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MHAT1T 160569 | Nalional Assessmant Centre Serdces - LIk

EMTRY DATE & TIME: 2722017 1326

SUBMITTED BY: Krishnagamy sio Gonnodasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 271212017 14:42

SINGAPORE ACCIDENT STATEMENT

1. Please reporl corractly the details of the accident to spead up the claims procass,

3 This Form must be completed by the Palicyholder an

dior the Autharised Driver,

3. Infgrmadion provided must be as truthful and accurate as possible, Any wilful misreg

repudiate policy ahility.

4. The issue and acceplance of this Form

by insurance companies is not an admission of policy lia

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

&, This report will be forwardad by fhe nsurers
Singapore{Gla) for archiving and that copses of

7. By the lodgement of this report to the ingurers, you hereby cong

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mohile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action lo be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Nao

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

A the insurers of the GlA Reconds
thiz report will or @ fee be mads available upon appl
ent to the srehiving of this report a

ACCIDENT STATEMENT

27/12/2017 13:26
221272017 09:15
FINE LANE
SINGAPORE

DETAILS OF OWN VEHICLE

GW3z232Z

S¥J RECYCLING & TRADING
53125726.

NOEMAIL

(LOCAL) +65-97537973
OFFICE-87537973

TOYOTA
DYNA 150D

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5084861348

YEO KEE HUA

S1636728A

08/04/1964

OUTDOOR

15/06/1986

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97537973

OTHERS-97537973
NOEMAIL

wility on the part of the insurance companes.

resentation o withalding of material facts may allow Insurance companies o

Managemeant Centre established by the General Insurance Association af
ication by interested partes.

1 the centre and to coples of the report belng made available

Page 1 of 13



BLK 401 HOUGANG AVE 10
#05-1164

Postcode 530401
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own -

Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

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

Murmber of Passengers (Including Driver) 3

Passenger 1 NAME: ¢ MR SOCN
GENDER: . MALE

Passenger 2 NAME: . MR SIMON

GENDER: @ MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFVZB421L
Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
mMame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Page 2 af 13



Insurance Company Name
Mature OF Damage
No. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the claims process.

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

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
comparnies.

5. 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
Assaciation of Singapare (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)

| understand, acknowledge, agree and consent that:

{a) 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 infarmation
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) whao have insured
vehiclels) 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiii) 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/ar dealing with my claims [collectively the
“purposes”)

(b} all insurer(s) who have insured vehiclels) invalved 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 maore of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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] my Personal Information will aleo be collected and used to compile claims histary 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 ather 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

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

o1l 247

E!im,lhuld er's Signature Driver's Signature Reporting Centre Perso el's Signature
Date & Time: -~ {If driver is not the policyholder] Mame:

i y Date & Time: MRIC/FIN Mo.:

1"5, d piie



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A —GwWzI22
Bl—sev28pl

Pinel Hane
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Pre Lane Ho
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(%)

DECLARATION
I/We declare the foregoing particulars are true in every respect,
T e —_—
{ W= -
X ' m T I } 20
_ My ) o
Policyhalder's Signature Driver's Slgn:’.imre Reporting Cmtre Pers"hnnel s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.: '
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. (1Y xS HS
AGCIDENT STATEMENT :
. . A 1S Ay
aceipent baTE 22727 72UT y(pD/MMIYYYY) ame O (HH:MM)
¥ e
LOCATION: e h“ﬂi —
1. DETAILS OF VEHICLE .
‘] VEHICLE NUMBER: GW 32%272
b]INSURANCE COMPANT. I
C)POLICY NUMBER: L=
d)POLICY TYPE: {CDMPREHENSWE;’ THIRD PARTY / THIRD PARTY FIRE 2THEFT]
e]MAKE & MODEL: : - _
FITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.
[ ARE YOU CLAIMING UNDER YOUP OWHN INSURANCE (YES/NO)]
IE NO, PLEASE STATE (THIRD PARTY CLAIM/ REPORTING-@NLY)
9. INSURED / POLICY HOLDER £ %
A)NAME: = (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: A e e
c)ADDRESS__
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
i ple of passngd DRIVER - |
I e Q) NAME: (MALE / FEMALE) _
2 ingy clivar ) o RIC /FIN/P ASSPORT: gl L 0 B 15
b | CE) : ] ADDRESS: : e
Bt /'.'-"| Q\:"’“\ - .
. q;“ \} A 0T ! )\ CdIDATE CERRTH T e (DD/MM/YYYY]
IR S \)#\ g OCCUPATION: (INDOOR / OUIDOOR)
. (\W S A f)YEARS OF DRIVING EXPRERIENCE: —
%’ - c;f’* 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gﬁrEs / NO)
%\\; ' [F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
5. Q)WEATHER CONDITION: R / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS, . - .
£ \WAS ANYBODY INJURED (YES / @
7. a)REPORTED TO POLICE (YES /(NO) '

