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ML THDS0RAS | National Assessmard Qo Seryes - Uit

ENTRY QATE & TIME: 17442018 14:43
SUBMITTED BY, Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass ropar correctly the details of the accident o speed up 1he Glaima prasess

3 This Ferm musl be compheted by the Policyholder and/

or the Authorised Driver.

3. formation provided must be as truthful and accurata as possible

repudiatn policy ability

4, The ssys and acceglance of his Form by ingurance companias is not

E

6. This repart will be forwarded by the insurars o
archiving and that coples of this report will, for 8
T, By the lodgrment of this report 1o he inguners. you haraby consan]

afcrasaid

5. Ay false reporling may be rafarrad to the Police for Investigation.
¥ the GIA Records Management Centre establshed by the
fee, bee made available upen application by Interested partics.

4o the arehiving of this raport at the cenlre and to coples of the repa

Any wiltul mesrepresentatcn of withobding of mabe

an admission of poloy liability on the parl of the insurance ctmpanias.

rial facts may allow MEUrENGE COMPANIEs 10

General Insurance Association of Singapare (1A for

ri by rade avadabla

Date Of Report
Date Of Accideant
Exaci Location OF Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Marufacturar

Model

Exact Purpose for which vehicle was being used al

ftime of accident

Are you claliming undar your own insurance palicy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Covar Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

hobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
17/04/2018 14:43
16/04/2018 07:50

SELETAR WEST LINK TWDS CTE (CITY)

SINGAFORE
DETAILS OF OWN VEHICLE

GBCE544T

GUTHRIE ENGINEERING (S) PTELTD

195100006k
MOEMAIL

OFFICE-98785888

MNISSAN
MWW200

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
NO
5065971132-03

MUTHAIY AN VELMURUGAN

GTEE4062L

24/09/1979

OUTDOOR

30M0/2013

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B3759601

NOEMAIL

Page 1 0f 20



Address SIMPANG LODGE 2 YISHUN AVE 7 C1-03-04
Postoode TEEI30

Was driver an employes of ihe Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Drivers Cwn =
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body Injured in the Accident? MO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES

| have bean appmachad by unknown parson(s) NO

saliciting/offering accident claims assistance.

mMumber of Passengers {Including Driver) 4

EEENSyg) NAME: . UNKNOWN
GEMNDER: : MALE

Pageenger 2 NAME: . UNKNOWN
GEMDER: : MALE

Passenger 3 NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photes available for attachment? YES
Was there any video caplurad by Car Camera? NO

Was thers any audio recorded? 0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number SHBS710X

Vehicle Make/Model/Golaur

Delails Of Properties

Vehicle Calegory TAXI

Mame of Driver CHEONG CHUEN WEY
NRIC/Passport Mumber

Contact Number 97851813

Page 2 of 20



SKETCH PLAN

IMPORTANT N

3,

Blease report correctly the detads of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver,

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.

The issue and accestance of this Form by insurance companles is not an admission of palicy liabifity on the part of the insurance
companies

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

The report will be forwarded by the Insurers of the GIA Recoras Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application 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 to copies of
the regort being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop ang the General Insurance Association of Singapore {"GIA"] may/fare parmitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collactively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) whao have insured
vehiclals) involved in this accident shall be collectively referred to as the "Insurers”}, the insurers’ lawyersflaw firms, the
honetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
ot

(I} processing handling and/or dealing with my claims including the settlement of the claime and any necassary
investigations relating to the claims;

{1} investigating the accident and/for my claims:
{iii} carrying out and/or dealing with my instructiont or responding to any enguines by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or natices to me,
which could mvoive disclasure 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, handiing and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insurer(s) whe have insured vehicte(s) invalved in this accident and the Insurers’ [awyers/law firms, ma y/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purpases; and

() my Personal Infarmation may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more ef the above Purposes

{g) my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:
(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling cr managing fraud,
regulators, law enforcement and government ageneies as reasanasly required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders,

Nt f/ M- N1 ~_ b
ek

s o

jLa

Palicyholder's Sigrature Driver's Signature Reperting Centre Fersonnel's Signature

Date & Time: {If driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Wedediate the foregoing particulars are true in every respect.

