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MRAT2001T001 ! Nationad Assessment Contre SEraices - Lk
ENTRY DATE & TIME 07002020 0%-33
SUBMITTED BY: Linw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2020 09:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repart carrecily the details of the accident to speed up the claims prOCoss

2. This Form must be complotod by the Policyholder andfor the Authorised Driver

3. Information provided must ba as fruthful and accurale as possible. Any wiful misropresentation or witnalding of material facts may allow insurance companies io
repudiate policy liabality,

4. The issue and acceptance of this Form By INsurance companies i not an admission of policy liabdlity on the part of the insurance companies,

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

&. This report will be farwarded by the insurers of the GLA Records Management Centre established by the Ganeral insurance Association of Singapore (G14) for
archiving and that copies of this report will. for a fee, bo made available upon application by interesiad partses,

7. By the lodgement of this report fo the Insurers, ¥ou hereby consaent to the archiving of this report al the cenire and Ic copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 acticn 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
07/02/2020 09:33
09/01/2020 06:35
KPE EXIT A FIRST JUNC TURN TO TAMPINES RD
SINGAPORE
DETAILS OF OWN VEHICLE
PCE00DE

TRAVEL GSH PTELTD
IO ADOK
NOEMAIL

OFFICE-65369300

ZHOMNG TONG
LCKE107H DIESEL TURBO 45SEATER

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112415009

GURPREET SINGH
GXXXXBITL

13/12/1985

QUTDOOR

22/06/2013

& YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83153742

MNOEMAIL

Pago 1.of 13



Address 101 UPPER CROSS STREET #B1-17M PEOPLE'S PARK CENTRE
Postcode 058357

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own r
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? [ o]

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES

I ha""_? he.en appmached by unknown personis) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber GBGT792R

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Pago 2 of 13



® [NDiA IMNDIA INTERNATIONAL INSURANCE PTE LTD

(] d ]HTE'J.NJ.TJUNM o Reg Na 19AT0AT92K | GST Reg. No, M2 TRRDG-X
ok [ Lecl Streed | 04 | 005 ) #0602 | IO Dudding | Singapore (4978 |

!ﬁSE?TEEn i Ulfice (65 03476100 Emad  insure@i).comsg
Rerving she e s |7 Fas  [B5) 42244174 Wehsite wwwilicomsg

CERTIFICATE OF INSURANCE

MUTUR VEHICLES iTHIRD- PARTY RISKS AND COMPENSATION) ACT ICHAPTER |59
MOTUR VEHIULES (THIRD-PARTY RESKS AMDCOMPENSATION ] RULES. (bl ROAD TRANSPORT ACT. 10T (MALAYSIA|
MOTOR VEIICLES  THIRD-PARTY RISKS RULES. 1959 (MALAYAIA}

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a elaim.

CERTIFICATE NO.: DI9MCVO000782 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle D YiMIX
Chassis No : JAANPRISSHITIONNT
2, Name of Policyholder : LEEWAY TRANS-ACT PTE LTD
3 Effective dute of Insurance 1 22 Jun 2019
4. Explry date of lnsurance 21 Jan 2020
5. Persons or Classes of Persons entitled to drive”

Any person wio is driving on the Policybhelder's order or with their permission,
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Molor Vehicle or has been so
permitizd and is not disqualified by arder af a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6, Limitations as to use*

a) Use in connection with the Policyholder's business,
b)  Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢} Use for socil, domestic and pleasure purposes

The Policy does not cover

a)  Use for hire or reward or for recing, pace-making, reliability trail, or speed-testing.
by Use whilst drowing ¢ trailer except the iowing of mny one disabled mechanically propelled vehicle.

"Limitations reudered inoperutive by Section 3 of the Mutor Vehicles ( Third-Party Risks and Compensation) Act (Chepier 189jand Section 95 of the Rond
Transport Act, 1987 (Malaysia), are not 1o be included under these hendings.

Excess Seci I- SGD,00000 (Each & every clurm)
Windscreen Excess: SGD200.00

Hire Purchase Company  ©  Maybank Singapore Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN I YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 82500/~ ON SECTION T WILL BE APPLICABLE

I'We HERERY CERTIFY that the Policy to which this Certificate telates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pant TV of the Road Transport Act, 1987 {Malaysia),

AgenuBroker @ ADDIM /P & C INSURANCE AGENCY Fiu India International Insurance Pre Lid
Draic of Issuc S 2RAIN201S (4235
MZI00C (GOODS CARRYING)
COMPANY Da._
—

Authonsed Signatary

hweshwa IRAN 2019 Poge 1 af } IROL2019 142302




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. 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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranee
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asspociation 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)

(b)

(c)

(d)

(e}

[y

X

I
=

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 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) invelved in this accident (all insurer{s) who have insured
vehicle(s) 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 purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} 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 mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

v) complying with applicable law In administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

all insurer(s) whe have insured vehicle(s) involved 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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 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,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Gu‘pﬂl 3 v .

