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MMHAT T TOEES ¢ National Asssaamean Cenire Serices » Bukil Memi
ENTHEY DATE & TIME: 28123017 16:47
SUSMITTED BY, ROSL| BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i, Pleass report EDI‘I’EL‘.SIx tine details of the accident o spead up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Oriver

3, Information provided must be as tnuthful and accurate as possible. Any witlul misrepresantation or witholding of material t8cis may allow insurancs companies 1o
repudiale policy abllity

4, Tre i55ue and acceptance of this Form by insurance companies |5 nol an admission of policy liakdity an the part of the Insurance companles.

5. Any false reporting may be referred Lo the Polioe for investigation,

&, This report will be farwarded by the insurars of e inaurars of the GIA Records Managemanl Centre astebiished by the General Inswrance Assoclation of
Singapore(GlA) for archiving and that copies of this report will for a fes be made available upon spplication by interestad parties.

7. By the lodgement of this report 1o Whe Insurers, you heroby cansent io the archiving of this report @t the centre and 1o copes of the repart Being made avidable
alorgsald.

ACCIDENT STATEMENT

Date Of Report 2BM2IZ01T 1647

Date Of Accident 2811212017 09:40

Exact Location Of Accident ALONG OWEN ROAD
Country/State of Loss SINGAPORE

Vahicle Reglstration Number SJUb455
Insured/Policyholder

Name Of Registered Owner KSW SERVICES PTELTD
Co Reg No 200210417K

Emall Address SALES@KSW.COM.SG
Mobile Phone Mo (LOCAL) +65-81837270
Alternative Phone Na CFFICE-81837270
Vehicle Particulars

Manufacturer HOMDA

Modal CivIC

Exact Purposa for which vehicle was being used at

ot aetideit WORKING PURPOSES
Ara you claiming under your own insurance policy NO)

far repair to your vehicle?

If Wo, Please state actlon to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber 5086690552-01

Cover Note Number

Driver

Mame of Driver YEE WAl SING

NRIC No §1431142D

Date Of Birth 291111960

Occupation OUTDOOR

Date Of Driving Pass 03/10/1983

Driving Expenence 34 YEARS AND 2 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-81837270
Fax Numbar

Contact Number OTHERS-B1837270
EMail Address SALES@KSW.COM.SG
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Address

Postcode
Was driver an employes of the Insured's Company
I Ko, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicles

General Information of the Accident

Typa Of Accident

Weaiher Conditians

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?
Mumber of vehicles Involved in the accldent

Was any body injured In the Accident?

VWas any Injured conveyed to haspital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intanded Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 55 GEYLANG BAHRU
#06-3600

330055
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

ND

PLEASE REFER TO SKETCH PLAN(DAMAGE WHILE REVERSING)

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reagistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/{Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damags

Mo, Of Passenger (Including Driver)

SJN1540M

PRIVATE CAR
RADHAKRISHNAN
57860682
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PO JOTICE

1. Plesste report correctly the detallz of the accident to speed up the claims process,

2. This Form must be gom pleted by the Policvholder andior the Authorised Delver,

3. information provided nust be as trethful and accurate s possible, Any w Blul msspresentation or withholding of materai fzols ey
aliow Insurance companies to re pudiate pollev [labiity.

4, The isgue and accepiance of this Form by Insurance companies i not an adimission of policy liskilty on the partof the Insurance

G mpankes.,

5. Bovfalse reponting mav be referred tothe Pollos for Investigation.

8. The repart w Il be forw arded by the insurers of the Gl& Records Menagement Canitre estabilshed by the Genersl heurance Assocition
of ‘Singapore (GiA) for archiving and thet copies of this teporl will for 2 fas be mzda zvaialle upon appication by Blerested pariies.

