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MMATIS151538 | Mational Assassmand Centre Services - LUk
ENTRY DATE & TIME: 16/11/2019 16:03
SUBMITTED BY - Roslireia Binte Abkdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl cormectly ihe detalls of the acoident 1o speed up lhe claims process

2. This Form must b

« completed by the Policyboider andlor the Authorised Driver

3, Infarmation pravided must Be as truthful and accurate as possible. Any willul misrepresentation o withokding of material facts may allow insurance companies 1o

repudiate palicy liahility

4. The issue and acceptance af this Farm by ingurance companies is not an admission of palicy liakility an he part of the ngurance Companies

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

f. This report will be forwarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copias of this repart will, 1or & fee, be mace available upon apphcation Dy interesied parbes
7. By the lodgement of this report to the insurers. you hereby consent lo the archiving of this raport al the cenlre and ta coples of the report being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/11/2019 16:03
161172019 13:40
ALONG NORTH BRIDGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBDS506E

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
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 Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Folicy Number

Cover MNole Number

Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Docoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

BAN SOON HENG ENGINEERING PTE LTD

NOEMAIL

OFFICE-67430447

MISSAN
CABSTAR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110905555

RAJENDREAN ANBUMARNI
G8228346W

02061987

OUTDOOR

14/05/2009

10 ¥EARS AMD & MONTHS
MALE

(LOCAL} +65-84202187

NOEMAIL

Page ¥ of 20



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Retationship of the Driver with the Insured

Yehicle 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 invalved in this accident?

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
amboulance?

Was any other material or property damaged?

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

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

PPT LODGE 1A
B SELETAR NORTH LINK

77455
YES

SIDE SWIPE
CLEAR
DRY

NO
2
Ele
MO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG NORTH BRIDGE RD ON THE ZND LANE OF A-5 LANES RD.SUDDENLY VEH B

CAME CUT FROM THE TAXI STAND TO MY LANE AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
WVehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHCAGT4T

Taxl

CHAN GIM PO
S0572950E
96328243

Paga  of &0



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided muost be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lkability on the part of the insurance
COMpanies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of thes report will for a fee be made available upon application by
interestad 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;

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect; use,
disclase and/or process my persanal data/personal 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
vahicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyersflaw firms, the
fdonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :
(i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary

investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or respanding to any enguiries by me,

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well az an the
external cover of envelopes/mail packages); and/for

[v) complying with applicabile law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

(B} allinsurer(s) who haveinsured vehiclels] invalved in this accident 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

{c])  my Personal Information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare 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 managemeant in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

{1l toall 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

(1] for complying with requirements under any regulations, laws or court orders.

'2 ﬁ b=, ‘F {1&9 /b Af A 4
= S I, S
Driver's Signature Reportingentre Persannel’s Signature
(IF elriver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 Lo ,;% P e allaclocl rfglen et

DECLARATION
I/We declare the foregoing particulars are true in every respedt,

7% A,

i ! 1
L =4 E‘ -A"D“-——‘F‘ g}."“ s A‘r Aﬂ'
Policyhol ign 3 Drivar's Signature Reportipf Centre Personnel’s Signature
Date & Tim‘l_!.b * O [if driver is-not the policyhelder] MName:

NRIC/FIN Mo.:

Date & Time:



| WAS TRAVELLING STRAIGHT ALONG NORTH BRIDGE RD ON THE 2"° LANE OF A-5 LANES
RD.SUDDENLY VEH B CAME OUT FROM THE TAX| STAND TO MY LANE AND HIT ONTO MY REAR
RIGHT SIDE PORTION OF MY VEH.

P



ACCIDENT STATEMENT

ACCIDENTDATE(Z© 1/ 1 /T JoD/mMmYYry), IME(_/3_:_¥© ){HH:MM)

LOCATION: -2 confa AORTLH ARIDGE FO=4

1. DETAILS OF VEHICLE :
QVEHICLE NUMBER;,_@£8 Ss06¢
b)INSURANCE COMPANY:_as/Z /€
c]POUCY NUMBER,_S#/29S5555"
dJPOLICY TYPE:{COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT|

8)MAKE & MODEL:_~/2s5asy Capi7AL
FITYPE:(SALOON / COUPE / MPV /V AN LLORRYY MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) !
h|PURPCSE OF USING AT ACCIDENT TIME: ot O L LD
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESAGGD

IF NO, PLEASE STATETHIRD PARTY CLAIM DREPORTING ONLY)

