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BRI T1EL242 | Natlonal Assessment Genlne Sendcas = Ul
ENTRY DATE & TIME: 20 20T 1242

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease reporl cofrectly the details of the accident ta apeed up the claims process.

2. Thg Form must be completed by the Policyholdar andlor the

Austhorised Dver

3, Information provided masl be as fruinful and accuraleé as possh

repudiate policy abdity

4 The issue and acceptance aof this Form by insurance companies 1§ not an admission of

b, Arvy withd misrepresentation o withobding of material facts may allow insurance COMmpanias o

&, Any false reporting may be refarred to the Police for investigation.
&, This raport will e forwarded by the insUTers ol the insurers of the GlA Records Management Centra establishad by the Gereral Insurance Association of
Singapore(GIA) for archiving and that copies of this repart will far a fee be made available upon application by interested parlies
7. By the lodgement of this repon iz the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the reporl being made available

aforesakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/11/2017 12:42

19/11/2017 10:20

SLIP RD ANG MO KIO AVE 3 (CTE - AYE)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

Work Permit Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GY2991L

KWANG CHUN PTE LTD
201424747H

NOEMAIL

(LOCAL) +65-81183532
OFFICE-64686066

NISSAN
CABSTAR

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5072913319-02

KATHIRVEL NATARAJAN
F7762256W

23/05M1972

OUTDOOR

03/10/2014

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81183932

OTHERS-61183932
NOEMAIL

policy kability on the part of the NSUrance Ccompanies,

Page 1 of 11



Address SHAD FODK ENGINEERING PTE LTD

Postoode
\Was driver an employse of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Yehicle =

Insurance Gompany of Driver's Dwn Wehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

\Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? MO

If ¥es Please stale which Police Station

Was notice of intended Proseculion given? [y (o]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? [}

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Regisiration Number SFT8B2U
vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 1




IMPORTANT NOTICE

1. Please report correctly the details of the secident to speed up the claims protess.

2. This Form must be complet the Pol | n

3. information provided must be as Mumgﬁm! Any wilful mistepresentation o withholding of material
facts may allow |nsurance companies 1o repudiate policy fiability.

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

n

falser ng may be referred 1o olice for investigation.

6. The report will be forwa rded by the insurers of the GIA Records Management Centre established by the General Insurance
pssoclation of Singapore {GiA) for archiving and that copies of this repart will for 3 fee be made available upon application by
|nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1a the archiving of this report at the centre and to copies of
Lhe report being made available aforesaid.

8. Consentunder the personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to coltect, use,
disclose and/or process my personal data/personal infarmation set out in this [forem] and any otner personal information
provided by me or possessed by my insurer (collectively the ~personal Information”) and disclose and transfer such

personal Information 10 allinsurer(s] wha have incured vehicle(s} involved in this accident (all insurerfs) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
ndanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

[{) processing. handling and/or dealing with my claims including 1he settlement of the claims and any Necessany
investigetions relating ta the claims;

{n} investigating the aceident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguinies by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to Me,
which could involve disclosure of centain personal data about me o bring about delivery of the same a3 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 ¢laims.collectively the
“purposes”)

(b} all insurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
1o collect, use, disclose Jnd/er process my Persanal Informatian far one of more of the abeove Purposes; and

{¢) my Personal Infarmation may//can be disclosed by any of the Insurers and/or GlLA 1o their third party service providers or
agents{including their lawyersftaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

fd} myPersanal information will also be collected and used to compite claims history for the purpose of fraud detection,
inyestigation and management in presert and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers atd/ar any other third parties that assist in evaluating, investigating, controlling or managing fra ud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

i} for complying with requirements under any regulations, laws or court arders.

