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MHeT 18062845 | National Assessmant Cenine Services - Libi
EMTRY DATE & TIME: 1405/2018 14:20
SURMITTED BY: Aealinda Beie Abdul Waha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cl}rrnr_:rl:r_- tha datails of 1he accident b speed up the claims process
2. This Form must be complzled by the Policyholder andlor the Authorised Driver,

3, Infgrmalion provaded must be as fruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurante compansas io

repudiate policy abilty,

4, The issue and acceplance of (his Form by insurance companies is not an admission of poboy liability on the parl of the insurance companias,
5, Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the ingurers of the GIA Records Management Centre established by the Ganaral lnsurance Association of Singapare [GIA] for
archiving and that copies of this reporl will, for 8 fee, be mada avadable upon apphcabion by inerested parties
7. By the lodgemand of this report to he insurers, you hareby consent 1o the archiving of this repor at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repori

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/05/2018 14:20

12/05/2018 09:10

ANG MO KIO SOUTH FLYOVER AFTER AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose 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 Catlegory

Insurance Company

Mame of Insurance Company
Type Of Caoverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Paszport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

hMobile Numbar

Fax Mumber

Caontact Number

EMail Address

GBF4352X

KWAN INN VEGETARIAN CUISINE PTE. LTD.
2013182050
BOBBY TAY@MICRO2000.COM.EG

OFFICE-98008112

TOYOTA
DY MA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095048173

VELUSAMY VENKADESHWARAN
G2709627T

16/04/1990

CUTDOOR

18/08/2017

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-B6507302

MOEMAIL
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BLK 742 WOODLANDS CIRCLE
#06-31

Posteode 730742
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF DRIVER

Vehicle Registration Number of Drivar's Own
Vehicle -

Address

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 invelved in this accident? NO

Mumber of vehicles involved in the accident

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

Was any other malterial or properly damaged? YES
I have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Mumbear of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? i]e]
If Yes Plzase stale which Police Station

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

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG ANG MO KIO SOUTH FLYOVER ON THE EXTREME LEFT LANE IT WAS HEAWY
TRAFFIC AND SLOW MOVING.INFRT OF MY VEH STOP AND | FOLLOWED SUIT BUT MY VEH DIDN'T STOP COMPLETELY
AND TOUCH ONTO THE REAR FORTION OF VEH{BIBEARING REG NO SHC4446K,

Attachment(s)

Are accidenl photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? WO

Vehicle Registration Number SHCA4446K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAX]

Mame of Driver LEE KHENG HOWE
MNRIC/Passport Mumber

Contact Mumber 93588895

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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. Infarmation 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
CoOMpPanies,

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

&. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) 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 avallable aforesaid.

& 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/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s}
of :

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

(ii] investigating the accident and/ar my claims;
[iti) 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 natices to ma,
which could involve disclasure of certain persenal 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/er dealing with my claims. {collectively the
“Purposes”)

{6} allinsurer(s] wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for ene or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Persanal Infarmation will also be collected and used to 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 / disclased:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

i} Tar complying with requirements under any regulations, laws or court orders,

| ﬁé;’ refos (8

Driver's Slgna‘ture Repo rtﬁg!{!ntre Personnel’s Signature
Date & Time: [If driver is not the policyhaolder) Name:
Date & Time: MRIC/FIN No.:

11‘\" 05 - 208



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT P o tFafesmet

DECLARATION
IfWe declare the foregoing particulars are true in pect.

| “'/?ww tylos 18

N
é Signature 1= Driver's Siﬂ'latu‘r'az Raniﬁﬂ?\g eEntre Persannel's Signature
Date & Ti "r_:-;J '3‘:?? {If driver is not the policyhalder) MName:

Ay Date & Time: MRIC/FIN No.:

)/1,, os 2018



REPUBLIC OF SINGAPORE  DRIVING LICENCE

T S PASS
ammwum (Chapter 914)
Esglover S T '

MiCAO 2000 SEAVICES (S} PTE. LTO

Tectuer SERVICE

Harma
VELUSAMY VENS ADESHWARAN

Docupation
: z TRUCK DRIVER
L]
£ Paza b Date of Apmbeatien
- u‘ i 0 IBEEI10E 30-10-2017

Dt o tesi
19 21-11-2077 @ it
Date of Expey
21-11-2018
!MMWMMHHMMM .
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Transfer Fee Enguiry

Enquire Transfer Fee

Vehicle Details
Wehicle Na.

