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MNAT 15022416 { Hational Assessment Centrg Services - Ll
ENTRY DATE & TIME: CeAgN201E 1119
SUAMITTED BY: Krishnasamy alo Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease regod corractly the detsils of the accident to speed up e CRaims process.

2 Thie Earm mugl be completed by the Policynolder and'or ine Autharised Driver.

3 ivormation pravided must be a5 Liuihful and sccurate as poesiola. Any wilul misrepresantation of wihalding of material fasts may allow insurancs codmipanies 10
repudiate policy ability.

4. The igsue and accepiance of this Form by nsurance companias i not an admissson of policy labdity on the part of ihe mauUrance companies.

5, Any false reporting may be referred to the Pelice for investigation.

B Tris regen will be forwarded by the insurers of the GIA Rocords Managemenl Centre established by the Ganeral Insurance Assochation of Singapore (GLA) for
archivireg and thal coples of this report will, for a fe, be made available upon application by everested paries.

7. By the Indgement of this report 1o the insurers, you heraby congen 1o the archivirg of this regort al thia cantre and to copies of the repon being mada available

aforasaid,
ACCIDENT STATEMENT

Date Of Report 08032018 11:19

Date Of Accident 07/03/2018 14:15

Exact Location Of Accident ALONG JLN TOA PAYOH TO PIE / CHANGI
Country/State of Loss SINGAFPORE

wehnicle Registration Mumber GBHI1X

Insured/Policyholder

Name Of Registered Owner DELSEC LOGISTICS PTE. LTD.
Co Reg No 201720731R

Email Address DELSECLOGISTICS@GMAIL.COM
Mabile Phone Mo (LOCAL) +65-831 B1128

Alternative Phone No OFFICE-83181128

Vehicle Particulars

mManufacturer TOYOTA

Wodal HIACE 2.5 A

Exact Purpose for which vehicle was being used al
time of accidan W,

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUGC INCOME INSURANCE CO-DPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy M

Policy Mumber 5007708780

Cowver Nole Number

Driver

Mame of Driver BENEDICT YAP GUO MING

MRIC Mo 59623197J

Date Of Birth D5/0T/1996

Oeccupation QUTDOOR

Diate Of Driving Pass 30032015

Driving Experence 2 YEARS AND 11 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-81123232

Fax Number

Contact Mumber OTHERS-91123232

EMail Addrass DELSECLOGISTICS@GMAIL COM

Page 1 o118



Address

Postoode

BLK 754 JURONG WEST STREET 74

#02-38
640754

Was driver an employee of the Insured's Company YES

If Mo, 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 Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
DRIZZLING
WET

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invalved in the accident
Was any bady injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any othar material or properly damaged?

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

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Folice Station

Was notice of intended Prosacution given?

If ¥es, against whom?
Circumstances of Accident

MO
YES

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for allachment?

YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded?

WVehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Catagory

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLFE1304

FRIVATE CAR

RAMASUBRAMANIAM PRADEEPKUMAR

DETAILS OF INJURED PERSON 1
BENEDICT YAP GUO MING

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the aceident to speed up the claims process.

-

wn

=l

8

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as trughfyl angd accurate as possible, Any wilful misrepresentation or withholding of materizl

facts may allow Insurance companies ta repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

An

Ise rting may be referred to the Police f

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon applicatian by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a)

(&)
e}
{d)

(e}

ate B

Defééc

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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclote and transfer such
persanal Informatlon to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiciels} 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 purposels)
of :
(i} 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 andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which tould 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/or dealing with my claims.[collectively the
“Purposes”)

all Insurer(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 Infermatian far ane or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of 1the 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.

my Personal Information will also be rollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

the Information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

(i} for eomplying with requirements under any regulations, laws of eaurt orders,

o - g\zl'},clg
Driver's 5ip—.atuﬁ§ 4 Reporting Centre Prhn\nn el's Signature
TME . .y {If driver s not the palisyhalder) Name:
[ﬂa‘“c’ Plﬂ' Ltd Date & Time: MRIC/FIN Mo W

Emal deiseclogistcs@gmail com
n 2eg “o H01TROTIIR Mcbie +85 8318 1128
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Vehicle No. G iEHA1 » Model / Make "".“E_Lﬁn’“u‘-'{ | ace
Date of Accident o) I{ L I YO ¥ '

Time of Accident LH g HRS

Location of Accident {;<liL “Al uﬂ.q J1A 704 [a yih 70 2. ;/C!;mt/}e
Exact purpose use during accident r\{“ "hl'i

Name of Owner DELSEC LOGISTICS FTE LTD

Telephone No. H/P: 757 112" Home: Office :

MNRBIC L= LI i = e T Y *
Address JeRDe  Ceisch! JEROL

Claim type oD THIRD PARTY )  REPORTING ONLY

Insurance Company NTUC

Type of Coverage

Comprehensive

Third Party _ Third Party / Fire /Theft_

Policy No.

