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MRAT 1B TRS0 | Mational Assessmen Cenlre Senvices - Ubi
ENTRY DATE & TIME: £F/& 2015 1233
SLBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident ko speed up the claims procass.
2. This Farm must be completed by the Policynolder andar the Authorised Driver.

4 nfarmation provided must be as truthful and accurale as possible Any wilful misrepresentation of witholding of material facls may allow msurance companies o

repudiate policy ability

4 The issue and accaptance of this Form Dy insurance Com

pankes ks nod an admission of policy liability on the part of the insurance cOMOangs

5. Any false reporting may ks referred ta the Police for investigation.

&, This report will be ferwarded by the ins
archiving and that copies ol his report wi

rers of tha Gl Recorss Managamen] Centre csiablisnad by the General Inswrance Assoialion of Singapore (GLA) for
il for @ fee, be made available upon application by interesiad panies.

7. By the kedgament & this rapor to the insurers, you hersby consent o the archiving of this regor at the centre and 1o copies of the report being mase availatie

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mohile Phone No

Altamative Phone No
Vehicle Particulars
hManufacturer

Model

ACCIDENT STATEMENT
2710212018 1333
27/02/2018 10:30
AYE TWDS MGE NEAR CLEMENTI EXIT
SINGAFORE
DETAILS OF OWN VEHICLE
GBDB330B

KBE AIR-CONDITIONING & ENGINEERING PTE. LTD.
2006006830
LIUPING@HKBE.COM.SG

OFFICE-GS06T 330

TOYOTA
DY MNA

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

far re:pair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Mumber

Cover Mote Number
Driver

Hame of Driver

MRIC No

Date Of Birth
Cicoupation

Date Of Driving Pass
Driving Exparnience
Gander

Maobile Mumber

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5072198474-02

DURAIARASAN BABURAJA
G2441965M

2710611992

OUTDOOR

27/06/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B5025123

NOEMAIL
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Address

Postocode

Was driver an employes of the Insured's Company
If Mo, Relationship of ihe 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 Caonditicns

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved 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)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the aceident reported to the police?

If ¥es, Pleasa state which Police Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

Was there any videno captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/ModelColour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumb.er
Contact Number

Address

Posteoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
vehicle Make/Model/Colour

BLK 53 UBI AVE 1 #05-36
ANBG34
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
N
YES

MO

NO

YES
MO
NO

GBB2158G

COMMERCIAL VEHICLE

GEB&TO2X
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Details Of Properties

vihicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Numbar

Addrass

Postcode

Insurance Caompany Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName DURAIARASAN BABURALA
Approximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicle? GBDBIGOE

Ware seat balls wom? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Postoode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalils 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 companies to repudiate poli liability.

4 The issue 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 Singapare [Gla] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the eentre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infar mation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclels) invalved 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 palice), for the purposel(s)
af :

[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/ar my elaims;

i) 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 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured wehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Persenal Infarmatian for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the infarmation 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

{ii} forcomplying with requirements under any regulations, laws or court orders.

4;)\/«/\/ . f
Palicyhalder's Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: (1f driver is not the policyholder) MName:

Date & Time: MWRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 waos  Avavelling Qqlowg AYE +wds MCE  near clewend
Exi¥ ou the cewtey Loave H‘:" vel, was Slow wroving
due to draffic B cougestegl - An of o Suddew .
X felf  an '-"--1::';;:-1' Srown behingd . After the incredent ,
1  reguzed I  woag  havelveg m _© 3 car chainy
ColliSian .
DECLARATION
I/We declare the foregoing particulars are true in every respect.
A

R

Driver's Signature
(i driver Is not the palicyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persannel’s Signature
Mame:
MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE( 27/ 2 / | & ) (DD/MM/YYYY), TIME:(__19 =3 0 J{HH:MM]

LOCATION: AMe  tuwels McE wmear clewicwts Erie
1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER: GBD ¥39- 8
b)INSURANCE COMPANY: NTUC

c]POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o MAKE & MODEL; :
fITYPE:(SALDOM / COUPE / MPY IV AN/ LORRY / MOTORCYICLE EDTHEES!
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: __Woyking
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE TYES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED /POLICY HOLDER

AINAME__KBE Pty - Cowglitioning (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT: So¢ 3500
c|ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

plo of passangd: DRIVER
a)NAME: (MALE / FEMALE]

f:]’“ Laghy i ]
dudivey dyivar) b NRIC/FIN/P ASSPORT: CONTACT: S0 ¥5°2 S$12%
(.!'.._.} o] ADDRESS: i

