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MNAT1E065195 § Malicnal Assessmanl Cantra Sardces - Ui
ENTRY DATE & TIME: 2RD5I018 1426
SUBMITTED BY: Krshnasamsy sio Garlndasammy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2018 14:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage repor correctly the detalls of the accidant to speed ugp the claims process.
2. This Form musi ba complated by the Policyhelders andier the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance comganes i

repudiate policy ability,

4. The issua and acceplance of this Form by insurance companias ks nol an admission of policy liakylity on the part of the msurance companies,
5. Any false reparting may be referred to the Police for investigation,

6. This reporl will be forwarded by the ingurers of the Gl4 Records Management Centre established by the Genaral Insuranca Association of Singapore (GLA) for
archiving and that copies of this repoart will, for a fee, be made avallable upon application by merested parties.
7. By the loggement of this repon 10 e Insuress, you heraby consent to the archiving of this rapard at the centre and to copees of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action fo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Conlact Mumber

EMail Address

ACCIDENT STATEMENT
28/05/2018 14.26
2000442018 00:00
4204 CLEMENTI AVE 1 DBS CLEMENTI AVE 1/420A/512140
SINGAFORE
DETAILS OF OWN VEHICLE
YP1788L

ANFALD SERVICES

533168428
ANFALDSERVICES@GMAIL.COM
(LOCAL) +65-98178938
OFFICE-98178938

MITSUBISHI
CANTER FEB21ER4SDER {CBU)

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0783T2685-02

TAN EUGENE
596121752

15/04/1996

OUTDOOR

27/05/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-98178938

OTHERS-98178938
ANFALDSERVICES@GMAIL.COM

Page 1 of 20



Addrass

Posteode
Was driver an emplayes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this acclident?
MNumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malenal or property damaged?

| have been approachead by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied to the police?
If Yas Pleasa state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 791 WOODLANDS AVE 6
#12-813

730791
YES

WO COLLISION
CLEAR
DRY

NG

NG
NO
WO
NO
2

MNAME: . MNIL
GENDER: : MALE

YES

JURONG POLICE DIVISIONAL HQ { 'J' DIVISION )

ROAD: NO. 2 JURDNG WEST AVENUE 5, POSTCODE: 640482 |,

COUNTRY: SINGAPORE
TEL NO: 1800-7810000 - FAX NO; 68965649
MO

PLS REFER TO THE POLICE REPORT : J/20180527/7015

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

Page 2 of 20



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. Information provided must be as truthful and accurate as possible. 4ny wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability,

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

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

&. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 repart at the centre and to copies of
the repart being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [farm] and any other persanal information
provided by me ar possessed by my insurer (callectively 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
vehicles) 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 purpase(s)
of |

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could 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 {callectively the
"Purposes”)

{8)  allinsurer(s} whao 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 Personal Infarmation for ane or more of the above Purposes; and

te}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d} my Persanal Infarmation 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.

le} theinformation so collected under (d) above may be shared / disclosed;

(it toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Pl
.'( i
1

SI O By | 'JI
\ 5 5
:‘?ﬁ’gz gﬂ?y - € ? i'& ol g
Policyholder's Signature Driver's S@Iature Reparting Centre Persarnel's 5ignature:'
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We d?«#ﬁa e foregoing particulars are true in every respect
B2vBaLEes 2.~
'}( |'-"" ap fay

r. iy
' | / M
ek
R S y’M
Palicyhal ure

= |
Driver's ﬁgnarur
Date & Time: {If driver is not the policyholder)
Date & Time:

*’Qf?a;/?fli/

Reporting Centre Per
Name:
MNRIC/FIN Na.:

T Signat hre



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Palice Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

N

1of2

Report No. J/20180527/7015

Date/Time Report Made Vide Report No. Station Diary No.

27/05/2018 19:46 |

Name Of Informant Address

TAN EUGENE APT BLK 791 WOODLANDS AVENUE 6 #12-613
SINGAPORE 730791 T

ID Type / ID No. Contact No.

NRIC NO / 896121752 Home/Office: Maobile:

. 98178938

Nationality Email Address

SINGAPORE CITIZEN eugenecjj@gmail.com

Occupation Sex Age Date of Birth |Race

National Service Full Time Male 22 15/04/1996  [Chinese )

Institution/School Name Language
English

Date/Time Of Incident
20/04/2018 00:00

Location Of Incident
420A CLEMENTI AVENUE 1 DBS Clementi Avenue

[1/420A SINGAPORE 121420

Brief details.

