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MMAS B1I5E12T { Mational Assessmenl Canire Berwoss = Bukit Merah
&

o DATE L WA S aReG 1ac4s Your NCD will be affected due to late reporting
SUBMTTED BY: S0E1 SIN ABDUL YAHAR Actual e-Filling Submission Date & Time: 26/11/2019 15:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor cormactly the detass of ihe sooident to speed o the claims process
Z This Form must be completed by the Pollcyholder and'or thie Authorised Driver.

3. infarmation providad muat be as truthiul and accuralo as posibia. Any wiliul misropresantation or witholding of matoral Tacis may allow inswranca campanses to
rapudiate polley lakilly

i

The mdue and accoplanto ol vs Form by Inaurance campanies s nol anadmmaion of paticy timbity on thes part of me Insurance companies.

Ay false reporting may be referred fo the Police for investigation,

Thils report will be forwarded by the ingurers of the GIA Recards Managoment Cenlre established by the General Insurance Assaciation al Singaporns [GIA) lor
archiving and that cooies af this roport will, for a foa, ba made available upsn apphcation by mtgrasiod panies

& h

T. By the ||'|d-'=',n|1'-|=lr|'! of this repar i@ the insurars, you Berehy consinl 1o theaichiying of 1his repanr 81 fhe cenire and 10 cogles of the report being made mvailahi=
aftrasaid

ACCIDENT STATEMENT

Date Of Repor! 26/M11/20719 14:35

Date Of Accident 221172018 0840

Exact Location Of Accident ALDNG NICOLL HIGHWAY
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number SJV4124R

Insured/Policyholder

Mame Of Registared Owner TCDDS PARTNERS PTE. LTO
Co Reg No 201533177E

Emall Address NOEMAIL

Mobile Phong No (LOCAL) +65-97904257
Altemative Phone No OFFICE-97804257

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used- at

. ; WORKING PURPOSES
fime of accident

Are you claiming under your own insurance palicy

for rapair to your vahicla? NG

If Mo, Please state action o be taken REPORTING ONLY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

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

Flaet Palicy 3 [w]

Folicy Mumber 5108140477

Caver Note Mumbear

Driver

Name of Driver RABIAH BINTI YUNOS
NRIC Mo £15393748

Date Of Birth 31101862

Ceoupation QUTDOOR

Date Of Driving Pass 17/09/1998

Driving Experience 21 YEARS AND 2 MONTHS
Gender FEMALE

Mobils Mumbar (LOCAL) +65-97904 257
Fax Mumbar

Contact Number QTHERS-279204257
EMail Address NOEMAIL
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Addres BLK 248 HOUGANG AVENUE 3
ress H07-422

Posicode 530248
VWas driver an employee of the Insured's Company NO
It No, Retallonship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accidant COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Foad Surface ORY

Other Information
Was any loreign vehicle involved in this acoident? NO

MNumber of vehicles (including own vehicle)

involyad in the accident ‘

Was any body injured in the Accidenl? NO

Was any injured conveyed to hospital by ND

ambulanca?

Was any other matenal or property damaged? YES

| have been approached by unknown_parsmq’s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver} 2

Passengsr 1 NAME PASSENGER
GENMDER MALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes,Pleasa state which Police Station

Was notice of Intended Prosecution given? MO

IT ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident pholos available for attachment? YES

Was thera-any video captured by Car Camera? NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vihicle Registration Mumber GBORAY
Vehicle Make/Model/Colour TOYOTA DYNA
Details Of Properties
WVehicle Category COMMERCIAL VEHICLE
Mame of Driver GUNALAN PATCHEPPAN
MRICIPassport Number GHTOATOLL
Contacl Numbar
Address
Posicode

Insurance Company Name

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

IMPORTANT NOTICE

L. Plezse report camectly the datalls of the accident to s pesd Up the claims process,

2, This Farm must be completed by the Policyholder and/or the Authorised Drlvar,

3. Information. provided must be as Mw&. Any wilful misrepresentation or withholding of matertal
feets may allow Insurance companies o diate policy liability.

d, Thelssusand acceptance of this Form by Insurance companies is net an odmission of pelicy liability on the'part of tha Insurance
companies.,

5. Any false reporting miay be referred to th llce § tion,

B. The report will be forwarded by the insurers of the 1A Recards Manpgement Centre establishag by the General Insuranse
Association of Singapore (GIA) far archiving and that coples of this report will for 3 fee be made avallable upon application by
misrested parties