*c1)DATE OF BIRTH: | | A ) ([DD/MBASTYY)
&)OCCUPATION: {INDOOR / OUTDOOR

f)YEARS OF DRIVING EXPRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDITION: {EL_EAE J RAIMING [ OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS - ]
6. WAS ANYBODY INJURED (YES/NO) Lack pam
7. a)REPORTED TO POLICE {YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATIOM: -
. : 8. THIRD PARTY VEHICLE
%Mo of pussaoasr o) VEHICLENUMBER: ___ DB0 218¥ & MODEL:
( loduding deiver Bl DRIVER'S NAME:
e 1 X c] NRIC/FIN/PASSPORT: CONTACT:
L) 9 THIRD PARTY VEHICLE
\ d) VEHICLE NUMBER:___ G886 ¥F02X  MODEL:

TEVIR. S m—
RO % PRI o) DRIVER'S NAME:

e | 4y o
L ineuamg dvivic ) 5 NRIC/FIN/PASSPORT: CONTACT:-
i \I'

L

——

Feomwer K,

-?ﬂ‘x" =



( WORK. PERMIT " UE
| . Employiment af F Manpower Act [Chapter 314]
! ar b - H:;-EEMW e ol - _
! Tl F___,_o—- il =

“BE n}ﬁ-mﬂﬂ‘l‘lﬂ!ﬂﬁ & ENGINEERING PTE. LT

Flme
DURAIBFRASEN BABURESR

wedk Pl he o
o 3810533~ CONSTRUCTION

AR el
!_ \Hﬂlmmﬂlmmm WDD14E24 \ : lll‘
. f

¢
F
»
L
[ ]
—— - i -
.- VISIT PASS I s RS
(L e - (R
] o . ; - EFFECTIVEDATE
DURAIARASAN BABLEEIA Ciass 28 =< 300 oo
n 5
Dewnload SGWOTKPass | Sk - Molor =< J00Kg with =<7 passengers, exciusies ::E’;ﬂh
I b AP 10 chack siahs of the ariver: and other mator vehicies == 2500k
GE2441DEEM 4301 g
Omte o Jifh Saw ~'E""
F7-nDs-1882 M
1 Wnlasnaiy 1
| - NN ]
5 e | MULTIPLE JOURNEY VIEA IESUED E AR : ¢
| o a THS CAREE T 18 CAMCEL
= YOUAHE 10 SURENE T e kD To Vo !
l i ll memmui| :
AR UORAR R o T T



- (fincome

rrode diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLULES, 1360

ROAD TRANSPORT ACT, 1887 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number : 5072188474-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle GBDE3S0B
Chassis Number 1 KDY2318018355
7. Mame of Policyholder . KBE AIRCOMDITIONING & ENGINEERING PTE. LTD
3. Effective Date of Insurance .15 lun 2017
4, Expiry Date of Insurance : 14 jun 2018
&, Persons or Classes of Persons entitled to drive#

[a) The Policyhalder.
(k) Any other person who is driving on the Palicyhalder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
snactment ar regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Use#
|a} Use for social domestic and pleasure purposes andin connection with the Palicyholder's business or profession,
(o) Use for the carriage of passengers or goods in connection with the Pelipyhalder’'s business,
This Policy does not cover
{3} Use for hire or reward.
* (b} Use for racing, pace-making, reliability trial or speed-tasting.
i} Use whilst drawing 3 trailer except the towing of any one disabled mechanically propelled vehicle.

& Limitations rendered inoperative by Section 8 of the Motar vehicle (Third Party Risks and Compensation
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are notto be included under these

headings
EXCESS (SECTIOM 1) ¢ B5E00
EXCESS (SECTION 2) ha
WINDSCREEN EXCESS 53100
IMSURE WITH COE . YES
HIRE PURCHASE COMPANY WILLIAM'S AUTO PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hersby Certify that the Policy to which this Certificate relates isissued in accordance with the provisions of the Motar
vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Fart IV of the Road Transport Act, 1387 (Malaysial

Agency WILLIAM'S AUTO PTE LTD (J0000614823)
Date of 1ssue © QLlJun 2017 14:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/DIE3955

Policy Mo,
Folicynolder Mame

Product Cose
contact Ho.Mebike)
Email Address

KFK

HED Protection

7 ACchient Delails

Repart Data
Date of Accident
Reporting Centre
accident Lacation

“ Benafits

W EmcEss
D rl.un:.uyt Exposs

Unnarmsad Driver Excess

Third Party Excess

& GST Registered Information

GST Reqistered
GST Reqlstration Mo,
mipdification History

5072196474-02

Claim Handling{accident reparting Claim Task )

Vehiche Na.

KBE ALR-CONDITIONTNG & ENGINEERING PTE. LTD,

SOMMERTIAL WEHLCLE IMNSLIRAR
BAOGTER0

» Mo fes

Na

27252018 18:01
33/03/2018

AYE TWDS MCE MEAR CLEMENTI EXIT

60000

= Policyholder Mailing Address

Agdress 1
Apdress 4
Lnit Me.
w 01 Driver Infa

Driver Name

Umnamed driver Nama
Register Date of Driver License
Contact No.[Mebile)

Apitress 1

Addrese 4

Uit Mo

Does he awn & Singapare
Ragisterad car?

