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AT 1BCES0E 10 § Mational As:
ENTRY DATE & TIME: 1300
SUBMITTED BY: Liow Shan Hui

sment Cenire Servioss - Ubi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detals of the accident to speed up the claims process

Z, This Form musi be complsled by the Policyholder andior the Authosised Driver,

3. Informaton provaded must be as Iruthlful and accurate as possile. Any willul misregresantation or witholding of material facts may allow insurance companies ta
repudiate policy abildy.

4_The isswe and acceptance of this Form by insurance companies is nal an admission of poloy lability on the par of the insurance companies.,

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

6. This roport will be forwarded by the inguners of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) Tor
archiving and that copies of this repor will, for a fee. be made avallable upon application by inleresied parties.

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this repori at the centre and fo copies of the repor being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 13072018 1710

Date Of Accident 13/07/2018 08:15

Exact Location Of Accident KiM SENG RD TWDS TIONG BAHRU
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action lo be taken

YVehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

XEZ2785U

CLS TRANSPORTATION & TRADING PTE LTD

199302753E
MOEMAIL

OFFICE-689TB098

MITSUBISHI
FUS0O FP31SDR3VDEA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S0886899668-01

RAJAMANI RAMESH
GE43T194R

15/04/1988

OUTDOOR

2210872012

5 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-88395383

OFFICE-68978449
WOEMAIL

Page 1 of 11



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4 Ctaded date & fwe . | wos clriving  on Hae Straigut
L |

ract o0 ke Qigasd wrwg . Suddenly | Ahis wehide B /ELZ!I&EE?F."‘?:-_}

_,.[j-{i._uﬂ_,_ oud Fom  Cwand Chpthoring  aede s 1Cw_.n.;( Hotel exd -2 dadaad

- —

—HWFM wardk  wh wl \ove cond  collided  wrh my uehicle
1 Y

¥ E %8S

DECLARATION
I/We declare the foregoing particulars are true in every respect.

> D2
g Rl :
o -
Policyholde natu ,;? Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: “°4 ¢ HO\\} (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIM MNo.:



Date of Accident : 'lil“} l?c@_ Accident Time; |59 (24-HR-Format)
Accident Place Kim Qr:a_fj Rood Apwavds "Taw.ﬁ Bahvru
Vehicle. No. (Car Plate No.) : XE 235U Make/Model:

Insurace Company “NAuC Policy No: _ . N
Owner or Company Name /IC No. € L8 Transportation g,xw;__p,} Pte t4d
Owner or Company Contact No.  :_ 6§97 {098 OwnersHp G784 105§ Company Tel

DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

:1) 6493 Posg 2)

. RaTa mant Pamush  (q £43F1TYR

. |15 F'?’:" | 966 DRIVER’S License Pags Date 2>~ Fus o[> .
- e

: Spouse \ Parents \ Children \ Eibliﬁgiﬁmpluyaé%thﬁs:

: 31 :jurﬂr".ﬂl fort Rocd = 08 -1l \_‘JILLV'L'-M LC-E"!,"E“CE Hub

€0 690K
£8G3 FVL{‘? .

—_—

- = - : '\!
: INDOOR \ OUTDOOR (e.¢. working inside or outside office)

wan@d clstprt - (o

o _:'{_?.LEAR & DR;\ RAINING & WET \ AFTER RAIN & WET

: Reporting O&f faaiﬁ'ﬁiﬂe; Pa_rt};,‘f_ﬁllaim Own Insurance

Number of Passengers (Including Driver): F

Was there any video Captured by car camera: YEQJ;:[Q_)
Exact purpose for which vehicle was being used at the fime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

NO 7

Other Party Driver’s Particular (if any)

Vehicle. No: LI # 339 A. Vehicle, No:

Vehicle Make\Modei: Vehicle Make\Model:
Name Driver: Mame Driver:

IC No. Driver/Contact: I No, Driver/Contact:

* NEW - Passenger’s name & gender:

WloAtsvag: NSV Adunokive @ ke

L'r_‘""i- 0o,



L[]
Q S PASS
Employment of Foreign Manpower Act {Chapter

Republic of Singapore v

Emipl oy &

CLS TRANSPORTATION & TRADING PTE LTD

IS Y

[ zstnies

RAJAMANI RAMESH

= Pazs No. vz L

O 35066691 SERVICE

R ,
I

i

VISIT PASS

Immigration Regulations

Name

RAJAMANI RAMESH

Download SGWorkFPaz-
EIN Lpp to check status
GE437194R E

Date of Birth Sex
15-04-1988 ]

Nationality
INDIAN

OU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
gﬁ‘ HAS EXPIRED, OR WHEN A NEW CARD IS I1SSUED TO You.

I

- ———E TR




FEPUBLIC OF SINGAPORE  onvins cewe

o i

e: 15 Apr 1988
Date: 29 Jul 2015
\ "I 29/0¢ L

e i E - - .