IF YES, PLEASE STATE WHICH P LICE STATION: -

8. THIRD PARTY VEHICLE _— :
1 i- ¥
43 of pussaager @) VEHICLE NUMBER: SFEV2E8Y2L yopeL: .~

{ indud[m& Aviver ) b) DRIVER'S NAME: —

¢ ) “* ) NRIC/FIN/PASSPORT: CONTACT:

— % THIRD FARTY VEHICLE

T d) VEHICLE NUMBER: MODEL:

(.E“‘l H’_k"““”‘f}"'. o] DRIVER'S NAME: i

Nnduding driver) f)  NRIC/FIN/PASSPORT: CONTACT: . ————— .
Omail =

fax =

Al D L
wathig e Compumn Cliop”
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Policy Search Page 1 of 1

eBaoTech AT GeneralClaim
=t
Haello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password  * Log Oul
My Desktop Policy Query !
Motice of Loss e - o - e
B Pescy No. Date of Aecidpnt 221212017 0815
e
Wehick Ne.|For Mator) [ow3zaaz
| search |
eI Folicy Mo, PDIE:':;E” P""H:r?.fdw Praduct Cover Type um‘?le !agm“ mrg':t:"“ Expiry Diate
£Y) RECYCLING .
S0BA861 348 & TRADING £3125726] GCY Third Party GWITIZZ EW3IaziT 10710/ 2018 I35 20E
_ Conftinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/12/2017



Policy Information

% Policy Information

Page 1 of 2

. Policyholder Policyholder
Policy No. 5084861348 Name SY) RECYCLING & TRADING NRLC 531257261
Address BLK 443C #05-351 FERNVALE ROAD SINGAPORE 753443
Produsct . Group
e COMMERCIAL VEHICLE TNSURAI Plan Palicy Flag
Policy Effective i S018 23
issue Date  09/10/2016 Biata 10/10/2016 00:00 Expiry Date 13/05/2018 23:59
Third Own ;
Windscreen
Party a damage o Excess E
Excess Excess
Additional 05 o
Excess Premium
Outside Cutside
Singapare Singapore
0D Excess TP Excess
Agant INCOME-BRANCH SERVICES Agent Tel. 67886616 GST Flag ki
Co-
insurance  No
Flag
Open
Paolicy Infa
Certificate
Info
7 Policyhelder Malling Address
Address 1 BLK 443C #05-381 Address 2 FERNWALE ROAD Address 3 SINGAPORE 793443
Address 4 #ﬂ;!"!“ Singapore addrass Post Code 793443
Related
Unit No. Policy LO0R4861348
Number
[5 Insured Object: GW3232Z
% Endorsements
Sequence Date of Endorsemeant Endorsament Type Endorsement Status Endorsement Content

1041072016 0000

13/05/2017 00:00

MCD Endorsement

PO Extension/Shorben

Endorsement Take Effective

Endorsement Take Effective

Thank you for giving us the
opportunity to serve you. We
would like to inform you that
from 10 Oct 2016, you are
entitled to 15% NCD under
your policy. In view of your
NCD entitlement, a cheque
refund of $71.8B0 {inclusive of
GST) will be mailed to you,

Thank you for giving us the
opportunity to serve you, We
confirm that the Pericd of
Insurance of this policy is
amended as follows: PERIOD
OF INSURAMCE: 10 Oct 2016
TO 13 Nov 2017 In view of
this amendment, an additional
premium of $117.05 (inclusive
of GST) is payable under your
policy. Please ignare this
premium payment request if
you have since made
payment, Otherwlse, we
would appreciate it if you
could make payment Lo 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
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

Thank you for giving us the
opportunity to serve you, We
canfirm that the Period of
Insurance of this policy is

