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RAMATISIBRIES | Nabonal Assessment Centre Seraces - Ui
EMTRY DATE & TIME: 280052018 13:42
SUBKITTED BY: Krighnasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process
2 This Form must be complated by e Policyholder andfor the Authorsed Driver.

3. Information provided must be as trulbful and accurade as possibba. Any wiful misrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy ability

1. The issue and acceptance of tis Form by insurance companies (e not an admission of polcy liability on the part of the insurance companias
5. Any false reporting may be referred o the Police for investigation.

B, This report will be forsarded by the ingurers of the GlA Recongs Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that cogées of this report will, for & fee, be made available wpon application by interesled paries.

7. By the lodgemant of this report to the insurers. you hareby consand fo the archiving of this repon at the centre and 1o copies of the report being made available

aloresaid

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

250572018 13:42

24/05/2018 13:25

KFE TOWARDS TAMPINES ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reqg No

Email Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturar

hModel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YLT223T

PTC DELIVERY2HOME PTE LTD
200514860M

NOEMAIL

{LOCAL) +65-86411596
OFFICE-9144084%

MITSUBISHI
FEG3ISETOSRDE

WORK

ND

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5073659680-02

MANI ANANDHA KUMAR
G51TB0540Q

11/10/1984

OUTDOOR

09/05/2012

6 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-96411596

OTHERS-96411596
NOEMAIL

Page 1 of 25



Address PTC DELIWERY2HOME PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

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

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? e
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/effering accident claims assistance.,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLZ REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SLAZTAG

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver LEE HONG CHUANG
NRIC/Passport Mumbear ST013194C

Contact Mumber 6359653

Address

Posicode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 25



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 andfor the Authorised Driver,

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy lia bility.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
campanies.

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far 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 repart at the centre and to copies of
the repart being made available aferesaid.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

lal My insurer, my waorkshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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

Investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by ma;

livl administering my claims (including the mailing of correspondence, statements, invaices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring zbout delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} all insurer(s) wha have insured wehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Furposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for Gl 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.

{2} the information so collected under {d) above may be shared / disclosed:

[ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

2H,
aeliig
£5 %
[} H 8
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\{* 2 A A \ 25 20(¢
Palicyholder's Signature nrw‘ér's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.-




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in every respect.

| ”M;_ ;;Mél‘ 4‘_ \ * Dy {f;[;_a ol &

Driver's Signature

'
Puliwhclde}‘%j&r_ﬂ_\iu&e/

Date & Time:;
Date & Time:

{If driver is not the policyholder)

Reporting Centre
Name:
NRIC/FIM Ma.:

f
*ﬁnnnel’s Signature

N\
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immigration Reguiations YOU ARE LICENSED TO DRIVE VEHICLES IN 'I'I'E_WHE CLASSIES]
EFFECTIVE DATE.
BAANI AHANDHA KLRAR
Class 28 Moloroycles =< 300 oo 0% May 2012
s« 3000kgwith =<7 09 May 2012

Class 3 Molor cars with uniaden weight
grclusive of drver; and glher molor

: wohschig with unladen weight =<
Dm0 e e Class 4 Mator vehigles wnich are B carry loag 26 Jun 2015
11-10-1584 M INDEAN or passengers and the unladen weight > 2500%g
FiM Dl ol basin [rasa of Expery Molor venickes which are not constructed 1o carry
inad or passengars and the uniaden waight == T250kg
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(7Income

made diterent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number ;: 507 3659690-02 Cover : Third Party
1. Index mark and Repgistration Number of Vehicle s WL7223T
Chassis Mumber . FEB3SEA45858
2. Mame of Policyhalder : PTC DELIVERY2HOME PTE LTD
3. Effective Date of Insurance ; 010ct2017
4. Expiry Date of insurance . 30 5ep 2018
5. Persons or Classes of Persans entitled to drived

{al The Policyholder.

{b} Any ather persan wha is driving on the Palicyholder's order or with his/her permission.
Provided thet 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
enactment or regulation in that behalf from driving the Motor Vehicle,

Lirmnitations as to Uset

(2] Use for social domestic and pleasure purposes and in connection with the Folicyhaolder's business or profession.