On the 20/04/2018 i was driving as usual my company lorry (YP1798U) doing my deliveries of OFO
bicycle. On that day itself i do not remember hitting into any gantry or anything.

On the 24/05/2018 my boss received a letter from an insurance company stating that they are claiming
an amount of $3584 .50/- as my company lorry(YP1798U) had hit into their property. My boss checked
with the insurance company and they informed that it is the gantry.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/05/2018 19:46

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE IR

POLICE FORCE
of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20180527/7015

As such i came down to lodge this report as i was the driver for the day. | am lodging this report for my
record purpose.

Signature Of Officer Recording The Report: ! Signature Of Informant:
) The identity of the person making this
Mot applicable report has been authenticated by
I SingPass. No signature is reguired.
Signature Of Interpreter: Date/Time:
Mot applicable 27/05/2018 19:46
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




‘ P‘{ff);-rﬁ'ﬁ&_cm‘ ?__.J-'({f-?ﬂi_?

AGCIDENT STATEMENT (@ (2 rHhes
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DETAILS OF VEHICLE

AIVEHICLE NUMBER iE (198U _
bHHSURANCE COMPANY: e P
cjPOLICY NUMBER:
d]POLCY TYPE! [COMPREHENSIVE / THIRD PARTY / THIR

&) MAKE & MODELL_ ; .
|TYPE(SALOON / COUPE / MPV /VAN/ ORRY / MOTORGYGLE./ OTHERS)

g]vl.‘:Hm‘:LE L:ATEGDET:[PRWME," COMMERCIAL f MOTORCYCLE]
| PURPOSE OF USING AT ACCIDENT TIME:
i|AREYOU CLAMING UNDER YOUF W lNSURAMCE_EESJh&,O}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING E&_NLY]
-

D PARTY FIRE &1HEFT)

IMSURED / polICY HOLDER R

A]NAME: : (MALE / FEMALE]

] NRIC/FIN/P ASSPORT: R  COMTACT. e
o) ADDRESS! A

e —
S CONTIMUE TO 2.d IF ORIWER ALSD POLICY HOLDER

DRIVER

Q) MAME" ' (MALE / FEMALE] .-

o NRIC/FIN/F ASSPORT: contacT:.__ 9 Ll §€38
ciADDRESS_ ; -

e ———

*d)DATE OF BiﬁTH:'[___,f___f____,__][DwMMHWY]
o)OCCUPATION: (INDOOR / DL&égufq
ADAgE: OF DRIVING  PREST - Y i L

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? EE’S J NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _~— ———
1) WEATHER CORDITION: [GLEAR / RAINING IDTHERS_____________———-*:'
|ROAD SURFACE! TRY  WET / OTHERS s J
WAS ANYBODY INJURED (YE3 / (o}

1| REPORTED TO POLICEAVESY o)

IF YES, PLEASE STATE - POUCE STATION: e o e
THIRD PARTY VEHICLE 5

o] VEMICLE NUMBER: @LUE_“_-"_{ ' MODEL: o e
Ll DRVER'S MARME J A i

) NRIC/FIN/PASSPORT.___ R - =
THIRG PARTY VEHICLE

o) VERICLE MUMBER: MODEL:! e
o] DRIVER'S NAME__ e e
EONTAGT e |

SH WRICFIN/P ASSPORT:

5
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REPUBLIC OF SINGAF'D.FIE
IDENTITY CARD NO: SO& 1'2 1757

Frams

TAN EUGENE ’

— fo'&:m

H CHINESE
Date of birtr Sax =
s 15-04-1996 M 5 i

Cintlry af hieth
SINGAPDRE

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES

w e ...._ Iﬁﬂ'E
Class 3  Motor cars with unladen weight == 3000kg with == 7 27 May 2016

passengars, axclusive of drivar; and olhar mota
HRCHASEE121752 venicies with uniaden weignt =< 2500kg |
[l of Eeen

