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MMATIDIEATA D | Matinal Assassmand Canlre Services - Libi
ENTRY DATE & TR E220190 0320
SUBMITTED BY Raslinda Binta Anaul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repos correctly the delails of the accident to speed up the claims process,
2. This Form must be completad by the ‘-"nllc':.-nc-lcer andior the Authorised Driver.

b Information provided must be as rulhful and accurate as possible, Any willul misrepresentation or witholding of matenal facts may alow insurance companias to

pudiate podicy lability

4. T igsue and acceptance of thes Form by meurance companses 15 not an admission of policy liability on the part of The mgurance companies

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

&, This report will be forwarded by Ing Insurers ol the GIA Records Managemen! Centre established by the General Insurance Assaciation of Singapore (G4} for
archiving and thal copies of this rapart will, for & fae, be made available upon application by interestad paries

7. By the lodgement of this repo fo the insurers, you hereby consent Lo the archiving of this report at the cenire and to copies of the report being made availabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

16/12/2019 09:20
13M2/2018 17:40

ALONG GEYLANG EAST CENTRAL/ALJUNIED AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 10 your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

GBBE92825

MCE CONTRACT SERVICES PTELTD
201718611H
NOEMAIL

OFFICE-9847 3847

MNISSAMN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5107618481

SHAKIL

GB379T726L

11/11/1983

QUTDOOR

0s/06/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93232057

NOEMAIL

Page 1of 11



Address 480 MAMDAI RCAD
FPostcode 729760

Was driver an employee of the Insured's Company YES

If Mo, Relationship 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 COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2
nvolved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Wag the accident reported to the police? WO
If Yas,Please state which Police Station

YWas notice of intended Prosecution given? [y L]
If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are acoident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH WORKSHOP
Was there any audio recorded? NO
Yehicle Registration Mumber GBG3257X

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver SHANMUGAM DEEPARRAL
NRIC/Passport Number

Contact Mumber 00445893

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. 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. Informatlon 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 issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Anm re ing ma referred to the P wvestigation.

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 ladgment 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 aforesald.

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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this aceident [all insureris) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), 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;

{n} investigating the accident and/for my claims;
{iti]) 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, 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 insurarfs] who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{€) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of 5ingapore, for one or maore of the above Purposes.

{d] rmy Personal information will alse be collected 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i for camplying with requirements under any regulations, laws or court orders,

MCE CONTRACDE

SERV ICES/ )/
X s s = O Ty 7% 2/ rs

PIE %
'{ T
Palicyhalder's S.';gr?(urt Driver's Sigrature Repnﬂw{g Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRICSFIN No.:



SKETCH PLAN
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Driver's Signature
{If driver is not the policyholder)
Date & Time:

F‘ul-cwnlﬂe;"; -gnarure
Date & Time:

Repndiﬁ;ﬁemre Personnel’s Signature
Name:
MHIC/EIN Mo



@‘E No. BB 6182 Model / Make tJiSgnn (alosten~ |
Date of Accident |12 6| \2 [ 209 __

Time of Accident \F40 HRS

Location of Accident Pliove Calorg Gor Tt/ Pl Ditva®
:E_-;{;:t purpose use during accident N \Wok N

Name of Owner

MCE Constroct Sarvites P Ud |

 Telephone No.

H/P: THUA 25U Home: Office : N

NRIC - 2O K ENH

Address I\ T ndustriod Skheex \ 80219 S(HRc§9 )
Claim type 0D THIRD PARTY  REPORTING ONLY B
Insurance Company NTuc _ )
Type of Coverage Conﬁﬁﬁénsive Third Party Third Party / Fire /Theft .

Policy No.

5\0% 6| K4AR| |

Name of Driver |As Above If No, ey

NRIC G321326L Any Passengers: —

Date of birth (W [\48Y s

Occupation Outdoor /  Indoor -

Driving License Pass Date 5 { £ (2017

Gender Male /[ Female -
Contact No. H/P: 9323 205% Home: Office : =SS
Address A0 WMandai Lood S{393160)

Driver have any own vehicle iNo, > If yes, Reg No. o
Relationship Employee, If no, state - ,
Weather condition CipAr Raining Other |
Road Surface Dry Other 3 |
Any Injuries @ If Yes, Who?

Name And Contact No.

Name And Contact No. B

Police Report ﬁ:g};‘ If Yes, Where?

Vehicle B No.

GbH g 325Fx Any Passengers: 2

Name of Driver

Clvaryuaam Vepanpa)  Contact No. : 4044-5ga3
= patray

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers : '

Witness Name Witness Contact :
Accident Portion Reav  poriun
(Camera Recorder (Yes/ No |
Email Address
# ¥ A

| _.'
[PARTICULAR WORKSHOP N-%1 Ankowerive Pre (el
CONTACT NO. 6842 0051 [/ 6744 0510
CONTACT PERSON | Zi Ting
FAX NO 6741 0510

WORKSHOP EmalL ADDRESS

| =al¢s @ ns(- om - 33




(s Income

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1957 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5107618481 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle GBBEIB2S
Chassis Mumber INISC2F2420801236
2. Mame of Policyholder MCE CONTRACT SERVICES PTE LTD
3. Effective Date of Insurance 26 Feb 2019
4. Expiry Date of insurance 08 May 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyhalder,
{b) Any other person wha fs 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 reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

