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WA 20042303 | Mational Assassment Canire Services - Ul

ENTRY DATE & TIME: 15/04/2020 14:03

SUBMITTED BY: Parasuram 5:0 Shanmrugam

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2020 14:16

SINGAPORE ACCIDENT STATEMENT

1. Please report curracllg the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy kability.

4. The issue and acceptance of this Farm by insurance companies is nel an admission of palicy lability on the part of the insurance companies,

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

&. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Associalion of Singapors (GIA) for
archiving and that copies of this repor will, for a fee. be made avalable upon apphcation by interested parlies.
7. By the lodgement of this repart 1o the insurers, you hereby congent to the archiving of this report al the centre and 1o copées of the report baing made availabee

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
15/04/2020 14:03
26/02/2020 12:40

KPE BEF TAMPINES RD EXIT TWDS TPE

SINGAPORE
DETAILS OF OWN VEHICLE

GBE3235U

BSN TECH ENGINEERING PTE LTD
X0 K445
BSNTECHENGINEERING@RGMAIL COM

OFFICE-62980961

TOYOTA
DYNA

Exact Purpose for which vehicle was being used at COMMERICAL USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Pleasze state action to be taken

Vehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5115947455

CHIDAMBARAM BASKARAN
SXXHXI12Z

26/04/1970

OUTDOOR

06/03/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +55-94294283

BSNTECHENGINEERING@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNurnber 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 personis)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas Please state which Police Station

Was nolice of intended Proseculion given?

If ¥es against whom?

Clrcumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 47 BENDEMEER ROAD #04-1473 SINGAPORE

330047
YES

COLLISION - OPENING DOOR OF VEHIGLE
CLEAR
DRY

NO
2
NOD
WO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YM2262H

COMMERCIAL VEHICLE

83001530

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

L,
2.
3,

Please raport correctly the details of the accident to spead up the claims process,

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

- 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 Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

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)
lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted tg collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
pravided by me or passessad by my Insurer icollectively the "Personal Information”} and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapare and any relevant Eovernment agency/authority (such as the palice), 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;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims | including the mailing of correspandence, state ments, invoices, reports or notices ta me,
which could invalve 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 insurer(s) who 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 Infarmation for one or more of the above Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

{d] my Personal Informatien 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} theinformation 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,
G J;&gu]amrs, law enforcement and government agencies as reasonably required for the purposes stated, or

PR ;

/ ,‘}"' {ii) far %plyﬁ'ng with requirements under any regulations, laws or court orders,

[ ";:F ﬁ'lph j o

'.'- "#19dggy :_E?
Wy o
d?.* ﬂ}-‘\.

C-Dap e~

Policyhalder's Signature Driver's Signature Repgﬂﬂﬁé Centr,
Date & Timae: (if driver is not the palicyhalder) MName:

ersonnel’s Signature

Date & Time: MRIC/FIN Mo,

SIARME SlietehPlanFarm_ W3



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time:

Lok tonPlanFarm WS

m‘ng particulars are true in every respect.

S Bane~a

Driver's Signature ]
(If driver is not the policyholder)
Date & Tima:

Reporting Cefitre Personnel’s Signature
MName:
NRIC/FIN No.:

2



ACCIDENT STATEMENT

ACCIDENT DATE: {,%LJ_QM_&QHDDJMMMW TME:(_] 28 & JHHMM)
LCCATION:_ KPE {--;‘- ‘rrrﬂ.;ma RD EXIT Twp TPE

1. DETAILS OF VEHICLE =

aJVEHICLE NUMBER._ 1 B & 352 2L | Ww.

DJINSURANCE COMPANY_QNTVYE_ :MM hwnoees AR WS,

c)POLICY NUMBER: -
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:_ _
fITYPE:(sAEON bl LORET | MORORCYELEOTHERS)
GI VEHICLE CATEGORY: (RRVATE (m ororeyels) o ) o
h]PURPOSE OF USING AT ACCIDENT TIVE: Desy  E{ran ‘"7 ‘
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME: 22 A=A | s B ipan]’ (MALE / FEAALE)
DINRIC/FIN/PASSPORT._S 20 b 1 212 Y CONTACT: 9 2 402 82
CMDDRESS—LﬂEM%MH -
: Bior Te ol ‘v =

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%I\Jh Dlr Fqggmﬂé, DRIVER )

. : : FEMALLE)
Chod SINAME (MALE /
duding dviver) b)NRIC/FIN/P ASSPORT: CONTACT:
(- C) ADDRESS:

*d)DATE OF BIRTH: ( f__?;_:mnﬂmwwm
S]OCCUPATION: {INDOOR / O UTDOOR)./

f)YEARS OF DRIVING EXPRE ok . —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (;ﬁo}__ v

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BJROAD SURFACE: (DRY / WET / OTHERS ?
4. WAS ANYBODY INJURED (YES &

7. O)REPORTED TO POLICE (YES (O}
IF YES, PLEASE STATE WHICH POLICE STATION;

' 8. THIRD PARTY VEHICLE
SNt of passeager o) VEHICIENUMBER: YT 22b2H mobe:
Cloduding doivery b) DRIVER'S NAME. 2y €1 (ah L\)

" ©) NRIC/FIN/PASSPORT: CDNTACT_E’,S_QLQ_ga

{- ) 7. THIRD FARTY VEHICLE

,;,H 3 onccanne. ) VEHICLE NUMBER: MODEL:
7T PUEARC o) DRIVER'S NAME:
Claduging drver) ) NRIC/N/PASSPORT: CONTACT:.
o w8 T |-
b i rlg @ &
- o BTVRVRVEES

L?h’llﬂl.i banaw

* fuy . bfoqb)

\“D{;ﬂ nes



{(/Income

modea differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT. 2019 IMALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1955 [MALAYS|A)

Certificate Number : 5115947455 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle i GBE32350
Chassis Number ¢ KDY231B021225%
2. Name of Policyholder ¢ BSNTECH ENGINEERING PTE. LTD.
3. Effective Date of Insurance : 07 Feb 2020
4. Expiry Date of Insurance : D6 Feb 2021
#- Persons or Classes of Persons entitled ta drives

(8} The Policyholder,
(b} Any other person who is driving on the Policyholder's order ar with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from drivin E the Mator Vehicle,
B. Limitations as to Use#
la} Use for social damestic 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 tha Palicyhelder's business.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, rellability trial gr speed-testing,
(el Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 55 of the Raad Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 58600
EXCESS (SECTION 2} i NSA
WINDSCREEN EXCESS | 1 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY ¢ LAKE-VIEW CREDIT PTELTD

SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motear
Vehicles {Third Party Rigks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

i -

Agency : TECK WEI CREDIT PTE. LTD, (00000572454)
Date of Issue #1 07 Feb 2020 16:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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