7. By the lodgmant of this repart to tha insurars, you hersby consent to' the archiving of this report 2t the centre 2nd to coplesof
the repart being made availabla 2forasajd

8. Consant under the Personal Data Protection Act {PDPA)

| understand, ackrowladge, asree and consent tha:

128} My insurer; my waorkshap and the General Insurance Associgtion of Singapore {"GIA"] may/are permitted to colleet. use,
disclose and/ur process my personal data/persanal Infarmation set aut In this {farm] and any other persanal information
provided by ma or possessed by my insurer (caliecti wely the “Personal Information”) and dieclose and transier such
Persanal Infarmation to afl insurer!s) who have insured vehictefs) involved iri this accident [all Insurer{s) who have insured
vehiclefz] invalved ln this agcident shall be collectively referrod to a3 the “Insurers”). the Indurars’ fawyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment dgency/authority (such as the police), for the pUrpose]s)
of

(I} processing, handling and/or dealing with my clajms including the settlement of the tlaime and any necessary
Investigations relating to the claims:

{if} investigating the zccident and/or my daims;
{1} Earrying out and/or dealing with my instructions or responding to any engulries by me;

(i) administaring my claims ihicliding the mafling of carrespondence, statements, Involces, reportsor notlces to me,

which could involve disclosure aof cartain personal data about me 1o bring about delivery of tha same as wall a50n tha
external cover of anvelopes/mall packages), and/or

{v) complying with applicable law in administe fing, processing. handling ard/or dealing with my claims.(collectively the
"Pufpﬂi-ﬂ!-":l

th] all ingureris) who have jnsured vehicle(s) Involvad in this accident and the Imsurers lawy=rsitaw flems, may/are permittsd
to collect, use, disciose and/or process my Personal Infoermatian far one or mare of the shove Purposes: and

lcl  my Personal information may/can be disclosed by any of the Insurers ah tior Gi& to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outeide of Singapare, far one or more of the shove Purpases;

{d]  my Persanal Infarmation will glig be collected and used to compile claims history for the purpose of fraud detactian,
Investigation and management in aresent and all Future ciaims,

tel  the information so collected under {d) sbove may be shared / disclosed;

il te all insyrers andfor any other third parties that assist in evz|uating investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complylng with requirements undsr any regulations, laws or court orders,

- 4
':‘" H:.'J" jli""--ﬂr % I'j ﬁ
i i 4
Pulicyholdar's Signature Driver's Signatirs i
[ate & Tima: (I driver Is not the palicyhaldar)
Dt & Tirme: MRIC/FIN No,:
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SINGAPORE ACGIDENT STATEMENT

: 2 :"r‘u| 14 0‘? g
Date COf Accident { Twag. by Nitwdr, ﬁﬂllr“*u"l.
Exactlocation Of Accidant (v 4 |
Country/Siate of Logs

. S
Vehicle Ragistration Number 4 i ,,.{. [.
Insumﬁmnﬂnyhulﬂar
Nams Of Registered Owner /caman 4y 'l_;"_“ dd'.ﬁ;
NRIC No [co. REG 3.
Email Address
iobitz Phane Ng
Altemiafive Phona ng
Vehilels Particulars
Manufasturer Ty
Maded Pty

Exzet Purposs for which vehicle was being usad trbir
atlima of aceidant iy

%ﬂ;ﬁﬁ'ﬂﬁ mum own Insurance policy E (7 ff‘m" i ,\_‘r .
IFNe, Plasca staie action ta ba talieq

Vehicle Categaory

Insurance Company

Mame of Insurange Company AN T

Tyea Of Coverags Ficops { Cifi &
it Poic IU- e €4

Palicy Mumber MK =20l {F"{ci b32bS
Cover Mote Number

- Rabigh i o

NRIC No SIS5L43IYU R

Data OF Birth

Cecupatian .'fri v’

Dais OF Driving Pass == l?' 'vfh 44 % ) 1
Driving Experianca "