7. By the ledgement of this repart & the Ingurers, you hereby consent fo the arehiving of this report 4t the ¢ entre. and 1o coples of the
report being made avaikbie efaressid,

8. Consent under the Personal Duta Protection &<t (PDFA)

| urderstand, acknow ledge, agrees and consent that -

{2) My insurer , my workshop and the General nswrance Assoc lation of Singapore (“GIAT) mey/are permitted to colect, use, dischse
and/or process My personal data/personal information set out in this [form} and eny other personal informetion provided by me or
possessed by my Insurer (collectively the "Personal Inform ation"} and dischyse and transfer such Personal Information to all s urer(s)
w ho have nsured vehicle(s) involved n this accident (all insurer(s) w he heve insured vehicke(s) involved in this accidant shall be
collectively referred to &= the "Insurers”), the Insurers' law yersdaw firms, the Monetary Authorlty of Sngapore andany relevant
govemment agency/zuthority (such as the police), for the purposels) of ;

{1} processing, handing sndior dealing with my claims including the settlement of the claims and any necessary hvestigstions relting to
thea clalms;

(i) w estigeting the accident andior my clalms;

{iily carrying out andfor desling wEh my Instructions or responding to any enguiries by me;

{iv]) administering my claims (including the meling of correspondence, statements, Invokes, reports or natices to me, which could ivolve
dizcbsure of cerain personal data about me 1o bring sbout delivary of the s2me 25 well 25 on the extemal cover of &rmvelopesimail
pacikages); endfor

(v} comelying w lth 2ppbozble law inadminkiering, processing, hending sndfor dealing w ith my clims:

(colectively the "Purposes”)

(b all Insurer{s) w ho have insured vehici(s) Involved in this accidentand the Rswrers' law yersfiew (ims, mayizre permited 1o coliect,
use, dischose andfor process my Personal iiformalion for ane or mare of the above Furpeses: and

(e} my Personal information mey/can be discicsed by any of the Insurers andjor GIA to thelr third party service providsrs o sgents
{Irciuding their lew yers/lzw Tirmel, w hith mey be sited outside of Singapors, for one or more of the above Purposes,

PLEASENGTEYOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN"
namé}mm@ynm YGUR OWN POLICY.
i A

Policy holder's Sigratdis Date & Dibver's Slgneture (IF driver is not the policyholder) / Date Witnessed by Reporting Canire
Thme & Time Personnel

Sketch Plan
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pescribe Circumstance s of the Accldent

T trrmaLL{n? f-zf.urljl Qwen Road 0n 33 13.13 at about 9 40am |
| HAs | wac 4 telint_of Hhe bullding . | mversed r‘hu velucle ¥ vHD
_ ' N NLovung
The emply ot Qfter Chee E'&r'tﬂ.? -prrh velhuelaer S udcfenlbg . Velle A
Which, Won DAr Ked H-If" :FT‘EITL Téwersa:{ w thout .syt;;-”clu.;ﬂ:j Al s oo
e
Declaration

Wi declare the foregoing particulsis 2re frue In every respect,

/f—'f\

| ,Jk .;I.;' y/ //
N2 M F°T 2A 2/3"’ /#

Feicyhokder's Signature | Date & Driver's Signature (If drlver & not the polcy hoider) / Date _iinessed by Reporting Centre
Time & T Personngl