Vehicle Type
Vehicle Attachment 1
Vehicle Scheme
Vehicle Make
Vehicle Model
Chassis Mo
Propellant

Engine Mo,

Engine Capacity

Maximum Power
Cutput

Maximum Laden
Weight

Unladen Weight
Year Of Manufacture

Original Registration
Date

Lifespan Expiry Date
COE Category

GBF4952X

AS50 - Goods (Closed) Van/Van Panel {Delivery)
Mo Attachment

Marmal

TOYOTA

TOYOTA DYMA 150 MARUAL

JTRATISY 10K 207021

Diesel

1KD24656074
2982 cc

2500 kg

1700 kg
2016
18 Noy 2016

17 Nov 2036
C - Goods Vehicle & Bus

POP Paid £40,913.00

COE Expiry Date 17 Mow 20246

Road Tax Expiry Date 17 May 2018

Inspection Due Date 17 Nov 2018

Intended Transter Date 31 Dec 2017

CO2 Emission 257.00 (g/km}

CEVS Rebate Utilised

Amaunt

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Pavable for

fee(s) payable.

Road tax, including Over Payment [if amy), of a vehicle will follow the vehicle to the new registered owner when
its ownership is being transferred.

Amount Payable

Transfer Fee

Total Amount Payable

Amount Before GST G5T Amount
[5%) {5%)
25.00 -

https: ifvrl. Ita.gov sgMafvrilactionfenguire TransferF eeDetailsPraxy PRUNCTION_ID=F0a010715ET

Amount After GST
(s3)
25.00

25.00

12



n
*uno Immmamm ACT, 1987 (MALAYSIA)
‘l‘.‘r’DR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
| Zertificate Number : 5095048173 Cover : Comprehensive
| tadex mark and Registration Mumber of Vehicle GBFA952X
of t Chassis Mumber . JTFAT35Y10K207021
. = same of Policyholder o KWAN INN VEGETARIAN CUISINE PTE. LTD.
= zHective Date of insurance 18 Nov 2017
& Zupiry Date of Insurance 17 Nov 2018
polic i Fersons or Classes of Persans entitled to drive#
ehici 3] The Policyholder.
of t =) Any other person wha is driving on the policyholder'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 disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Maotor Vehicle.
& wmitations as to Used
SEH - 3 Use for social domestic and pleasure purposes and in eannection with the Policyholder's business or profession.
; =1 Use for the carriage of passengers or goods in connection with the Policyholder's business.
e Sobicy does not cover
'3 use for hire or reward.
e = Use for racing, pace-making, reliability trial or speed-testing.
 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

L T I 1 ]

Jincome

made different

Certificate of Insurance
_

[
R VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}

OO
i
| REOTOR VEHICLES (THIRD PARTY RISKS AND CDMPENSA‘I’EDN] RULES, 1960

;;._ = Umitations rendered inoperative by Section 8 of the Motor vehicle (Third Party Risks and Compensation}
il act (Chapter 189) and Section 95 of the Road Transport fct, 1987 (Malaysia), are not to be included under these
seadings.
EEeE (SECTION 1] . 55600
= (SECTION 2) T N/
“CREEM EXCESS 55100

imesasE wiTH COE ¢ YES
i s SUSTHASE COMPANY 1 MAYBANK
P S NGLRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

in accordance with the provisions of the Motor

o which this Certificate relates Is issued
art Act, 1987 (Malaysia)

| e swemiy Certify that the Policy t
ensation) Act (Chapter 189} and Part IV of the Road Transp

e (T4 Party Risks and Comp

g KCB AGENCY {nmmalaam]
fr ] - 13 Oct 2017 14:12 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
authorised Officer Chief Executive




