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LiHAT1B0261R3 ¢ National Assesament Ceran Services - Lol
ENTRY DATE & TIME: ZR02E018 13:32
SUSAITTED B Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corroctly the detais of the accident 1o speed up Tha claims prOCESS.

2. This Form musl be completed by

the Pallcyholder andior the Authorised Diriver.

ale ag possible. Any wilful rresreprese

1. |Information provided musl be as truthiul and socur
repudiate policy abilly

4 The issue and acoeplance of this Fonm by @
5. Any false reportin
£. This report will be forwarded by the inguners af the
archiving and that copies of this regan will, for a Tee

7. By the lotgement of this regon 1o the inaurars, you
aforasaid.

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Geander

Maobile Number

Fax Mumber

Contact Number

EMail Address

nsUFANCE COMpanies & nol an Admission of pol
b referred to the Police for investi ation.

GlA Records Managemienl
he made gvaitable upon application by inferesiad parties.

hireby consent o the archiving of this report &l the cantre and 1o

mtation ar wisholding of maberal fwcls may sllow INSUrance Companies 1o

iy liability en the part of the insurance companies,
Cantre esiablished by the Genaral Insurante Association of Singapore (GIA} for

copies of the report being made availabie

23/02/2018 13:32
22/02/2018 0905
CTE TOWARD CITY BEFORE BRADDELL EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GBETI1A

MULTI-LINES ENGINEERING P/L
199700659W
NOEMAI

OFFICE-G3681588

MISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

E082785978-01

TAN JIN HUANG (CHEN JINHUANG)
S8415066E

20/05/1984

OUTDOOR

20/01/2004

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-03276765

NOEMAIL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particiilars are true in every resped

T

Palicyhoider's hmmr-t_ - ” Driver's Signature - l-.-pmu r.lmrl Pmamh Signatuse
Duste & Time {1f deiver is nat the podicyholdes) Mame.
Date & Time: MRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT
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Are you claiming under your own insurance s |
|policy for repair 1o your vahicla? * Yeas L [4] m Gihars{___ N !
it Mo olease state action to be taken * Third Party Claim [;a Reporting Cnly !
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Private E] Commercial i'_-lf?dﬂta~'=:;',=e i

riame of Insurance Company

Iype of Coverage Preferred u"\rkahh -r\;" n 'e "“';’I‘T'ri Lensive
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB415066E

ame

TAN JIN HUANG
{CHEN JINHUANG)
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(7 Income

maode 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 FARTY RISKS) RULES, 1958 (MALAYSIA)
Certificate Number : S08276507E-01 Cover : Freferred Workshop Plan
1. Index mark and Registration Number of Vehicle : GBETI1A
Chassis Number 1 IN1SCIF24Z0857247
2. Name of Policyholder +  MULTI-LINES ENGINEERING P/L
3. Effective Date of Insurance 03 5ep 2007
4. Expiry Date of Insurance : 02 Sep 2018
5, Persans or Classes of Parsons entitled to drives

{a) The Policyholder.

{b] Any other person wha is driving on the Palicyholder'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 Motor Viehicie 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 Moter Vehicle.

Limitations as to Use#

{a) Use far sccial domestic and pleasure purposes and in connection with the Pelicyholder'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, .o
{b) Use for racing, pace-making reliability trial or speed-testing.
(e} Use whilst drawlng a traiier except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ' 1 55600
EXCESS [SECTION 2) L ONfA
WINDSCREEN EXCESS : 55100
INSLUIRE WITH COE : YES
HIRE PURCHASE COMPANY T N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
vehicles (Third Parcy Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy + CHESSA INSURANCE AGENCIES PTE. LTD. (00000615068)
Date of lssus 14 Aug 2017 15:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i

Authorised Officer Chief Executive

Countersigned By:




Annex A

Transaction ref 201530910183038836318

The owner and vehicle particulars for Vehicle No. GBET91A as at 10 Sep 2015 are as follows:

1

2

3
4.
3;
6.
7
8.
9.
10.
1.
12
13.
14.
15.
16.
17.
18.
19.
20.
21.
S
23,
24,
26.
23
28.
29,
30.
3l.
32,
33
34
i b
36.
37.
38.
39.
F4
45,
46.
47.
48.