529 T]0878

e ——————

Name_nf Dri_ver

As Above If No, Leonedict Jap Quob

Miné
Wt

NRIC g 9625\ 470 Any Passengers: O

Date of birth 05 DuUly 996

Occupation ¢{Outdoor 5 / Indoor

Driving License Pass Date =20 Marchh 2015

Gender (Male ) / Female

Contact No. H/P: A1l 22132 Home: Office :

Address BLR FISH Farol WEST ST 4 # 3 +
Driver have any own vehicle (EI_E_“ If yes, Reg No.

Relationship Cflfi_mpluﬁ"e:j. If no, state

Weather condition Clear Raining (Other r
Road Surface Dry (Wet ) Other

Any Injuries No, If Yes, Who? |
Name And Contact No. BE ! \ G

Name And Contact No. o
Police Report _ |No; if Yes, Where? =]
Vehicle B No. Sk A 204 Any Passengers & ]
Name of Driver {';-1 g subramant am ‘f:nntac‘t No.

Vehicle € No. [ Tradeepmay™  /any Passengers : .
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. 1 Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes / No

gmail Address

delSec 0ishee @ gmail - Com

PARTICULAR WORKSHOP S\ (rrvo Mo
CONTACT NO. 6842 0 0051 / 67440510
CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Emall. ACDRESS

<ales @ Sl om- 9




REPUBLIC OF SINGAPORE :
|DENTITY CARD NO. $59623197J &4

REPUBLIC OF SINGAPORE DRIVING LICENCE

Hamna

BENEDICT YAP GUO MING

+ B
H:-‘I:MESE

Dite af birtn sas SHBZ319T,
05-07-1985 M

. - =
e ‘m! ﬂlnnmmii Iw
SINGAPORAL f HIHI

Eauntry o birth

aTag1aw WMELEWWDRWEMCEWMWWE}
LR T — .
\ ‘ 1 l. Class 3 zplﬂ:‘r ﬁur:::aﬂmrdlh =-L?'|::":;:r:g==‘r:; exclusive 30 Mar 2015
rEiE R S O623197J |
|
|
|
Dk ol g |
06-07-2011 [

APT BLK 754 JURONG WEST STREET 74

| ‘n il I |
il i i
SINGAPORE 640754 AN
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made 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, 1887 (MALAYSIA)

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

Certificate Number : 5097708789 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : GBH91X
Chassis Number : KDH200003200
2. Mame of Policyholder . DELSEC LOGISTICS PTE. LTD.
1. Effective Date of Insurance . 02 Feb 2018
4. Expiry Date of Insurance : 01 Feb 2013
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order ar with his/her parmissian,
Provided that the person driving is permitted in accordance with the licensing or cther laws or regulations to drive
the Motar Vehicle or has bean so permitted and is not disqualified by order of a Caurt 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 purposes and in connection with the Palicyholder's business or profession
(k] Use for the carriage of passengers or goods in connection with the Palicyholder's busimess,
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Sectian 8 of the Maotar Vehicle [Third Party Risks and Compensation]
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under thess

headings.
EXCESS [SECTION L) ¢ N/A ! SG m m PTELTI
EXCESS [SECTION 2) ©ONSA Reg. No.: WSITAETC
IMSURE WITH COE : YES i 172 Sin Ming Drive
HIRE PURCHASE COMPANY © HITACH! CAPITAL ASIA PACIFIC PTE LTD ‘I Singapore 575720
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OW
L

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the p}nuisiuns of the Motar
Wehicles {Third Party Risks and Campensation) Act {Chapter 183) and Part [V of the Road Transpart Act, 1987 {Malaysia)

Agency + &G MOTOR TRADER FTE. LTD. (DDDOODST3388)
Date of Issue < 31Jan 2018 18:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executiva

Countersigned By:
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eBaolech
Hello, NAC_PAYA_UBI_BOOGO1
My Deskiop Policy Query
Motice of Loss :
Palicy Mo,

vehicle Mo, For Mobor)

Select Policy No.

