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AR T 1AC0EERA ¢ BMalional Assessment Canbre Serdoes - U
ENTRY CATE & TIME: 14072018 14:28
SUBKMITTED BY: Raslinda Birts Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident to speed up the claims procass.

2. The Form musi be completed by the Policyholder andfor the Authorised Driver.

4. Information provided must be as iruthiul and accurate as pessible. Any willul misrepresentation or withakding of material facts may allow insurance companies o

repudiate policy andity

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy iabdity on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapare {G1A) for
archiving and that copses of this report will, 102 a fee, be made available upon application by inferested parties.
7, By the lodgement of this repart o the inswrers, you hareby consent fo the archiving of this repon 31 the cenlre and 10 copies of the repor being mace avallable

afcresaid

Date Of Report
Date Of Accidenl

Exact Location OF Accident

ACCIDENT STATEMENT

140772018 14:29

13072018 17:30

PIE TWDS TUAS{ALJUNIED FLYOVER)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBO79ZD
Insured/Policyholder
Mame Of Registered Owner AIRPOWER ENGINEERING SERVICES PTE. LTD.
Co Reg Na 201202246H
Email Addrass MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Cantact Number

EMail Address

OFFICE-93886342

TOYOTA
DY MA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5003304543

ZIM MIN

GET03083X

15/03/1974

OUTDOOR

261002013

4 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-08677442

NOEMAIL

Page 1 of 13



21 TOH GUAN RD EAST
#07-27 TOH GUAN CENTRE

Posteode GOBG0Y
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbar of vehicles involved in the accident

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 3

Passenger 1 MAME: . PHOMNE MIN SOE

GENDER: MALE

Passenger 2 MAME: : MOE KYAW SOE
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

[f Yes, against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)
Are accident phetos available for attachment? YES
\Was there any video captured by Car Camera? MO
VWas there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE1833E

Wehicle Make/ModellColour

Details Of Properies

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 1%



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE FROPERTY 2

Vehicle Registration Mumber SGFB112T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ZIN MIN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBB9792D
Wara seal balts warn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Mame PHOMNE MIN SOE
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBBO792D

Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Addrass

Postocode

DETAILS OF INJURED PERSON 3

Mame MOE KYAW SOE
Approximale Age

Injuries Sustain SLIGHT

Injurad person in which vehicle? GBB9792D
Were seat belts worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Addrass

Postocoda

Page 3 of 19
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1. Please report correctly the details of the accident to speed up the dlaims process,

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

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy llability on the part of the insurance
eompanies,

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
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made svailable 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 (POPA)
l understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose snd transfer such
Persgnal Information to all insurer(s) wha have insured vehicle(s) invalved in thic acetdent [all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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
investipations relating to the claims;

{1} investigating the accident and/Sor my claims;
(iii] carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) admuinistering my claims {including the mailing of correspondence, stalements, invoices, reports 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, [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c} my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapere, for ane 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.

(e} the information so collected under (d) above may be shared [/ disclosed:

(i} 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, or

{n] for complying with requirements under any regulations, laws orf court orders.

r
_ /o7 /18
Folicyholder's Signature ’Pd{\r ] plure i g Lentre Personnel’s Signature
Date & Time: l}_i = EUJ. k% i ot the policyhalder) Name:

WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|Vehicle No. GBB 971 Ci;} D Model / Make [pyota  yna-

Date of Accident 13 |07 [18 | :

Time of Accident { JJ_?;:B HRS

Location of Accident pe  dowardt Tuas ( ﬂf unred Ff.,.uff_)*

Exact purpose use during accident Commescralt - =
Name of Owner Airpuer  Snqueerty  Services P—hL [l -

_T_elephongda H/P T%&E §34'a .Honle : Office :

NRIC Jdoidea2kh6H -

Address 1, Toh Boad Fagt H01-97, Toh Buan Centre (%) éo&éa‘f
Claim type oD <_‘£I‘_H|Rn PARTY O REPORTING ONLY

Insurance Company | NTuC i L
Type of Coverage ‘:M Third Party Third Party / Fire /Theft

Policy No. Seo ?‘35‘:: 4543 .

Name of Driver

As Above If No, Zin PN

MNRIC

A 6703083 X - 03 (m)

Any Passengers :

_Elate of hirth

s/ ez )/ (114

Occupation

Fa

Dutdoor D/ Indoor

Driving License Pass Date

KV ELIES

Gender f:ﬁeﬁe 7) Female B
Contact No. H/P: ‘j"fé? 7442 Home : Office :
Address b :nl-. Gruant Road E;g{' H f-'-"l"ﬂ'] Toh Guan (et &j 505{50? _

Driver have any own vehicle §No, )

If yes, Reg No.