(=) &

|l- 1= ; = I I|
et/ LI g S ) E -
Palicykoter's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date B Time: (it driver is not the policyholder) Name:

e, B




[Vehicle No.

é{g{ Eﬂ‘_..”lf T MDdEI! Make fﬁfﬂf; -Ilf_j:f‘:u?r-:)

-

Date of Accident | [bu h{
Time of Accident oFeo fm HRS |

; : = . |
Location of Accident Seemp  WBG [Jak  TuARDS LTE(eary ) bebove Spigidd wes cank-

Exact purpose use during accident wjorltivg  hewr

Name of Owner [ (aumitre Y vamzeonn (s> 01€ VD

Telephone No. H/P tLEE Lierd g sygHome : Office : i
INRIC 1950000 bl |
Address L AlJuniep Avewug 2 AoH-wo S(3g99320 !_
Claim type oD CTHIRD PARTY) REPORTING ONLY |
insurance Company VTUC |
Type of Coverage iﬁamprellen@ Third Party Third Party / Fire /Theft |
Policy No. | 50b5u71137-03 |

Name of Driver

As Above 1TNO, MAMALYAY VELMUMGAN

NRIC 4 FHEa96z L Any Passengers: {mALle™

Date of birth '}HJE-'?I 1619

Occupation (Outdocr) /  Indoor

Driving License Pass Date 20 |12)3213

Gender f@_;‘_ Female _ )
Contact No. H/P: 5375 “el Home: Office : i
Address I SIfeve boowE 2 YpHw AVETE  C| ~03% - ol e |
Driver have any own vehicle {No, If yes, Reg No. B
Relationship - (Employee,, If no, state

Weather condition

(Clear)

Raining Other

Road Surface
Any Injuries

(o)
{

Wet Other
if Yes, Whu?

Q,

Mame And Contact Mo.
Name And Contact Mo.

—

Police Report

ﬁnﬁ If Yes, Where?

Vehicle B No.

IHE 5He X Any Passengers | [l-’"{’li":L;a‘j

Mame of Driver

CHeong  (Huey Wey Contact Mo.: 9345 (§]3

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :

ehicle G No.

Any Passengers :

Witness Name

Witness Contact !

Accident Portion

Leet: Rolizow

\Camera Recorder

Yes /o)

Email Address |
EHRT[EULARWDRKSHUP Twivcse  Aulvnoiwe 016 A

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Tun g,

FAX NO 67410510

| WORKSHOP Empil. AODRESS

=algs @ nbi- ©m -39

AeLeTap
frehaspliy

o
T=Jvew gy



oRK PERMIT
by Manpowar ACt |

- Chagter 314
ﬂ'fh Employment &f ch of Bingapors

FATHRIE ENGINEERING (8 PTE LTD

UTHALY &N YELMURUGEN

wa rern e CosaueTion

¥ ?
AL L

VISIT PASS =
Immigration Aegutations i

Hama

MUTHAIY AN VELMURLUGAN

RS

Finy
GTES48E6IL

Dasg ot Bir k1
24-0k-10T0 L]

N &M
MULTIFLE JOURNEY VISA 1S5UED L

E
WA AHE T4 SUHHENDER THS CARD WHEN 1T 15 C Al - B
OF HAS% FXPIRED, OF WHEN & KE'W CARD 5 ISSUED TO ¥

AT

REPUBLIC OF SIHG_ﬁPhHE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 2B Mo =< 300 cc B0 Ot 20173
Class 3 Motor =< J000kg with =<7 pageongers, oo chusive 30 Oct 2013

of the deiver; and other motor vehicles =< 2500kg

NP a2aA



(rIncome

Certificate of Insurance

VIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 {MALM"SIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number ¢ 5065971132-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBCE544T
Chassis Number + ASKYBAMZ0UDDIBEES
2. Name of Policyholder ¢ FUTHRIE ENGINEERING {3} PTELTD
3, Effective Date of Insurance : 12 Jun 2017
4. Expiry Date of Insurance i 11jun 2018
5. Persons or Classes of Persons entitled to drivet

