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KA 11B0E5644 | Hationg Asaesamerd Centre Senices - Uk
ERTRY DATE & TIME: 034072018 14:01
SUBMITTED BY: Krishragamy s Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart correctly the details of the accident 1o speed up the claims process

b

This Form masst be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as pessible. Any wilful misrepresentation or withaiding of material facts may aliow nsurance companies ta

rapudiate policy ability

&

(443

Tt issum and acceptance of ihis Form by insurance companies is not an admission of paoficy liability on the part of the insurance companies.
. Any false reporting may be referred to the Police for investigation.

(=]

archiving and that copies of this report will, for a fee, be made avallable upen application by interested panies,
T. By the lodgement of this repa 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and 10 coples of the repor being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
03/07/2018 14:01
030772018 09:40

CROSS JUNC OF JLN BUROH / JURONG PORT ROAD

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SIDABETA
Insured/Palicyholder
Mame Of Registerad Owner BEESE TRANSPORT
Co Reg No 53351137B
Email Address WOERMAIL

Mobile Phaone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

Drriver

MName of Daver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-88382538
OFFICE-98382538

HOMNDA
CIVIC IMA A

WORK

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[}

S086605991-M

LIM KOK SENG
51691750H

D6/07/1965

DUTDOOR

09/03/1987

31 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-08382538

OTHERS-08382538
MOEMAIL

This repon will be forwarded by the mnsurers of the GlA Records Managamant Centra esiablisned by the General Insurance Association of Singapare [GIA] for

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Ingurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditiaons
Road Surfaca
Other Infermation

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accidant?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom'?
Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Vas there any video caplured by Car Cameara?

Remarks’ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 6864 WOODLANDS DRIVE 73
#07-52

731686
NO
OTHER - CO OWNER

SIDE SWIPE
RAINING
WET

MO

YES
YES
REVERT
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

XDaovaL
TRC3191H

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 20



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Postcode

LIM KOK SENG

SLIGHT
SIDABGETA
YES

Page 3 of 20



SKETCH PLAN

IMPORT. N

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholdin g of material
facte may allaw Irsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established 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,

7. By the lodgment of this report to the insurers, you her eby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protectian Act {PDPA)
lunderstand, acknowledge, agree and consent that;

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to rcollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehicle(s) involved in this aceident (all insureris) who have insured
vehiciels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelicel, for the purpose(s)
of:

{i) processing, handiing and/or dealing with my claims including the settlement of the ¢laims and By necessary
investigations relating ta the claims;

{u} investigating the acc:dent and/or my claims:
titi) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of ¢ertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(B) &l insurer(s) wheo have insured vehicle(s] involved in this accident and the Inturers lawyers/law firms, may/fare permitted
to coflect, use, disclose and/or process my Persanal Infarmation for ane ar more of the ahave Purposes: and

(¢) my Personzi Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 infarmation will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

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

(i} to allinsurers 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, or

(i} for complying with requirements under any regulations, laws of court arders.

=E96 TRANSPORT e [
3 o e " _— . [
Co Reg Nﬁﬁﬁ}@‘ﬁ_‘flﬂ?ﬂ WA W || 7 £ g
Palicyholder's Sigrature : - Driver's Signature | Reporting Centre Pl.rs nel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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I/We declare the foregoing particulars are true in BVery respect
|

s

: ™ [
BEE96 TW AT
___Co Reg No: 533511378 Nl | o =

Palicybolder’s Signature Driver's Signature) Ftepnrnr-g Centre Per

Date & Time: (It driver is not the poiicyholder) Mamae:
Dare & Time: NRIC/EIN No

2[T[ 2l ¥

rinel’s Signature



Vehicle No. S3D “X63 B Model / Make o~on  coon e

Date of Accident o3/ *F (1011

Time of Accident O L HRS

Location of Accident CRO8S FTudtTion of S Buiner Turosh PolT Qoad

Exact purpose use during accident AYQRMATEY, YD A

Name of Owner Bid 2k TRANIfOLT 1
Telephone No. H/P: "133% 1253 Home: Office : |
NRIC oy e 0 e T R

Address BLR 6%b A woopLa~es D& I3 4 0 -ST (3, 2o

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company M T

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

|Policy No. yolobo sl - C

‘Name of Driver As Above If No; Lir ko SEmly

INRIC SlhAaso -\ Any Passengers : . ]
Date of birth ol IulL 140y

Occupation Qutdoor / Indoor

Driving License Pass Date | DA Mmar \axH

Gender iMaIg_ / Female B -

Contact No. [H/P : A3 11 253F  Home: Office :

Address . pe L¥L A weooLandd De T 4 03A-5L g RIS L DY
Driver have an.s_,r own vehicle No, If yes, Reg No.

Relationship Employee, If no, state 3. Dwedil

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who? a

Name And Contact No. UM KoK Seal, , ATIELI Y -
Name And Contact No. . A

Police Report No, If Yes, Where?