2. INSURED / POLICY HOLDER LFEETD
AINAME: 34 r Soon/ averily ENGIAEERING 4 E 1 EEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: & 2¢O Y% 7

) ADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passengd. DRIVER
¢ rncJL.A.i A j:; e ' (AALEY FEMALE)
D AVE) L NRIC/FIN/P ASSPORT: CONTACT. € ¥2021§7
C__L:] C)ADDRESS; ;

“d)DATE OF BIRTH: (22 s 96 ; /23 1 jiDD/MM/YYYY)
&) OCCUPATION: [INDOOR
f)YEARS OF DRIVING EXPRERIENCE: 05" /=T _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES) NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_____
5. cWEATHER CONDITION: (ELEAR TRAINING / OTHERS ]
b)ROAD SURFACE((DRYY WET / OTHERS -
6. WAS ANYBODY INJURED [YES
7. ©REPORTED TO POLICE (YES (NG
IF YES, PLEASE STATE WHICH POLICE STATION:

| w 8. THIRD PARTY VEHICLE o r g
S 8k fgszeyse @) VEMICLE NUMBER: _S#7€ 87 ¥ ¢ MODEL, oW d .
eddudine Avvae) B) DRIVER'S NAME C#TAN gem PO

. " ] NRIC/FIN/PASSPORT:_SON 72980  CONTACT:_7632&2 ¥4

- 9. THIRD PARTY VEHICLE
Sty o) nesanag. O VEHICLE NUMBER: MODEL:

T TE U ) DRIVER'S NAME:

HOSAING ST ) ) NRIC/FIN/PASSPORT: CONTACT:.



{7 Income

made differant

For Road Tax Purpess
Certificate of Insurance
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MSATION) ACT [CHAFTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEN SATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)
Certificate Number : 5110805555-000002 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBD5506E
Chassis Number : IN1SC2F24Z0856667
2. Mame of Policyhaolder 1 BAN S00N HENG ENGINEERING PTE LTD
3, Effective Date of Insurance + 0D Jul 2019
4, Expiry Date of Insurance 08 Jul 2020
5. Persons or Classes of Parsons entitled to drived#

{a) The Pelicyhalder.
[b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persen driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

{b} Use for the carriage of passengers or goods in connection with the Policyholder'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 mechaniczlly propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 188) and Section 55 of the Road Transport Act, 1887 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2) T N/A
WINDSCREEN EXCESS 1 55100 |
INSURE WITH COE ¢+ YES
HIRE PURCHASE COMPANY LONSA
SUM INSURED +  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

1/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Viehicles {Third Party Risks and Compensation] Act (Chapter 183) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency © TIMES INS BROKERS (MOTOR BUSIN ESS) {DDDﬂUEEUEdB}
Date of Issue : 03 Jul 20019 17:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

Accident MT/ 1071690

Policy Mo,
Certilicate Na
Podicyholder Name
Praduct Code
Contact Ma.[Mooile)
Ermail Bddress
KFE Mo  Yes
HCD Pratection

Accident Details
Repart Data
Date of Accident 1
Reparimg Centre
ACCidant Locaticn

Total Excess Applicable

Encess Type Per cowdant

0D Standard Excess
YIED OO Excess
Additional Excess
Tetal 00 Excess Saphcabls
Banefits
GST Registered Information
5T Registered
GST Registration Mo,

Madificatian Histary

Policyholder Mailing Address
Address 1 41y E N
aadress 4
Unit Mo

OT Driver Infio
Drivar Name Unnamead Dnver
Unnamed driver Mame T Ak KA
Register Dateof Driver Licenss s
Contact Mo.{Mobike )
Adoress 1 i
Address 4
Limi Mo,

Doas he own a Singapore

i Hi
Reqterad car? B e

Declaration

Braathalyser or Blood Test

Reading? 0mg

Maodifcatian Higbary

Claim 001 OD-MX Hew

Clairm Type

Cantact Mo, {Mabile)
Ermail Address

Clasm Descripbian

Insurad Lighikty

Preferred

"':':5 cﬂ" Preferered
Rammwt No, i
Finalisation e ™1 Regak

Option

Date Registered

Reort Taken By

Print AK lattes

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

BAMN S00N HEMG ENGINEERING FTE LTOD

Mot at Fault
Praferred Warkshap, Mame unknown X

hilps:Agiclaim income com.sglges/icm/aciaim/claimantSave. do

‘ehicle Mo,

Caver Type

Contact Ka.[Office)

Specal Remark

TCA o Yes
RCD Entitkamant (%)

Accident Repart Within 24 hrs Yes

Time af Accident hh:mm

Orange Force

Wirdscraan Excass

TP Standard Excess

¥IED TP Excess

Total TP Excess Apphcable

GST Registra

Policyhaider |
Laadeng
Cantact Nl
=Code

aCode Reasoi

Private Hire

Acoident Typi

Country af At
ICM Mg,

Drriver is Cowe

GST Registration Date
G5T Sratis verified

Adgdress 2 =201 I
Apdrass Type Singapare address
Related Policy Mumber A

Crrivar Tyge Linnamad Driver
Crriver NRIC i 7
Dirivear Age

Contact Mo.[Office)
Addfess 2

Address Typa Singapore address

Diriver Yehiche No.

