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RAA T TRAIABSS | Matinnad Assmasmad Canire Servipes - Ubi
ENTEY DATE & TIME: 22002018 1135
SLUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon correctly the detads of the accident o speed up the claims process,
2. This Ferm musi be completed by the Policyholder andlor the Authorised Driver.

3, Informaticn proviked must be as truthful and accurabe as possitla, Any willul misrepresantation o witholding of material facts may allow ins

reepudiate policy abilily

4. The issue and acceplance of this Form by insurance comganes < nol an admission of polic

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

&. This report will be forwarded by the insurers of the GIA Records Managemeni Gentra established by the General Insurance Assoacs

archiving and that cogies of this report will, for a fee, be made available upon application by Interested partes

afcrasnid,

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/03/2018 11:35

21/03/2018 13:05

RIDGEWOOD CLOSE BESIDE TRIZON CONDO
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3789H
Insurad/Policyholder
Name Of Registerad Owner KOHUP SPORTS FTE LTD
Ca Reg Mo 198802543R
Email Address HNOEMAIL

hobile Phone Nao
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
lime of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typea Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-82812009

TOYOTA
O WA

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

H093545227

MANICKAM SIVAKLIMAR
GTITIITOL

2010111985

OUTDDOR

25052011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88095116

NOEMAIL

v liahility on the part of the insurance companies.

urance companies to

ation of Singapore (GIA) for

7. By the lodgerment of this repart 10 tha INSuners. You Neraby consent ko the archiving of this report at the centre and ta copias af the repor baing made available

Page 1 of 18



Address NO 8 SELETAR NORTH LINK
Fostcode 797455
Was driver an employee of tha Insured's Company YES

If No. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehiclas involved in the accident

Was any bady injured in the Accident? WO
Was any injured conveyed to hospltal by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person{s)

syl B ! i WO
solicitino/offering accident claims assistance.
Mumber of Passengers (Including Driver) 0
Details of Police Action
WWas the accident reporied 1o the police? HO

If Yes Please state which Police Stalion

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLGB3BEM

Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category PRIVATE CAR

Mame of Driver SIM CHEE PENG
MRIC/Passport Mumber

Caontact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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
tacts may allow insurance companies to repudiate policy 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
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report Lo the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapaore (“GIA") may/are permitted ta 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 disclose and transfer such
Parsonal Informatian to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any eng uiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about dellivery of the same as well as on the
external caver 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} whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Informatien for one or mare of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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.

id)  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

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

! { | lII
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Palicyhalder's Signature Driver's S:Ignaturs.: 1\ ; Reporting Cen!rﬁe Personnel’s Signature
Date & Time: {If driver is not the policyholder) Hame;

Date & Tirme: MAIC/FIMN Mo.:



SKETCH PLAN
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DECLARATION /
IfWe declare the foregoing particulars are true in every respect. / /
. ) W [
| Jo . s
Driver's Signatue Reporting Centre Personnel’s Signature
{If driver is not the palicyhalder) Name:
Date & Tima: MRIC/FIN Na.:

Policyholder's
[Date & Time:




On 21 March 2018 at about 1305hrs, weather was clear and traffic was light, my lorry
GBF3789H (Veh Aywas parked along Ridgewood Close beside Trizon Condo as my
company has works on-going at the condo near the fire engine access gate. I was having my
lunch inside the condo premises near the fire engine access gate.

Suddenly, I heard a loud bang and went out to check what had happened. I saw vehicle
SLG6388M (Veh B) had bang into my lorry front left side which cause the left side mirror to

be broken and dents on my lorry bumper.
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WORK PERMIT
( Employment af " Act [Chapler B1A)
“Emeloyer
KOHUP SPORTE PTELTD
Secior CONSTRUCTION
Mame
WANICK AW SIVAKUMAR
Dezupation
COMETRUCTION WORKER-CUM-DRIVER
Wark Permil Na, Dele of Apglicalian
0 33704062 10=-05=-2018 =
Data ol ko
o @
Dwdm af Espary
12-08-2018
VISIT PASS
e TN
fEmE
MANICKAM SIVARUMAR
Date od Bink  Sex Habonaliy
I0=01=1965 TNDI AN
Fil Dake ol 1xgun Diate af Expiry

GTRTIITOL 24-08-20%  12-08-2018
MLULTIPLE JOURMEY VISA ISELUED

woul

G HAS EXPINED, GR WHEN A NEW CARD £3 133UE0 T0 T0U.