Fi D

- = .
Policyholder's Slgnatu\rt-..__‘ - Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

A s

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Re fe vy 4n Stafe vae n f
/J
DECLARATION e
|/We declare the fureg’égﬁg_-Ea:}} lars are true in every respect. |
Fpa o . -:"\ﬁ\
D 2 e
qﬂk L__.*’ .;_-;r C:u -.S[?mr_;;.-'- ,_5,.‘4“ -
Policyholder's Signatﬂ?{ f-// Driver's Signature Reporting Centre Personnel's Signature
Date & Time: - {If driver is not the policyhalder) Mame:



| WAS TRAVELLING ALONG KPE EXIT 9A AT THE FIRST TRAFFIC JUNCTION
TURNING RIGHT INTO TAMPINES RD, WHILE HALF WAY TURNING INTO

TAMPINES RD, SUDDENLY VEH B COME FROM MY RIGHT LANE ABRUPTLY
CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION,




ACCIDENT STATEMENT
ACCIDENT DATE:r__"L; il 7 Je _HOD/MMYTEY), TIME:f_"‘.;‘r_:‘EEHHH:MMI

. KPE  Exit QA firs4 Tuwe Hurnw Fo
Lo CATION ____m__];!itf_ﬁ-g_gj _
1. DETAILS OF VEHICLE Ta “prees  Rul
aJVEHICLE NUMBER: PC Goos g
BIINSURANCE COMPANY:
C|POLICY NUMBER:
cf)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: A
[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME:__ /oy K+ a9
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME: ___ Travel @3l pyo MHef [MALE / FEMALE)
DI NRIC/FIN/PASSPORT: ; CONTACT:_§S3§ 4320,
c)ADDRESS:
| " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of pessenad  DRIVER | 1
Cncluding dyivay) OINAME___Gur greet+  Sing), (MALE / FEMALE)
T ) B INRIC/FINIP ASSPORT: contacT:_R31S 3742,
4D ¢ ADDRESS;

*dIDATE OFBIRTH: (____ /4 HDD/MM/YY YY)
& OCCUPATION: (INDOOR / QUIDOOR)
[IYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED :
3. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. alREPORTED TO POLICE (YES / KiQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
SHe B paziaaser o) VEMICIE numeer: BB G FPT2R juopg. _
b) DRIVER'S NAME:
: ) ) NRIC/FIN/PASSPORT;_
S— 7 5. THIRD PARTY VEHICLE

k ||v‘-li'iu£1|:n:. .:‘:{.--:-,"-.-'-H'.‘}

CONTACT: R

kv of pooegya.. G VEHICLE NUMBER: MODEL:
S TR o DRIVER'S NAME:
S ehnn. e} 6 pie P ASSPORT, CONTACT:..
L)
* 'C]"ﬂf’ v, : Cipat] =
' )
1 C €I T Lﬂx' =
B =
Dk Yﬂﬁ.

® e




(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate Number : 5112415003-000014 Cover : Comprehensive
1. index mark and Registration Number of Vehicle ¢ PCEOODDE _—
Chassis Number . LDY&KSSDI1RDOOS335
2. Name of Pollcyholder : TRAVEL GSH PTE LTD
3. Effective Date of Insurance t 09 Oct 2019
4.  Expiry Date of Insurance ¢ 08 Qct 2020
5. Persons or Classes of Persons entitled to drive®

{8l The Policyholder,
(b] Any other person who is driving an the Policyholder’s order ar with hisfher permission,
Provided that the person driving is permitted in accordance with the lieensing 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 Motar Vehicle.
6. Limitations as to Use®
(2] Use for the carriage of passengers in connection with the Policyhelder's business,
(b} Limited to carry 45 passengers
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-tasting. i
{b) Use whilst drawing a trailer except the towing (Other than for reward) of any one dissbled mechanically propelled
vehicle.

* Limitations rendered Inoperative by Sectian 8 of the Mator Vehicle [Third Party fisks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Incuded under these

headings.
GEOGRAPHICAL LIMIT ¢ WITHIN THE REPLBLIC OF SINGAPORE ONLY
EXCESS (SECTION I : 883,000
EXCESS [SECTION 1) : 581,500
WINDSCREEN EXCESS ! 55500
INSURE WITH COE N 'l ]
HIRE PURCHASE COMPANY : NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF VALUE AT TIME OF

LOS5S

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189} and Fart IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ MNLE INSURANCE AGENCIES PTE LTD (0000DE14580)
Date of lssue . 08 Oct 2019 14:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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