Relationship

If no, state

Weather condition

Raining Other

Road Surface (@ Wet Other

Any Injuries No, f Yes,Who? () 2w mw (ﬁZF‘ PEST TA42 ).
Name And Contact Mo. @ PHENE miN FoE (fﬂ" 70 ,;1'?3.'1)
Name And Contact No. @) moE Kyaw FeE ( Hﬂ’ L3465 ootk )
Police Report No, If Yes, Where?

Vehicle B No. XE |83ﬁ E Any Passengers : o1 (m).

Name of Driver Contact No. :

Vehicle C No. GF &2 1 Any Passengers . 06

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name wne A Witness Contact : o
Accident Portion Lron? sud Rear fortion

Camera Recorder Yes {.No ]
Email Address | = '
PARTICULAR WORKSHOP MN-_I/

CONTACT NO. |6842 0051 / 6744 0510 e
CONTACT PERSON igm +
[FAX NO 6741 0510

WORKSHoP EmpiL APDRESS

=al¢s @ nSl- om - 59




fi WORK PERMIT

Emplayment of Foreign Manpower Act |Chapter 1A}
Rapublic of Singapore

Enpday e
AIBFOWER ENGINEERING BERVICES PTE, LTCu

Sactor COMBTRUCTION
ey
ZIN NN

CONSTRUCTION WORKER-CUM-DRIVER

Wars Permit Me tigts of Apphce
© 92E16EI0 1B-08-2017
4. 1 mague
n_: Of=06-201T 9
el ~ale &l &
34 e &

21-D5-2018

LTI

]

e ot CELT! SR g | . VISIT PASS
Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING cmssﬁi_&] O o3 OO
EFFECTIVE DATE | Hame
| Class3 m?ﬂ:‘ﬁﬁ;ﬁuﬁ pau-noﬂs.um:m 76 Oct 2013 | TIN MM
| shaay te b

GETO30B3Y O6-06-20T  21-D5-20TH
MULTIPLE JOURNEY ViSA ISSUED

¥OU ARE TO SURAENDER THIS CARD WHEN IT 1§ CANCELLED
Of HAS EXFRIED, OR WHEN A NEW CARD /5 ISFURD TO ¥OU

Wil g

R

L.




CROSBY INSURANCE AGENCY
50 Tagore Lane, #02-10
Entrepraneur Centra, Singapare 787494

(‘ I n c 0 im Teli{65) 6265 2640 Fax:(05) 6452 5043

mode difforent Email: company@crosby.com.eg

Certificate of Insurance

MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1857 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1553 [MALAYSIA)

Certificate Number ; 5093304543 Cover : Comprehensive
L Index mark and Registration Number of Vehlcle . GEBS7SID
Chassis Number : JTFAT3SYTOKIO1ZE4
2. Hame of Policyholder 1 AIRPOWER ENGINEERING SERVICES PTE. LTD.
3. Effective Date of Insurance : 12 Aug 207
4, Erpiry Date of Insurance : 11 Aug 2018
5. Persons or Classes of Persons entitied to drived

{a) The Policyholder.
| (b) Any other person who I3 driving on the Policyholder's ordar or with his/her permibssion.
Provided that the persan driving is permitted in accordance with the lzenclng or other laws or regulations to drive
the Motor Vehicle of has been so permitted and Is not disqualifled by order of @ Court of Law or by resson of any
enactment or regulatfon in that behalf from driving the Meotor Vehicle,
& LUmitstlons as to Uselt
{a) Use for soclal domestic and pleasure purposes and in connectlon with tha Palieyhalder's business or profession.
(b) Use for the carriage of passengers or goods In connectlan with the Pelleyhaolder's business,

This Palicy does not cover
(a) Usa for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
[e} Use whllst drawing & traller except the towing of any cne disabled mechanically propelied vahicle.

# Umitations rendered inoperative by Section B of the Moter Vehiele {Third Party Risks and Compensstian)
Act (Chaprer 182} and Sectlon 95 of the Road Tranzport Act, 1987 (Malzysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2) H
WINDSCREEN EXCESS : 55100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY : HITACHI CAPITAL ASIA PACIFIC PTE LTD
SUN INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[fWe hiereby Certify that the Policy te which this Certiflcate relates Is issued in accordence with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 1689} and Part IV of the Road Transport Act, 1987 (Malaysla)

Apancy ¢ CROSBY INSURANCE AGENCY (ODDCOST0ORSD)
Date of Issue t 11 Aug 20017 17:52 hrs

For NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

7 //

Authorised Officer Chlef Executlve

Countersigned By:

GAMCE  ACE N Al ATADE LcetAgaRe ; .
MmEaNuE ALY ] / L fl.-‘-JIU-".: .-DL..JdE‘L-u F1 1/

1



412018

Claim Handling
Accident MT/1RDISE

Claim Handling{accident reporting Claim Task )