&. Limitations as ta 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 Palicy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled 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) ¢ 55600
EXCESS (SECTION 2) © NfA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ ABWIN PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189%) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : ABWIN PTE LTD (D0DDDE14234)
Date of lssue . 26 Feb 2019 08:18 hrs
For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED
o

Countersigned By:

Authorised Officer Chief Executive




12116/2019 Claim Handling{accident reporting Claim Task 001 QOO0-MX)

Claim Handling

Accident MT/ 1075813

Aohicy M.,
Cantifare Mo
Pificyholdar Nome MCE CONTRACT SERVICES PTE LTD
Hroduct Code
Caritact Mo, {Maobile)
Email Address
KEE Na o
MED Profection
Accident Details
Repart Date
Date of Accident
Reparting Centre
Arrident Locatan
Total Excess Applicable

Extess Typs Fer Accident

O =tandard ExCess
YIED 0D Excess
Apdimional Excess
Tatal (3 Excass Apolcable
Benelits
G5T Ragistarad Information

G5T Reqgistered
GST Hogistration Ne.

Modification Histary

Policyholder Mailing Addrass
Addrass |
Address 2
Linet iy
01 Driver Info
Cithwar Mg Lnnamed Oriver
Unnamed driver Name
Resgistar Date af Driver Licenss
Contact Mo.(Mobika}
address 1
Aigress 4
Urit Mo

Does ne own a Singapare
Rugjistored car?

Declaratan

Brathalysar o Blood Test

Aganing? o

Madification Histary

Claim 001 OD-MX  New

Clairm Typs

Caact Mo,d Mabile )

Email Aggress

Claim Description

B n
raferred Insured Lisbslity

‘Workshop Prefatarsd Mot at Fault
Semudet No s L !-'l.cp'asr Preferred Warkshop, Mame unknawn

Finalsatian Cpticin
Pan Registered

Reaort Taken By

Prnt AR letter

hitps:figiclaim.income. com. sg/gesicm/eciaimiclaimantSave.do

ishacie g,

Cover Type

Contact Mo.fOffice]

Special Remark

TCA Mo Wos

RCD Entithermant %)

Accident Repart Within 24 hre ¥ag
Time af &ccdent Ah;mm

Crange Force

windscresn Excess

TP Standard Excess

YIED TP Excess

Tatal TP Excess applscable

GST Aeqistration Dats
G5T Status Verified

Address 3 i t i
Address Type Singapare addrass

Related Policy Mumber i

Dmiver Type Lnnamed Driver
Drver RRIC

Drivar Age

Contact Na.[Office)

Agdress 2 Fobdy LOOGE 1

Address Type Singapore angress

Driver Yahicle Mo,

Any injury? ¥as  No

O0-Mx

FyaTIRaT

GST Regisiral

Prdicyhoider |
Laaming
Contact Mo, (|
aCogs

elofe Reasoi

Private Hire

Acoident Typd
Caurtry ol &

1CM Ho

Drvar is Cowi

Bddress 3

Bast Cogs

Driver DOB
Briving Exger
Contact Na (i
Adoress 3
Past Code

Drvar Ensure

[rizured
Name
Contact
Ha I
[Home)

al

Wahicle ¢
Nurnbe

GBBEE2S ¢ GBGIZSTX OM 13 Dec 2019

. GIA

-
repik Received

161272019 1217

ROGLIMDA

Clasm
Close
Dhate

‘Warkshop
Rapairar

11



12162019

Attpchment

Accident ha

L=t Doc, Receved

Choose File Mo file chosen
Chooss File. Mo lile chosen
Choose Flle Mo file chosen
Choose Fie Mo fle chiosen
Choose File  No file chosen
Choose File Mo file chiogen

Allachment List

Altachment

X

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

Path

Uploaged By/Dace

NAT_FAYA _UB[_BIO60I[ NATIORAL ASSESSMENT CEMTRE SERVICES) on

16 Dec 2019 12017

NAL_ PaYA_UB|_S0060L[ NATIDONAL ASSESSMENT CENTRE SERVIC ES) on

16 Dec 2019 12:17

MAC_PAYA_UB1_S006D1T NATIONAL ASSESSMENT CENTRE SEAVICES) an

16 Dec 2019 12:17

g
N s, NAC_PAYA_UBI BODG01L] NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬁ‘ 16 Dec 2019 12:16
=
\ i NAC_PAYA_UET_BDBSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
E‘ 16 Dee 2019 12:16
— MAC PHYA_ LI BOGSOY| NATIGNAL ASSESSMENT CENTRE SERVICES) on

Video List

16 Dac 2019 12:16

NAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on

16 Dhec 2019 12:16

MAC_PAYA_UB]_BO0EDL] KATIONAL ASSESSMENT CENTRE SERVICES) an

16 Dec 2019 1316

MWAC_PAYA_UBI_B0DEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on

1& Dec 2019 12:16

Uplpagad By/Data Foldar Date

hitps:igiciaim,income. com.sgfgesficmieclaim/claimaniSave. do

Claim Na.

Upload Date

Categary

HRIL Dnving License

Photas

Phatos

Pratos

Pholos

Bhotas

Phatos

Save  Submit
Catagary
Choar Please Ssiect
Claar Please Saiect
Claar Plaate Select
Clear Pleads SeElect
Tlear Plaasa Sedact
Clear Please Select
Urgency
¥ MNormal
Mrrmal
arma
HNormal
Morrnal
Mormal
Mosmal
Marmal
NKarmal
Fibn Marma

Drcpaay in Mew Winooew

Scan and uploading
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B
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