5M14/2018

Claim Handling
Accident MT /0554304

Claim Handling{accident reporting Claim Task 001 OD-MX)

Falicy Ka, S095048173 ‘ehicle b, GEF4ISZY GST Ragistration ko,
Poicyhekder Nama KWAN TNN VEGETARLAN CUISINE PTE. LTD. Policyhaldes NRIC 213152050
Preduct Code COMMERCLAL VEHICLE INSURAL Caover Type Compretunaivg Laading a
Coract Mo [Mobie) SE00E1L2 Cantact Ho {0} 2 Cantact No.[Home) a
Email Address Speoal Remark eCade Mo .
KFK = Na . Yas TCA = N Yad eCode Reason
MCD Protecton Mo HCD Entlorneng %) in Privale Hirg Mo

W Bccident Details
Report Dare L4/ 05 2008 20041 Acchdent Report Within 24 hrs Yes Accidens Type Calisian - Heq:d to Rear
Gate of Actident 12/05/2018 Tirr of Accident hh:mm 08:10 Country of Accadent Sangapors
Rgporting Centre Oranges Force POM Mg,
Acidert Location ANG MO KIG SOUTH FLYOVER AFTER AMK AVE 1 EXIT

% Benefits

= Excess . - - o
O damage Eucess BO0. a0 Additional Excass ‘Wiridscreen Excess 100.00
Unnamed Driver Exgass Qutsade Singapore 00 Excass
Third Farty Excess 000 Qutsiche Singapore TP Ecess

F GET Registersd Information
G5T Rugestared na " GST Registraton Date o == T
GET Registraton Ko, GAT Status Verdieg Mo
Hadificaran Halnry

* Policyhalder Mailing Addraas
Address 1 BUBIRDAD 2 Addness 2 208-20 ZERVEX Acdress 3 SIMGAPORE 208538
Addruss 4 Address Type Singapore address FPost Coce 08518
Linit b, aA+20 Falated Pobcy Rumber SOR504R173

w 01 Driver Info
Driver Name  Unismed Diver DOriver Type Unnamed Drver
Unnamed driver Name VELUFSAMY VENKADESHWE Driver NRIC G2T0SE2TT Divver DIDE 16/04/ 1980
Register Date of Driver License  16/08/2017 Dirivr A 28 Driving Experience 0
Contact do,[Mobil) BEO7IOR Cantact Mo (0=} ] Contact No.[Home) a
Address 1 BLK 742 Adiress 2 WOODLANDS CIRCLE Address 3 SINGAPORE 750742
Aodress 4 Address Trpe Sngapers addrs. Post Code 730743
Uit No. £0G-31
RD:;ImTu;EMMM Yes = Mg Driwer Wehicke No. Driver lrduner Carpany
Cciaration
:::ﬂ;l:mr or Biood TREr 0 g Ary Insury? Yes = Na
Maodification Hisiory

Claim 001 DD-MX r;ﬂm]ﬁ
Craim Type * [oo-sx v Insurad Mame [kowian tHm VEGETARLAN CUISIH nsuredNRIE T
Cantact e, (Mobis) [ | Contact Mo.{Home) fuare | Cantact Mo {Office} Da0D14
Emal Adaress == a1 vehick Number fabranszn | TP uhicle Mumbar BHcasssk
Claim Gescriatan [GEFA%5 2% SHCA446% 0N 11 Miry J018 = | ame of preserred worksnop [
::ermd ‘Workahes Contact { __| Ingured Liabidty * | Fully at Faul v |
Requers Finahsatsn |\'.q — L | Preferered Repair Ootion rPTl‘flﬂ'Iﬂ Warkshop, Name unk 'I'] GIA report @
Date Hegistered Laposizone zoan Clalm Close Date [ | Dt Raceived [14/05/2018 00:00
Repart Taken By IROsLINDE ] Warkshop Repairer Total Loss but Repaired

“ Print AK letter

Attachmant

L
Acident No. HT/ 0504304 Claim Ha, - oot -
Last Doe. Riegeived = ey O Mo Uploag Date 14/05/ 2016 0000