Vehicle B No. M AORTL Any Passengers:

Name of Driver LTLCIRL WY Contact No. :

'Vehicle C No. | Any Passengers : )
'Vehicle D No. : Any Passengers :

Vehicle E no. i Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion

Camera Recorder Yes)/No Faowt

Email Address

PARTICULAR WORKSHOP MN-%'  RuwramoTvg €TE LTV

CONTACT NO. 6842 0051 / 67440510 j:
CONTACT PERSON Lan

FAX NO - 6741 0510




£ DRIVING LICENCE

REPUBLIC OF SINGAPORE P
iDENTITY CARD NO, S1691750H ™

Hama

LIM KOK SENng

w B &

Aace

CHINESE

Dats of Birin S
0E-07-1885 M
Counkry of birth
SINGAPDRE

e A

" JU ARE LICENSED T0 DRIVE VEHIGLES 4N-

LT P g

I

L

.
MBI Mo | —t
§1691750H | ::: . m;- - ::;ﬂ; |
| Mm“m““mm !
Dl ol imaise | 1
17-03-2011 i
Agdwirmas | ¥
APT BLK 6BGA WOODLANDS DRIVE 73

H07-52
SINGAPDORE 731688 g .
1 i, 9 4 L]




(/iIncome

mode differant
Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1580

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR VEHICLES {THIRD PARTY RISKS] RLLES, 1555 (MALAYSIA)

Certificate Number: 5086605991-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SID4867A

Chassis Number ¢ JHMFD362085206478
4 Name of Policyholder . BEEDE TRANSPORT
3. Effective Date of Insurance . 25 Mar 2018
£. Expiry Date of Insurance 24 Mar 2019
3. Persons or Classes of Persans entitied 1o drives

[a) The Policyholder.
{bl Any other persan who |s driving on the Policyhoides’s arder or with hisfher parmission
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by crder of 3 Court of Law or by reason af any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usag
la) Use for social domestic and pleasurs purposes and in connection with the Policyholder's or Hirer's business
This Policy does not cover
(8] Use for racing, pace-making, reliability trial or speed-testing,
{b) Use for the carriage of goads [other than samples) in connection with any trade ar busingss.
e} Use for any purpose in connection with the Matar Trade,
| #Limitations rendered inoperative by Saction 8 of the Motar Vehicle (Third Party Risks and Com pensation)
| Act (Chapter 185) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ;851,500
WINDSCREEN EXCESS 85100
ADGITIONAL EXCESS LNSA
UNMAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT QWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION LND
TRANSPORT ALLOWANCE . ND
EXCESS WAIVER MO
PRISARY DRIVER UM KOK SENG
NAMED DRIVER (1) N/A
MNAMED DRIVER (2) M/A
HIRE PURCHASE COMPANY INDEX CREDIT PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tranisport Act, 1987 (Malaysia)

Agancy o INDEX AGENCY PTE LTD {00DO0ST2017)
Date of lssue ¢ 07 Feb 2018 10:43 hirs

=

Authorised Officer Chief Executive

’\ For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
I

£
=
(vr]

Countersigned By:




7132018

Policy Search
eBaolech

Hello, NAC_PAYA_UBI_S00501 * Change Language " Change Password ! Log Out
My Dasktop Policy Query d
i Policy Na. , i Date of Accident 03/07/2018 0940 ’

Vehicle No.(Far Mator) :-Q_II:M-EG?A ) ) |

:Sc_arr_h |
Salect  Policy No. P”':::\"’i‘“" p"ii;m‘é'der Praduct  Cover Type "‘"e':::'l‘."" '3;:';5” Curg:::nce Expiry Date
gl mfﬁgggm S33B11378  GPC  drivo CLASSIC SID4B67A SIDMBE7A  25/03/2018  24/03/2010

Continue

http:tigiclaim.inco me.com.sg/geaficmieclaim/ICMpalicySearch.do L0




7132018

“# Policy Information

Policy Information

Policyholder

Palicyholder
Policy No. 5086605991-01 Name BEES6 TRANSPORT NRIC 533511378
Address BLK GEBA #07-52 WOODLANDS DRIVE 73 SINGAPORE 731686
Product Group
Nire PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy ;
is5ue 07/02/2018 Esz:t|ve 25/03/2018 00:00 Expiry Date 24/03/2019 23:59
Date
Third Own :
Party 1500 damage 2000 :':2;:: R 1
Excess Excess
Additional 0 05 o
Excess Premium
QOutside
; Outside

2N9aPOre 5600 Singapore 1500

TP Excess
Excess
Agent INDEX AGENCY PTE LTD Agent Tel. GS5T Flag ¥
Co-
insurance  Nao
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 6BEA #07-52 Address 2 WOODLANDS DRIVE 73 Address 3 SINGAPORE 731686
Address 4 :::gess Singapore address Post Code 731686

Related
Unit No, 07-52 Paolicy S0BEE05991-01
Mumber

[* Insured Object: SID48B67A

+ Endorsements

Sequence Date of Endorsement

http:-ffgiclaim.incurne.mm.sg!g-caric:r'n."e-claim.fragislralnnini!.du?puﬁcyﬂu=sﬂﬂﬁﬁﬂ5991—01&hssdate=l:}3.rﬂ?!2ﬂ1 8%2009:40&produciLine=2&insuredid= . .

