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MLLIOOSMEE I ulohill Awarnt Caok & SHnA = LI Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 081172020 11:53

SUBMITTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 09/11/2020 12:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.

2. This Farm maust be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liabdity,

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

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

&, This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and thal copies of this report will. for a fee, be made avaiable upon applicaton by interested partses,

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report af the centre and to copies of the report being made available
alorasax.

ACCIDENT STATEMENT

Date Of Report 09/11/2020 11:53
Date Of Accidant 05/11/2020 17:55
Exact Location Of Accident KAKI BUKIT IND TERRACE TURNING TO KAKI BUKIT RD 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YQ2628R
Insured/Policyholder
Name Of Registered Owner ED BUILDERS PTELTD
Co Reg No 2XO00NTAEG
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-6T464101
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSO

Exact Purpose for which vehicle was being used at

time of accident Rk

Ara you claiming under your own insurance policy YES
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

mMame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5119034744

Cover Note Number

Driver

Name of Driver RAVICHANDRAN NIRMAL
MRIC No GXHXHBE0R

Date Of Birth 28/04/1994

Ococupation QUTDOOR

Date Of Driving Pass 011212017

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91226495
Fax Number

Contact Number

EMail Address NOEMAIL
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Address NO 49 KAKI BUKIT INDUSTRIAL TERRACE
Postcode 416129

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINCR RD
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? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action
Was the accident reported to the police? MNO

If Yes, Plzase state which Police Station

Was notice of intended Prosecution given? NO
If Yes,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? MO

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJMES52C

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD AZLAN BIN MOHAMED
MRIC/Passport Number SXNXA05H

Contact Number

Address

Poslcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger {Including Driver)
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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 withhelding 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 insurance
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
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 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)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
dizclose 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) 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
Monetary Authority of Singapore 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 settiement of the claims and any necessary
investigations relating to the claims;

[ii) Investigating the accident and/or my claims;

[1il) carrying out and/or dealing with my instructions or responding to any enguiries 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} allinsurer(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 Infarmation for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the nsurers and/for 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.

{d) mvy 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.

(e) the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

r..-r"’
N
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.;
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DECLARATION

|fWe declare the foregoing particulars are true in every respect,
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Policyholder's Signature e ¥

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:

MRIC/FIN No.:




1172020 Paolicy Search

GeneralClaim

eBaoTech ok

Haelle, NAC_PAYA_UBI_BODE01 * Change Language * Change Password * Log Qut

My Dasktop Policy Query

Motice of Loss S —————————————— — R A — e
Pualicy No. | | Date of Accident | |
Vehiele Mo {For Motor) !TQZE?BR | Certificabte Mumber | |

Search

; Certificate  Policyholder  Policyholder Vizhicle Insured Commence ;
Select  Policy No. Humber Narme NRIC Product  Cower Type Freg Dbject Date Expiry Date

ED BUILDERS 3410187456 GOV Comprehensive YO262BR YQ2628R  14/00/2020 13/09/2021

@ 5119034744 PTE LTD
[ CEII'IEIFTL-IL'..

hitps:f/giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

11
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made-diferent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1860 P~ G F/:— 1
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT] ACT, 2019 [MALAYSIA) / \P [&

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

Certificate Number © 5119034744 C:yz’r' ¢ Comprenensive )
1. Index mark and Registration Number of Vehicle To Be Advised K;‘:::‘ "K~
Chassis Number FEB21EA35052 |26 '@3’ .'
2. Name of Palicyholder EDBUILDERS PTELTD i 3773-
] 3. Effective Date of Insurance 11 Sep 2020 f_ '-,\}I:'__ ' I
4. Expiry Date of Insurance : 105ep 2021 __é'l’ﬁ?{“}"_ |
5. Persons or Classes of Persons entitled to drives ‘: — f

(2] The Policyholder.
{b) Any other person wha is driving on the Policyholder's arder ar with his/her permission

|
Tk |
|

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 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

& Limitations as to Used

[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professicn
(b} Use for the carniage of passengers or goods in connection with the Policyholder's business

This Policy 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 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] N/A
WINDSCREEN EXCESS . 55100
INSURE WITH COE YES
HIRE PLRCHASE COMPANY DAIMLER FINANCIAL SERVICES AFRICA & ASLA PACIFIC LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisians of the Motor
Wehicles {Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . INXURE NETWORE SERVICES [HOC0614975)
Date of issue 11 5ep 2020 10.08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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A§b_|DENT'sTATEMENT
AccipenTpATe > /!, 3 )(ED/MMAYYY, eI} ; ST ST )
LOCATION: Kajre _llu“fr "j_g"_@ﬁwqf terrace & Iok; g,
1. DETAISOFVEHICLE & %:1 Rl 3
QJVEHICLE NUMBER____ YR 2¢a ¥, : TRt

b)INSURANCE COMPANY:_"_ fluc’
c)POLICY NUMBER:
d)POLICY TYPE: [CGMPéEHENSWEf THjRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:____Imss  Puse i
fITYPE:(SALOON / COURE / MPV /V. AN/ LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: werk ,
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESHD)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING DONLY)