REPUBLIC OF SINGAPORE DRIVING LICENCE

£ Class 18 MOTORCYCLES NOT EXCEEDING 188 LT 38 My HOLL
g s 1 WOTOR CARS AND MOTOR TRACTORS THE WEIGH OF 3% My 21D
3 WHICH USMLATHEN DOES NOT EXCTED M0 KILOCRAME
L [
5/ No. 8000236135
EITHTNL

- IIIIII
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THE SCHEDULE

This Palicy sets out the terms of a contract be

commercial Vehicle Insurance Policy

Insured named in the schedule to this Policy).

The statements, informatio
We (INCOME) will provide th

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schadule
7. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified In the schedule.

This Policy, the Schedule and the Certificate of [nsurance are to he read together as one document.
GS5T Reg No. f]4-00032030-8

tween NTUC Income Insurance Co-operative Limited

(INCOME] and you [the

wand declaration provided by you at the time of proposal shall form the basis of this contract.
e Insurance sel out in this policy in respect of events gceurring during the Period of Insurance
chown in the Schedule and any further period for which we may accept a renewal premium.

Palicy Mumber
The Palicyholder

5093545222
KOHUP SPORTS PTE LTD

2 Kin CHUAN DRIVE

#08-03 CSI DISTRIBUTION CEMTRE
SINGAPORE 537080

period of Insurance
Sum Insured
Premium [inclusive G5T)

Interest Insured

Cover Type
tlake/Model

Capacity

Registration Mumbear
Chassis Number

Excess (Section 1)
Excess (Section 2}

Hire Purchase Company

Memah : N/A

Endorsement Operative : M7

30 Sep 2017 To 29 Sep 2018
Market Value of Insured vehicle at Time of Loss

: 551,491.05

preferred Workshop Plan

. TOYOTA/DYNA 150

+ 1.74 tonls) tumber of Seater
: GBF3785H Registration Date
£ ITEAT3SYAOK206901 Insure with COE
55600 NCD Entitlement
M/
N/A

2
30 5ep 2016

: Yes
¢ 20%

Agency
Date of 1s5u8

DUTY OF DISCLOSURE

HOBBES INSURANCE AGE NCY (0000057 2363]
71 Aug 2017 19:44 hrs

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any henefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive
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3/22/2018 Claim Handling{accident reparting Claim Task |

Choose File Mo il chosen
Chaose Fila Mo file chasen
Chaosa File Mo file chesan

essaye Read |

7 Amtachmant List

Attachmnrs Uploaded By /Date

.
|

HAC_ PATA_UBI_BGOBOL, MATIONAL ASSESSHENT CENTARE SERVICES) on ER
Mar 2018 17:59

B

MAC. PAYS_LISE_BODSDE] NATIOMNAL ASSESSMENT CENTRE SERWICES) on 22
Mar J18 17754

WAL PAYA LBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES] un 22
Mar 2010 17:54

WaC_PAYA_UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERMICES) on 23
Hiar 2018 17:54

HAC_PAVA_UM]_BOOR01] MATICAAL ASSESSMENT CENTRE SERVICES) on 22
Mar 23R 17:54

NAC. PAYA_UBI_HOUSOLE NATIONAL ASSESSMENT CENTRE SERVICES) an 22
Mar 2018 17:54

WAL, FAYA_UBE_SDCS01| MATIOMAL ASSESSMEST CENTRE SERVICES] an 22
Mar 2018 17:54

MAC_PEYA_UIRL BOOBO1LE NATIONAL ASSESSHENT CENTHE SERVICES) on 22
Mar 2018 17154

NAC_PivA_LIBE_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICER) on 12
Mar J01E 17254

MAC_PAYA_UB]_BODBDL] MATICMAL ASSESSMENT CENTRE SERVICES) an 22
Mar D08 1753

HAC_PAYA_LIBT_BOOGEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 22
Har JO1E 17:53

WAL PAYA_UBI_BO0S01{ MATIORAL ASSESSMENT CENTRE SERVICES) ah 22
Mar 2018 17:53
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WAC_PEVA_UBI_S00R01( MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2038 17:53

NAC_PAYA_UEL BODGO L] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
M 2018 17:52

MAE_PAYA_LUBI_BOCGE 1| MATIONAL ASSESSMENT CENTRE SERVICES) an 22
Mar 208 17:53
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