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EMTRY DATE & TIME: Q442018 1425
SUBMITTED BY: Rasinda Birea Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repad corractly the details of the accident [0 Speed up the claims process.
2 This Form musi be compkeled by the Policyhokder andlor the Authorised Driver,

3. Infarmaton provided must be as fruthful and accurate as possible. Any wilful misrepresentabon or withalding of matenal fac1s may allow msurance companies o

repudiate policy abdily

4. Tna issue and acceplance of this Form by insurance companies 15 nol an admission of policy liabiity on the pan of the insuance companias.,

5 Amy false reperting may be referred to the Police for investigation.

& Tivs renor will be forwarded by the msuress of the GLA Recongs Managament Centre established by the Genaral Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paries,
7. By the lodgemant of this report to he insurers, you haraby consent ko the archiving of this report at the centre and o copbes of the report baing made avallable

aforesad,

Date Of Reporl
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
04/04/2018 14:29
03/04/2018 12:45

FARRER RD TWDS QUEENSWAY B4 HOLLAND ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZTATIK
Insured/Policyholder
Marme Of Registerad Owner SYNERTEC DESIGN & CONSTRUCTION
Co Reg No 53056640%
Email Addrass MNOEMAIL
Mobile Phone No (LOCAL) +55-06328025

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experignce

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-G4422668

TOYOTA
DYMNA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO
504896T876-07

MAHALINGAM CHOCKALINGAM
G2455201U

10/051993

OUTDOOR

25/02/2016

2 YEARS AND 1 MONTH

MALE

(LOCAL} +65-30833067

NOEMAIL

Page 1of 13



3018 BEDOK NORTH 5T 5
#01-14 EASTLINE

Postcode 486132

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
ehicle Registration Number of Driver's Own
Vehicle -

Insuranca Company of Driver's Own Vehicle =

Ganeral 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 aceident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or properly damaged? YES

| have been appr-::-ﬁched by u:_'nhnm-m person(s) ND

soliciting/offering accident claims assistance

Murmber of Passengers {Including Driver) 4

e L NAME: : UNKNOWN
GENDER: . MALE

Passenger 2 MAME:  UNKMNOWMN

GENDER: @ MALE

Passenger 3 MAME: T UNENOWN
GENDER: @ MALE

Details of Police Action

Was the acciden! reporied to the police? MO
If ¥es,Please state which Police Station

Was notice of Intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment? YES

YWas thars any video captured by Car Camera? [ [8]

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLNS04L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver LOW WENG SIN
MNRIC/Paszport Number

Contact Mumber
Page 2 of 13



SKETCH PLAN

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allaw (msurance companies to repudiate policy liability.

The issue and acceptance of this Form by insUrance companies s not an adrnission of palicy liability on the part of the insurance
companies.

Any false may be refer he Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald,

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent thati

gl My Insurer, my workshop 2nd the General Insurance Association of Singapore {“GIA”") may/are permitted 10 coliect, vse,
disclose and/or process my personal data/personal information set out in this {form] and any other personsl information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer{s) whao have insured vehicle{s) involved in this accident [all insurerls) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant governmant zgency/authority (such as the pelice), for the purpose(s)
of:

{i} processing, handiing and/or deating with my daims including the settlement of the clhims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) administering my claims {incduding the mailing of correspondence, statements, nvoices, reports of notices to me,
which could involve disclosure of cértain personal data sbout me to bring about celivery of the same as wel as on the
externzl cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

{b)  all insurer(s) whe have insured vehiclels) involved in this accident and the \nsurers’ lawyers/law firms, mey/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the sbave Purpases; and

(¢} my Personal Infermation may/can be disclosed by eny of the Insurers and/or G1A to thelr third party service providers or
sgents{induding their lawyers/law firms), which may be sited outside of Singapsare, for one or more of the abeve Purposes,

{d} rmy Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and mansgement in present and ail future claims.