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Yehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis Mo.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Uinladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

‘Mo. of Transfers

IU Label No.
COE No.

COE Expiry Date
COE Category

: MULTI-LINES ENGINEERING PTE LTD

: Company
: 199700659W

. GBET91A

. 10 Sep 2015
: 03 Sep 2015

: 03 Sep 2015

- B31 - Goods (Open) Lorry (Metal Body)/Pickup
: Normal

- Mo Attachment

: NISSAN

- CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5
: 2015

: White

2 :
- IN1SC2F24Z0857247 [ -

+ Diesel

. ZD30346653K / -

12953«
: 1780

: 3500

© %25 089,00
: No

. $0.00

a3
: 1042659516

Quota Premium/Prevailing Quota Premium :

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

- 2015090305000526D
: 02 Sep 2025
- C - Goods Vehicle & Bus

$40,455.00 / 540,455.00

: $40,455.00
: $1,255.00
: 02 Bep 2035
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Claim Handling
Accident MT/ 0983376
Policy M. SORZAES07E-01

Falicyhakder Mames MLUILTI-LINES EMGINEERING F/L

Proguct Cade COMMERCIAL VEHICLE INSURAT
Contact Mo Mobie) B3IEE 1580

Email Address

KFK = Ho  Yes

NCD Pratection e

7 Accident Details
Report Date 23022018 13:54

Date of Accident

Baporting Centre

2210272018

Accident Locatsan CTE TOWARD C1TY BEFORE BAADDELL EXIT

Wehiche Mo,

Caver Type

Contact Mo (Office)
Special Remark

TCA

NED Entithament] %)

Accidant Report Within 24 hrs

Time of Accdent hhimm

Orarge Force

laim Handling{aceident reporting Claim Task |}

GRET91A

Preferred Waorkshap Flan

= Mo Vs

20

Yes

09:03

GST Registration fo, 199
Palicyholder MEIC ]
Loading o
Contact Mo, {Horme}

pCode ri_.!ii
eCofe Reason

Private Hirg Mo
Accident T,-pr_ - Colll
Country of Accident Sing
TCM Moo

= Benaefits
7 ENCESS
e damagpe Excess BO0D.O0 Additiona] Excess windscresn Extess
Unapamed Oriver Fuoess Dutside Singapore OO Excess
Third Party Excoss @.,00 BDutside Singapore TP Excess
7 GST Registerad Information
GST Registerad Y5 GST Regestration Date D101 2015
(55T Registration Ne. 1997006590 GST Status Verified ]
mModificaran Histery
“ Policyholder Mailing Addrass
Address 1 47 WOODLANDS INDUSTRIAL B Address 2 SINGAPORE 757470 Address 3
adoress & Address Type Singagors address Fost Codie TEH
Linit Ma. Related Policy Mumber S082765978-01
= 0T Driver Info
Drriwar Mame Unnamed Driver Driver Type uUnnamed Driver
Urnarned driver Kame TAN JIN HUANG [CHEM JINHUAH Driver MRIC SB415066E Driver DOB 200
Ragister Date af Driver Licanse  20/04/2004 Driver dge 33 Driving Experience 14
Contact Mo Mabile) 93FTETES Contact Mo (Office) Contact No.(Home)
Addrass 1 ALK 226 202-15 Address 2 BUKIT BATOK CENTRAL Address 3 IR
Address 4 Address Type Singapore addrass Pust Code 650
Limnit Mo, g2-15
Dioes he own 8 Singapore i . : L "
Renistersd car? ¥e5 = Mo Diriver Yahicle Mo, Draver Insurer Company
Declaraticn
Breathatyser or Blood Test O Anw-iniur? Ye:  No
Handing? 2 ¥ -anjury .
Madificalsan History
Claim 001 Hew
Claim Type * EI}-HK L | Irdured Name hULTI.-I.I MES EHE[NE'ED.INGE Insurad NRIC