Gandar il maly / (

Mobile Wumber

s J fy - 5
Fak Mumber ' HLI”"}&)T
Canfact Numbar
Eldel Address A o

Fatge § of 3%




Address
Posteode
Was driver an employas of the Insured's Company

If Mo, Relatiohshia of ths Driver with the Insurag L

Vehltle Registration Number of Driver's Own -
Yehicle

Insuranca Company of river's Own ehicle -

Genaral Information afths Accldent i
Tvpe OF Accident A 0 Kpav
Wasther Candilfions ) o —
Road Surfses LLigw
F*«Fu\ :
Other Information
Waz any forsign vehicle Invaivad in this acoidant? P
Wes any bady injured in the Accident? 73
Was any other matariz| or proparly damagad? gL

| have been approached by unknown pamnn{s]l
soliciting/offering accident claims assisiancs. =)

Mumber of Passengsrs (Including Driver) e
Petalls of Polics Action

Wes the sccident rsportad fo the polica? i

IF Yas Please state which Police Station g
Was notice of ntended Prosscutian given® /

it Yes =gainst whom?

Clreumestnese of Ascidant

FLEASE REFER TD SKETCH PLaN
Altzchmeniys)
Are accident photos evallahle for attechmanty

Was thare any video captured by Car Camara? MNT
Remarks/ Ressong:

HETAILS BE T HER I ROPERTY |
Vehicle Registrafion Number o & %
Viehicls MakefModsiColour ﬁ’bﬂ ?LH{ ! f
Details Of Properties 'T“k 1}31,“1&1
ieme of Driver

NRIC/Passport Numbar l'jl.!_h'! "l[r'-{_ 1 L].l ‘L} y '\L.{ i
Contact Number

Addrass adto }Dm qL

Fostoods

Insurance Company MNames

Mature Of Damage

No. Of Passenger (Including Diriver)

Datails of Wiiness

Mame

Phone NMumber

Emall Addrese

JVEHIE
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1262018
Claim Handling

Tha premaurm on thie policy has it been collected

Claim Handling{accident reporting Claim Task )

GS5T Hagistrati

Pallicybalgdes S
Luadirg
Contact Na (Hi
eCode

eCooe Reasan
Privite Hip

hecidant Ty
Touptry of Ae
1ICH Mo

Drywer s Gt

inE

Address 3
Ppsx Code

Oirver DOB
Liriiing Emperi
Cantact M| Hi
Aggress 3
Fagt Crde

Drivar Insurer

v | Imaurad

Mame

Contast
Breowsis Mo [

{Hame)

al =
Wahicle =i
| vabicle

EIV41347 / GROG401Y ON 21 Noy 7010

Aceldent MT/ 1073083
Palicy W, H10G 40477 Wemicle o Sna124h
Certificate No 510914847 7-0000 22
Pallcyhalder Neme o005 PARTHERS PTE. LT0,
Fraduct Code FLEET MASTER INSLIRANCE Cover Type drive CLASSIC
Contack Na,(Moblle) 7804357 Contack Mo.{DfMce)
Bl Address Special Remark
KK * No. es TCA « Noo Yes
NCD Protaction Ne NED Eptitlement] %) [}
7 Accident Detalls
fleport Dt 26/ 11/2019 1605 Accident Report Withan 24 nes Yen
Date of Accident 21308 Time of Aceident hhmm HH40
Heporting Centre Grange Force
Accedent Location ALDNG NITOLL HlGHWAY
¥ Total Excess Applicable
Ewgess Type Per Aotident Windsorean Exceds =]
O Standord Excoss 2,000,040 TP Standard Extess L, 54000
YIED 0D Excess (] FIED TP Excess RN
Agmnional Exceas
Tolel 00 Excens Applicahis 2000.00 Total TP Excess Apalicalle L0000
T Bensfity
w  GST Reglstersd Information
GET Regatsred No E5T Regissraton Date
GET Risjtration Yo, GST Status Verifjed
Madification Histnry
T Policynnlder Mailing Adidrass
Aidciraee | HLE |00 #0175 Aadress 2 BUTT MERAH LANE 3
Adiress 4 SINGAPOEE 155710 Addrese Type Singapars addrgss
Ukt Na, 01-75 Aulated Pollcy Humbar 3109206103
‘¥ O Driver Info
Oriver Namg Uinnamad Deiver OriverType Unnamig Briver
Unnamed drver Hame RABLAH BINTT TUNDS Brver NATE L1K10I74E
R_!E'FNT Dato of Deiver License 17T % VRN Ciriver Aga iy
Contact Ko, | Mohilm) RPQ04257 Cantdet Mo, | Bifice)
Aggress 1 BLE 248 #0732 Atdreos ¥ HOUGARE AVENIE S
Atdrags 4 Address Tvoe Froregn sddress
Uik tin OF-4a2
E:'Ffdm‘:‘w%m"'“w“ Yed = Mo Grivar Valaiche N, Svdr IR
Declaratian
h.!q:?f:rw Rl Tast & mg Ay infary? Yas L L]
Madificatran Histary
Claim 001 New
Clalm Type + | oo-mx
Coitact M. {Matiie)
Emisel Addrass [
Claim Dgsicrptian
Preferrec - 1
Warkahop [ lnsuree LBy ey ot Fault v _
#ﬁfﬂu’ﬁ [ res ' ghmr | Freferred Workshop, Narme anknoan ¥ |1;Ff':"‘:|H [Recenes - T
Date Registerod s
Raport Taker By ROSLL WhnAS
“ ot AK Wotter
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Date
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11/26:2018