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

fiy toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court arders,

i&, Moered— ’éw i i

Pakicyholder's Sigraﬂ Oriver's Sigrature kpﬂnﬂfentru Personnel’s Signature

Date & Time:

{if driver is not the palicyholder) MName:
Diate & Time: KRIC/FIN No.:



SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e Ooove dide ond e | 008 deurw@ albing, Fowev Rogd dowovds
Quenswiod o Holond Rood on e €6t \ove of a 3 mnE} YOG Surresne(e
Mo A Bus Boy) odiove uelms Box , |\ gowed down  end  swopped my veWcle
A8 10 Givg way 4o 0 YS towendy Qo Dgwm Mg gad bus ban Oud Of a
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yovaily B = G 3938«
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1

particulars are true in gvery respect.

WMowa@s— | ’ﬁ"‘ o fo (5

Driver's Signaturs Re pur‘h‘fé Centre Personrel’s Signature
[If driver is npt the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Policyholcer’s Signature
Date & Time:



Vehicle No.

(A7 AARA L Model / Make Toucha OINE \BOD

Date of Accident

240 P 2018

Time of Accident

12 - A ST

HRS

Location of Accident

Fovver Rood Towancds Gueenswmy Pelove  rolond Coad -

Exact purpose use during accid

ent

Name of Owner

[‘FHN"HQ*(_' DeLign L rovSnvuchon

Telephone No.

H/P ;9632 %uv25 Home : Boss Rawrond Office | 6442 J66HE TS

MNRIC B30 SLLAT X

Address 2013 |Badck Hodn Gheer 5 ACI- 4 ESSILMV  g(AR6132)

Claim type ) THIRD PARTY  REPORTING ONLY

Insurance Company HTUC -

T_h,urpe of Coverage Comprehensive Third Party f‘flr'nird Party / Fire /Theft >
Policy No. 5048AEI8AE —- OF

uﬁa me of Driver As Above If No, Wonahnggm  ChoCkahmgina

NRIC Fin | G 2455001 W Any Passengers : 3 male

Date of birth | 18 vay @43

Occupation Outdoor / < Indoop

Driving License Pass Date

55 Fen DoV (CiasS 3)

Gender ale) / Female

Contact No. H/P: ‘{3 3 igk 7 Home : Office :

Address L]0 componiy PSS . "
Driver have any own vehicle ﬁc;l If yes, Reg No.

Relationship Employee/ If no, state |
Weather condition Clear’ Raining Other

Road Surface Dry Wet  Other

Any Injuries No,) If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report fo) If Yes, Where?

Vehicle B No.

2LH SoA - Any Passengers . p®

Name of Driver

| poud Vg S

Contact No. :

Vehicle C No.

Any Passengers

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : 1l
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion | Reow 1
Camera Recorder Yes [ o

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / &g

PARTICULAR WORKSHOP -5l pudkowotye CE LD
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON leleste

FAX NO 6741 0510

| WORKSHOP Emall AODRESS

=al¢s @ nS|- (om- 53




‘ VISIT PASS U e CoRRUR p TLS - URR t
immigration Regulations ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
: |
s EFFECTIVEDATE - |
MAHALING AM CHOCKALINGAM ¢
£ Clans I8 Matorevokes = 3# 0T 17 Jos 392
Claas ) Metor cars = WHO LE 4k =< 7 pawengers, eucdusiie of e 1% Fb MR
- . driver; and miar drsetariny chicke == TN kg
Uats of Birtt SLh Nexsnality Clani 4 Heart ot cars ard males iractar » 3800 kg ITJan 3017
10=-05=1683 M IMDIAN
Fik Date of Issue Dat= of Expiry
GaBsX0W  O5-01-201F  O5-D1-2020
MULTIPLE JOURNEY VISA IGEUED
i
TOU ANE TO SUMMENDER THIE CAAD WHEN IT @S GANGELLED 5./ Mo. 9000255178
=== OR HAE EXPIRED. DR WHEN A NEW CARD &5 I55UER TO FOL GHEEERILD

"ﬂ Licanes No:G2455201U
I 0 O v o wiiigiill

i S PASS REPUBLIC OF SINGAPORE DRIVING LICENCE

Employmant of Fereign Manpower Act (Chapter $1A)
DUELD Fepublic of ﬁgzporq
- —_— == — - {

“Emplayer .
SYMERTEC DEEIGN & COMETRUCTION

Sector CONSTRUCTION

|
|

Mars |
MAHALINGAM CHOCKALINGAM
Dcoupation
PROJECT COORDEMATOR 1
S Pass Mo ade & Apphoatsan ]
o 3637aTA 22-13-2017

