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SNOE211B000T / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 1180172021 10:28 (5GT)

SUBMITTED BY: Mohd Taulikh

VERSION: 1 [11/TH/2021 10:25 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comacily the details of the accident o speed up the claims process

2. This Form must be

completed by e Policyh ! )
3. information provided must be as truthful and accurale s possible. Any wilful misrepresentalion or witholfing of malenal facls may aliow insurance companes o repudiabe

palicy Eabibty

4. Tha issue and pcoeplance of this Farm by insurance compansss i5 not an admission of policy lability on the gar of the insurance comp&nies

5. Any false reporting may be

. This report will be farwarded by the insurers of the GlA Records Managerment Centre establishad by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repet will, for a lee, be made avallable upon apphcation by mierested panies,
7. By ine lodgement of this report 1o the insurers, you hereby consent to the archiving of this raport al the centre and 1o copies of the repon being made evallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2021 10:29 (SGT)
08/01/2021 18:20 (SGT)

Ubi Rd 2, Singapore

SLIP RD TWDS AIRPORT RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURECVPOLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modal

Wariant

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

Are you elaiming under your own insurance policy for repair o
your vehicla?

Vehicle Category

IMSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@J Accident report SN08211B0001

YPEIGEM

Yes

JEB ASIAPTELTD
TR0 40K
mabeliay@jebgroup.com
(Fhone) +65-93665844
+B5-83665844

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle

NTUC
Comprehensive
Mo

5117559033

HUNDAL GURVINDERSINGH MANGAL SINGH
GXKBE2W

25/03/1988

QOutdoor
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Date Of Driving Pass

Driving expanance

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

I the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Fassengers (Including Driver)

Has the driver been approached by unknown persen(s)
soliciting/offering accident claims assistance?

DETAILS GF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/2021010%/2019

ATTACHMENT(S)

Are accident photos available for attachmem?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/01/2016

5 YEARS

Male

{Phone} +65-88930051

gurvinder. hundall 5@gmail.com
ELK 9D HOE CHIANG RD

0ag114
Mo
Employee
Mo

Collision - Head 1o Rear
DRIZZLING
Wet

Mo
Mo

Yes

Mo

Yes

Rochor Neighbourhood Police Cantre
(Phone) +65-18002940999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
Mo

Yes
Yeas
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varian

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

@r Accident report SNO8211B0001

SKN7T948
Private car
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Address .
Address complement .
Postcode =
Insurance Company Name 4
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Drivar) =

mj,:ﬂ«r:a:hd{a-nt report SNO8211B0001 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2. This Form must ba d by the Policyhalder andlor th crised Driver.
3. Inforrration provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may

aliow insurance companies to repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inferested parties.

7. By the ldgement of this report to the insurers, you hereby consent to the archiving of this repoert a1 the centre and to coples aof the
report being made available aloresaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(&} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mayfare parmitted to collect, use, disclose
andlor 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)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s} involved in this aceident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of ;

(I} processing, handiing and/or dealing with my clairs including the setflement of the claims and any necessary investigations ralating 1o
the claims;

(ii} nvestigating the accident and/or my claims;
(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveoices, reports or nofices to me, w hich 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); andior

(v} complying with applicable taw in administering, processing, handling andler dealing with my claime.
icollectively the “Purposes”)

(B} all insurer{s) w ho have insured vehicle(s ) invoived in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purposes: and

(¢} my Personal Information ray/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncluding their law yers/law firms ), w hich may be sited outside of Singapora, for one or more of the above Purposes.

Al i N \\

Policyhoider's-Signture / Date & Driver's Signature (F driver & not the policyholder) / Date Witnessed by Reporting Centre
Tirme: & Time Personnel

Sketch Pla_n

=y St | . N - et i W R O U I S N S T N B SR S O




Describe Circumstances of the Accident

F 3

faer

202/ 0799 /c

¢

e el o ?/,i?“t:f?/'f-"‘-*e f/ffﬂ”“"‘-h 7
& / -

Declaration
e dev:laredt['le foregoing particulars are true in every respecl. ‘_}
./ ’ '.'-__1:;_{-,1»*' o ; \4’\9
..:.._,_-_-."'_.-' H\\:,\ \ __" . \
| _—’/' y W; )
o _‘- l::_-":{‘ ; -;-‘./.- L
Poboyholder's §Ena1ure ! Date & Driver's Signature {F driver is not the policyholder) / Date Witnessed by Reparting Cantre
Time & Time Fersonnel



SINGAPORE

S LT
Police Station Of Origin: 10f3
Rochor N.P.C Report No. T/20210109/2019
11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/01/2021 10:04 22

Informant's Particulars B ; : '
Name of Informant: Address:

HUNDAL GURVINDERSINGH C/O APT BLK 9D Hoe Chiang Rd SINGAPORE 089314
MANGALSINGH

ID Type / ID No.: Contact No.:

FIN NO / G2207862W Home/Office: Mobile: 88930051
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Male 32 25/03/1988 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Lorry driver Class:; 2B,3 Date of Expiry: 05/07/2025
General Information of the Accident e e oo :
Type of Non-Injury Drink Date/Time of Type of Location:
Aceidant: Others Drive: Accident: After Zebra

No 08/01/2021 18:20 Crossing

Location:

UBI ROAD 2

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo
VehicleNo. [Type.  [Make = _ |Color | cCondition NE?HP?%
SKN??QAIS Car Slightly |1
Damaged
YP6396M | Lorry Slightly |0
Damaged

SE

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

S e &'—gﬁf“""“”-} SRS




SINGAPORE (AR AT AR

POLICE FORCE LI
Police Station Of Origin: g
Rochor N.P.C Report No. T/20210109/2019
11 Kampong Kapor Road SINGAPCORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2949993
Drivering eists SEeeem e e e SRS SR
Name HUNDAL GURVINDERSENGH ID No. G2207862W
| MANGALSINGH
Related Vehicle | YP6396M (Lorry) Contact No.| 88830051
Hospital/Clinic | NIL Classof | Class: 2B,3 ]
Driving Date of Expiry:
Licence & | 05/07/2025
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

i Brief Details.
On 08/01/2021 at about 1820hrs, | was driving the company's lorry, bearing registration no. YP6396M
| along Ubi Rd 2 towards Airport Rd. After driving across the zebra crossing, | looked to the right side, to
keep a look out for pedestrians and other vehicles.

When | turned my attention to the road ahead of me, | noticed that a car, bearing registration no.
SKN7794S had stopped and as such, | stepped hard on the brake however, could not stop my lorry in

time and as such, collided with the said car.

The driver of the said car, a female subject, was an "L" plate driver and | provided my particulars to the
driver's instructor, a male subject. The driver nor her instructor handed over their particulars to me.

That is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

R A

02101092019

Aaf3
Report No. T/20210109/2019

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al ;

Sgt 2 WIDIYA BINTE MISWARI 7%&

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

P al
Date/Time:
09/01/2021 10:04

Officer In Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI

Contact No.|

Classification Of Case:

Authenticatio
NP1B8




ACCIDENT STATEMENT
ACCIDENT DATE:( 05 § 07 &7 DM/, TME (8 22 jirriam)
locanon,_ 4%/ Roms 2

1. DETAILS OF VEHICLE AW
QJVEHICLE NUMBER_ A2 6574 M
B)INSURANCE COMPANY:_“A//#C
C)POLICY NUMBER: _£7/7 559033
d)POLICY TYPE: {€OMPREHENSIVEY TH[REJ PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: M7 cAwv7eR 2o j
fITYPE:(SALOON / COUPE / MPV /V AN iLORHT; MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / (COMMERCIAR / MOTORCYGLE]
h]PURPOSE OF USING AT ACCIDEN
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

ANAME_J ER ARSA P7¢ c7b (MALE / FEMALE]
b} NRIC/FIN/PASSPORT: CONTACT; 7266 0§ v
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER IMANG AL NG H
; | T AN B INRIC/FIN/P ASSPORT,BL4k—F D40 C oA SFF00S(
(LD clADDRESS_ BUL T HOE criant RD (6 93/%]
G2 CT7L&W

*d)DATE OF BIRTH: (25 _/ 0%/ (96 )(DD/MM/YYYY)
8| OCCUPATION: (INDOOR / %EJTDOGRD
fIYEARS OF DRIVING EXPRER] : 26(0¢ (o016
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @‘f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDTION: [CLEAR /RAININGY OTHERS D€/ 27 Cinile ]
b)ROAD SURFACE{[DRY / WET / OTHERS__
&, WAS ANYBODY INJURED [YES /
7. QJREPORTEDTO Pour:E@ NO) ALecHoR ALPC
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN of passager  q) VEHICLENUMBER: S A 779 ¢C MODEL:
C locluding cviver) B) DRIVER'S NAME:
C ~) "' €] NRIC/FIN/PASSPORT: CONTACT:
_ ?. THIRD FARTY VEHICLE
d} VEHICLE MUMBER: MODEL:
%o o PREEARC o) DRIVER'S NAME:
(lnd “‘"‘3 "*”“’”\‘ MRIC/FIN/PASSPORT: CONTACT:-.
C )

hqumE QJLJ:- 4 rouf - Lﬂ'\il-'ﬁ_-. )
Oiatl = 3uw1hdﬂs.!.\uodn§ |5 @Grail o

Qﬂx =

\ipke = ‘jL'-"I,r L\tw&J.ﬁ'ﬂ"'*«1 * h"(_;‘EnLUu.-—



(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYS|A)

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

Certificate Number : 5117359033 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YPB395M
Chassis Number : FEB21EA21349
2. Name of Palicyholder + JEB ASIA PTELTD
3. Effective Date of Insurance i 12 Jun 2020
4. Expiry Date of Insurance : 11Jun 2021
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder,
(k) Any other person who is driving on the Policyholder's crder or with his/her permissian,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or has been s 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 Mator Vehicle,