Declaration

Breathalyser or Blood Tast
Reading?

Modificatian Histary

Claim 001

Clasm Type *
Contact Ma.(Mebie |
Email Address

Claim Descrigtion

Preferred Workshop Conlact
Mo,

Require Finalisation
Date Registered

Regort Taken By

< Print AK letter

Attachment

-

hlip:.f.fgiclaim.inmme.mm.sga’gcs.fiv:mn'aclaim.fragistrationSava.do

Cover Type

Contact Mo, (DMice)
Spacial Rermark

TCA

NCD Entitlernant(%)

GROAME0E

Comprehensive

n No @ Yes

Accident Repart Within 24 hrs  Yes

Time af Acgigent khimm

Orange Force

Addetnal Excess

10:20

G5T Registration No.

Palicyhokder NRLE
Leading

Contact Mo {Home)
afooe
eCode Reason

Private Hire

Accident Typa

Country of Accident
1CHM Na.

‘Windscrean Exoess

Dutside Singapore OO0 Excess
0.0 Outside Singapare TP Excess
Yag GST Registration Date 01/0L/2015
2006006830 GST Status Verifed Ne

53 LIBT AVEMLIE 1 Address 2 #05-56 PAYA UBL INOUSTRIAL | Aeddress 3

Address Type Singapore address Pear Code

Related Policy Hurmbar 5067263089
Urmarmed Driver Driver Type Unnamed Driver
DURAIARASAN BABLIRALL Driver KRIC GZ441965M Driver DOB
27/05/2015 Crrivar Age 25 Driving Experience
BEO25123 Contact Mo Ofice) Contact he.(Home)
53 LIRT AVENUE 1 Address 2 #05-56 PAYA UBL INDUSTRIAL | Address 3

Address Type Singapore sddress Post Cade
05-56

Yes = Mo Driver Wehicle No. Driver Insurer Company

0 mg any mjury? = Yes Mo
ré'_l:r-Mx v Ingured Name EEE AIR-CONDITIONING & EE Insured MRIC
bioTansy | Contact Mo, Home) 1 =] Contact Mo.(DMce)

Ol Vahicle Number fseoass0E | TP Vehicle Mumber
lseDaI20R 7 GRA2158G ON 27 Feb 2018 | Hame of Praferred Workshep
o ) E B Insured Liabibty * ,rmt. &t Fault '_]

[ 7]

B7/nz/2018 18:04 ]

EEW SHAN HUT

Freferered Repair Optian

Clalm Chloss Date

Preferred Workshop, Name unknown T G14 report

[ |

Date Received

20
2001

Mo

Chat
Sing

SINt
408!

AL

&

%]
|
i

112



2/2712018
Accident Mo

Last Doc. Racelved

Choose Files Mo file chosen

Choose Fils
Chﬂ_l:r!l_-_l-_iln
Choose Flle
(Choase File
Choose File

Mo file chosen
M file chosan
Mo e chosen
M file chosen
Mo file chagan
P —— 1

| Message Raad |

% Aachment List

|

T/F983855

Y% Ho

Claim Handlinglaccident reporting Claim Task )

Claim No,

Uplead Dare

Attachment

4
5
g
c
-4

=
=

Uphaadad By/Date

WAC_PAYA_URI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fel 2018 13,06

MWAC_PAYA_UBI_BODG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Fan 2018 18:06

NAC_PAYA_UBI_BOOG0L( MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fab 2018 18:06

HNAC PAVA_UB]_SO0E0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 27
Feb 2016 18:06

MAC_Poya_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2018 16:06

HAC_ PAYA_UB]_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fel 2018 18:06

MAC PAYA_UBI_BODG01( NATIOMAL ASSESSMENT CENTRE SERVICES) an 27
Fen 2018 18:04

NAC_PRYA_UB]_BO0601L( NATIONAL ASSESSMENT CENTRE SERVICES) en 27
Fab 2018 18:04

MAC_PAYA_LIBI_BODEDL, NATIOMAL ASSESSMENT CENTRE SERVICES) an 27
Fe 2018 18:04

NAC_PAYA_UB]_B00601[ MATICHAL ASSESSMENT CENTRE SERVICES) on ki
Fab 2018 18:04

MAC PAYA_UBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 27
Feh F018 18:04

NAL_PAYA_UBI_BOOGDL] MATIONAL ASSESSMENT CENTRE SERVICES) en 27
Fab 2018 18:04

Uploaded By/Date Folder Date
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27/82/2013 1B:06
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