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=50848613...  22/12/2017



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

Claim Handling
Accidant MT/D975328

Page 1 of 2

Palicy No. SEaRa1 346 WVehile ka, GW3IEAZ GST Registration No.
Palicyholder Mame SYT RECYCLING & TRADIMNG Policyralder BRIC
Product Code COMMERCLAL YEHICLE INSUIRAI Cover Type Third Party Laading
Contact Mo, Haobile) 97537973 Cantact Mo, [Ofica) o Cantact No.{Hame)
Ermail Adidias Special Remark eCode
KFE G Mo Ves TCA & No ' Yes eCode Reason
NCD Protection Ho NCD Entitiement]sh) 15 Private Fire Mo
“¢  Accident Datails =
.hepnrt Date =SS 5?..'1-:_!;[?1;1;13 Accidant Repar ;:n;;l nrs- ek | i Accideril Type Side Swipe
Crate of Acoident 2212707 Time of Accident hhmm 0%:15 Couritry of Acodent Singapore
Reparting Centre DOranga Force ICH No.
Actident Lecation PINE LANE
7 Benelis o
W EMcess [
D_vm damage Excess - 0.oo Additianal Excass WingRerien Exdss
Unnamed Dirreer Facags Ouitside Singapone OO Excess
Third Pacty Excass .00 Durttiche Singapans TR Exckos
W GST Registered Information
asT H.b;:ltzred He - N o -.':5:; ;hgltﬂ'hm Date T
GST Regestration Ko, G5T Status Vertied Me
Madilication History
= Policyholder Hailing Addrags
Adciness 1 BLK 443C 205-181 Address 2 FERMWALE R-I:MD Addoess 3
Addreis 4 Adareis Type Singapore address Past Code
Unit Na, Related Palicy Numbar SOA+8E1348
= Ol Driver Info
DrverMams - med?wer Driver Type IJMarr:lbd Dirbeer
Uanamad driver Bame ¥ED KEE HUA Driver NRIC 516367264 Driver DOB
Begister Dade of Driver Licenas  §5/05/19R5 Driver Age 53 Driving Experience
Conbact Mo, (Moble) WTEITETI Comtact Mo, [Offica) o Contact Mo, (Hema)
Acdress 1 BLE 401 Ardress 2 HOUGANG AVENUE 10 Address 3
Address 4 Agdress Type Singapore addrss Post Code
it No. #05-1164
Eguezrd"m:?sm"w" vis 3 Mo Dirnser Wahick Ne. Driver Ingurer Company
Declaraticn T — e
ml:;"“ e Bood et o ma Ary Injury? Yes @ No
Madification Histary
Claim 001 GO=-MX iﬁ]ﬂi
Claim Type ® on-Mx - Insured Mamse [5¥1 RECYCLING bk TRADING | Insured NRIC
Cantact Ka.{Hobike) [azza4n5a ] Contact Ko.{Home) [ | Contact Mo, (Cffce)
Email Address B ] O1 Vehicle Number fowazazz | TP Vehicle Murmoer
Claim Destription FE'A'RSL’.} SFY2EAIL ON 27 Dec 2017 | Name of Frefermed Workshop
Crm o | ] Insured Lisaility * Partiasky ot Faul -
Requice Finalication Yes - Freferered Repair Option Prefesred Mrklhu. Nami unknown GlA report
Darte Registerad [z7nzzo17 15:22 ] Claim Cloge Date [ | Date Received
Beport Taken By |kRISHNASAMY | Workshop Repairer Tisdal Leks Bt Repaired
[5] Prink Al better
[save| _submit |
Attachment
- ————— - -
Accident No MT/Da75328 Claim o, ant
Ramt D Rackrod ® veu O Na Upleasd Data 2771272017 18425
Path = Category * Cenldertaal Urgency
FERRE] s et ] Nosma

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

27/12/2017



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

[m E Please Select
s e
(B e s
B s i
[m E_'l IPlnu Select

=

Agtachment Wgleadad By/Dati Catagary

=
Il:'.-! HAC PAYA UBL BOOGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 27 De

€ 7037 15:23 MIRIRE NG Liognes

NAC_PAYA_LIB[_RODE0L] NATIONAL ASSESSHENT CENTRE SERVICES) an 27 Da

¢ 2017 15:21 e

MAC_PAYA_LIBI_BO0601{ NATICNAL ASSESSMENT CENTRE SERVICES] on 27 Da =

- hotos

c20E7 15:21

NAC_PAYA_UBL_BDOGOL] NATIDMAL ASSESSHENT CENTRE SERVICES] on 27 Do p—
c 20KT 15:21

MAC _PAYA UBI_B0DB0L1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 27 De Phatac
£ 2017 §5:20

MAC_PAYA WB]_A00601[ MATIOMAL ASSESSMENT CENTRE SERWICES) on 27 De Photos
£ 2017 1520

MEC_PARTA_UE]_B0O6BD][ MATPOMNGL ASSESSMENT CENTRE SERVICES) on 27 De P =
c 2017 1520

NAC_FATA_LUBT_S006D1{ NATIONAL ASSESSMENT CENTRE SESVICES) on 27 De
£2017 15:20 oo

MHA&C _PAYA US] S00601] MATIONAL ASSESSMENT CENTRE SERVEICES) o 27 De P
£ 2017 1520

MHAC PAYA LIB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an 27 De P
© 2017 1%:20
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