OFFICE-62274444

MITSUBISHI
CANTER FEB71ER4SDEC

LORRY WAS PARKED

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5110295170

MOHAMAD HALIM BIN ABDOL RAHAMAN
S7245451)

08/12/1972

OUTDOOR

07061993

26 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87 166164

OFFICE-62273696
NYQSPL@SINGNET.COM, 5G
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Address

Poslcode
Was driver an emplayes of the Insured's Company
It No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company of Driver's Own Vahicls

General Information of the Accident

Type Of Accident

Weathar Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prasecution glven?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT
Attachment(s)

Are accident photos available for altachmeant?
Was there any video captured by Car Camera?

BLK 76 TELOK BLANGAH DRIVE
#02-278

100078
YES

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
NO
ND
YES
NO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMNZ2163P

Vehicle Make/Modsl/Colour
Details Of Properties
Vehicle Category

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Driver)

MITSUBISHI CANTER

COMMERCIAL VEHICLE
LIM CHOON KIAT
514073712

Page 2 af 17



SKETCH PLAN

IMPORTANT NOTICE

g

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

Z. 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 or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Farm by Insurance companies is not an admission of palicy liability en the part of the Insurance
companies.

5 false rting may be referred e Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance

Association of Singapore (GIA) far archiving and that coples 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 te the archiving of this repert at the centre and to copios of
the report being made available aforesaid,

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

(@) 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 infarmaticn set out in this [form] and any other persanal infarmation
provided by me ar possessed by my insurer [collectively the "Personal Information”) and disclnse and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this aceident (all insurer{s) wha have insured
vehicle(s) invelved 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/autharity (such as the police), for the purposels)
ofi

(i} processing, handling and/or dealing with iy claims including the settlement of the claims and any necessary
Investigations relating to the claims:

(i1} 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 malling of carrespondence, 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 vehicla{s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or 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,

(d} my Personal Information will also be collected snd 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,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
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PN | llg | ¥ b
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Policyhalder's Signature DI‘iHEF?:i Signature porting Cantre Par gAnel’s Signatpre
Date & Time: {If driver is not the policyholder) Marme; EEJ 1 {/B
|

Date & Time; WRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i T QuthmAm)

DECLARATION
IfWe decla /}e:{[gt‘o(\gulng particulars are true in euren,- respect.

,-""""'\l-’
(B G

wa /mfﬁa )

NllcyhurdwE DriveMs Signature
Date & Tima: {If driver Is not the policyholder)
Date & Time:

j‘?gtlns Centre Pmrr 5 SIWW
me

NRIC/FIN No.:




Accident happened on 22nd Qctober 2019 @ 5.30pm

NYQ truck YPBE532L was parked at the loading bay of 39 Keppel Road, Tanjong Pagar Distripark, next to
YP2169P. At around 5.30pm YP7854B truck belongs to Food Services (Insurance attached) driven by
Lim Choon Kiat, IC $1407371Z hit into YN2169P, the impact was so great that YP2169P position

was shifted and than hit into our truck YP6532L, Photos Attached

We are claiming against YP78548B belonging to Food Services
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39 Keppel Road, Tanjong Pagar Distripark




O3R089
Claim Handling

The premium on this palicy has not been cofiecien,

Accident MT/ LOGSZS6
Palicy Ne.
Cerificons Mo,
Palicyhalder Name
Product Todd
Contact Noj{Mobda)
Email Adoress
KFK
M Protection

W Accident Dutajis
“mgén.m.'.. Pyl
Dt ol Brcident
Ropartng Cintra
Accident Lacation

S1L0A95170

51102851 70-004010

v} SERVICES PTE LTD
FLEET MASTER INSURANCE
EF1E6 164

= Mg o Yed

HS10¢I01E 12:25
2 HNI0LE

Covar Type

Contact Mo {Officr}
Spocial Remark

TCA,

NCE Entithamant %)

Claim Handlingiaccident reporting Claim Task )

Accldent Raport Within 34 hrs
Tima of Accident hhomm
Qeange Farce

AT 19 KEPPEL ROAD LOADING AND UNLOADING BAY

= Total Excess Applicabla

Excess Type

00 Standard Excess

YIED O Exceas

Adgstinal Excesa

Totsl OO Excess Aptlicable
= Beneflts

Por Arridant

&0d.00
.00

BOG.20

W GET Hegistersd Information

Eﬁ' Registared
GST Aeglatration Mo,
Madificatian Histary

e
198 1023532

= Pallcyholder Malling Addrass

Accress |
Address 4
Lidtit Mo,

DI Driver Info
Ortver Hama
uUnnamed -diver Kame
Reglater Dake of Drives License.
Contact Na.(Mobile)
Adtress 1
Adddress 4
Lipdl Ma,

Does he owr @ Singapore
Registered car’

Deciaration

Braathalysar v Blood Test
fieading?