(b} Use for the carnage of passengers ar 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, relizbility trial or speed-testing.
[c] Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 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) - HA
EXCESS (SECTION 2) LM
INSURE WITH COE o NSA
HIRE PURCHASE COMPANY o MAYBANE
SLIM INSLIRED LN

IfWe hereby Certity that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ACORN INTERMNATIONAL NETWORK PTE LTD (00000691082
Date of Issuc Z5 Sep 2017 09:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authaorised Officer Chief Expcutive

Countersigned By:
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eBao ¢

Hello, NAC_PAYA_UBI_BODGO01

Policy Search

* Change Language * Change Password " Log Out
My Desktop Policy Query '
Moti f : -
e Palicy Mo. | _l Date of Accident 24052018 13:25
Vehicle No,(For Motor) }\‘L.‘.;zle ]
| Search
¥ Policyholder Palicyhobder Viehicle Insured Commence !
Select Policy Mo, Niirrie NRIC Product  Cover Type N, Dbject Ginte Expiry Date
. PTEC
SUTICSIEI0 DEIIERYZHOME 200514860M  GFT  Third Party  YL7223T  YL7223T  0/10/2017
e PTE LTD

httpiigiclaim.income.com.sg/gesiicmiaclaimCMpolicySearch.da

.{nntinue

LIA]



252018

“»  Policy Information

Palicy Information

Policyholder

) Palicyholder
Policy No,  5073659690-02 Narre PTC DELIVERY2HOME PTE LTD NRIC 200514860M
Address 48 PANDAN ROAD SINGAPORE 609289
Product % Group
o FLEET INSURANCE Plan Policy Flag
Palicy Effective ;
issue 25/09/2017 Date 01/10/2017 00:00 Expiry Date 30/09/2018 23:59
Date
Third Own :
Windser
Party 0.00 damage 0.00 EQQE:-: i 0.00
Excess Excess
Additional 05 0
Excess Premium
Outside
i Outside
Singapore Singapore
op TP Excess
Excess
Agent ACORN INTERNATIONAL NETWC Agent Tel. 65926503 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 48 PANDAN ROAD Address 2 SINGAPORE 609289 Address 3
Addrees 4 #ﬁ;ﬂ;ess Singapore address Post Code 609289
Related
Unit No. Paolicy 5073667601-02
MNumber
[* Insured Object: YL7223T
“ Endorsements
Dake of Endorsement
Sequence Erdorearmant Endorsement Type NiirAliar Endorsermnent Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
i VEHICLE NUMBER
1 25/04/2018 00:00  pasc Information o000, 586802740 ENdorsement Take Lo o e REFUND

hitp-ifgiclaim income.com.sgiges/icm/eclaim/registrationinit. do?policyNo=5073659690-02&lossdate=24/05/2018% 201 3:25&productLine=2&insuredld=10030470&)

Endorsement Effective

PREMIUM {INCL GST) 1.
YL5244X 19-04-2018 $341.88
In view of this amendment, a
refund of $341.88 (inclusive of
G5T) will be adjusted against
the outstanding premium,

Continue ,I Cancel




52512018

Claim Handling
Accident MT/0995041

Pobcy Na,
Pabicyhnider Nama
Product Cote
Contact No.(Mobile}
Email Arddrass
KFE
NCD Protection

= Accident Details
Bepart Date
Date of Accident
Reparting Centre
Actident Location

+ Benefits

7 Expess
Qwan damage Excess
Unnamad Driver Exceas

Thirg Party Excess

507365565002

PTC DELIVERYZHOME PTE LTD
FLEET INSURANCE

6411596

Na ey

Na

2505/ 7018 17:06

24572018

KPE TOWARDS TAMFINES ROAD

= GET Registered Infarmation

GET Registerad
G5T Registration Mo,

Muadification Histary

0.00

0.00
fes
2005148500

“w Policyholder Mailing Address

Address 1
Agdrass 4
Unit No.
% 0OI Driver Infa
EFNDI: Mama
Unnamad drvver Name
Regiater Date of Driver License
Contact Mo.(Mobie}
Agdress 1
Agddress 4

Linit Mo,

Diois he own 3 Singapore
Repgisterad car?

Declaraton

Breathalyser or Blood Test
Reading?

Madificazion Histary

4B PAMNDAN BOAD

Unnamed Driver

MANT ANANDHA KUMAR
09052012

96411596

FTC DELIVERY2HOME PTE LTO

Claim 001 OD-MX Hew

Clabm Type =
Cantact Mo, Mabile)
Email Address
Claim Description

Preferred Workshop Contact
Mo,

Paguire Finalisation
Date Registered
Repart Taken By

“ Print AK letter

Attachmant

-

Claim Handling(accident reporling Claim Task 001 OD-MX)

Wehicle Mo,

Cowver Typa

Contact Mo, [Offkca)
Special Remark

TCA

RED Entitlement( %)

Accident Report Wighin 24 brs
Tirme of Accident hhzrmm
Orange Force

Admitional Excess
Cutskle Singapore OO Excess
Dutside Singapora TP Excess

Addrass 2
Address Type
Related Policy Number

¥LPZZ3T

Third Party

o

Yes

13:25

GET ﬂ.agisEraam Diate
G5T Status Verified

SINGAPDRE 609289
Singapare address

S07366T601-02

Drivar Typa

Drivar NRIC
Driver Ape
Cantact Mo.{Office)
Addrese 2

Address Type

Unnramed Driver
G51780540)

3

0

Singapore agdress

GST Regkstration Mo,
Palicyhoider NRIC
Loading

Caontact Mo Home)
eCode

eCode Aeason
Frivate Hire

Accident Type
Country of Accident
ICHM Na.