{a} The Policyholder,
(b) Anyother person who s driving on the Palicyholder's order or with his/her permission.
provided that 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
5, Lmitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business of profession.
ik} Use for the carriage of passengers or goods in connection with the Policyholder’s business.
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 traller exce pt the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section & of the Motar 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 these

headings.
EXCESS (SECTION 1) . SS600
EXCESS (SECTION 2) . NfA
WINDSCREEN EXCESS . 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY s N/A
SLIM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 10 which this Certificate relates is issued in accordance with the provisions of the Motor
\ehiclas (Third Party Risks and Compensation) Act (Chapter 183) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency . TELESALES-DIRECT MARKETING (00000601661)
Date of ssue + 0BJun 2017 11:35 hrs
Reprint ¢ 06Jun 2017 11:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o /

Authorised Officer Chief Executive

Countersigned By:




FILN

(A

The owner and vehicle particulars for Vehicle

R

Fetleee B

10.
11.
12.
13.
14.

15.
16.
17.
18.
19.
20.
21,
22
23,

25.
26.
Z7.
28.
29,
30.
3k,
32.
33.
34.
35.
36.
37.
38,

39.
41.
42.
43,
45.

47.

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kw)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

U7 Label No.

COE NMo.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Foad Tax End Date

Remarks

Annex A

Transaction ref 20130612120611 859309

No. GBC6544T as at 12 Jun 2013 are as follows:
. GUTHRIE ENGINEERING (S) PTELTD
: Company
: 195100006K

. 6 ALTUNIED AVENUE 3

#04-00
SINGAPORE 3899312

: GBRCH544T

: 12 Jun 2013

+ 12 Jun 2013

: 12 Jun 2013

. A50 - Goods (Closed) Van/Van Panel {Delivery)
. Normal

: Mo Attachment

- NISSAN

- NV200 1.5L MT ABS AIRBAG 2WD 6DR
1 2012

: Silver

v

« VSKYBAM20UO038869 / -
: Diesel

- KQKF276D126003 [ -

: 1461 /-

: 1320

2 2000

+ $22.455.00

: No

 $0.00

+ 2013050105000275G

: 11 Jun 2023

: C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium :

$58.502.00

- %58,502.00
¢ 51,123.00
: 137.00

: 11 Jun 2033

: $157.00

: 12 Jun 2013

: 11 Dec 2013

- This vehicle requires side marking.

To renew the COE, the Prevailing Quota Premiom
payable is that of Category C.

DT



41712018

Claim Handling
accident MT/ 390806
Podicy No.
Palcy holdar Name
Prodisst Cods
Cantact Mo .| Makila)
Email hddrais
KFE
HED Fradection

% Aecident Duetails

Report Date

Rate of Aggigent
Rgporting Centie

SORSIFL1NE-03

GUTHRIE EMNGIMEERING (5] FTE LTD
COHMERCIAL WEHICLE INEURAR
QETASHRE

Mo s

LA2018 1724

1802018

Claim Handlinglaccident reporting Claim Task b

wekile Mo

Covar Type

Contact b, (Dffice]
Spedal Remark
TCA

M0 Entitlement( %

Acrident Repart Withm 24 hrs

Tme of Accigent Rhzmm

Qrange Force

Additesnal Excess

GROAS4AT
Camiprahans e
N0 Tes

]
Yes
o750

GET Registration Mo
Pakicyhokder NRIC

Loadirg

Cangact Mo fHome]

s oade

eCada Aeason

Private Hime

Brradent Type

Cauntry of Ascidenk

1EM N

Windscroan ExceEzs

195100006

a

(o +]