Dt ol laaus |

5=D1-2018

Oate of Expir

08-01-2020

LT




~vn Motor Trading Ca Pre 1 44
' Cambridge Road #07 in

(income e

made different 10

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1550

ROAD TRANSPORT ACT, 1587 {MALAYSLA)

MOTOR VEHICLES {THIRD PARTY RISKS) RLULES, 1555 (MALAYSIA)

Certificate Number : 5048567876-07 Cover : Third Party, Fire & Theft
1, Index mark and Regiztration Number of Vehicle ¢ GETETOK
Chassls Number T JTRUF34Y003011023
Z. Wame of Palicyhalder : SYMERTEC DESIGM & CONSTRUCTION
3 Effective Date of Insurance ;D8 Mar2018
| & Expiry Date of Insurance ;D7 Mar 2013
3. Persons or Classes of Persons entitled to drives

{a] The Palicyhalder.
ibh Any other person who is driving on the Polieyhislder's order or with his/her permission,
Pravided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle ar has been so permitted end is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
(k) Use for the carriage of passengers or goods in connection with the Pelicyholder's business,

[+ 1%

Thiz Palicy does not cover
{a) Use for hire or reward,
iB] Use for racing, pace-making, 1 eliability trial or speed-testing.
le] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered incperative by Section & of the Matar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings,
EXCESS (SECTION 1) C MR
EXCESS [SECTION 2) . /A
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : HUA AIK COMPANY (FTE) LTD
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 185) and Part IV of the Road Transport Act, 1587 (Malaysiz)

UNION MOTOR TRADING CO PTE LTD (00000613853}
0% Mar 2018 14:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:
Vs Chia K. M Authorised Officer Chief Exacutive




41472018 Claim Handiing(accident reporting Claim Task 001 OD-MX}

Claim Handling
Accident MT,/DBEO0SS

Folicy Ko, SOGRSGTATA-OT ehhe Na, GZAITIK 5T Regisration No.

Palicyhadder Name SYNERTEC DESIGN & CONSTRUCTION Podcyhoider NRIC SIISAL40N
Preduct Code CEMMERCIAL VEHICLE TRSURAF Cover Typa Third Party, Fire & Theft Loading o

Contact Mo.(Moniie) SEIZHOTS Corkact Mo [0Mice) B442 266S Contact o, (Home) o

Ermail Address Special Remark elCode
KFE « Mo Yes TCA = ha o Yes elode Readon

HCD Protection Mg My Braitlamsent (%) ] Private Hine Mo

W Aggident Delails

Accigant Type Callision - Head to Aear

Aaport Cae Qa0 2018 1R-13 Accident Repart I|'\|-'ilhlil'l 2:1 hrs  Yes
Date af Accadont 0304;3018 Tirmg uf Accident hhimm 12:45 Country of Recidend Singapore
Reparting Centin Qrangs Forgs ICH Moo
Alcident Location FARRER RD TWDNS QUEENSWAT Bd HOLLAND ROAD:

7 Benefits

w ﬂ:m o -
Own damage Exoiss [N ] Additional Excess '-'l'nduru;i Excess
wnnamed Orives Excess Dutgide Sngapore 00 Excess
Third PRy Excess [N i] Cuitsice Smgapore TP Excesd

w GST Registered Information
5T Regrtered Na BST Reglstratian Date. '
G5T Regmstration ho. GET Status Verified ko
Madificarion History

% Policyhobder Mailing Address
Addness L 3018 BEDDE NORTH STREET 5 Address 2 #01-14 EASTLINE = _1-;67051_1 SINGAPORE 486132
Addrgss 4 Address Tyoe Singapore addrass ot Code 486132
init N Relsted Pricy Mumoer SOARS94595-01

w 01 Driver Info
Driver Mams Unmamed Criser Dt Type Unnamed Drivar o -
Unramad srer Name HAHALINGAM CHOCHALINGAM Drroes NRIC G24552010 Driver D08 10005/ 1383
Register Date of Driver Licerse . 25702/ 2018 Driver Age 24 Driving Experience 2
Conkact No [Makila) QORAIDET Contact Ko, (OMce] s] Cantact No_[Home] o
Address 1 3010 BEQDE HORTH STREET S Address 2 Addrets ¥ SINGAPIRE 4132
Address 4 Address Tyoe Singapore acdrags Poar Cods 486132
UnA No, 201-14 EASTLINE
ﬁ;:;w‘naislﬂmw Yes w Mo Driver vahiche Mo, Diriver Insurer Company
Declarataon
mihrl-;l;w or Blood Test Dimg Ary Ingure? W i o
Modifssabion Histony