sy
Contact M, { Mabile) =] Cantact N, Hame] = | comtact Na.[Office} e
Email Address [ ] o1 Vehicle Number BE791A | TR wohich Number Bra
Claifn Description [gRE7a1A / SKAB4ESY DN 22 Feb 2016 | Hame af Preferred warkshoa b
:r:{urr‘td Warkshop Contact E'_ . | Insursd Liability * antaJ: Fault v !
Reguire Finelisation [ves —— Sreferered Rapair Option TPratarred Warkshop, Name unknown ¥ | GlA repor [Reme
Diate Registerad [anz/2018 13:57 | Claim Cloge Date [ | Date Received fzan
Repoct Taken By ILIEW SHAN HUT |
4 Print AK letter
Save | | Submit
Attachmaent
w —_—
http..f.fgiclaqm.mmma.mm.ag.n'gcsﬁm-rdec]aimfrag:straiiDnSaw.du 1/2
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accident Mo,

Last Doc, Recelver

Choose File
Ghoosa Fila
Choose Flle
Choosa File
Chocse Fila
Choose File

[ Message Road

= Attachment List

Aftachmant

T
-

3
oy
g

N,y

i

: :f
=
e

% Video List

Mo file chosan
Mo file chosen

Mo file chosen
Ma file chosen

Mo file chogan

Claim Handlinglaccident reporting Claim Task )
Chairn Me. 00

Uplaad Date 23/02/2018 1356

Uploaded By/Date

M fe chosen

Uploaded By/Tate

MAL PAYA_UR]_BO0S01[ NATIORAL ASSESSMENT CENTRE SERVICES) on 23
Fab 2018 13:58

NAC_PAYA_LIB]_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Feh 2018 13:58

NAL_PayA_LIBI_BOO601( NATIONAL ASSESSMEMT CENTRE SERVICES) on 23
Feb 2018 13:58

NAC_PAYA_UB]_BO0EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 23
Feb 201E 13:58

MAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Fel 2018 13:58

MAC_PAYA_LIBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) an 23
Fel 2018 13:58

MAC_PAYA_LBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 13:58

NAC PAYA_UBL BODECL] NATIONAL ASSESSMENT CENTRE SERVICES) an 23
Feb 2018 13:58

NAC_PAYA_LIB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 13:57

NAC_PAYA_LISE_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 23
Fob 2018 13:57

NAC_PAYA_LUB]_S00801( NATIONAL ASSESSMENT CENTRE SERVICES) en 23
Fab 2018 13:57

NAC PAYA_UBI_BO0G01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 23
Feb 2018 13:57

NAC PAYA_UR]_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) en 23
Feb 2018 13:57

MAC_PAYA_LIBL_BODG01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 23
Feh 2018 13:57

Categary * Confidential Urgancy
TCiear | [ miease select v | [mo v | [mormal '
IC_Iur | Tm;- Select Zl 1H.0 ¥ | TNnn'naL L
[Ciear | [Elease Sewmct | [vo v | [Farmat :
['Cioar | [ Please Select ~ v [no v] [Mormel
m iﬁi‘ Select v [_ﬂn 'F] | Mermal :

Clear | Please Sehecl

o v] e

Category ?