6. Limitations as to 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 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 mecha nically propelled vehicle,

# Limitations rendered inoperative by Section & 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) : N/A
WINDSCREEN EXCESS ;55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : GOLDBELL FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

I/We hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : B.AS. INSURANCE AGENCY (00000573236)
Date of lssue : 18 May 2020 14:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Ciaim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/1117140
Folicy No. SL3ITES9033 Wehici Mo, WREIUEM F5T Bepatration Mo, H2NL0ATEED
Certificabe Na,
Polcyhokder Sams IER ASTA PTE LTD Policyhalder SRIC L1061 406
Product Code COMMERCIAL VEHICLE INSLIA. Cover Type Camprehermive Loadrg Y
Cantact Mo, (Mobik] FIGH5EAS Contact Mo {OfMce) ] Coraact No.{Home) it
Email Address Specisl Remark eCode o |
KFa & We o Yes TCA ® No ¥eg miode Ressen
ML Prodection L] WD Entithemant[ %) 15 Frivata Hine L]
= Accident Details
Repory Date 13M01/2021 19:02 ALogant Report Within 24 fes ey Aczident Type Callision - Haad o
Date of Accident LI0N2021 Time of Acgigen hh-mm 18:20 Courtry of Accdent Singapare
Baporting Centre Orange Facs TCH: e
Acodent Lacataon L8E AP 2 SLIP &0 TWDS ATRPORT RO
F Total Excess Applicable
Excess Type Per Accideng Windscraen Excegs 106,50
O Standard Eucess G000 TP Standard Encess .00
YEED DO Excess 0.0 VIED TP Excess 0,00 Driver i Covpred? Coverad
Additicrad Eaciss
Total OO Excess Apoicacie 540,00 Total TR Excess Applcanie Loa
w  BEnalits
¥ GST Ragistered Infoarmation
5T Registered Ty G5T Registralion Date DLFDA/ 1 P4
GST Regitration Mo, MZO1037E62 GET Santus Werified Vit
Madification Histony
= Policyholdar Maifing Address
Adcois | b8 DUXTON ROAD Address #03-01 63 DUXTON Acddress 3 SINGARORE (gl
Addrais 4 Address Type Sirgapore agdress Post Code DR9s2T
umit Mo, 03-01 Retated Palicy Mumber 5115030304-01
= QI Driver Infa
Drreer Name Unnamad Dover Drver Typa Unrdared Drreer
Unnamed criver Name HLUNDAL GURVINDERSINGH Ma eivar WRIC GaaoTeEIW Driver DO& 25/03 1958
Register Date of Driver License BEMOII0LE Criver Age 32 Dirkving Experierce ]
Content ko, Mokile) BESEO05]1 Coevtact Mo.{0fice] a Conksct Mo, | Home) a
Address 1 0 HOE CHIANG ROAD Adaress 2 SINGAPORE 085314 Addreds 3
Addness 4 Address Type Singapone acidness Past Code 085314
Liret: Mo
hmslr:x';m Yes @ Mo Dirivir Wekicks So_ Drwver Insurer Comgasy
Daclaration
Brea ¢ or Blood Test B - =
“E“m“‘" g Any injury? Yen i Mo
Modification Higtery
| Claim 001 0D-Mx
Elam Type * [op-mx ~| eured  [iep ASia PTE LD D
Cantact Contact
Centact Ne.{Mabile] [ Mo, [ Mo
[Hime) [Offich)
I_ o "
Email Addrass ihhlﬂt FPEIREM ;wm
' ‘Humbar Humber
arne of
Claim Dasseriptian YPEIREM | SENTIBAS O 12 Jan 3021 | Freferrea
Frafermed
B Jw_::‘d"m | Fully at Fault w| i
Fotstisen: o, :
. [ vim [Prefarred workshop, Name wanewn remory | Rmcsived - o i
Diate Registered [1zr01r2000 19007 ] Choge Aaca e
Tadal Losy
Warkshop
Repart Taken RIOSLINGA v bt
By | x | Rer -
X erint Ax ethar
ET)
Attachment
= -
Accident Na, MTf11 L7140 Chiim Mg col
hittps:iigiclaim.income.com.sglgeslicmieclaim/claimantSave. do 12



1112/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Loast Doc. Racelved ® ves O ne Upload Date 12043021 09;00
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LKK Paxa Ubi

From: LKK Paya Ubi <rspu@Ikkauto.com>
Sent: Thursday, 14 January 2021 11:48 AM
To: '‘ODsupport’

Subject: YP6396M MT/1117140-001

Hi

Pls amend the date of accident it should be on the 08/01/2021 instead of 12/01/2021.
Thank you,

Best Regards,

Roslinda| Admin

Mational Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@|kkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)