' Attachment

-

Accigant No.

Leat Doc. Recened

Claim Handling{accident reporting Claim Task )

HMT/10720E]

Ll - [T

Path =

_G_hu_n'aa Fée ] Na fils chosen

Choose Fiie Mo file chosan

Choose File | Mo file chosen

Choose Filg | Mo ile chasan

Lhooge Fiie | Mo file crasan

Choos File' | Mo llle chasen

Mogrags Réad

+ Artachrmant List

Mtachment

Uploaded By/Date

NAC_BUKIT_MERAH_BO0E76( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BURIT MERAH]) an 26 Nav J018 1513

WAz BUBIT_MERAH_BODRTH NATIINAL ASRESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 26 Moy 2019 1513

WAL BUMIT MERAH_BO06TH] NATTOMNAL ASSESSMENT CENTHRE SEaVICE
S{BLIEIT MERAK]) om D& Nov 3019 18§ 5%

NAC_BUKIT_MERAH_8S006T6[ NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)} on 20 Mov 2019 15:12

NAC_BUKIT_MERAH_ROGSTE[ MATIONAL ASSESSMENT CENTRE SERVICE
S {UHIK]T MIERAH]) on 2 Wow 201% 15:12

MAC_BUKIT_MERAM_BDCGTS| NATIONAL ASSESSMENT CENTAE SERVICE
5 (BURTT MERAM]) on 28 how 20318 1511

NEC_BUSIT _MERAH AOGGTE[ METIONAL ASSESSMENT CENTILE SERVICE
5 (BUKIT MERAH}) on 36 Nov 2018 L5:13

KAC BLEIT MERAH_ BQ0676( NATIONAL ASSESSMENT CENTRE SERVICE
& [BUKTT MERAH)) on 26 Mov 2019 15713

WAL BURIT_MERARH_BOOSEMG] NATIONAL ASSESSMENT CENTRE SERVICE
S [BARIT MERAH)) or 26 Nov 2018 15:13

NAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH!] on 26 how 2019 15:13

NAC_BURIT_MERAH_S00GTH] NATIONAL ASSESSHENT CENTRE SERVICE
S (BLRIT MERAH}] Gn 2& Now 2019 Thi1Z

NAC_BUKIT_MERAH_80067E( NATIONAL ASSESSMENT CENTRE SERVICE
S {BLACIT MERAN)T on 25 Now 2019 1513

WAL _HUKIT_MERAH_B006 6] NaTTONAL ASSESSMENT CENTIE SEHRVICT
& {EUKIT MERAK) ) on 26 Moy 2018 15:12

MAC BUK]T MERAH - BCOGT6{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 26 Nav 20560 1512

HAC BUXTT_MERAH AOCETH[ MATIOMNAL ASSESSHENT CENTRE SERVICE
S {BUKIT MERAH)] on 24 Nov 1019 1812

RAC_BURTT _MERAH_BO06VE] NATIONAL ASSESSMENT CENTRE SEAVICE
5 {BUKTT MERAHI} an 26 Nov 3019 15011

NAC BUIKTT MEAAR_BUGGIG] NATIONAL ASSESSMENT CENTRE SERVICE
E {BUKIT MERAH] ) o 26 Moy 2015 15:11

MAC_BUKIT _MERAH_BODETS] NATIONAL ASSESSMENT CENMTRE SERVICE
S {BUKIT MERAM)] oh 26 Naw 2019 15111

MAC BUSTT HERAM_BOLGTA] MATIONAL ABSEESMENT CENTRE SERVICE
S (BUIT MERAH}] on @6 Nov 3019 16511

NAC_BLWIT_MWERAH_BUDEFE[ NATIOMAL ASSESSMENT CENTRE SEAVICE
S [BUKIT MERAH)) on 36 Moy 2019 15:21

NAC_ BUKIT_MERAH_BODGTE] RATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 35 Now J019 15041

