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MHALTB00T 169 ¢ Mational Assesament Cenlre Servicas - Bukit Merah
ENTRY DATE & TIME: 15101/2018 13:53
SUBMITTED BY: Knshnagamy s/o Garindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report CUI'I'EL'HE the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder andior the Autharised Drivear,

3. Intarmation provided must be as truthful and accurate as possile. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the insurers of the GlA Records Mana gement Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that coples of this report will for & fee be made availahle upon application by interesied parlies,

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabla

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of I[nsurance Company
Type Of Coverage
Fleat Policy

Policy Number

Caver Note Number
Driver

Name of Driver
Fassport No/FIMN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
15/01/2018 13:53
13/01/2018 15:00

PIET 112 KM TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Y2250

HUP SENG COMPANY
03019100M
HUPSENG@YAHOO.COM.SG
(LOCAL) +65-30568938
CFFICE-805668038

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

MO
o028776155-00

XIE ZHIGANG
G5161653M

1611111978

CUTDOOR

25M10/2011

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90568938

UTHERS-90568938
HUPSENG@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS QR OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Caontact Mumber

Address

Posteode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

HUP SENG COMPANY

YES

SIDE SWIPE
RAINING
WET

MO

W [®]

YES
NO
NO

SKG5559.)

FRIVATE CAR

Pagn 2 of 16






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 withholding of material
facts may allow insurance companles to repudiate policy liability.

4. Theissue 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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:

(al 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 informatian
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) 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/autharity (such as the police), for the purposels)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims:{collectively the
“Purposes”)

(b) allinsurer{s) who 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 Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsjincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary 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) toallinsurers 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

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

BRAT R K

1*;[ \‘21:-1 4

APT BLOCK 36,
Puﬁnhdi:léﬁ‘ﬁg i 1OLNON - Driver’s Signature Reporting Centre Persuﬁel‘s Signature
hm &'Trme il -"'_' : r"'l' ~.. " (If driver is not the policyholder) Name: \
PN = Date & Time: MRIC/FIN Na.: N

.







SKETCH PLAN

PlE. T 7)— k*ﬁl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We de:laﬂe £EOINE particulars are true in every respect.
HUP /217 257 f/ff'g
- N = L
FrELLLvS-mE-.-.;NF-; CD_ j‘“H F‘u“* " 'F’lll”?‘”fg/
PolicyWaltet's Sighature s " I:Irn.na-r’sS.-Lgnah.lrva-‘!l Reporting Centre Persolnel's Signature
:Déﬂs'ﬂ'fﬂ-rféﬂ'\.f“ ;-4 U MRT _'--_:'-lcﬂlfjjriver is not the policyhalder) MName:
TEL : 6475 1 FAX - L-,._- 5 o7 Date & Time: NRIC/FIN No.:
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E:f‘prr 'i't‘r L] {5 I?ﬁ-’
ACCIDENT STATEMENT C 10> gy

ACCIDENT DATE: 'f-?’f ¢| 20 (& | (ED/MMIYYYY), TIME:( LS L0 J(HHMM)

LOCATION,;

1.

pie 7 1L/'EL k’m_ Hopa Vc’L:: ﬂﬂ:Jr’:j ;

DETAILS OF VEHICLE
) VEHICLE NUMBER: \/{*‘V" 225D

b)INSURANCE COMPANY:

c|POLICY NUMBER:
dFOLICYT TTPE: [CDMFREJ‘TENSIVE [/ THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
&) MAKE & MODEL; 2

fITYPE: (SALOON / CDUF‘E f MPV /W AN / LORRY .r’ MOTORCYCLE /S DTHERS}
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :

h]PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEEc)mﬁr[s ONLY)
. INSURED / POLICY HOLDER e ’
AJNAME:_" [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: _ CONTACT: i
CJADDRESS:___* " - 2 Ho @
; P K 2 X P L
* CONTINUE TO 3.d IF-DRIVER ALSO POLICY HOLDER ' Including o
DRIVER L
a)MAME:; “'«.-"L.F'\LE.|"FE,I"«.-"l.J"-.LEtl
b NRIC/FIN/P ASSPORT: CONTACT: 59 2}‘3
) ADDRESS: ]
"d)DATEOFBIRTH: (___/_ /_____ )(DD/MM/YYYY)
6)OCCUPATION: (INDOOR / OUJOOGR) _
f)YEARS OF DRIVING EXPRERIENCEL.
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E(} / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY /(WET / QTHERS - r
WAS ANYBODY INJURED (YES /NO)
a)REFORTED TO POUCE (YES fg?}
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ~
a) veHcie Numeer:__SES SUYT T vopei__ _XNu o} pass
b) CRIVER'S NAME: :
: cj} NRIC/FIN/P ASSPORT: CONTACT; Cinclodivg o
THIRD PARTY VEHICLE o))
d) VEHICLE NUMBER: MODEL; D
- @] DRIVER'S NAME: % Ho oF pass
f)  NRIC/FIN/PASSPORT: CONTACT: Clnduding