< go|ulzel]

Driver's Siﬁnature Reporting Centre Perso el's Signature
(1f driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN Mo

Palicyholder's ;

Date & Time:



SKETCH PLAN

_l;}*-' ('-:j'“_‘ilh‘—
- ¢FT 3824

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1w S g 25 Jreinen, Lok FTE ‘i““-'ul_ﬂ 5-;': E’rp tpasel .=y L0 Pie 3
B _____} -
Ay Cpl == w‘? -t'm-‘i'h‘— i h.AJir‘ é e Soadden Witk {{32 (el 4@;

ey & :auL%
Wz ol chNBled nl-«r.u-‘-*—-i wnln, el [t m}i*-'h'ii- r::f, vl
- G 280 =—

A- ce1 922y

DECLAMTIDH

icibefs are true in every respect.
y - + :"-ﬂ g
-
". - - — -— _—
Dirver’'s Signature Reporting Centre qusnn\ﬁigr&ture

{If driver s not the policyhalder) Narme:

Date & Tirme:
Date & Time: NRIC/EIN Mo




[Vehicle No. TGy ey Model / Make__ (~lacdar  Nisson i
Date of Accident ﬁ."\u\\-‘-?-

Time of Accident \O A0 am HRS

Location of Accident Qn.,! 1R c?\- B Bee K ( (TE -~ AST b

Exact purpose Use during accident (.-;muf.}'..d LR

Name of Owner .. ek

Telephone No. H/P ot Home : office : (ul(B bo b
NRIC Zow 2w et oM

Address 2\ e e @) Eosd— Ew-u3 T b (udrce o MOS80
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company Nl

Type of Coverage Comprehensive Third Party ( Third Party / Fire /Theft )

Policy No. 5c1 28133402 "

Name of Driver

As Above If No, Kq}.}w{an_.l i N Y .

l |_.I_ Sl = _I_I_ ol _1_1

NRIC FaAdLzlsc = Any Passengers‘"‘f =

Date of birth s’ Szl S\AA L

Occupation [|Outdoor y / Indoor

Driving License Pass Date D)) 3w~

Gender ﬁnale /)| Female

Contact No. H/P: A3 XL Home: Office :

Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, Ifnoj) state A S

Weather condition (Cleap Raining Other _I
Road Surface ‘:@ Wet Other

Any Injuries e, If Yes, Who?

Name And Contact No.

MName And Contact No. B
Police Report No, If Yes, Where? _|
Vehicle B No. SFT 38> Any Passengers : ‘|
Name of Driver Contact No. : |
Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers _I
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ,
i_e_hicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion Raoe-  CTo0n

Camera Recorder Yes ,’fEB)

Email Address

PARTICULAR WORKSHOP e Bamilbve PIL
CONTACT NO. 68420051 / 67440510
CONTACT PERSON M

FAX NO 6741 0510

WORKSHOP EmplL APDRESS

=al¢s @ nSl- ©©m- 33
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0%

. “ansfer Ot Ownership

T 25% 50% 75%  100%

Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Details
Vehicle No.:
Wehicle Type:
Vehicle Make:
Chassis No.
Mater Na.:
Fropeliant
Engine Capacity:
Unladen Weight:
Primary Colour
I Lakel No.:
First Registration Date:
Manufacturing Year
PARF Eligibitity:
No. of Transfer;
Owner Particulars
Crner Mame;
Owner ID Type:

Cwner 10

Registered Address
Type:

Regiztered Block/Houze
MNo.:

Registerad Street Name

Registerad Unit Mo

Fegistered Biilding
MName:

Registerad Fostal Coda:
COE No/Expiry Date;
COE Bid Category:
POP Paid:

Transaction Details
Business Transaction
Ref. No.

Business Trangaction
Date

Business Transaction
Time

Message

GY2091L

81 Goods (Open) Loy Metal g soneme:  Nona
MISSAMN Vehicle Madel: CABSTAR
JN1SF4F23208537 30 Engine Na.: Q032202564
- Trailler Chassis Nao -

IMEEE] Passsnger Capacity: 1

3153 ¢cc Power Rating: -

1790 kg Maxirmum Laden Weight: 3350 kg
Gold Secondary Colour:

10420005584 Maximum Powear Cutpul -

25 Feb 2005 DEInReIER | 25 Febia00s
2005 Opan Market Value: $20.873.00
Mo Minimum PARF Benefit £0.00

1

KWANG CHUN PTE LTD

Compsny

201424747H

Private Residantial (Condo Apt or House) ! Shopping / Office Complexes
21

TOH GUAN ROAD EAST

#OT-03

TOH GUAN CENTRE

GOBE0E

2005020106000514R /31 Oct 2019

e

C - Goods Vehicle & Bus

$25133.00

20150814113240028874
14 Aug 2015

11:32:40

Yehicle has bean successfully transferred o KWANG CHUN PTE LTD (201424747H)