S097708789

hilp.ﬂgiclaim.irH:umcr.com.EQIgchicm.feclaimfIGMmIiwﬁeamh.do

Policy Search

+ Change Language

| Date of Accident

'pe,H-;i:i

Policyholder
Mame
DELSEC
LOGISTICS
FTE. LTD.

Palicy holder
MRIC

201720731R

I Saarch |
Product  Cover Type Vera‘cl‘tl*e
Third Party,
ey Fire & Theft GBHI1X

';':I:inul!

+ Change Password * Log Out
o7ioaz018 1415 |
Insured Commence R
Clject "Date Expiry Date
GBHZ1X 02/02/2018 01/02/2019

1M
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= Policy Information

Policy Information

; Policyholder Policyholder
Policy Mo. 5097708789 Name DELSEC LOGISTICS PTE. LTD. NRIC 201720731R
Address 109 VERDE CRESCENT WILLA VERDE SINGAPORE 688454
Product Group
NarhE COMMERCIAL VEHICLE INSURAF Plan Policy Flag N
Policy :
issue 31/01/2018 Ef;fgt""e 02/02/2018 00:00 Expiry Date 01/02/2019 23:59
Date
Third Own i
Windscreen
Party 0 damage 0 0
Excess Excess Excess
Additional 0s 0
Fxcacs Premium
Cutside i
x Outside
?;Sgapnre Singapore
TP Excess
Excess
Agent 5G MOTOR TRADER PTE. LTD. Agent Tel. 62527370 GST Flag ¥
Co-
insurance Mo
Flag
Open
Paolicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 109 VERDE CRESCENT Address 2 VILLA VERDE Address 3 SINGAPORE 688454
Address 4 .'?::;ESS Singapore address Post Code 688454
Related
Unit No. Policy COa7708789
Number
[* Insured Object: GEH91X
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 02 Feb
2018, the following policy
details are amended as
> follows: HIRE PURCHASE
1 02/02/2018 00:00 Basic Informanon Endorsement Take Effective  COMPANY: HITACHI CAPITAL

Endorsement

ASIA PACIFIC PTE LTD
CHASSIS NUMBER:
KDH2000032800 ENGINE
NUMBER: 2KD1382139
VEHICLE REGISTRATION
NUMBER: GBHO1X

. Continue || Cancel

nttp:.f.fgicla:m.-ncoma.mm.sg.fgr;sﬁ:rrdaclanmfregiﬂraiinnlnit.do'?pnlicg.rNo=5ﬂ'9?Tﬂﬂ?ﬁﬁﬁhsﬁdate=ﬂ?mﬂm1 8%2014;15&productLine=2&insuredld=&pr... 11
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Claim Handling
Accident MT/0985266
Policy Mo,
Palicy holder Harma
Product Code
Contact No.(Mobde)
Emall Adaress
KFK
WD Protectian

w accident Details
ﬂ#pﬂ:t_ﬂat[.‘
Date of Accdant
Reparting Centre
pccident Location

% Benefits

= Excess
Dﬁmage-imsa
unnarmed Driver ExCess

Third Party Excess

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

SETT0TES
BELGEC LOGISTICS FTE. LTD.

COMMERCIAL VEHICLE TNSURAT
B3l81128

« Mo Yes

L5

08/03/I018 14:49

03032018

ALONG LN TOA PAYOH TO PLE / CHANGI

0.0

0.00

 GST Registered Information

GS5T Registerad
G5T Regestralion No.
Modification Histary

£1-]

7 Policyholder Mailing Address

Address 1
fgddress 4
Unit M.
+ OI Driver Infe

Diriwer Mame

Urnamed driver Name
Register Date of Drivar License
Cantact Mo, Mabile)

hddrass 1

Address 4

Linit Mo,

Does he own @ Singapore
Ragistered car?

Decharatien

Broatharyser oF Blood Test
Reading?

Modification Hstary

10% VERDE CRESCENT

UI:Ir.'I-E;n"I.EIJ Driver
RENEDICT YAF GUO MING
30/03/2015

91123232

BLK 754

#02-38

fes « No

o mg

Claim 001 DD-MX 1 Maw

Cleém Type *
Comact Mo.[Mobile]
Email Address
Clalm Descriptian

Prafesred Workshop Contact
Ha.,

Reguirg Finalisation
Date Registersd
Report Taken By

< Print AX batter

Attachment

-

‘rrl'tp.'ﬁfg'lclaim.innuma.mm.sgfgﬁrmrrwau‘lainwcla:rnantSava.dn

-
| DD-MX

'I.