Windscroan Excess

05/02/2015

Tes

DOriver DOB
Draving Experiance
Contact No.(Hame)
Address 3

Past Code

Yes « Mo Driver Vehicle Mo, Driver [rsurer Company
4 mg Any Injury? Yes = No
| oO-Mx E ' | Insred Name FTC DELIVERFZHOME PTE LTD | Ireured KRIC
e Contact No.(Home) L | Contact No,{Dffice)
|_ | Ol Wehicle Number bureaar | TP Wehice Number
72237 514273G ON 24 May 2018 | Wame of Preferred workshion
= —
[ ] Insured Liabiiity * [ Mot st Faulr v
— ————
[ Yes_ T Preferered Repair Cptian | Preferrad Warkshop, Name unknawn T | GIA regort
|
[25/05/2018 17:18 | Claim Close Date [ ] tate Received
BRISHNAS AMY | Warkshoa Repalrer Total Loss but Repaired

hitpigiclaim.income.com.sg/gesicméeclaimiclaimantSave.do

Colli

Simg

0,80

k)

111

[T

2z

113



5/25/2018 Claim Handling{accident reparting Claim Task 001 OD-MX}
fcodent Mo, MT/05554941 Chairm M. a1
Last Doc. Received * Yes . Na Upload Cate 2570572018 17:15
Fagh = Categary = Confidential Urgancy

Choose File  No file chosen [ ctear | [Piease semect ] [me v | [marmai y
Choose File No file chosen [ Ciear | [piease Seect + | [mo v | [Wormal '
Choose File  No file chosen [ Clear | [Fiease selact *| [no * | [Narmar .
Choose File Mo fie ehosen [ciear | [Fleaze seleet "] [no v | [morma ;
Choase File  No fie chosen Clear | [Please Select | [no v [Hormal
Choose Fila | Mo file chosen _Coear | | Poasa Selecr - v | |[mo 7| [rormal '
Message Aead |

7 Artachment List

Attachment

Uploaded By/Date Category

NAC_PavA LIBI_BODE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 25

May 2018 17:18 NRICS Driving License

NALC_PAYA_ LRI BS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 25

May 2018 17:16 SRS
NAC_PAYA_UB] B00601] NATIONAL ASSESSMENT CENTAE SERVICES) on 25

May 2018 17:16 i
NAC_PRYA_LIBL_BDDSO1( NATIONAL ASSESSMENT CENTRE SERVICES] on 25

May 2018 17:16 Photoy
MAC_PAYA_UBI_BOOGOT( NATIONAL ASSESSMENT CENTRE SERVICES) on 25

May 2016 17:16 Phiotas
NAC_PAYA_UINI_BO0G01| NATIONAL ASSESSMENT CENTAE SERVICES) an 25

Moy 2018 17:15 Pt
NAL_PaYa_LIBT_ROOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 25

May 2018 17:15 Rhiatoa
NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTHE SEAVICES) on 25

May 2018 17:15 Phitog
NAC_PAYA_UBI_BDDEDL{ MATICINAL ASSESSMENT CENTRE SERVICES] an 25

May 2018 17:15 Phatos
MAL_PAYA_UBI_BOOGO1( NATIGNAL ASSESSMENT CENTRE SERVICES) ta 25

May 2018 17,15 Photas
MAC_PAYA_UIET BODGOT{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 25

May 2018 17-15 PR
NAC_PAYA_UBI_R00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 25

May 2018 17:12 Fheitox
NAC_PAYA_UB1_800B01( NATIONAL ASSESSMENT CENTAE SERVICES) an 25

May 2018 1712 Photos
MAC_PAYA_LIBI_EDOS01( MATIONAL ASSESSMENT CENTRE SERVICES] on 25

May 2018 17:12 il
NAC_PAYA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 25

May 2018 17:12 Faoto
MNAC _PAYA LR] BDEEQT( MATIONAL ASSESSMENT CENTRE SER\IICEE] on 25

May 2018 17:12 Fhithe
MAC_PAYA_LBI_S0060T] NATIONAL ASSESSMENT CENTRE SERVICES) on 25

May 2018 17:12 Photas
MAC_PAvaA LIBT_BORGD1] MATIONAL ASSESSMEMT CENTRE EER'.I'lcESJ an 25

May 2018 17:12 Phiots
MAL_PavA_UBT_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES] an 28

May 2016 17:12 Photas
MAC_PAYA_LIBI_SDDEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an 25

My 2018 1712 Phatos
NALC_PAYA_UBL_EDMG01( MATIONAL ASSESEMENT CENTRE SERVICES) on 25 Photos

May 2018 17:12
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