Pleasa note that 5246 00 will be deducted from your GIRO account,

https:/ltalink.vrl.lta.gov.sg/lta/vrl/action/transfer ToAcctConfirm AtAAPFUNCTION ...

| OK |

1 sl | ranspori

Authiorivy

Plesse read through the Privesy Statement, Terms of Use and Disclaimer

Page 1 of 2

Text sire+ -

14/08/2015



- (r1Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5072913319-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle o GY2991L
Chassis Mumber : IN1SFAF2320853730
2. Name of Folicyholder b KWANG CHUN PTE LTD
3. Effective Date of Insurance < .28 Jul 2017
4, Expiry Date of insurance to 23l 2018
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder,
(b)) Any other person who is driving on the Pelicyholder's order 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 Motar 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 Mator Vehicle:
&, Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
(b} Use for the carriape of passengers or goods in connection with the Policyholder's or Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing,
() Use whilst drawling a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensatian)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) CONSA
EXCESS (SECTION 2) ¢ 551,500
INSURE WITH COF YES
HIRE PURCHASE COMPANY ¢ LIAN HOMG PRIVATE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy 1o which this Certificate refates is issued In accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency i ANG EOR CHIM (00000587457}
Date of lssue 21 ul 2017 11:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= =

Authorised Officer Chief Executive

i

Countersigned By:




Policy Search

Page | of |
eBaoTech

Hello, NAC_PAYA_UBI_BO00E01

GeneralClaim

My Deskiop

' Change Language * Change Possword * Log Out
Policy Query
Notice of Loss e ;
Falicy Mo, == ] Date of Avcident 18112017 10020
ehicle Mo.{For Matar) G'r-29_5~11.- ; o -,
Saleet Policy Mo, Pulm:;ﬂer me:;}'gdw Froduct Coavar Type Wahucte l;;']‘;f_:" Oq';:}':‘“ Expiry Dute
sg72913319-00 MYRHE CHUN - aoyazanugn  gey  Thind Party, Fire

& Theft GYI99IL  GY2931L 240 2m 7T

[conitinie |

http://giclaim.income.com.sg/ges/iem/eclaim/[CMpolicySearch.do 20/11/2017



Policy Information Page 1 of 5

F# Policy Information

Policyholder Palicyholder

Palicy Mo. 5072913319-02 Name KWANG CHUM PTE LTD NRIC 201424747H

Address 21 TOH GUAN ROAD EAST #01-03 TOH GUAN CENTRE SINGAPORE 608605

Praduct : Group

g FLEET INSURANCE Plan Palicy Flag N

Policy Effective it )

s ag it 2110772017 Date 244072017 00:00 Expiry Date 23/07/2018 23:50

Third Own Wind

Party 1500.00 damage 0.00 E NCSCIENT o:n0

Excess Excess xCass

Additional os

Excess Premium LE344:26

Outside Outside

Singapore Singapore

QD Excess TP Excess

Agent ANG KOK CHIN Agent Tel. 94567080 GST Flag ¥

Co-

insurance No

Flag

COpen

Policy Info

Certificate

Info

% Policyholder Mailing Address

Address 1 21 TOH GUAN RDAD EAST Address 2 #01-03 TOH GUAN CENTRE Addrass 3 SINGAFQORE 608609

Address 4 #J:S::E Singapore address Post Code 608609

Related
Unit No. 01-03 Palicy 5074641978-02
Number
[ Insured Object: GY2991L
“# Endorsements
Sequence En:nar;?a:}rem Endorsement Type E”f‘?‘r:;;";'f"t Endorsement Status Endorsement Content

