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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapart curre@ tha details af the accidant to speed up the claims process,
2. This Farm must be complated by e Policyholder and'or the Auihorised Driver.

3, Information provided must be as truthful and accurale as posaiola, Any wilul misrepresentation or witholding of material tacts may allow nsurance companics 1o

repudiate policy abilily
4. Tha issue and acceplance of this Fosm by

nsurance comganies i not an admission of pebicy liability on the part of the insurance companies.

£, Any false reporting may be referred to the Police for Imvestigation.

&, This report will 0o ferwarded by the insurers of the GIA Recaords Managemani Cenire established by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this report will, for & fac, be made available upan application by interested parties.
7. By the lodgement of this rapart io the Insuners. you hereby consent to the archiving of this report at the cendre and to copies of the nepor being made availabla

aforesaid,

Date Of Report

28/03/2018 10:57

Date Of Accident 27/03/2018 20:00
Exact Location Of Accident MACPHERSON RD TWDS TANNERY RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number YMN15895
Insured/Policyholder
Name Of Ragistered Owner SWEE BUILDERS PTE LTD
Co Reg No 199801448R
Email Address MOEMAIL
tobile Phone No
Alternative Phone No OFFICE-854T0091
Vehicle Particulars
Manufacturer MITSUBISHI
hodel FK&1FMJ1RDEA

Exact Purpase 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

Fleat Policy

Policy Mumber

Cover Mote Numbar

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMall Address

GOING BACK OFFICE

0]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5082918008

CHINNAPILLAI JAYAVEL
G7761027N

28/12/1977

OUTDOOR

02/11/2011

§ YEARS AND 4 MONTHS
MALE

(LOGAL) +65-85771379

MOEMAIL
Page 1 of 26



Address 194 TANNERY RD

Fostcode 34TTN
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vahicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles invelved in the accldent

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

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

NWumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reparted to the police? NQ

If Yes, Pleass state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING ALONG MACPHERSOM RD TWDS TANMNERY RD WHILE APPROACHING A TRAFFIC JUNCTION,
WHEN | NOTICED MY FRONT VEH BRAKE, AS SUCH | MANAGE MY BRAKE TO SLOW DOWMN._ ALL OF A SUDDEN, | FELT
AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED A TAXI FROM BEHIND
COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

Wehicle Registration Mumber SH9180H
Vehicle Make/Model/Colour

Detalls Of Froperlies

Vehicle Catagory TAXI

Mame of Dnver TOH ENG CHONG
MRIC/Passport Number S11984385
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 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
Assaciation of Singapare (GIA) 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 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:

{a) 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 disclose and tra nsfer such
Personal Information to all insurers) whe 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 Imsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s}
of .

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

{11} Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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) wha have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infermation for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/ar 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.

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

(g} theinformation so collected under [d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

G KJ"'\F’
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame:

Date & Time: MRIC/FIN No.:
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(1Income

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, 1987 (MALAYSIA)

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

Certificate Number 5092918098 Cover : Comprehensive
1, Index mark and Registration Number of Vehicle YN15895

Chassis Number FEE1FRMADDL44
7. Name of Policyhalder - SWEE BUILDERS FTE LTD
3. Effectve Date of Insurance c 01 Jat 2017
4, Expiry Date of Insurance ¢ 30 Jun 218
5. Persons or Classes of Persons entitled 1o drived

[a) The Policyholder

(b) Any other parson who is driving on the Policyhalder's order or with his/her permission.
Provided thal 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 a Court af Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle.

B, Limitations as to Lised
{a] Usefor social domestic and pleasure purposes and in connection with the Policyholder's business or profession
{b) Use for theecarriage of passengers or goods In connection with the Palicyholder 's business,

This Policy does not cover
{a) Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing,
{c] Use whilst drawing a trailer except the towing of any ane disabled mechanically propelied vehicle

# Umitations rendered inoperative by Section & of the Maotor Vehicle (Third Party Risks and Compensalion]
Act {Chapter 189) and Section 95 of the Rpad Transport Act, 198/ (Malaysia), are nol 1o be included under these

headings.
EXCESS (SECTION 1) S5600 .
EXCESS (SECTION 2) T
WINDSCREEN EXCESS i 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY ©ONfA
SLIM INSURED - WMARKET VALUE OF INSURED YEHICLE AT TIME OF LOSS

|/\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 ALL INS AGENCY PTE. LTD. (00DOOST 1908)
Date of lssue ¢ 2% ul 2017 12:54 hrs

% For WNTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer " Chief Executive

Countersigned By:
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UniE Ka,
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M,
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Daty Ragistensd
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# Print AK letter

Claim Handling{accident reporting Claim Task

‘ehiche No.

)

SCE291A09E YH15895 GET Eegistration Mo.
SWEE BUILDERS PTE LTD Policyhokler MRIC PELLTE R
COMMERCIAL WERICLE [NSURAP Cover Typs Comoreherdive Loading o
&5470091 Cordact Mo.[Offce) Ciortact b, Feoma)
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25072018 09:41 Accident Report Within 24 hri  es Accadent Type Caolisin - Head to Rear
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MACPHERSON &L TWDS TANNERY RI
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Outside Singapore 00 Excess
0,00 Outside Singapore TP Excess
e T GET Regiatien Dae
GST Status Verified Hix
1654 TANNERY ROAD Adoress 2 SINGASORE 347731 Acdress 3
Address Type Singapore sidress Pogt Code LTTIL
Ralated Polcy Mumoer SO57TFIS01%-05
Unrdmsd Drsar Dﬂr&‘:l'm — Lhnume-d_ﬂ.rr;!r
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0/ 11/2011 Dvrvwas Bga 40 Driving Experence &
BSTILITE Coract Ho.OfMee) Contect Mo, (Hama)
168 & TAHNERY ROAD Al 3 SINGAPORE 347731 Address 3
Address Type Singapore address Pasy Code 347731
Yog = Mo Dirrver Wehiche Ho, Driver Irsurer Company
amg Ay Injury? Yk = Mo

(oo 7]

Insured Namse

Contact No.{Hamrs )

[SWEE BUILDERS FTE LTD ]

Inswred NRIC

Confact No,(Ddfice)
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Uploaded By/Date Category Lirganey Descriptian
KAC_PAYA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 29 NRICY Driving License Hersaai NRIC Driving Licansa 2018-3-29
Mar W18 0R-53
MAG_PAYA_LBE]_BODGH I NATIONAL ASSESSMENT CENTRE SERVICES) on 29 =
&t 20 L8, OB 53 SAS Hormal SA5 20048-3-29
MAC_PaYS_LIRI_RODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 %
Hior 3018 DG-4D Phatis Hormial Photos 2018-%-2%
MAC PAYA_UBT_BOOE01( NATIONAL ASSESSMENT CEMTRE SERVICES) on 29 fhaksa Mormal Bnatas J01A-1-29
Mar 2018 05;4%
MAC_Paa_LIBT_BOOGD1] NATIONAL ASSESSMENT CENTAE SERVICES) on 29 Phatos Harmal Photos 2016-3-29
Mar 2018 05:4%
NAC_PEYA_UBI_BOOE01] NATIONAL ASSESSMENT CEMTRE SERVICES) on 29 _3-79
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- Wil 301K 09 Phatos Mormal hatas 2018-3
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MAC_PaYs_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 29 T
Mar 2018 09:48 Phetos Hormal Photos 201H-3:2%
HAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTIE SERVICES) on 29 .
Har 2018 0948 Phatos Harmal Phetos 2018-3-2%
HAC_PAYA_LIBT_ADOEN1] NATIQNAL ASSESSMENT CENTRE SERVICES) on 29 i
Pr Phatos Hormal Photos 2018-3-29
Ml _Paya_UBL_BOIGOLE MATIONAL ASSESSMENT CENTRE SERVICES) on 29 &
War 2018 09:48 Photos Marmal Photos 2018-3-29
HAC_PAYA_UBI_RDOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 29 ;
i Lt E Fhatos marmal Photos 2018-3-25%
HAC_PAYA_UBI_BOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 29 o o Emotos 2018-3-20
Mar 2010 05:47
HAC_PAYA_UBI_BOOG01] MATIONAL ASSESSHENT CENTRE SERVICES) on 19 Phatas it Photos 2008-3-20
Mar 2018 (9:47
MAC_PAYA_UBT_BDORO1] NATIONAL ASSESSHENT CENTRE SERVICES) an 29 L
Mar 2008 0F:47 Photos Harmal Photos 2018-3-29
WAC_PAYA_LUBI_BOOG01( NATIONAL ASSESSHENT CENTRE SERVICES] on 2% L
Mar 2018 09:47 Fhatos Narmal Phatos 2018-3-29
WAC_PEYA_LIBI_RDOEO1] MATIONAL ARSESSMENT CEMTRE SERVICES) on 29 Fibioe B P 20183479
Mar 2010 0847 !
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22
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