[ ) OWH DAMAGE { )} THIRD PARTY CLAIM {1 REPCRTING CHLY



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

Page | of 2

Claim Handling
Accldant MT/O8T540
Palicy Mo SOBG6RI5E0-01 vehite Moo LA TR S L] E5T Regictastion Ne.
Folicymolder kame K5'W SERVICEE PTE LTD Balicyhaldar MRIC
Produit Coge PLIVATE CAR [NSIRIANCT Covet Typs driva CLAESIC Loading
Conrars ko {Mooss) auERTo Contect %o, {0Mce) Comtact R, (Homa)
Eminil Addries: Special Bemark e ooda
WK @ Mo Yes oA T sCods Reagin
NED Profechon Lh S Entiniemiant™ ) Ho Prvate Hile
= Accident Gatalle
Reanrt Oate L A0LT AT O Acoident Report Within 24 hes Yas Acricent Type -
Diate of Acciders ALy T df Aceaduns frh:mm CERL] Country of Amcidang
Weportesy Cemre Qrange Farces 1EM fin
Accidyl Location ALCNG DWEN BLAC
= fensfits
% Excass - —
Chan darmiage Exceas G300 Additionai Excess — -] I:i;_ Winoscresn Eviess n
Unnatvesl Dreer Eavegs Outside Singapone OO Eacess B0 A
Third Party Escess o Dutside Singapors TP Exciss oo
= GET Wegistwred Information
o7 Regatersd e C CAT Regintration Cam D101 d0r5
GET Rigebistiorn No 20T EOM TN G5T Slatn Vardini [
Mudificaton History
= Pollcyholdar Mallivg Address
Aadress | B1 CWEN ROAD Aciiress 2 SAMGATTRE JIEE%Y Address 3
Monress & Address Type Singapore address Pogt Cids
Unic Mo Mastma Puiicy Muamier A0BLGSINT-01
= @l briver inle
E!:I.\-l-r-“ﬂl I,;nnlrned' Tnear ﬂh\-ﬁ Tyoe Umnamed Oriver
Uinamed driver fame YEE Waj SihG Drver NRIC S1alyia3n Driver COB
Hegmter Date of Oriver Lioease 030001903 Ortvar Aga 5 Dirves) Expariance
Cantact Fro {Mokile) EI1RERITH Cormact Mo (Office) Cortact Mo Homn)|
Addre | L& KE F0E-1500 Adoresy 1 KALLANG BaHiur Adodress 1
Adineis 4 !I'._IGEPME Janpes Aflaress Type Foreign aodrens Post Coos
Umit No, n&-3eat
m;::d?&:"ﬂwm Yes (@ Np Cirrenr Vehide No: SILG45%) Direeer Insurar Compainy
Diwclardtion
mlz-m nrimd Dot mg Any njury ¥ ¥ir & Nu
Madificatian Histary
Claim 001 OO-MX M
Clem Type * ooMx - tnaured Mo [ksw seavices Fre Lo | TngEd NRIE
Contace Wo,(Motide] o ] Canthes Mo.{ Hame) [ | Cantaey Wo.{Offee]
Emall Addrss | | 0 Vehicin Mumber =TT | TH ehicls Murmbar
Llin Description SIUSAZE] { SINYPADM ON 38 Dec 3017 - | tinme of Protered Wickanog
:;r-m:d Workshap Cenpas [ ] Ikurad Lisbilny * Mot ot Fach -
equire Fenlsatian View o . Preferered Repas Optini [ l.\:ﬂl;tlﬂw. Waite Uknamn GIA rRporg
Date Regaiered [8/170017 17573 ] Ciaim Clése Date | | Oate Reoetved
flezort Taken By |pesL walian ] Warkahop Regaler Tirtal Luus hut B epesd
¢ Pt A ETor
HBeva] [Subma |
CAntaohmsm
-
Arpidanl Na. ET/ORTS540 Llaim Ho. am
Lokt Dot Raecmy it ® ves T Hn Upioad [ate FWAfTOLT 1723

Categary *

(i (] owe soee

Cunfiduntial Lirgenily

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave do?stype=1&saction=&od... 28/12/2017



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

(Browse.. ) {iRuie]
(Browse_ ) Gar |
(Erowsa) [Ciner]|
(Biowse | Ciene |
(Browsa. ) [Ciaar