[ ' J
=T

Vehicle Mo GEHELY GST Registration Ko,

Policyholder NRIC 201
Caver Type Third Party, Firé & Theft Loading 0
Cantaet Mo [Ofee) o Contaet Me.{Hamal a
Special Remark aCaode Mo
TCA & Mo Yes elode Reason
MNCD Entitlement] ¥a) ] Priwate Hirg Ho
Accident Repart Within 24 nrg . Yes Accident Type Calh
Time of Accident hh;mm 14115 Courtry of Acdident Sireg
Orange Foree ICH Mg,
Addtional Excess windscreen Excess
Dutside Singapare 00 Excess
Outslde Singapore TR Excess

35T Rengistration Date
GST Status Verifed Mo

Acdress VILLA WERDE Agdress 3 SINd
Address Ty Singapore address Post Code 45
Raelated Folicy Number EOSTTOBTES
Drivar Type Unnamed Drver -
Driver NRIC 556231971 Driwer DOB -1
Oriver Age 1 Driving Exparience 2
Coantact Mo.(Office) a Contact Mo.[Heme) o
Address 2 JURONG WEST STREET 74 Address 3
Addrass Type Singapore address Post Code G40
Diriver Vehechs M. Driver Insurer Compary
Ay injury? Yes = No

Insured Name
Contact No.[Home)
ol Wehicle Humber

[pELSEC LOGISTICS PTE. LTD. |

ey el

fara1x j

Insured NRIC
Cantact Mo, Office)

TP vehicle Mumber

[EBHO1Y / SLFI130A ON 7 Mar 2016

R

| Warmie of Praferred Werkshop

[ J

Insured Liabilty =

[ ot at Fautt v

[ves v Preferered Regair Opvion prefarrad Workshop, Name unkngwn ¥ [ GLA report [Rec
layoa/2048 14159 | Clairn Close Gate [ 1 Date Recalvan ot
e
KRISHNASAMY _'_| warkshop Repairer Tatal Loss but Repaired
Save '.Sl.lbmrt
1/2
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Accident Na Clairm Mo,

MT/0985266

Last Dac. Received ' Ve Ha Uplead Date
path =

Ghoose File | No fle chosen
| Choase Flls | Mo file chazen
Enunu_Fm Mo file chosen

Choose File | Mo file chosen

Choase Fils
Chaoosa File

Mo file chosen

o file chosan

_M-essnrgr. Read ]

= Attachment List

Artachrmant Uploaded By/Tate

MAS BAYA_UBI_BODSDL( MATIOMAL ASSESSMENT CEN TRE SERVICES) an 08
- Mar 2018 14:59

NAC PAYS_LBI_BOOSOL, NATIONAL ASSESSMENT CENTRE SERVICES) on 08
mar 2018 14:58

NRAC_PAYA_UBI_BOOGD1[ MNATIONAL ASSESSMENT CENTRE SERVICES] on a8
Mar 2018 14:57

MyC_ A _LB1_B00601] RATIONAL ASSESSMENT CENTRE SERVICES) on OB
Mar 2018 14:57

NAC_PAYA_UB]_B0060L( HATICHAL ASSESSMENT CENTRE SERAVICES) on DB
Mar 2018 14:56

HAC_PAYA UBI_B00B01] MATIOMAL ASSESSMENT CENTRE SERVICES]) on [
Mar 2018 14:56

maC_PAYA LIB]_A0DED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an 08
Har 2018 14:56

MAC_PAYA_LISI_BO0E01 NATIONAL AGSESSMENT CENTRE SERVICES) on 04
Mar 2086 14:56

NAL_PAYA_UBI_BODEOI] WATIONAL ASSESEMENT CENTRE SERVICES) on L]
Mar 2018 14:56

WAL _PAYA_UBI_BI060I[ MATIONAL ASSESSMENT CENTRE SERVICES) on Jul]
Mar 2013 14:58

MAC_PAYA_UB]1_S00601] NATIONAL ASSESSHMENT CENTRE SERVICES) on DB
Mar 2018 14:56

AL _PAYA_LIE]_BODGDTE MATIOMAL ASSESSMENT CENTRE SERVICES) aon 04
ar 2016 14156

NAL PAYA_UBI_BD0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on 08
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