’mmﬁ Hmnn il Dﬂu E H

T R T

. ——M
YOU ARE LICENSED TO DRIVE VEHICLES (N THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 2B Motorcycles =< 200 cc

30 Aug 2010
Class 3 Motor Cars =< 3000kg with =<7 passengers, exclusive 30 Aug 2010
of the driver; and other mo

tor vehicles =< 2500kg
Class 4 “Motor vehicles which are constructed to c:zalrr;5 22 Aug 2012
load or passengers and the unladen weight > 2500kg
| |H Licence No:G64371 M“m“ “
LT



mads different

_{rincome

; Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PEMNSATION} ACT (CHAPTER 148]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1353 [MALAYSIA)

-Certificate Number ; 5028689968-01 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . XE2785U
Chaszle Mumber : FPSIS0A20158
2, Name of Policyholder ¢ CISTRANSPORTATION & TRADING PTE LTD
3. Effective Date of Insurance : A7 Mar 2018
4. Expiry Date of Insurance T 26 Mar 2019
5. Persohs ar Classes of Persons entitled to drived

(a] The Policyholder,
{b} Any other person who is driving on the Palleyhalder's order ar with hisfher permizsion,
Provided that the persen 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 Wehicle.
€. lmitatlons as to Usel
{o)} Use for social domestic and pheasure purposes and In connection with the Policyholder's business or profession;
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover : °
{a) Use for hire ar reward.
{b) Us= for racing, pace-making, reliability trial or speed-testing. g
{e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & of the Motor 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) T 552,000
EXCESS [SECTION 2) TOMNSA
WINDSCREEN EXCESS ;55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢+ DAIMLER FINAMCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issuad in accordance with the provisicns of the Matar
Wehicles [Third Party Risks and Compensation] Act (Chapter 129) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSURED UNITED AGENCY PTE LTD (00000571717)
Date of Issue ¢+ 01 Mar 2018 18:20 hrs

Far NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accadant BT/ 1003015
Palicy I:D
Palicyrlder Kams
Produch Code
Contact Mo Makbile)
Email Address
KFK
RCD Protection

W Acciden! Delaiks
Report Date
Date of Accidert
Regorting Centre
Accigent Locaticn

F Benefits

v Excass
Own camage Expess
wanamed Driver Excess

Third Parmy Excess

S0BEpAFIGE-G]
CLS TRANSPORTATION & TRADING PTE LTD
COHMERCIAL VEHICLE INSURALR

GHSTRCDE

= No

MO

16072018 09:-17
130773018

KT SENG RO TWOS TIONG BASRLD

200000

200

wr GST Reglstersd Information

GSY Regisiered
GET Registration Mo
Mocification Histary

Ho

= Policyholder Mailing Address

Address 1
siddress &
Unit Ne.

= 01 Driver Info
Driver Hama
Unnamad driver Name
Regester Dste of Driver Licensse
Contact Mo Mobike)
Address 1
Address 4
Unit Mo,
[iges Pl N A Singapnre
Regurarag car?
Declarabon

Breathatyser or Blnad Test
Reacing?

Madificatian History

Ciaim 001 Mew

E

Clarn Typs *
Contact No.|Mohile)
Emiil Aderesi

Claen Destription

Preferred Waorkshop Cortact
Hao.

Reguire Finalksation
Diote Regisbened
Razort Taken By

“ Prnt AK lather

Attachmant

-

Accddent Ma,

Last Doc, Recenved

GChoosa File

Mo file chosen
Cheose File  Ma file chosan
Chisaga File Mo file chosan

31 JURDHNG PORT ROAD

Unnamed Driver
RAJAMANL RAMESH
J2/0ESI0I2

GRATAA49

31 AROMNG PORT KOG

Claim Handling{accident reporting Claim Task

Wehicke Mo,

Cover Type

Contack Mo (Dffce)
Specal Remark

TCA

NCD Entitiernant] %)

ALCident Report Within 24 hrs
Time of Acciderit hk: mm

Deange Force

XEITASL

Comprahansive

= No:@  ¥es

08:15

]

5T Registration Mo,
Pabcyhoider NRIC
Leding

Canact o {Rame)
elode

eCode Reason

Private Hirg

Accident Type

Courry of Acodent
(™ Mo,

L9305 3E

o

[:“EE]

Codision - Major Minor Rog

Singapare

Addtianal Excess
Cutside Singapore 0D Excess
Ciutside Smgapore TP Excess

Address T
Agdress Typa
Helated Polcy Mumber

Dirresr Type

Dirver NRIC
Driver Age
Coetaet Mo, (OfMee)
Andress 7

Address Type

Driver Wehicie Ho.

