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BMRAT20025585 | Mational Assessmant Canlrg Berdoas - Uk
ENTRY DATE & TIME: 04/04r2020 13:20
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the delails of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possibée. Any willd misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy Rability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy llabdity on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurars of the GlA 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 applcalion by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made ava dable

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mabile 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 action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

04/04/2020 13:20

03/04/2020 11:30

BT BATOK EAST AVE 6 & OLD JURONG RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

SKXB96TB

YAM SENG ENGINEERING PTE. LTD.
2N N2BTH
MOEMAIL

OFFICE-94241734

JAGUAR
XF 25T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114498971

PALAMICHAMY KANDASANMY
SHXXX0EF

13/03/1969

OUTDOOR

02/10/2002

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84241734

NOEMAIL
Page 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragiztration Mumber 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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

ELK 622 BUKIT BATOK CENTRAL #03-500
650622

NO

OWHNER

COLLISION - HEAD TC REAR
AFTER RAINED
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SKCHSE2X

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be camplated by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any willul misrepresentation o withhelding of material
facts may allow insurance companies to repudiate policy liabllity,

The issue and acceptance of this Form by insurance campanies s not an acmisslon of policy lisbility on the part of the Insurance

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by

interasted parties.
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 repart belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)
{c)
(d}

(e)

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 Information
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
vehlcla(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singzpore and any relevant gavernment agency/autherity (such as the police), for the purpose(s)

of ;
(i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
Investigations relating to the claims;

fil} Investigating the accident and/or my clalms;
{ili} carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{ivl aclministaring my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclasure 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 clalms.(collectivaly the

“Purposes”)
all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Informaticn for cne or more of the above Purposes; and

my Personal Information may/ean be disclosed by any of the Insurers ancl/or GIA ta thelr third party service proviclers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Parsonal 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.

the infarmation so collected under {c) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernmenl agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders,

/

i

1
Policyholder’s Signalure Dridor's 1"*iE|‘I='Ill'Jiir"l Reporting Centre Personnel's Signalure
Date & Time: {If elriver is not Lhe policyholder) Name:
MRIC/FIM Na.:

LTI S S WY s K6 P Y

Date & Time:
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Reporting Centre Perscnnel’s Signalure

\,' -
Driver 's%lgnalwe ’
(Il driver is not Lhe policyholder)
Date & Time:

Policyholder’s Signalure
Date & Time:

P L ERLA B 1L L ST

Mame:
MRIC/FIN Bo,:




Date of Aceldent

Accident Place

Vichicle Reg. No. (Car Plate No.)
\iehicle Make/Model

lnsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnﬂl' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

o4/
U3/ 0F] 2920 gecident Time: 1! SPAM - (4. HR-Tormay)
. BT Balok eatt b { and O1d :fwwq Rd Fusrction

. CKX &§967 R

1j-ﬂfgmﬁur XF 287
|7
:Mﬂu

Policy No. 5l Fe 97/

Y{?W? EM*] E#wmfﬂ*‘!*} Pre Lo

Dvmm s Hp G42¢ (734 Gﬂmpany Tel

fmm'rcmmr EINp4samt  S648o0id £
(3 [03/latq

DRIVER’S License Pass Date  4d/0%/200¢

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Qw2
; 52.3 Bukit Beilok  Cant,| f 43-500 Cimaperd 650622 -
1) 2, #3249 1334

: INDOOR\ OUTDOOR @.g working inside or outside office)

AdminG) Mg 5o

—— *-"""h--,.\_\_:
LEAR & AINING & WET( AFTER RAIN & WET
— ?'____":-_-r_——-__\ g,

: Reporting Only \ Claim Other Party VClaim Own Insurance

Number of Passengers (Including Driver): & |

Was there any video Captured by carcamera: YES\NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Dydver’s Pavtienlay (if any)

Vehicle Reg. No: SIKC 8562.%

Wehicle Reg. No:

Vehicle Malke\WWodel: ToYo T

ALTIS

Vehicle Make'Wodel:

Name Dnver:

MName Driver:

IC MNao. Diiver:

IC Mo. Dyiver:

Driver's Contact & Add:  —

Driver's Contact & Add:




(7 Income

rmade differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

AOAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number; 5114498271 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SKXB9G7B
Chassis Number : SAJBBAAGTGCYOEDTL
2. Mame of Policyholder : YAM SENG ENGINEERING PTE. LTD.
3, Effective Date of Insurance : 31 Dec 2019
4, Expiry Date of Insurance : 30 Dec 2020
5. Persons or Classes of Fersons entitled to drives