23-08-2011

APT BLE 781 WOODLANDS AVENUE & ‘“Lm MO-S061 21762
Snaar U
SINGAPORE 730791 MNP 4284




S/28/2018 Palicy Search

eBaol o h

Hello, NAC_PAYA_UBI_BO0G01

* Change Language * Change Password ¢ Log Out

My Desktop Policy Query '
fakine of Lass Podicy Mo, | ] Date of Accident 20/04/2018 {Iﬂ_ﬂll:l
wihicle N, {For Motor) WPiTaay ]
[ Search |
seect Folcyno. UGG PICHOGS e Covertype Ve lnmres  Commence g o
sun-:::]:;zéﬁg- 5-::5?:;25 533168428 GOV Comprohensive YPI798U  YPI7SBU  18/03/2018 17/03/2019

_Eontinue

ntlp.-’;guclaim.irmarne.cum.sg.fgcs.-'icm.fecla|rnIIr_:rl."Ip::-Ji<:y$ea rch.da 11




528/2018 Claim Handling { Claim MT/0994942 / Claim )

Claim Handling + Task Transfer Exi
> Accident MT/0994942 [ sar J sus
GST
Policy No, S5076372689-02 Vehicle Mo, ¥PL79aL) Registration
MNe.
Policyhaolder - Policyholder
s ANFALD SERVICES NRIC 533168428
Product .
Code COMMERCIAL VEHICLE INSURAT Cover Type Comprehensive Loading o
Contact No. a Contact No., Contact No,
(Mohbile) (Office) (Home)
Email :
Adiass Special Remark eCode
eCode
KFK Mo Yeg TCA o No | Yes feasin
NCD NCD 2 5
Protection e Entitlement({%) 15 Private Hire  No
“# Accident Details
Accident
; Report Accident .
Report Date  1B/05/2018 17:21 Within 24 Yog Type Hit and run
hrs
Time af
Cate of 3 . Country of .
Accident 20/04/2018 Accident 10:06 Accident Singapore
hh:mm
Reporting Orange
Centre Force ICM No.
Accident
Location BLK 4024 CLEMENTI AVENUE A CASA CLEMENTI
7 Benefits
7 Excess
Cwn damage : Aﬂdltional Windscreen N
Excess 600.00 Excess Excess 00
Qutside
Unnamed k
Driver Excess Singapore OD
Excess
Outside
Third Part ;
Ex::?ﬁsa ! 0.00 Singapore TP
Excess
“# GST Registered Information
G5T Registered Mo ST Registration Date
GST Registration No, G5T Status Verified Yes
Modification History 21/05/2018 14:15:58 Nur Shahira Hassan changed GST Registered from Yes to No =
21/05/2018 14:15:58 Nur Shahira Hassan changed GST Registration Mo, from 533168428 to null *

21/05/2018 14:15:58 Nur Shahira Hassan changed G5T Registration Date from 18/09/2015 to null

“# Policyholder Mailing Address

Address 1 BLK 115 #09-894 Address 2 POTOMNG PASIR AVENUE 1 Address 3 SINGAPORE 350115

Address 4 i:p":“ Singapore address Post Code 350115
Related

Unit No. 09-894 Policy S078372689-02
Number

% 0OI Driver Info

Driver Name Driver Type

Unnamed ;

driiar Naria Driver NRIC Driver DOB
Register Date e

of Driver Driver Age E:v::ﬁenoe
License P
Contact No. Contact Na. Contact No.
{Mobile) (Office) {Home)
Address 1 Address 2 Address 3

hllp:."-"glclairn.inc'-nrne.cum.sg.-'g-::5.-'i::m:'ar:laim.frasuweSaarc:h.do'?'tabCode=Rasanre&c:asﬂld52456832&nbjaclId=2843033&raadﬁ.ilsox=1&cnad:hierw5ubCIaimAuthl




54302018

Claim Handling
Accident MT/ 0994942

Pobcy Ma.
Palicyhokler Mamsa
Froduct Code
Contact Na.{Mobila)
Ernail Addrass
KFE
KD Protection

= Accident Detalls
.Mpnrt Crage
Date of Accdent
Reporting Centra
fAcoident Lacation

¥ Benefits

T EMcess
Own damage Excess
Unnamed Driver Excagg

Third Party Excess

¥ GET Registered Information

GST ne;gmd
G5T Regestration No.

Madificaton History

s078372689-02
ANFALD SERVICES
COMMEACIAL VEHICLE INSURAT

Claim Handling( Claim Task 002 OD-MX)

Vehicle Mo,

Cover Type

¥F179BU

Comprehansive

GST Registration Na.