Claim 001 O0-MX Hew
Ciaim Type » [opmx v Ingured Nare [SYNERTEC DESIGN & CONSTHU Irnvard BRI Eapseesox

Comtact Mo, (Mo} = Cantaet Mo {Hame) | Contact o.(Office]

01 Wekazle Mumbar GT97IK Tr ¥ehick: Number ELNSD:HI.

| W of Preferred Workshon pist

Ernas] Address

Claim Dwgcriptinn

trsured Lisbility * [t at Fault *]

Breferred Workshop Contact

KL

Require Firahsation |" 3 1 Preferered Repair Optan |FM-'|'I|I Werkghop (refer balew) v | GIA repart Remceived

Date Regtered byovans e | Claim Clase Date [ | Cséw Racalvns 0410412018 00:00
e

Rennrt Taken By mosumDAe 1 waurksnop Repairer Total Loss but Bapaired

# Print &K Setter

EnE=n

Artachment
- = -
Acrident Mo, MTOGHG059 Chairn Mo, ant
Last Doc, Heceiven LI - Wi Upload Date 0404/ FO1LE 000
Fath ® Category ® Configential Urgery = Desr
Chaoose File Mo file chasan [Cmar | [Pioase seiect 7] [mo v | [Hormal v ="
Ghoose File Mo file ehagen [[Cear | [Plense Seleet v| [mo v | [ normal | [
Chaoss File. Nofie chassn (Ciear | [Flense Selnc ] [k 7] [Wome ]|

h1tp:ﬂg'n:laim.Incnm&.cum.sfglgcs.fi::nﬂaclaim.fclalmarﬂSm.dn?atpr1&sacﬁun:&udﬂerﬂ &isWarkshop=&regCheck=14&taskinstanceld=187258381&faskld=501



4142018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Cnocse File  ho file chosen [cioar | [ Piease et v [ne v | [Morma 7] =
Chacse File Mo file shasen [ Ciear | [Pleass Seinct ] [no v | [Mormal il
Chaose File Mo file chasen "Ciear | | Please Select | [he 7 | | Heemal Zil

asiags e | sen

= Attachmant Lt

Atiachment Upleadad By/Date Cateqary ? Urgency Descriphon

- MAC_PAYA_UBI_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on D4

HWRITCS Diving L # Hormal HRICY Driving Lcense TO1S-9-4
e Apr 2018 18:19 ving bers

MAC_Pa¥a_LBL_BOOG0L] NATIONAL AGSEESMENT CENTRE SERVICES) on 04 545 Narmal SAG J01R-d4
Apr 2038 18:18

NAC_Puirs_UBE_BODGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Pheotos Herral Photcs 201B-4-4
Apr 2018 IB:1G

Apr JO1E 1819

WAC_PAYA_URI_RDOS0L{ MATIONAL AGSESSMENT CENTRE SERVICES) on 04 Phatos Mol Photoe 2018-4-
Apr 2018 18118

! J“
! NAC_PAYA_LUBI_SOCHG1] MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Protas Mormad Phates 2018-4-4

Hag PaYA_UBL_AODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0n 04 Photos Hormal Phofos 201B-4-4
Apr 2008 18;148

MAL_PaYA LBI_BO0S0]] MATIONAL ASSESSMENT CENTRE SERVICES) an 04 Piiiita [ro—— Photos 2018-4-4
Ape 2018 18118

MAC_PAYA_UBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES] on 04 Phates Marmal Photas 2018-4-4
Apr J01E 18:18

MAC_PAYA_URI_RDOED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 04

Photos Mormial Photis 201844
apr 200E 18:18

ML PAYA_LIBI_BOOGD L] NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Normal Phoitos 201E-d-4
Apr 048 18:18

Uploaded By/Data Folder [ate Filz Hamss Sourpe

|-

[ Cisplay = Mew Wirdaw | [ Scan and pinaming
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