_‘ , Q‘mﬂl}.\ ﬂr_jth C_;'E’n_j @1 “V(? lu;; L3 I{I:.CM._.,EJ . ’/

by -
Boss thp v b Uy 1977







f 5 PASS
Employment af Fi ¥ Act 9
yrment of Forelgn n‘rm“m {Chapter 914)

i

Engioye:

HUP SENG COMPANY

Geclar BERVICE
Hama
EIE THIGANG
Coesnalin

ASEIETANT DELIVERY MANAGER

& Page lio, Onts o Apphopion
D TaEIT1ER 26.04-2017

Dale o inbuw
1E5-D8-2017 aoF L
:u.lu af E.inq-

VISIT PASS
Immigration Regulations
e Sy kvl i
AIE ZHIGANG
Diale al Betn Fex Nutenaily
16-11-1878 M CHINESE
Fin Date of Tegue Cute o Expiry

GS161853M  15-05-2017  31-08-2019
MLATIPLE JOURMEY VISA ISSUED

YOU ARE TO SUARENDER THIE CARD WHEN IT iS5 CANCELLED
2 DA HAS EXPIRED, O WHEN & HEW CARD &5 [EBUED TO YOU.

|HIHIIIﬂIIIﬂiﬂ||IIH|IIIIIIII|HIIiHI|IIIWIMIHIHIIIIWIIHHNIIIINHI

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
= EFFECTIVE DATE
Claas 3 Motor care with unlpden weight == 300kg with == 7 25 Dat M1

passangars, axclusive of driver; and ollsar molor
wehicles with unladen weight == 2500kg

Wil

WP 4204






{7 Income

rmode differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 19387 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1959 (MALAYSIA)

Certificate Number : 5028776155.00 Cover @ Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle i YME250D
Chassis Number ¢ JTEUF3SYEDE0 10084
2. Name of Policyholder i HUPSENG COMPANY
3. Effective Date of Insurance s 26 May 2017
4, Expiry Date of Insurance 25 May 2018
5. Parsons or Classes of Persanc entitled ta drived

[a} The Pelicyholder
(D) Any other person who is driving on the Policyholder's arder ar with his/her permissian.
Frovided that the person driving is permitted in accordance with the icensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purpases and In connection with the Pelicyhalder's business er profession,
(bl Use for the carriage of passengers or goods in connectlon with the Palicyholder's business.
This Policy does not cover
[a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
fe}  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NfA
EXCESS {SECTION 2) ¢ ONSA
INSURE WITH COE ¢ YES
HIRE PLURCHASE COMPANY © M/
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ TOO SEE HOW (00CO0528003)
Date of Issue {06 May 2017 13:40 hrs
Reprint ¢ 06 May 2017 13:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ot /

Authorised Officer Chief Executive

Countersigned By:







Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_BUKIT_MERAH_SO0GTE

+ Change Language " Change Passward b Log Dut

My Dashiop Policy Query
Motlea of L e = = e
. e Palicy N, = Date af Accident [13m112018 15:00
Vehicle No.{For Matar) [ymzasm ]
[eeren |
Falicyhalger Prficyhakder Prackict  Sover Trog '.lzr;ncllcle lln_:‘*shr;::tq Enr'gmnce Expiry Date

Select Folicy Ho, Hame ALT

HUP SENG i Third Party, Fire o
SOZETTELS5-08 COMPANY 03019100M GOy & Ther TH22E0 TMZIED 260572017 25/05/2018

| Cantinue_|

http:/igiclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/1/2018







Policy Information Page 1 of 1

= Policy Information

Policyhaider Policyhoider

Policy Mo, 5028776155-09 Nami HUP SENG COMPANY NRIC 03019100M

Address BLK 36 #01-37 BED CRESCENT THE BEQ CRESCENT SINGAPORE 160036

Product Group

Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

Policy Effective i : ;

IeeLe Dita 06/05/2017 Date 26/05/2017 00:00 Expiry Date 25/05/2018 23:59

Third Own

Farty 0 damage 0 ;T::S?Ee" a

Excess Excess

Additional 0s o

Excess Premium

Outside Qutside

Singapore Singapore

OD Excess TP Excess

Agent TOOD SEE HOW Agent Tel, G3665888 G5T Flag ¥

Cﬂ'

insurance No

Flag

Open

Policy Info

Cartificate

Infi

% Policyhaolder Mailing Address

Address 1 BLK 36 #(1-37 Address 2 BEQ CRESCENT Address 3 SINGAPORE 160036

Address 4 #f,:';fss Singapore address Post Code 160036
Related

Unit Ma, Palicy S02B775155-09
Humber

[* Insured Object: YM225D

= Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=502877615... 15/1/2018







Claim Handling( Claim Task 002 OD-MX)