GET Registration Date
GET Status Verifed

#08-11 BAONG LOGISTICS HU
Singapore address
SOSGFESETT07

Wrnamed -n”‘ﬂ-!f
GE437194R
i

SlE-11 JURONG LOGISTICS WU
Singapore sddress

Windstreen Excess

Address 3
Post Code

Derer DOE
Dewing Experience
Contact No.[Homa]
Adoress 3

Podl Code

Cerierer [nsurer Company

0 mg

[ s v

I 1

Ary Inpury?

Wex o Mo

SINGAPORE 619115
61911%

15041988
5

SIMGARDIRE 619115
E1911%

Insured Mame

Contact Mo, [Heme]

L5 TRANSPORTATION & TRADI

I ]

Insured NRIC
Cortact Mo [Office)

TP Veficle Number

| Hame of Preferres Warsston

kistd@netmail.com | QI Venicke Number PRI ]

PIEZ7HSU ¢ SLINIZIN DN 13 Jul 2018 o

b | Insured Liabiiity * [ mat at Fault v
Sreferered Resair Gation [Pratarrad Workahop, Harmw Lnknewn

[Yes ]

*|  Glarepont

[ossoarsse
EBWWB

Busmss
T

[Reciis

[ts/azzme agz7 Claim Close Date [ ] Diate Received [ramriana oo
LIEw SHAN AUl |
[Save | [ Sibme
TGOS Chaim Mo, ool
= Yeg Mo Wploan Date 16077208 Q%27
Fatn Categary * Configental Urgency Desier
[Ciear | | Please Seiect v | [me v | [ marma v
[Crar | [Please Select | [ne * | [Narmas ]
[Ciear | | Please Seleet v | [no v | | Worma ][

http:/fgiclaim.income. com.salges/icmieclaimiregistrationSave.do

112



THMez018
Choose File Mo file chasen
Chgnaa _Flla Mo file chasen
Choase File Mo file chosan

Claim Handling(accident reporting Claim Task )

Chear | | Plense Select

| G| i —

| ciear | [Piease Swect

— ¥ [ne ] [heema ][

[car | | Pioase Sulect

] [no v [hormat  +]]

Heszage Read

+ Anachment List

Aftachimant Uploaded By Date Categary
"
HAC_PAYA_LBI_BODGDLE MATIONAL ASSCSSHENT CENTRE SERVICES) an 16
e Tul 2018 G9:27 NRICF Debing Licahaz
e NAC_Piys_UBI_BOOANLE NATISNAL ABSESSMENT CENTRE SERVICES) an 16 Prrrra
iy Tl 201F 09:27 HARsr Dby elnia
W HAC_PAYA_URI_BODSDY| NATIONAL ASSESSMENT CENTRE SERVICES) on 16 éis
T Jul 2018 09:27
Mg
MAC_PANA_LAI_BI0601] NATIONAL AESELSMENT CEMTRE CERVICES) on 16 PRhotos
Jul 218 08:27
WAL PAYA LB BI0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 15 A
Jul 2088 08:27
MAC_PAVA_ LB BOCE0I| MATIONAL ASSESSMENT CENTRE SERVICES) on 16 i
Tul 2038 00:37
- MAC_PATA_UNT_BOGAC] | MATIGNAL ASSESSMENT CENTRE SERVICES) on 45 S
Jul 2018 Q%27
KT _PEYA_LIR]_BUO601[ MNATIOMAL ASSESSMENT CENTRE SERVICES) on 16 Phatng
1ul 2018 98: 27
WAC_PavA_UR]_BOOGOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 16 Fhasos
Juk 2018 09127
MAC_PAYA_UBI_BOOGOL{ NATIONAL ASSESSHENT CENTRE SERVICES) an 16 Phates
Jub 2018 0927
7 Yideo List
Uploaded By/Data Frekder Date File Name

| Display ir Hew Wincow | | Scan snd uploading

hitpuigiclaim.income. com.sg/geshicmdeclaim/registrationSave.do

Urgercy

Waormal

Haorral

Norral

Mrrmal

Daseriprian

HEICS Driving Lcense JO1E-7-1&

MRIG/ Driving Licarms JOUR-7-16

SA5 21E-7-14

Phcios 20168-F=18

Photns JO1B-7-16

Photos 2018-7-16

Photos 201E-7-16

Phedgs 2016-7-16

Photos 2018-7-16

Fhotos HI1E-7-16



Address 31 JURONG PORT RD #08-11
Postcode 619115

Was drver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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 injurad in the Accident? NO

Was any injured conveyed to hospilal by
ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, g

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

Was the accident reported to the police? N
If Yes, Plaase state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? §1e]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLJB339B

Vehicle Make/Maodel/Colour

Details OFf Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger {(Including Driver)

Page 2 of 11



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 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (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 arc hiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

la) 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/personal information set out in this |form] and any other personal infermation
provided by me or possessed by my insurer (collectively 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) whe have insured
vehicle(s) involved in this accdent shall be collectively referred to as the I nsurers”}, 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 daims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve 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.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of singapeore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

P -
A
L/
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