INSURED / POLICY HOLDER %
AJNAME__ ED  Builders Pie Ltof . [MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT;_€Z % ¢ %(9]|
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko ﬂﬂ passen 4aj
{:_ ’“C]Udil‘sﬁ dﬁu&r)
15

) 8.
e o) Pessengar

DRIVER _
alNAME:__Ravi chaudrpy,  Mivurs| (MALE / FEMALE)
b MRIC/FIN/PASSPORT: CONTACT: af22 6495

C)ADDRESS:___ M9 @9  |Cal) Buldf rfeolusivial Hterimce .

*d)DATE OF BIRTH: | / / ] (DD/MMYYYY)
2] OCCUPATION: (INDOOR / O UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
Q) WEATHER CONDITION: {CLEAR / RAINING EGTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: __ SIM 6 439 C  iopEL:

Clncuding clriver) b) DRIVER'S NAME: Muhﬁmm ol A2l0y  Biv  Mohawrpeof

Cucd 9
Mo e passager

CI“duA ey dh"l'-/"-i'\} fl  NRIC/FM/PASSPORT: CONTACT:

C

—

{:iun.- "‘*{Pﬂ

tig) NRIC/FIN/P ASSPORT: AN EL A COMNTACT:

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:

Q66 ¥4 24 s W
20 Imwl[ﬁ)”{?maﬂ: iC “,'"*wL 2o € q\'ﬂﬂ”“ Gy

]
A =

\ipke = Me .



(1503061
ASS. REC. BY:

REF:

Assessor
Mobile:

¥YES / NO

ASSIGNMENT (IDAC)

By CS0O- Nature of Accident:

1} Vehicla hit Viehicle: 2) Vehicle hit 77
a) Motorcar [ ] a) Pedastrian [
b) Micycle { ) b) Animal ()

t) Bicycle [ ]
3) Vehicle hit Road Side Objects:

a) Govrn Property ()
{Eg: signboard, barrier, free etc)

b) Road Work Object | )
c) Private Property ()

4} Vehicle drop into drain { )
5) Damage due to Act of God:

a) Fallen Chject { ) b} Floed ()
c) Other, B -

§) Parked & Found Damaged:

a) Vandalism () bj Hit by Moving Object ()
T) Theft Casae

a) Stolen [ 3 b) Damage found { 1

when recovered.

8) Fire

a) Whilst driving { ) b) Parked |
8) Accident date more than 24hrs ()

By Assessor- 1) Vehicle Information

\eh No: \’r& QE)}_QP?—- ¥r Regn: ,-Q,t'iﬂ- IS0 2D

Type: M.Car | M.Cycle | Bus / Van .ITa:-u | Prime Mover | MPY
| Truck | Trailer or

Make & Mode: Ml’t‘sva‘ab C@mw ce 9"i‘1'3
Colour AW g - Transmission Type: Autﬂ
Eng/MNo: LFP IOE L5 \2) Sp.Reading: _@""k‘_

CiNo FER2EBAZS2 52
zen. Cond d | Fair | Poar | Burnt or

| Jammed | Leaked | Bumnt or

Steering: Inprde

Brake: Inprder/ Jammed | Leaked / Burnt or

Modi : @/Rim | STD A/Rim or

Tyre Size: F: | qut’J5"i_15

R: M

( dovkble))

BS/DUN [ EXNOVA | GY /FS/LIZA / MIC | OHTSU / PIR [ SUMI S
TOYQ | YOKO or

Remarks for internal infnn'natmn

Remarks to appear In Works Order & Assessment repnrt

1) Potential Total Lusg _[} B -
2)SRslighten ()
3) ABS Lighten { ]

Front

R/Bal. é mim
. L mm
Parallel Import: Yes I
Repair Type: LS f
Mo of Repair Days:

DO LL),)____ )

By Assessor- 2) Comments

Dlop

Rear
R/Bal. ¢ [ é mm

L/Bal. é {é mm
Towed-In: Yes a

Towing Required: Yes |
Vehicle in Idac: Yes [ No

Time:; H{c‘_-,am

1) Damages not due to recent accident.

2) Damages do not seem hit onto:

aVehicle{ )

b.Motorcycle { )

c.Bicycle| | dPedestian| )

eAnimal ( ) f.Govn Object( ) g.Road Work Object( )
h.Private Property { ) iDrain{ ) j.Road Kerb/Grass Verge({ )

3) Vehicle does not seem damaged as a result of:

aFallen Object ( )

bFlood{ ) cVandalism{| )

d.Fire( |

e.Moving Object ( ) f.Stolen( ) g.Stolen & Recovered ( |

Time Started
1}Cs50
2)ASS

3) Enfire Cperation Completed Time:

Time compleied:

— . e

—
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