HRICY Driving Licenss

Fhotos
Phptos

Phatos
Phatas
Photos
Pratos
Photos
Pholos
Photos
Praotos
Photos:

Piuntos

Friger Date

File Nama

Urgency

Hormal

Marmal

Mormal

Marmal

Bormal

Kormal

Mermal

Harrmal

Normal

Harmal

Hormal

HNarmal

Mormal

Bormmal

DESCTiE

MRICY Drriwing Lo

SA5 2011

Photas 20:

Photes 20

Photos 20

Priotes 20

Phatos 30

Photos 30

Phatas 207

Phiotos 20

Phatos 20

Photos 30

Photos 23]

Phetos 200

Source

[ Display In New Window | | Sean and upioading |

ht'tp'..’.fgil:lalm.inmma.mm.sg.l'gcs.'m'rlfﬂcIaim.'ragustratimﬁava.du
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Address BLK 226 BUKIT BATOK CENTRAL #02-15
Postoode BR0226

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle #

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

pumber of vehicles involved in the accident
Was any bedy injured in the Accident? ¥YES

Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) )

Passenger | NAME: - GANESAN ARCHUNAN
GENDER: : MALE

Passenger 2 NAME: . CHINNAIAH SEKAR
GENDER: : MALE

Passenger 3 NAME: . KARUPPAIAH AJITH
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes, Please slate which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TCO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Yehicle Registration Mumber SKADAESY

Vehicle Make/Medel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Pape 2 of 17



Addrass
Postcode
Insurance Cempany Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mama TAN JIN HUANG (CHEN JINHUANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? GBETO1A

Were seal belts worn? YES

Was this injurad convayed 1o hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame GAMESAMN ARCHUMAN
Approximale Age

Injuries Sustain BODY

Injured persen in which vehicle? GBETIA

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

DETAILS OF INJURED PERSON 3

Mame CHINMAIAH SEKAR
Approximate Age

Injurias Sustain BODY

Injured person in which vehicle? GBET31A

Were seal belts worn? YES

Was this injured conveyed fo hospital by

ambulance? Lt

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame KARUPPAIAH AJITH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? GBETIA

Ware seat belts wam?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Page 3 of 17



IMPORTANT NOTICE

i Plgase report correctly the detasds of the accrdent to apeed up the claims process

2. This Form meust be ooy

3. Infgrmation provided must be as prgthiyl and accurate g5 possible Any wilful misrepresentation ar withholding of material
facts may aliow insurance comapanies o repudiste polboy Habdling.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy Habiirry on the pan of the insurance
(- B et Lits o]

£ Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inturance
Asseciation of Smgapore (GLA) for archiving and that copies of this report will for a fee be made available upon aoplication by
Interasted parties

7 By the lodgment of this report to the insurers, you heraby consent Lo the archiving of this report at the centre and to copies al
the report beimg made avallable aforesaid.

B Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a] By tnsurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permmted 1o collect, use
disclose and/or process my personal data/personal information set out in this [form] and any other personal mbormation
prowded by me or possessed by my insurer [collectively the “Personal Information®| and disclose and transter such
Personal information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer(s| who have insured
vehicie(s) Invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any retevant government agency/authority (such as the police|, for the putposeis
of

(i} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
mwisligations relatmg to the daims;

(1) mvestigating the accident and/or oy claims;
(it} carrying out and/or desling with my instructions or responding 1o any enguines by me,

{Iv) administeanng my claims (including the mailing of correspondence, statements, invoices, reports of 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 applcable law in administenng, processing, handiing and/or dealing with my claims. [ollectvely the
“Purposes’|

] all insurer(s) whe have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permadted
to collect. use, disciose and/or process my Persanal information for ane or more of the above Purposes, and

g} my Personal infarmation may/can be disclosed by amy of the Insurers andfor GIA to their third party service providess ar
agentspincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or mare of the abowve Purposes

(4] my Personal infarmation wil also be collected and used 1o compile claims history for the purpose of fraud detaction
investigation and management in present and all future claims.

fel  the information so collected under [d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist In evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, o

{n} for complying with requirements snder any regulations, laws of court arders.

Pn:-c\.-h;lﬂ-z-ﬂ. ;-riluru Diriver's Signature w{';ﬂl;i Persannel’s 5.|-'|::1nurr
Date & Time (M driver is not the policyholder) Mama
Date & Time: MNRIC/FIN Mo,

23 feb |¢