Fath ® Category * Confidential Urgency Descr

| Choose Fila  Na fie chosen [Cienr | [ Piease Seiect | im0 v | [ Noemnal ]| —

Choose File | Mo fe chosen [ Ciear | [Plaase Salwet *] [wa * | [Wormal ] ]

Choosa File | Mo fla chosan [ Clear | | Please Select v | [no *|[homat v

hitp:igiclaim.income. com.sgfges/icmfeclaimiclaimantSave. do

12



51472018 Claim Handling{accident reporting Claim Task 001 OD-MX)

PR .
Choass File Na fls chosen [ Ciea- | [ Plaasa Solect v|[no v] [Mormal v}
B i = =
Ghoose File | Ho fis chosen [ cwar | [Pranse somme | [mwe * | [ Harmai ]l
Choose File Mo fia chosen [Cias | | Piease Seinc | [mo * | [ Mormal v
| Meseage Read | Sen
= Attachment S
astachment Uploaded By/Date Category T Urgency Description
i
i MAC_BUKIT_MERAH_E006E] NATICMAL ASSESEMENT CENTRE SERVICES (B ; i G
oz ot B o A WRICS Driving License Horms) NRICY Driving Lieanse T018-5:14
MAC_BUKIT_MERAH_S00676] NATICHNAL ASSESSMENT CENTRE SERVICES (B g
UKIT MERAHT] on 14 May 7018 20:28 GAG Wormial ShS 2016-5-14
NAC_BUKIT_MEFAN_S00676( NATIOMAL ASSESSMENT CENTRE SERVICES (B s RO
OKIT MERAH1Y on 14 May 2018 20:46 hormal Py
MAC_BAUKIT_MERAH_S006TE] NATIONAL ASCESEMENT CENTRE SERVICES (B R
LKIT MERAH]} on 14 May 2018 20:46 Lo ool e Sy
MAC_BLKIT_MERAH_SN0676{ MATIDNAL ASSESSMENT CENTRE SERVICES (B v
UKIT MERAH]) on 14 May 018 20145 ot il e
MAC_BLKIT_MERAH_SO08TG| MATIDNAL ASSESSMENT CENTRE SERVICES (8 i
UKIT MERAH]] an 14 May 2048 20:45 it Mgl Pty
MALC_BUKIT_MERAH_BI0&Y6] NATIOMAL ASSESSMENT CENTRE SERVICES (B e
s Phatns Normal Fhatas 2018-5.14
NAC_BLIIT_MERAH_B00676{ NATIONAL ASSESSMENT CENTRE SERVICES (B L
GKIT MERAH)) an 14 May 7018 20145 Fhotos Harmal Frates 2058514
MAC_BUKIT_MERAH_BI0EI6{ NATIONAL ASSESSMENT CENTRE SERVICES (B et B0 1R
OKTT MERAH]) on 14 May 2018 20:45 T o i PR
HAC_BLIIT_MERAM_BO0GT6; NATIONAL ASSESSMENT CENTRE SERVICES (K ;
ooty it S Photos Fenrmal Phatns 2018-5-14
MNAC_BUKIT_MERAH_BI0E?6{ NATIONAL ASSESSMENT CEMTRE SERVTCES (B e
E OKIT MERAM)) on 14 May 2018 20:45 Rhoioa Hormad Phame nioods
NAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B i
KT MERAH]) on 14 Miry 2018 20:45 Photos Marmal Photos 2018-5-14
NAC_BUKIT_MERAH_AODETS] NATIONAL ASSESSMENT CENTRE SERVICES (B i
ﬁ (RIT MERAM)) on 14 May 2018 20:45 it bl il TuLher o8
WAL _BUNIT_FERAH_HOOBTG] NATIONAL ASSESSMENT CENTRE SERVICES (B A
H it ol i Phatas Noernal Photos 016-5.14
% Wideo List
Uplanded ByfDate Frldchar Dute [Pl Wame ? Source
| Disalay o Mew W | | Scan and uploading
http:figiclaim.income. com.sg/gesficm/eclaimiclaimantSave.do 2i2