-
&

iL] ¢

Plapse Selece
Plonse Select
Plesss Select
Peise Geiect

Plense Seisct

Uplioded By, Tlate

HAL_AUKIT_MERAR_BOUSTE, MATIDNAL ASSESSHENT CENTRE SERVICES [BiM
It WERAR1] on 26 Dee JOLT 17:30

BAC_BUKIT_MERAH_RDOGTE] NATICHA. ASSESSMENT CENTRE SERVICES [BUX
IT MERAM]) an 28 Dec JTL7 1723

FAC_BUKIT_MERAH_BET6] NATIOMNAL ASSESSMENT CENTRE SERVIGES (AUK
IT HERAH)) o I8 Gac 3017 17:33

NAC _BUKIT_MEMAN_SOOETH] MATIONAL ASSESSMENT CENTRE SERVICES {BLK
IT MERAHT] e 28 Dec 2017 14123

NAT_BUKIT_MERAH_SDO0 4] MATIONAL ASEESSMENT CEMTRE SERVECES (BUK
T MERAH]} 0p 28 Dwc 3037 1723

NAL_Buw1T_MURA_BODETS] MATIONAL ASSESSMENT CENTRE SERVICES (HUK
TT MERAH]} on 28 Do 2087 17:22

RS BURIT HERAH_SOMGTS] NATIONAL ASSESSMENT CENTHE SERVICES [BUK
IT MERAH]) tm 28 Dec J0L7 17:22

RAC_BUKIT_WERAH_RDIETR] NATIDNAL ASSESSHENT CENTRE SRRVICES (I
IT MERANY) on I8 Dec 2017 §7:33

RAC_BUKIT_MEAAH HODE 6] NATIONAL ASSESSHENT CENTRE SERVICES. (ti
T HERAM)) on 28 Dec 2017 17123

NAC_RUKIT_MERAH RCOETE] NATIOMNAL ASSESEMENT CENTRE SERVICES (AUN
[T MERKF)Y on 28 Dac 2617 17:23

NAC_BUKIT_MERAH_BO0GFG] MATIONAL ASSESSMENT CENTRE SERVICES (UK
[T MERAH}} e 28 Cec 2017 17122

NAC_DUSIT_MERAH_SO0ETS] SATIONAL ASSESSMENT CENTRE SERVICES [HUK
IT MERAH]|6n 28 Dec FOLT 1773

WAL _HUKTT MERAH BUCSTE] WATIONAL ASEESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 28 Dec 2047 17172

NAC_BUWIT _MERAN_ M0 6] NATIONAL ASSESSMENT CENTRE SEEVICRS (BUK
TTMERAH | vit 38 Do 2007 17121

RAC_OUKIT_HERAH, BODSTE! NATIDNAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAH)) an 2 Dec 2OL7 17:30

Ugisded By/Date Fuider [hite

Catagoey

Fhaias

Fhoitis

Photox

Phintns

Phntos

Moo

Fhatan

Phaise

Mheton

Photos

NRIC Drrcng Licefn

NRALS e Licensa

Urgency

Horrsi|

MNisrmal

kormai

L

Mormal

MNorrmal

Wiermml

Horrreal

Hormal

Warmal

Fommal

Normal

T

ke
 mnad

wndl gl
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Bormal

Sormal
Mol
Wormal

De

Photos

Phisos

Photon

Fhotas

Frotus

Phetin

Prictos

Phiitis

Phitisy

hotos

Pnotze

Frarios

K5

NRIC) Driving

HRIZY Dreiving
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Vehicledo.: S.fu Y95 vehmahfmmfud.l. Hond- Gruje

VT .'ﬁ- Ve

¥ Eracﬂocaﬂonof#mﬂmt Owen, Roacl e
Owner'sName /IC¥o.:___ P15 Sovvicps Pﬂ_ LA /"“1'“5‘4?/‘:'

; Drinr*s Nmu!lﬂﬂn Vefe Wy, S ;ﬂ‘— / S}lf :#'H 2 D

Mwsmm”” 3! ???EE&W&&M&qu NMuc & =5
Dﬂvcr'sE—mmIaddmss h&mmwwﬂrﬁ@@ww v /a#[#;pnzr Sales@KSW .corm g -

Re{auomhip between Owner& Driver: quuseiﬂhﬂdm! Friend/ meﬂtbm epecifyl Emﬂ Loyer /EFHPLC'IJI ee.

._iamnmmm nhﬂumunlﬂ : o 5

-

Privats use{ Wnrk pmp:t

eathe mndi & Rozd con 7

| m:mﬁng&wwm-m&wmmﬁmg& Wet
B e S PR T R . = e . Ly e $E 4 By e sl el =

tion
Indaur{l:! utdoor [
eef) 3 more. polies pe L]

Y:a@ I Yes, which police statfon?