ARy Inury? Yes  No

Gla

-
S Recerved

IS TRIAL Address 3

Post Coga

Dnwver D08
Brwving Expei
Contact Mol
Addrass 3

Ppal Code

Dreiver [rsuse

Insured
DD-Mx * | Bidie B

Cantact
arS59698 Mo,
{Hame|

a1l
Vehecle 5
Mumber

GBOSSOGE / SHCAG74T ON 16 Nay 2015

Clasm
161172019 1734 Closa

[rate

Workshop
ROSLINDA Regaires

142



1116/2019

Attachmant

Aociktent No
Last Doc. Recpivad ) Na
Path
Choose File Mo file chosen
Chocse File Mo lile chosen
Choose File  MNofile chasen
Choose File Mo file chosen
Choose File  No fike chosen
Croose File  No file chosen

Attachment List

Altachment Uphaaced By/Data

WAC_PAYA_UBI|_BI06010 NATIDRAL ASSESSMENT CENTRE SERVICES) on
16 How 2019 17:34

HAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
L6 Mov 201% 17:34

NAC_PaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
L6 Mow 2019 17:34

MNAC_PAYA_UBI BO0G0L] NATIONAL ASSESSMENT CENTAE SERVICES) 4n
16 hNow 2019 17:34

MAC_PAYA_UBI_BOCED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
16 Now 2019 17:34

RAC_PAYA _UBLI_BROG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Naw 2019 17:34

NAC PAYS_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 How 2019 .17 :34

NAC_PAYA_UB]_S0060L[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
LG Mov 201% 17:34

MAC_PAYA_LUB]_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L Mo 2015 17:34

MAC_PaYA_UB] S00E01{ NATIONAL ASSESSMENT CENTRE SERYVICES) on
146 Mow 2019 1734

Er—
i' MNAC_PAYA_LBI_BD06031{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
=y 1a Mow 2019 1734
) 3
- .-:'_I,ﬂ.‘
T MAE_PAYA_UBE_BDDG01{ NATIOMAL ASSESSHENT CENTRE SERVICES) an
5 w 16 Now 2019 17: 33
i oa
L NAC PAYA_UBI_BOO601{ MATIOMNAL ASSESSMENT CENTRE SERVICES] on
t 16 Nav 2019 17:33
grhis
b - WAC PaYA UBL_S00G01[ MATIONAL ASSESSMENT CENTRE SERVICES]) on
1'_-& 16 Moy Z00L% 17:33
T
Pt MAC_PAYA LUH]_BOOBD1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
m 16 Now 2018 17:33
-
-.* o NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an

m 16 Maw 2019 17:33

NAC_PAYA_UBI_BDGG01] NATIOMAL ASSESSMENT CENTRE SERVICES) an

'i. 16 Naw 201917:33

Uplogded By Date Foddar Data

https:iigictaim.income. com.sg/gesicmifeclaimiclaimantSave.do

Claim Handling(accident reporting Claim Task 001 O0-MX)

Save | Submit

Claim Mo,

Upload Rate

Clear

Claar

Claar
Claar

Clear

Category

HAICS Driving License L

SAS

Photles

Photas

Photas

Phatas

Phatos

Priotes

Fholes

Photos

Photas

Photos

Phatos

Photos

Photas

Photos

Fike Narme

Desplay mi New Window

Catagory
Pleage Select
Please Salect
Please Select
Please Select
Plaase Select

Phapee Seject

Ly

Normak

Norrmal

Bprmal

Mormal

Mormal

Karmal

Karmal

Nommnal

Mormal

Mormal

Maemal

Narmal

Naormal

Norral

Mormal

Mormal

Marmal

Scan and uploading

Canfids
NO
NQ
MO
2'1n]
MO
MO

NALCY D

=]

m

Fi

Bl

Pl

Pl

[}

Fi

Al

Bi

Pi

P

Fi

4]

L]
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