Madificatian History

Claim 001 M

39 KEPPEL ROAD

o2-ni

unmamed Driver

MOHAMALD HALTH RIN ARDOL AL
20373014

87166164

BLE 76 #02-27R

O2-I7H

You = Na

emy

fcldress 3

Windscreen Excess

T# Stendard dixcess
YIED TP Encess

Tetal TH Excess Applicabia

Addrass Tyoa
Related Palicy Murmbar

Driver Type

Driver NRIC
Drivar &g

Cantact Mo Dfice)
Kildrise 3

Address Type

Drivar Vahicla ha.

Any inury ¥

TPGEITL

Yes = Mo

Clsim Type *

Contack o, (Moile)

Email Address

Claim Description

Preferred

Workshop [
Bt ne: (oo

*]

FPESRIL GET Registrat|
Paligyrpidor M1
Cemprehendivg Laading
G2 I7 4445 RIITIONE Contact Na.[H
sChge
® Mo Yo eCade Reasan
] Provate Hire
Y&k Accident Type
17:30 Country ol At
TCM Mo,
10004
0.0 Derlwnr |5 Conom
a.np
G5T Aegimtration Date e
GET Etatus Verified Yes
#02-0) TANIDNG PAGAR DT5TH Address 3
Singapore address Post Code
F110295170
Uridtarmad Deiver
57245451) Driver DOB
Ak Briving Evpori
G2IT4449/622 73506 Contact Fa,(Hi
TELOK BLANGAH DRIVE Addreds 3
Foteigh sdidress Prst Code

Drwer Inwures

h"PES}lL,F YHZLGE ON 22 Oct 2015

Data Registered

Fiepart Takcen By

* Prird AK letter

hitps:igiclaim, ingome.com,sgiges/icmieclaim/reglstrationSave do

Tnsured ListitY [noc ot Fauit
v [Repair | Preferred Warkshoo, Kame aninown

']mlw

Dption

Chairm

binoreeis 1a:ea

Choae

[

Date

HOSLL WAHAB

112
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10/31/2019 Policy Search

Hellg, NAC_BUKIT_MERAH_BOOETE * Changs Language ¢+ Change Pasaword ' Log Out

My Dasktop Policy Query [
Notice of Loss —— g 3 S -
Palicy o 5110295170 ] Date of Accident 2211002018 11'55
Vishlele Mo [For Motor) E..F_F'Ejﬂ' = | LCertificate Kumbor _
Semch
Cartificate  Policyhalder  Policyholder Vohicle  Insured  Commernce
Saipct  Policy Mo, W iy WRIC Product  Cover Type M. Object Diate Expiry Date

5110295170 Qo0 SERVITES 101003532 GFM  Comprehensive YPESI YPESIIL  0S/06/2015 07/08/2030
Gooaio PTE LT

htips:/igiclaim, Income .com.sa/ges/icmieciaim/ICMpolicySearch.do M



(/Income

mode ditferant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY HI5KS AND COMPENSATION] ACT (CHAPTER 184
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RESKS) RULES, 1959 [MALAYSIA

Certificate Number - 51102951 70-000010 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle YPE532L
Chassis Number FEB71EA20400
2. Mameof Policyholder ¢ NYOSERVICES PTELTD
3 Effective Date of Insurance 08 Jun 2019
4. Expiry Date af Insurance 07 Jun 2020

5. Persons or Classes of Persony éntitled to drlved
[a} The Palicyhalder
(B Any other persan who |5 driving on the Policyhalder's arder ar with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicli or has been so permitted and Is not disqualified by order of a Court of Law or by reascn of any
enactmeant ar regulation in that behalf from driving the Motor Vehicle,
6. Limitaticns as 1o Uses
{a} Use for socsal domestic and pleasurs purpases and in connéction with the Palicyholder's business of professian
(b} Use far the carriage of passengers a1 goods in cannection with the Policyholder's business.
This Palicy doas not covar
{a) Usefor hire or reward
{b) Use for racing, pace-making, reliability trial or speed-testing,
le}  Use whilst drawing a traller except the towing of any one disablod mechanically propelled vohicle,

# Limitations rendered Inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings
EXCESS [SECTION 1) . 55600 o
EXCESS (SECTION 2 L ONZA
WINDSCREEN EXCESS 55100
INSURE WITH COE . YES
HIRE PURCHASE COMBANY © MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Folicy 1o which this Certificate ralates isissued in accordance with the provigiens of the Motar
Vehicles (Third Party Risks and Compeansation] Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 5 B M ALLIANCE PTE LTD (DDDO0614373)
Cate of lssue 10Jun 2019 15:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authaorised Officer Chief Executive