. '1_'hn ﬂfﬁer?nrgg[ﬁaﬂdaﬂlﬂehﬂs: £34 60687 |
Driver's Name /IC No. :_Rad hakrishnan VehicleNo.: _ STN |94 0

sardvanan
_Insm-ance Compeny: Driver"s Contact No;

(if more than H&hdes livolved, please indicate the ather party vehiele numbers below)

Other (Vehicle C) nvatved:
Tndependent Witness (If Any) o Contrct Mo :
Preferred workshop Name (If Any): : | Contect Mo

- *rupmdnmumwmmmMﬂumMumhfw.muum . <



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE orivinG LICENCE
mmnu. 514311420 i T

--1 o i

YEE WAl SING

T n i gﬂ.m 28 Now 1960
i th— 'ITEI'DM
CHINESE
E e ﬁ X

20-11-1860 W uulmﬂiwlm
TR Y

SINGAPORE 1 ‘llﬂﬁll.

. - .
— - E T LT eSS e

amtgszuy - 10U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E

PASS DATE
Class 3 Molor Cars snd Molor Treciors. the waighl of a3 Ool 1L

which inladen dees not e cead 2500 kil ograms
- 514311420 A
s
B iy i Cin o s
he 03-05-2002

Licancs Mo 514171420
APRT BLK 55 GEYLANG BAHRU
g T )

a4
APORE 330045 NP 4285



(s Income

minds difforat
Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSAORT ALT, 1987 (MALATEIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RLLES, 1953 [MALAYSIA)

Certlficate Number: 5086530552-01 Caver ; ‘drivo CLASSIC
L Indexmark and Repistratlen Numbsar of Vehicls 1 SJU5455)

Chassls Numbar 1 JHMED153055203235
2. Nameof Palicyholder : KSW SERVICES PTE LTD
3. Effactiva Dateof |nsuraties : 15 Dac 2017
4, Expiry Dareof Insurance b 14 Dae 2018
3. Parsons or Classes of Persans =ntitled to drivey

{a) The Policynolder,
(8] Amy bther persan who 15 drlving on tha Palicyholder's order or with his/har parmisyin
Provided that the person driving i permitted in accordance with the licensing or othar laws or regulations 1o drive
the Maotar Vehicle or has been so permitted and s not disqualified by order of a Court of Law or By ressan of any
anactrrientor fregulatiot In that bahalf from driving the Motor Vahicla
&, Umitations as ta Usad
fal Usefor sacial domiestic and pleasure purposss and In cannection with thi Policyholder's busitsss or profession;

This Policy does not cover
{4} Usefor hireor reward
(%) Usefor raclne pace-making rallability trisl or speed-tasting,
{c} Usafor the carrfage bf goods {other than samples) in connection with any trada or Business,
{d] Usetor any purpose In cannection with the Motor Trade:
# Limitations rendered Inoperative by Secton & of the Motor Wehitle [Third Party Risks and Comperisation)
Act {Chapter 1801 and Section 95.of the Agad Transpart Act, 1987 (Malaysta), ara not to be indluded undar these

headings
EXCESS [SECTION 1) ¢ 55600
EXLESS (SECTION 2) tNfA
WINDSCREEN EXTESS ! 55100
AGDITIONAL EXCESS L NYA
UNMAMED ORIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP D ND
INSLUIRE WITH COE s YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : ND
PRIMARY DRIVER NSA
MAMED DRIVER {1) i /A
NAMED DRIVER (2) T NA
HIRE PLIRCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SURA INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

/W harsby Certlfy that the Palicy to which this Certificate relates s issuad Inaccardance with the grovisiens of the Motar
Vehlcles [Third Party Rlsks and Lompensation) Act (Chapter 189) and Part IV of the Read Tra nsportAct, 1957 (Malaysia)

Agancy | FRO-LINK INSURANCE AGENCY |D0000571659)
Date of [ssus P09 New 2017 09:58 ks

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ":l —

Authorised Officer Chief Executive

Countarsignad By:




