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WMHAT 1042885 | Matonal Assessment Centre Servces - Linl
ENTRY DATE & TIME: 31/03/2018 11:44
SUBMITTED BY: Liew Shan Hi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please fepor COMECIY (he detais of the accident i ageed up b laims praaara

2. Tris Form musl be cnmw.lm by the F'nllcgh-::ldc: andior he Authorised Diver.

3. Infarmadion provided must be as truthful and acCurate as possibla, Any wilful misreprasentation or withalding of matarial facts may allow iNsUrance companes L
repudiate palicy ability

4 The msue and accepiance of this Farrm by insurance companies is not an admission of palicy liability on the pan of the meurance COMPanies

5. Any false reporting may be refarred to the Police for inwestigation,

&, This report will o forwardad by the insurars of the GIA Recards Managemeant Centre establshed by the Genersl insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by intarested parbes

7, By the lodgement of this report 1o the insurers. you hereby consent o the archiving of this report al the cenire and 10 copies of the report being mada availabla

aforesaid
ACCIDENT STATEMENT

Date Of Report 31/03/2018 11:44

Date Of Accident 29/03/2018 0940

Exact Location Of Accident KPE TWDS FIE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBDE306.
Insured/Policyholder

Name Of Registered Qwner TRIPLE L AIRCON

Co Reg No 531269224

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-84330355
Vehicle Particulars

Manufacturer MISSAN

Model MW 350
Er;:‘aéugf:;ﬂ;;:n:m which vehicle was being used at WORK

Are you claiming under your own insurance policy  uq

for repair 1o your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NG

Policy Mumbear S0AT107314-01

Cover Note Number "

Driver

Mame of Driver CHINNASAMY 1Y APPAN
NRIC No G5200749L

Date Of Birth 0B/12/1983

Occupation OUTDOOR

Date Of Drving Pass 030412017

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-84330353
Fax Numbaer

Contact Mumber

EMail Address NOEMAIL
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Address g KAKI BUKIT RD 1 #01-05
Poslcode 415938

Was driver an employes of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own =
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Wumber of vehicles invaived in the accident

Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/affering accident claims assistance,

Mumber of Passangers {Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reperted to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Gar Camera? MO

Was thera any audio recorded? NO

vehicle Registration Number ¥PBO3ZY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver RAJENDRAN KARTHIGEYAM

NRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Criver)
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

3. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Form by insurance companies is nat an admission of policy liabllity 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
pssociation of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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

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

{al 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 transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of 1

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

{ii) investigating the accident and/or my claims;
(iil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which eould 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”}

(b} 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 Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purpeses,

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

{e) theinformation so collected under {d) above may be shared / disclosed:

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

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

-
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Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver is not the policyhalder) Mama:

Date & Time; MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|f\We declare the faregoing particulars are true in every respect

f
il e f gp— o
Fr I — —c _,»-f; M
Policyholder's Signature Driver's Sighatufe
Date & Time: {If driver is not the policyhalder}
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
MRICSFIN Mo.:




Sarsonal Particuiars

Date of Accident: D a l| 3 ) { g Time of Accident: q d0a™__

Exart Location of Actident: EVE okl € €\F

Owner's Name. Tx“n%‘\% P“J co 1 MRIC No: HP Mo

orivers Name:  Chinneseny  lua Veaa NRIC Ne: (L5200 THA LHP No: _B43303875

Date of Birth: 8l 12 \AX2 _priv rlig Licence Passing Date: _J 27171 Geeupation: indoor / Qutdgor
idres O Kol Bk ol | #01-05  Fusd Tlech slint 415434 )

Betationshin of Driver with [nsured: L'ﬂp]'-lj!EfEmaii &ddress:

Vehicle No: _ GRD £306.0D Mzke & Model: Nuase)
\nsurance £ NIwC Coverags: C;-,.vmf(?lfu% A Poliey oSO8 1613 |14~ 0 ||

*Purpose of Reporting? Cwn Damage Claim f 3d pa:@):ta{m / Mot Claiming, just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / @!;

#Weagther Congdition ? :Eé/a' / Raining / Others: wet / @)f / Others:

* Any nassenzer inside vehicle involvad? {Yes / Ma) K yes, Vehicle No & How many pax
r'r:u = J’

4| B '|+O £ D:

e—

Az

. Moa o
“\as Anvbody Injured 7 {Yes / o) If ves,

Name / NRIC/ In Yehicle:

«\i/as The Accident Reported To The Police ?

/D’ﬁc- O Yes, Which Palice Station?

*oes the Driver Own Any Other Vehicle?

ﬂ4 O Yes, Vehicle Registration No: Insurarn

*\Was any foreign vehicle involved? {Yes § NQLIT yes, vehicie No & Category:

*\iyas thare any videc captured by Car Camera? (ves/{la)

Third Party Driver’s Particulars

Vahicla B Ma: 4|| (1 5023 G \f iaks & Wodsl:

) |
Driver's Name: Qﬁjﬂ/’ 4y Kardhi g -E'H: Gyl NRICNo: ___ __HP Nao:

Vehicle € No: hiake & Wodel:

Driver's Mame: . MWRIC Na: HP No:

=
it

Wilitness Particulars

MNemes MRIC Mo HEF Mo:
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Certificate of Insurance

TN i P R P2 0 RS et

MOTOR VEHICLES [THIRD PARTY R7SKS AND COMPENSETION| ALY (CHAPTER 188
MOTOR VEMICLES | THIRD PARTY AISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY MISKS) HULES, 1955 {MALAYSIA) i

Centificate Number | 5087107314-01 © Cower : Compretensve
1. Indes rrack and Registration Number of vehicle L GRDSANS)
Chassis Nunrbar INAMCIEISEO0GINDT
1 Mama of Policyhaider TRIPLE L AIREON
3. tMective Date of Insurence 30 Jan 2018
4. Fupiry Date of inswrance 2% jan 2018

5 Persons or Classes of Persons entithed te dinet
(4} The Palicyholder
[bl Amy other persar wha is driving on the Policyholdars arder or with g fher permission,
Prouvided that the persan driving = permitiad in accordance with the lice nsing o othar laws or repulations to drive
the Motar Vehicle or has been vo peemitted and Iz not disqualified by order of & Court of Law ar by reason of gny
anattment or regulation in that behalf fram driving the Motor Vehiele
. HImitalions 35 ta Usog
l2} Use for social domestic and pleasure purposss and (n conrection with the Policuhoider's businass or profession
b} Usefor the currisge of passengers o gondy in cannection with the Polleyheldess busingss

=41

This Policy does not taver
{a] Lisa for hire ar reward.
(b} Use for racing, pace-making, reliabiity trial or speed.bisting
fe} Use whilst drawing 7 trailer extept the lowing of any one dlsabled mechanically propelied vehicle

& Limitations rendered Inoperative by Section § of the Matar Vetucle (Third Party Risiks and Compeansation)
Act [Chapter 189] and Section 95 of the Road Transport Act, 1987 iMalavsial, are not 1o ba included urdar thass

headings.
EXCESS (SECTION 1) 55600 — S
EXCESS [SECTION 2) oNfA
WINDSCREEN EXCESS 55100
INSURE WITH COE VES
HIRE PLURCHASE COMPANY ' HONG LEONG FINANUE LTD
SUM INSUIRED  MIARKET WALUE OF INSURED VEMICLE AT TIME OF LOSS

I/'We hereby Certity that the Policy 1o which this Certificate refates is lisued in scoordance with the previdians af the Motar
Vehigles (Thire Party Hisks arid Campensation) &ct (Chapler 185) ang Parc iy of the Road Transper Ac 1027 {Malaysral

Apenry © MLE INSURANCE AGENCIES FTE LT OOC00R18580]
Date of issue ¢ I Dec 2017 09:54 hrs

For NTUC INCOME INSURANCE CO-DFERATIVE LIMITED
. wf

Authorised OMicey Fhief Exeeutive

Counlarsigned By:
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Claim Handling
Agcident MT/OUREETS
Policy No.
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Errail Address
EFKE
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¥ Accadenl Deloils
Regort Date
Diate of Actident
Reparting Centee
dccdent Location

= Benefits

= Excais
i damage Excess
Urnamad Drar Excess

Third Party Excesa

SOETLOT314-01
TRIPLE L AIRCON
COMMERCTAL VEHITLE INSURA?

B430355

= Mo Yes

i}

31032018 1707

03206

#PE WIS PIE

= GST Registered Information

GET Registered
GST Registration Mo,

Modification Histary

+ Policyholder Mailing Addrass

addraes 1
Address 4
[l ]

w01 Driver Infa
Diver Hame
Unnamed driver Nams
Begister Date of Driver Licenss
Contact Mo, (Mabilny
Aodress 1
address 4
Uik M,

D g w3 Simgapone
Registerad car?

Beclaration

Breathalyser or Bload Taet
Repdirg?

Modification Histary

Chalm 001 Mew.

Clabn Typo =
Contact No.j Habile)
Einpil Adoress

Claim Descripaicn

Preferred Workahep Confact
Pixz,

Eeguis Finalisation
Diate Registerad
Report Taken By

# Print AK latter

Artachment

-

Accident Mo,

Last Doc. Receivad

Claim Handling{accident reporting Claim Task )

Wehiche Nag.