{a) The Policyholder.
(b} Any other person who is driving on the Palicyholder's arder 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.
6. Limitations as to Use®
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar 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}  NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ PALANICHAMY KANDASAMY
MAMED DRIVER (1) t N/A
WAMED DRIVER {2} ¢ NfA
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; ABWIN PTE LTD (0D000614234)
Date of lssue : 29 Nov 2019 11:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




4/4/2020 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident MT/ 1090700
Polcy Mo, 5114498971 Vericie Na, SEXETETE GET Regisiralion Ko,
Cartificabe No.
Pelicyralder Mama Wi LENG ENGINFIRING PTE. LTD, Policybalder NRES 203006287
Product Code PATUATE CAR TNEURANCE Cower Trog wrren PREMIUM Loading 1]
Corract Mo Mabile] AL Conect Mo.[OHice| Combpct Mo, Home}
Email Adiress Sancial Renark ecade
KFE Mo Tes TCa Ao einds Raikoh
LD Profection 1] HLD Entitement] ) Privsfe Wing Hn
& Accidsnt Delails
gepart Date a4, 2030 13:33 Apcalent Report Wikt 14 hg Aroidess Type Colision - Hisad b Rear
Dare of Arrigent A4/ 2020 Tirme of Accident Kemm Country of Aucidens Sngegare
Raperting Cemre Grarge Force BCM Mg,
Acccent Locabizn BT BATOK FAST AVE & & OUD JURONG R0 AINCTION
= Totsl Excass &ppicabls
Excess Type B Accedent Wingucresn Exoess 10000
O Standed Excess 00,00 TP Sranderd Excess 250
¥IED G0 Excess o.o0 WIED TE Excisi 8,00 Broir i Coverad? Cowered
Ackmbons Expes n
Totml 30 Excess Apploatia &00.00 Tatal T# Excens Azpleabie 0.
% Danafis
w87 Regliarad Informeatian
GET Reganered T GST Eegitration Dane DESLLIEIY
G5T Registration ha. 20100528TH GET Giahea varfied Wies
P Hicakien Hiklory DD 2020 13:35:00 Systen changed G5T Regisbered from 8o 1o Yes
0470472020 1:35:02 System charged G5T Reglsbraiion Mo, from pull i 2010562871
o4/ 082030 [3:35:07 System charged 5T Registation Date fras mll 1o DB 3F2011
w Poloyhalder Malling Addrezs
Addrass 1 | S00K LEE STREET Adirgss S0E-4E FIONEEA CERTRE Address ¥ SINGAPDRE 817605
Address 4 Mekdriis Type Singapare Al els Pzat Cade BITEOE
uinit ha. Reinted Polcy Mumber £1:4323335
7 Ol Dilver Tnfa
Driwer kama PFALAMBCHAHY KAMDASAMY Cinwar Type: Main Driver
umnamed cruer Same DOiviser NRIC SESEONLEF Dirfwer O 1303/ 10E%
Regater Date of DAver License H/0171593 Driver Age 11 Dirivieg Experienoe ar
Canact oMol WRAITH Corcact Mo OHce] Seatact MaHome]
Aadresr 1 BLK £33 #0-500 Address 3 BLs[T BATOK CENTRAL Eddrese 1 SINGAPIAE ASOATY
A d address Type Sngapore address Past Code GEIAA2
unit Mo, 03-500
D Rt own B Singapore
Ragissend car? ¥ez = Mo Oreemr Wihaid Moo Oiriyier Ifiuner Company
Declaration
Breathakyser or ulnéu Test
Eeading? ama Any nury? fes = Mo
maedification Histary
Clsim 001 M
Cimim Type * a0y V] irewnd fa EnG ENGINEERING FTE. | oy oot
Contact Comsst
Cantact Na.(Mobis) C Jwo. | ] wa. [
[ Homa) [Cifice]
E— T E—
Empil Acid res mhick KAAUETE WEhE L F
Mumber Mumter
= Paares ol
Claim Cascription [ERHRGRTH ¢ SHCHEAXE ON 3 Apr 3000 | Freferred o
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# Print KK leiner
Save | Submik
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-
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T
Chooss Fia | No file chosen Piansi Seect v o2 * | | sormal [

| Choose Fiie | Mo Ble chosen
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hooss File | Mo flie chosen
Checan Fie | o fle cragen
[azage resd

W Attachsnenk Lict

Please Select v] [no

S| | E—

Flease Salsc ~ ¥ [mo

v [hormat __*]]

Char

Sl

Fleane Select ] 4o v | [merma |
Pizese Select v][na o] [oemet ][
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41412020 Claim Handling{accident reporting Claim Task )
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