Thank you for giving us the
opportunity ta serve you. We
conlirm that this policy is
extended to cover 2 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL 35T) 1.
GW7279T 24-07-2017
$1,104.22 2. GV7643A 24-07-
2017 51,104.22 In view of this
amendment, an additional
premium of $2,208.44
{inclusive of G5T) is payable

g 24/07/2017 op-pp  Besic Information 000001 286605447  Cndorsement Take  under your policy. Please ignore

Endorsament Effective this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
chegue payment, please issue
the cheque In favour of "NTUC
Income” with your name and
pelicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

Thank you for giving us the
opportunity o sarve you. We
confirm that this policy is
extended to cover 2 additional
vehicles as follows; VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GEB2B3R 24-07-2017
%1,104.22 2. GBATIGTE 24-07-
2017 51,104.22 In wiew of this
amendment, an additional
premium of $2,208.44

http://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=50729133...  20/11/2017



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

Claim Handling

Tre premivm on the paly nas Aot besn coliecied.

Accident MT/0970431
Palicy No

Policyrakder Mame
Product Code
Cordact No.| Mobile)
Email Adgress
K
MCD Protochga

T Accident Dutsils
fapes Date
Date ol Accident
Reaorting Carre:
Acodent Locaticn

¥ Bencfits

W Exoess
Own damage Excess
Unnamaa Driver Extese

Tnird Party Excuss

SO72913516-03
KWAMNG CHUN PTE LTD
FLEET INSURANLCE

HI1B3932

4 Mo Yes

M

L1207 15,54

19/10,3087

SLIP RCr NG MO KID AVE 3 (CTE - AYE)

1,500.00

= GET Registered Information

GET Regeatered
GET Begistration MNe.
Medificsion Histony

P Palicyholder Mailing Address

Address |
Addrass 4
Unit Ne.

= ol Drivar Infao
Drregr Name
Uranamesd drer Name

Register Dath of Deiver Lcerse
Cantacy Ko, | Mobike}

Adress 1

Adcnesg 4

Uret Ba.

Dees Ao own @ Singapare
Registored car?

Declaratisn

Braathalysnr gr Dicod Test
Racag?

Maodification Hatory

Claim 001 OD-MX

Claim Typa *®
Cantact Na.{Mooik}
Errasil Address

Clairm Dyscrpdicn

PFrefermed Werkahon Cantact
R

Require Finalsation
Date Raqeleed
Bepori Taken By

Print AK letber

Attachmant

=

Accident ho.

Last Dok, Roceived

21 TOH GUAN RDAD EAST

01-03

Linmaimesd Drver
KATHIRVEL NATARALEN
03/10;/2034

1183432

SHAD FOOK ENGIMEERING FTE

Yea o Ho

0mg

1 .'lhr__'i'

QM v

e ey
E—————

Wehicle M,

Cover Type
Contact Mo, (Office}
Special Ramark
TCA

WNCD Enfitkemaent| %)

Accident Report WEhan 24 hen
Time of Accident hh:mm

Qrange Force

Addrtional Excess
Outside Singagane. OO Excess

Cutside Singapere TP Exosss

Address 7
agdress Typn

Ralatad Policy Humber

Drivier Type
Driver NRIC

Driver Age
Contact b [Cffice)
Addresis 3

Address Type

Driver Vehicks Na,

Any injury?

Insrnd Mame
Cortact M. [Heme)

C1 Wehicks Number

GYRFIL

Third Party, Fire & Thet

a

W Mo Yes

GS5T Registration Date
GET Skatus Yerifed

F01-03 TOH GUAN CENTRE
Singapore sddress

J074641978-07

Unnamed Driver
FIT62250W
45

[}

Sirgapere address

Yes & Mo

[owaNG cHum FTE LTD |
e ]
[orranL

SY2691L { SFTEA2U O 19 Nuw 2017

Wy -

Eonian7 sz

[knIsHmAs Ay

MTA70431
W yes (%)

Path =

Insured Liabilty =
Prefurered Repair Option
Claim Close Date

Workshop Repainer

Claim Ho.

Uplgad Dhade

Mot at Faux -

Preferred Workshop, Name upinown -

==

Lt
LU 2007 16:05

Categoey =

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 1 of 2

GET Registration Ba,
Policyholder NRIC
Loading
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