Corver Type

Cantact Na.(0Mca)
Special Remark
TCA

HCD Entithement|%)

accident Report Within 24 birs
Time of Accigent hi: mm

Drange Force

GRDEI0E] GST Eegistration No.
Palicyhalder NR1C

Comprehensive Loadirg
Cantact Mo [Home)
aCnce

& No.  Yes eCnde Reason

L] Priwate Hing

Wes .;Ddd-MI:T'n'DO

0540 Counkry of Aecldant
ICM ko,

SILI69EIA
L]

Cillisien - Head to Rear
Singapnre

Choosa File  No fe chisen
| Choose Fla Na fie chosen

E00.00 Acdtional Excess Windscreen Encess
Dutsade Singapore (0 Excess
[ 4] Onaside Singapore TP Excmss
No GET Registralion Date
GST Status Verified M
9 HAK] BURTT ROAD 1 Address 2 #01-05 EUNGS TECHROLINE Acdraes 3 SINGAFORE 416538
Address Type Singapore sloness Post Code 415018
f105 Ralated Policy Number SOBTLOTIL4-0]
unnamed Driver Drivar Typa Linmamed Diver
CHINNASAMY [YARRAN Dirtvar NRIC G5200745L Drriver DOB 041271983
03042017 Driver Age 34 Driving Experience [+]
B4330355 Contact No.[Office) Contact Mo, | Hams)
S Hax] BURIT ROAD 1 Addreds 2 #01-05 Address 3 SINGAPCRE 415938
Address Type Singapore address Post Coxle 415938
01-08
¥ag = Mo Drver Wehicke No. Driver Ingurer Company
omg Any Inquryt fos = Mo
oM B Insurad Name frRIPLE L ATRCON Insured NRLC 531269224
Contact No.{Office) ——
fagezszze. Cortact Mo [Home] | | —
furepeeenomallcom | 1 Vemicie Humbar feans3ns | TR Vehicle Mumiber PROZIY
[oBoBI0E: / YPAOIIY ON 30 Mar 2018 | Harme of Preferred Worksbon [0 5
) myiared Liabilty * [ hice 2 Fawi ]
[vas v Preferered Repair Option Preferrad Workshop, Mame unknown ¥ | 1A repont mﬂd: ==
Bifozzoie 17:1% Clam Clese Date = ] Date Rz 16 £ i
JIEW SHAN HUI
Sawe || Submit
MT/CEE374 Claim Ne. a1
* ypy Mo Upload Date IL0NE01B 1T:16
Fath * Category ® Cordidertial Urgency * Deser
[ Clasr | [ Maase Selact i v [no ¥ | [Warmad T
Mlmm v | o v | | armal f” =
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112
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Claim Handling{accident reporting Claim Task )

| Ciear | [ lease Select

Choosa File Mo fle chosen
Choosa Fila Mo fie chosen
Choosa Fille Mo fle chosen

Magsags Mead |
[Messaon Res )

w Attachment List

Attachment
i

e I W B ©

i

Uiplnaed Sy/Dane

BAC PEYA_URI]_BD0G01[ MATIOMAL ASSESSHENT CENTRE SERVICES) on n
Mar 2030 1716

WAC BATA_UB] BO0E0L( MATIONAL ARSERSMENT CENTHE SERVICES) on 31
Mar 2018 17:16

HAC_PAYA_UBI_BOIGOL, NATIONAL ASSESSMENT CENTRE SERVICESR) on 31
Mar 2018 17:16

MAL PAYA_UBI_BODS01] MATIOMAL ASSESSMENT CENTRE SERVICES] an 31
Mar 2018 17116

MAE PAYA_LIBI_BO0E01T NATIONAL ASSESSMENT CENTRE SERVICES) on 31
Mar 2018 1716

NAC_PRYA_UBT_BGOE01E NATIONAL ASSEGSMENT CEMTRE SERVICES) on 31
Mar 2018 17:16

Ma BAYA_ LRI ROOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 31
Mar 018 4716

MAC PAYA_LIBE_ROGG0 Y] MATIONAL ASSESSMENT CENTRE SERVICES) an 31
Mar 2018 17:06

MAC_ PAYSA_USI_BODGL] [ MATIDMAL ASSESSMENT CENTRE SERVICES) on 31
Mar 2018 17:16

MAC_BAYA_UB]_BOOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) on 31
Mar 2018 17:16

HAC_PAYA_LIBT_BODEOL] NATIONAL ASSESSMENT CEMTRE SERVICES) oa 31
Mar 2018 17:18

HAC_PAYA_LBL_BOOGAL] NATIONAL ASRESSMENT CENTRE SERVICES) on 31
War J01E 17-16

MAC_PAYA UBE_EODS01]{ MATIONAL ASSESSMENT CENTRE SERVICES) an 31
- h Mar 2058 17106

Uplasded ByiData Faddar Date
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