Endorsemeant Type

Endorsement Status

Endorsement Content

Continue ” Cancel |

"



TH2018
Claim Handling

Accident MT,/ 1001527

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

Aequire Finaksation

| ves

v

Preferered Repair Optian
Claim Ciose Date

|Pr_-l'n-ml ‘Warkshop, Marme unknown

'l'—| GIA report

Date Received

Palicy Ho, SOBEGISI9L-0] Vehicle Na, SID4BETA G5T Registration No, 533
Palicyhalder Name BEE96 TRANSPORT Folicyhinlder NRIC CEE]
Fraduct Code FRIVATE CAR INSURANCE Caver Type drive CLASSIC Leading 0
Contact No.[Mobile) SHIEZSIE Contact No.(Odfice) 0 Contact Mo.[Home) i}
Emall Address Spacial Rermark alCode E
KFEK » Mo Yas TCA = Mo Yo eCode Reason
NCD Protection Mo MCD Entitlementi %) 20 Private Hire s

@ Accident Details
Report Date [4/07/ 2018 09:54 Accident Repart Within 24 hrs  Yes Accigent Type Side
Date of Acodent 03072018 Time of Accdent mkimm 08-40 Country of Acsdent Sing
Beporting Centre Drange Force TCM Na
Accident Location CROSE JUNC OF ILN BURCH / FURDNG PORT ROAD

+ Benefits

'-?. Excess - . G =
T damage Excess 2,004.00 Additicnal Excess L] Wwingdscresn Excess 190,
unnamed Driver EXxcess Dutskie Singapere 0D Excess 2,000.00
Third Party Excess 1,500.00 Dutasde Singapore TP Excess 1,500.00

% GST Registered Information
C5T Ragistered R GET Registration Date 28/11/2016
GET Regetration No, 5335311378 G5T Status Verified Ho
Madification History

. Palicyholder Mailing Address
Addrass 1 BLK 5354 #07-52 Address 2 WOODLANDS DRIVE 73 Adoress 3 SIh
Apdress 4 Address Type Singapore address Post Code FERI
unit Mo, 1752 Related Policy Number SOBGE0599L-01

W 0I Driver Info
Drivar Mame LiM KL}K_SE.HG Driver Type Main Drivar
Linnamad driver Hame Driver NRID S1851750H Dirivar DOB D6/
Register Date of Driver License pgy03 1987 Driver Age 52 Crriving Experince i1
Contact No,.[Mobile) S8382538 Coprtact ho(Office) 1] Contact No,{Harme) ]
Address 1 BLK GEEA Agdress 2 WODDLANDS DRIVE 73 Address 3
Address 4 Addrass Type Singapore address Past Code Til
Linit e, ¥07-52
E:!flitﬁrcr:ﬁgngawm Yoz = Mo Driver Vehicle Na, Driver Insurer Company
Declaration
:::::‘E:;:"sy or. Blood Tagt I mg Any injury? ¥es @ No
Modification Mistory

Claim D01 OD-MX M
Claim Type » [op-mx v Insured Name keeos TRANSPORT | Insured NAIC 533
Contact No.{Mabile) JniL | Contact No.[Home) [ | Contact No.(Dffice) =
Emall Address [ | I Wehicle Number Eiassra | TP VeRiicle Number ks
Claim Description [51D48674 [ XD907EL ON 3 Jul 2018 | mame of Preferred workshos [
loned Workhen conthe. [ Insured Liability « [ Paruiaity at Fautt v

[ee
o4t

Date Registarad
Report Taken By

¥ Print AK letter

Attachmant

-

hup:ﬂglelaim.inmma.cnm.sﬁgcsﬁmﬂedainﬂclaimaﬂﬁava.du?slyps=

bso7/2018 10:02

frmisHNAs AMY

|
|
|
J

Warkshop Repairer

L |

Tetal Loss but Ropaired

1&saction=80dOrTp=1&isWorkshop=AregCheck=14&taskinstancald=185177070. .

12



Tia/2018 Clalm Handling{accident reporting Claim Task 001 OD-MX)
Accident e, MT/1001527 Claim Mo,

Last Dpe. Recervad LI [ Uplzad Date

Path *
CI'!Dgéu File | Mo file thosen
Choose File | No file chosen
Choose File | Mo s chosen
Cheasa File | No file chosen
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