hitpe./igictaim income.com.sgigesiomieciaim/registrationSave do

Claim Mg

LrpkDad DaTh

Calegory

hotos

Protos

Photos

Photne

Photos

Priatos

Bhyitas

Bk

Photas

otor

Protos

Phatog

Printos

Pripitos

Phatoe

Plwius

Mhetas

Photes

NAICY Drlving Licenss

KAIC Diving Licenss

SAS

Save || Sutmit

L4kl

ZEALIOIF-1811]

Catequry * Cqnhidar
Cinae | [Piease seiec " | \”E

Eianr [ Mleane Seimcr *| [mo

Claar | |T'13-a5¢ Salact bl |Nn

et | [messesems v) [u

Cear | | Moate Seluct )
ﬂl _r.l!.;a Saloct

Lirgendy

Figrmal|

Warrmal

Ml

Narmial

Modmal

Noarrmeal

Narmal

Harma|

Tgrmal

Sormal

Warrral

Narmial

Fepermai

Morrmal

Warrral

Narrmal

Norma|

Mirmal

Morrmal

Harmig

Harmal

P

Phe

Pha

P

P

By

Fhr

Phi

PhL

Fhr

Pl

Ehu

WRICS Drivw

NEIC! Driy

]

23



MR26/2019 Claim Handling(accident reporling  Clamm Task
l = Wideo List
Wipladod EyfDate Foldar Data e Yome
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11/26/2019
eBaoTech
Hello, NAI:_'_!MKIT_HERAH_,BDDG?B

M Daskiop Policy Query
Motice of Loss
Fuicy No.

Wehlde Wo. [ Far Motor)

Suelect  Policy Ma.

S108140477

Cermificats Paficyhoider  PaBcyhojoer
Murmier Hama KA

Policy Search

GenerzlClaim
¢ Change Languags * Change Password ¥ Log Dut

5109140477 I Date of Aceidant 231172010 12:58
5&'“"‘_12-'4; | Certificate Wumbar | £ ]
Search

Pradutl Cover Type  ihiche Insurad  Comimence

Mo Otsject Date Expiry Bate

. TODDS
5109740477 Arfve
oAz PARTNERS 2005331776 GFM I'..I..A;ETC SI4I24R SIVE1ZaR  OLAIOF201%  27/0472020

PTE. LTD:

https:/igiciaim.income com sg/gesficmieciaim/ICMpolicySearch, da 11



(7 Income

made differsnt
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: 5109140477-000022 Cover : drivo CLASSIC
L Index mark and Reglstration Number of Vehicle : SIVA124R

Chassis Number i MROSIZEE1DD163362
2. Name of Palicyholdar : TODDRS PARTNERS PTE, LT,
3. Effective Date of insurance : 01 Dct 2019
4. Eupiry Date of Insurance : 30 5ep 0
5. Persons or Classes of Persons entitled to drivedt

{al The Policyhalder,
(k) Any-other person who is driving on the Policyholder's order or with hisfher permission,
Provided that the person driving is permitted In accordanca with the eensing or othar laws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Usel
{a) Use for social domestic and pleasure purposes and In cannectlon with the Policyholder's or Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing,
(B) Wse for the carriage of goods (other than samples) in connection with any trade or business.
fci Use for any purpose in connection with the Motor Trade.
# Limnitations rendered inoperative by Section 8 of the Mator 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.
EACESS [SECTION 1) : 552,000
EXCESS [SECTION 2) ; 551,500
WINDSCHEEN EXCESS : 55100
ADLITIONAL EXCESS r N/A
LINNAMED DRIVER EXCESS : PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP P NO
INSURE WITH COE ¢ YES
NED PROTECTION : NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER < NO
PRIMARY DRIVER s NfA
NAMED DRIVER (1) < NfA
NAMED DRIVER (2) - NJA
HIRE PURCHASE COMPANY © NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraty Certify that the Policy to which this Certificate relites s issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compansation] Act (Chapter 189 and Part IV of the Aoad Transport Act, 1987 ( Malaysia)

Agency : SININS AGENCY PTE. LTD. (00B0D615123)
Date of |ssue ¢ 25 Apr 2019 17:23 hrs

Wiz

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