Calision = Change [/ Cross

Singagare

Accident Location SELETAR WEST LIf TWDS CTE (TITF)
= Benefits
W EmdEss
Crar gammagh Fress E00.00
wnnamed Oriver Excess
Third Party Excess o200

“# G5T Registered Informatien

Dutzide Sngapane 0D Comss

Gutsice Singapure TP Excess

GST Registerad
GST Regisiration o,
Madhcalasn Hstory

w Policyholter Mailing Address

bgdress 1
Addrese 4
Unik Mo,
= Ol Drivar Into
Drivar Mame

Unmamed divvar Hame

Register Date of Driver Lirenss

Ttk Mo, Mok}
Address 1
Address 4

Unit a,

Cosy he awn 3 Sngapans
Registarsd car?

Declaraton

E'I\;IT*.I.E.HEET or [Mood Test
Banding?

Hidificatian History

Claim 001 New

Cusien Typ *
Contact No{Mabile)
Email Address

Claim Cescription

Preferred Warkehop Cantact

Hi.
Heguire Finalisation

Date Registerad
Repart Taken By

“ Print AK lorrer

& ALIUNIED AWENUE 3

Unramed Driver
FMUTHATYAN VELMURLGAN
Iy 1GS2013

BE59601

FOYISHUN AMERIE 7

C1-03-04

WEs .« N

[ oo-mx

L'__

0 |

Address 1
Apdress Type
Retared Policy Mumber

Dirwver Type

Driver NRIC

Driver Age

Contact No[Office)
Address 2

Adddress Type

Driver vehick N,

Ay Injury®

Irsured Nama
Contact Ma.(Hame}
0 Wahigle Number

GET Reghtration Date
GST Status Verilled

#04-00

Sirvgapone address
SOeIRE6480
l.hnlr;'lm‘l Driver = .
G7EEa962L

38

L1 -03-04 SIMPAKG LODGE 2
Sirgapore addness

Mo

Address 3 SINCBPORE 1595932
Post Code 18033

Deivar DOB 24/0871873

Dreing Experiencs a4

Contach No.{Mome)

address 3
Posi Coade

Diriwer Irmeres Company

Wmx = Mo

GUTHALE ENGINEERING (5) ]

laacssast ]

Ingured NRIC

Contact Mo O4fice)
TP Wehicte Number

[GBCEEAa1 § SHBST 10K ON 16 Apr 2018

b _ 1
[ves |

B
e ——

LEEW SHAN HUE

Attachmaent

-
ecidank Mo HMTASIENE
Last Do, Heceived = Yes g

Patm v

Ch_n-uuFH.l o fle chosen

[:hm:!r File Mao file chasan
Choose File Mo file chasar

Insisad Liaksbity *
Preferered Repair Option

e Close Date

Clairn B,
Uplaad Date

http:.f.fgiclaim.in::uma.mm.sg.fgcsrun.fedairn}ragislra!junaave.dn

Nat at Fauls Bl

[

[Fratamed worksnap, Weme uknawn % |  GIA repart
— ]

Darte Ritiraid

SINGEFORE TSESIL
TEEYED

195100006, =

T4b12

Ennsiax
| miame o preferred sinrkshog E —

i1 H
17704/2010 1729

Category *

Condidential Wrganey ® [ THg

[ciear | [esse Select

8| | ) |

[ciaar | [Piess Select

| R | = | =

[ Cicar | | Plosss Salnct

J [no "]_ mal

EE =

12



41712018 Claim Handling{accident reparting Claim Task )

| [ma

| | —

'|LND

| —"

v [ne

| TR | I

RN

Chooso Fik Mo like chaset | Ciear | | Please Select

Croose File Mo file chosan :_E_bﬂ m‘mfm{-ﬂ
b

Choosa File Mo fle chosen [Ciear | | Piesss Seect

Message e |

“  Attachment List

Aftachment Uplaaded Dy /Cale Categony ?
e AL _BB06D A S ME THE 5
BAC_PAYA_LIDL 1{ MATICMAL ASSESSMENT CLN ERVICES ) o L7 !
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