Palicyhalder NRIC 533
Loading 0

# Policyholder Mailing Address

Adgress 1
Address 4
uUnit Mo,
W 01 Driver Info
Driver Name

Unnamed driver Mame

Ragister Date of Driver License

Contact Mo.{Mabile)
Address 1

Adgress 4

Unit Mo,

Dies he awn @ SMgegore
Ragistered car?

Madification History

Clalm 002 OD-MX  Now

Chaim Type =

Contact Na.(Mcbile)

Email Address

Claim Description

P'"r:l"errbd Wiarkshop Contact

Require Finalisatian
Date Regsterad
Repart Taken By

“ Print AK lettor

Attachment

-

Accident Na,

Last Doc, Received

] Cantact Mo Dfice) Contact No,[Home}
Special Remark aCade o
#« No Yo TCA = No an eCoda Reasgn
No NCD Entitlement] %} 15 Private Hire Ne
LB/D52018 17:21 Actident Report Within 24 hrs Yes Accident Typp Hit @
20/04/2018 Time of Accigent hh:mm 10:06 Country of Accident Sing
Drange Foroe ICM Mo,
BLE 4024 CLEMENTI AVENUE A CASA CLEMENTI
&03,00 Additional Excess Windscreen Excess 10,
Qutzide Singapore 00 Fxcess
0.00 Dutside Singapore TP Excess
Ho GST Registration Date
GST Status Verified e
21/05/2016 14:15:58 Mur Shahira Hassar changed GST Registered fram Yes ta No
21/05/2018 14:15:58 Mur Shahira Hassar changed GST Registration M. fram S3T1EH428 te null
21/05/2018 14:15:5E Nur Shahira Hassan changed GST Registration Date from 18/09,2015 to null
BLK 115 205-894 Address 2 POTONG PASIR AVENUE 1 Adidress 3 ]
Address Type Singapore address Fost Code 350
09-894 Related Policy Number SOTA3IT2689-02
Driver Type
Diriver NRIC Crrivar DOB
Diriver Age Driving Experence
Contact Na_[Office) Contact Mo.{Hama)
Addrass 2 Address 3
Address Type Foreign address Past Code
Yes = No Driver Vehicke No. Driver [ngurer Company
rnl}-rm-c ; ] Insured Name |ANEALD SERVICES ] Insured MRIC (533
Bo2970al ] Corntact ho.( Hanms] [ ] Contact N, [OFfice] |
’EWLDSER‘JLCES@GMNL.CGH O Mehicle Number |'rP1?gsu TP vehicle Number E.
EF"I?'EIEU ¢ DBIECT OM 20 Apr 2018 r Name of Preferred Workshop |
] Insured Liagility * [ Partiaty st Fault |
e e] Preferered Regair Cptior | Preferred Workshop, Name unknawn Y| GIA report Rec
|30/05/2018 10:06 = Claim Clase Date ] Date Recelvad a0
[xrisHMAS AMY | Warkshop Repairer Total Loss but Repaired
Submit
MT 05942 Claim Na. ooz
® v Na Upload Date 30/05/2018 10:05
Path = Category = Confidential Urgency =

hitpuifgiclaim.income.com.sg/gesficmiedaimiclaimantSave.do

112



53042018
Choose File | Mo file chosen
Choose File | No fie chosen
Chocge Fila Mo file chosen
Choose File Mo file chosan
Chocse File | Mo file chosen
Choose File Mo file chosen
[ Messape fend
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Upleaded By/Date

MNAC_PAYA_LBI_BDDGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2008 10:06

MAC_PAYA_LBI_RIO601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 30
May 2018 10:05

NAC_PAYA_UB]_HOOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 30
May 2018 10:04

MNAC_PAYA_LIBI_BDDGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 10:04

MAL_PaYa_UBI_B006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 20168 10:04

NAC_FAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 10:04

MNAC_FATA_LIBL_BODBO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 30
May 2048 10:04

MAC_PAYA_LBI _BO0401( NATIONAL ASSESSMENT CENTRE SERVICES) on 20
May 2018 10:04

NAC_PAYA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 30
May 2018 10:04

NAC_PAYA_LIBI_BOOED]( NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 10:04

RAC_Pava_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 10:04

NAaC_PaYA_LRI_S00G01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an 30
May 2018 10:04

NAC_PAYA_LBI_BLOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2016 10:04

NAC_PAYA_LB]_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 10:04
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