Claim Handiing

Accident MT/0977821
Palcy ko, S078776155-05
Foficyholder Mame HUF SENG COMPANY
Product Code COMMERCIAL WVEHICLE TRNSLRA)
CORact No.| Mabila) Bk
Email Address
KR, & Mo ez
BT Pratection Mo
w Accident Datails
Aepan Date 15/0142018 17:21
Date of Acoigen) LED12018
Réparting Centra
Accident Locatian PIE 7 L2 KM TWITS CITY
7 Benefits
% Excess o

Owm damags Fucess
Unrasnad Driver Excess
Third Pasty Excess

W GST Registerad Informaticn

GE5T Registernd .
GST Ragmtration Ni.
Hdification History

o.o0

0.00

Yeu

MEATO2 B0

= Policyholger Mailing Address

Agldress 1
Mugdress 4
Linit Ko

= O Driver Infe
Orivar Name
Unnamad dover Hame
Reglster Data af Oriver Licgras
Cooract Mo [Mabile)
Address 1
Address 4
Uit Mo,

Dot bz owin @ Sengapone
Registered car?

Dweciaration

Br.oF Bloosd Test
Maading?

Maodificabion Higlony

“Claim 002 GO-Mx : Haw

Claim Type »

D=y
Contact Mo, (Miolile) EI:"H'.-_"-'?I

BiE A6-w01-37

Mrnamed Driver

BIE TREIGARS

2EA0/E011

SSAEEIE

e & Nn

G

Emall Address [

Claim Dageriptian

Priferred Worcinog Contact
Ho,

Require Finilisation
Ot Regatersd
Repart Taken By

v Prink AR letter

Attachment

-

Accidart N,
Last Doc. Recersed

[r———
[¥H3350 ¢ EiGE

Vahicle Mo,

Lawvar Type

Contact No [ D9ice)

Specal Remank

TCA

RED Entitlemant{3)
Acodent Report wE: 24 hrg
Time of Becigent hksmm

drangs Frorce

Adektinnal Fxiussy
Ousmide Singaporn Q03 Feress

Outvde Singapare TR Farees

Addross 2
Acdopes Type

Helared Pokcy Number

Diriver Ty
Coriyer NRIC

Driver fga
Contact Mo (Dffies)
Adriress 3

Address Type

Oriver Vahicln fa

Ay ijury?
Ingured Hame
Cantact ko, [1inme)

QF Velche fumres

Path =

Ereieii] Lisbaticg =
Pretararoil fepalr Cfibien
Claim Ckoae Data

Workshop Fepadner

YMIISE

Pt Pamy. Fire & Thaeft:

G-

Yes

15:00

GET Registraticn Date
GET Status Yerified

8E0 CRESCENT
Srigapose iddress

SEZNTPETSS-00

Unnamed Criver
TS 16 LA M

Fireinm address

Vg Hn

11 BN CrMBARY ]

I LT =
Hoeteareet Wiirkshop, Mars unknown b

R

Siehmed
o2
160172078 00135
Caagrary =
Chind | Sledse b

http:/igiclaim.income.com.sg/gesfiem/eclaim/claimantSave s

Page 1 of 2

GET Registration Mo,
Folieyhalder NRIC
Lasding

Contact Mo (Homg)
eCode

eCode Reason
Private Hire

Accigent Typs

Courilry af Acrident
1M Mo,

'Wingsgreen Excass

01/01/2015
Niz

Address 3
Post Code

Deivar DOB

Driving Experience
Contact M. [Homa)
Addrass 3

Past Code

Oriver Indusar Company

Irsured HREC
Cantact No.{0Mize)
TR Vahicle Number

_| Mame af Preferred Waroshaop

GIA report
Dare Received
Tothl Loss but Repaired

Canfidantial Uirgency

“ | Narmasl

16/1/2018

Side Swipe

Singagare






Claim Handling( Claim Task 002 OD-MX)

EET T

= Attachiment Lixt

Artactemant

= Wideo Lisk

http

Mo

=

Uokiaded By Date

WAC PAYE LB HKIGO]L MATIONAL ASEEREMENT CENTRE SEHY
n I0LE U8

TCEE] on 1h Ja

NAC_PAYA_UKI_B0OBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 46 Je

nFILA 03-27

NAC_Paxa UL WODEDT] MATICNAL NSSESSMENT CENTRE SERVICES] on 1614

L FERI B

NAL_PAYA_UP[_RODGE0E] KATIDNAL ASSESSMENT CENTEE Sry
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