G5T Regstranon ko,

Foficy No SLATI0a54] venicie No, 201203246H
Poicynger Name AIRPOWER ENGINEERING SERVICES PTE. LTD. Policynolder NRIC 201202246H
Froduct Coda COMMERCIAL VEHICLE INGLEAF Cover Type Campearanaie Loadirg ]

Confact No.[Mahbile] 918HE 340 Congact No.[Office) a Cantact No.[Home) ]
Email hodress Special Remark eCode
KFK s Mo Yes TCA, s Noo Yes BCD0R Reason
NCD Protection Mo NCD Entitlement|3) (] Private Hirg No

= Aecident Datails
Raport Cate 1407/ 2018 16-29 Accidant Report Within 34 hes  Yes Accidant Type Chain Codigion
Mata af Accsdent 13/07/2018 Time of Accident hh:mm 17:30 Country of Accident Singapore
Raparting Centra Crange Force 1CM Me
ALcidam Location PIE TWDEG TUASIALIUNIED FLYOWER)

= Banafity

¥ Cwcasn o - N o - o I
O dampge Excass &00,00 Additional Expess Windscresn Expass 100.00
Unnamed Drever Exciss Cutside Singapore 0D Cxcess
Therd Party Excess [ Wrn] Cutside Sirgapere TP Excess

w G5T Registered Information
GET Registered ] GET Registration Date Z2E 015
GST Ruglstration No FDLFNIZAEH G5T Status Verifed Yes
miculificaton HMstory

= Policyholder Molling ddd
Address ] 21 TOH GUAN ROAD EAST Address 2 #07-27 TOM GUAN CENTRE Address 3 SINGAPORE G0860%
Address 4 Address Type Sirgapere bddnes Perst Coce E0REDT
Unlt Mo, Aelated Policy Number SASILL4I56-06

= Ol Driver Info
Diriver Mama Unnamad Drivar Driwer Type Unnasnad Drivar
Unnamed driver Name ZIN MIN Driver NRIC G5703083X Girrver DOB 150371974
Register Date of Driver License  24/10/2013 Dirtwar Age 44 Drving Lxparience el
Cantact Mo.{Mobile) SEETTA42 Contat Ma.(Office) o Contact Mo, (Home} o
Acdress 1 1 TOM AN ROAD BAST Addraes 1 TOH GUAN CENTRE Address 1 SINGAPORE S0840%
Arkirpas & Agdress Type Singapore address Peal Codi EOHEDD
it W, #0737
Goes b &
ﬂ:“[ uw;a:? A ¥ag = Mo Dirreer Vehiche Mo, Drwver Insurer Company
Declaration
::i:ﬁ:::l;ﬂ!!r o Bleod Test 0 ma Any I"U'-lrl', & e [
Moddication History

Claim 001 Mew
Claim Type = oomx 7 ] Insured Name |AIRPCWER ENGINEERING SFRY] Insured NRIC @unu-ﬁu .
Contart No.{Mahiln) I ] Contact Mo, {Home) [ | Contact No.{Office} kateims
Ernail Aderess lrpowenDainy gi a4 (O Vehicke Numbsr lRagrean | TR Mehicle Number Egmgx
Clsim Description k:mmm J MELSITE Ol 13 dul X018 | Marw of Profarced Workenog E:
e 0= ] Insured Lissidty = [t a¢ Fauie 7]
Reguire Firalsation fes b | Preferered Repair Option | Praferred Workshop (refer below) ’ | GLA report Aecened

. | YT——

Date Registersd [rafnrranan 16:45 | Ciaien Close Date [ ] Dnte Recerved hamrzars on:00
Repor Taken By Rosuwon |

“ PrnT AK eter

[Save | Sutima
Attachmant

-
Accident Moo MT/ 1002996 Claim N, 001
Last Doc. Received * Yes ™ Uglaad Date 14/07/2018 16146

Fath # Catagory = Confidential Urgergy = Descr
| Choosa Fila  ho fsa chosen | Clear | | Ploase Select v | [wo | | normal v] ]
| Choose Fila Ha fie chosen [ Cloar | | Ploase Selpet v | [mo 7 | [Hormal ]
| Chooss Fila Mo tle chosen | Clear | | Please Select v | [no ¥ | [ Hormail |
http:ffgiclaim_income. com.sgfgesficmieclaimiregistrationSave.do 12



T4/12018

Choase File Mo file chosan
Chaooga Flle Mo file chosan
Choose File _ No fi chosen
Heszage Head

" Amtachment List

Artachment

Clairm Handling{accident reporting Claim Task )

Upleaded By/Date

WAC_PAYA_LIRI_BOOBOLE NATIONAL ASSESSHMENT CENTRE SERVICES] on 14

- T

AT PeYA_UB]_BOOE01] MATICHAL ASSESSHENT CENTRE SERVICES) an

Jul 2018 1645

NaT_ Pova_ LIRI_BOOEO1] MATIOMAL ASSESSHENT CENTRE SERVICES]) an 14

Jul J018 1646

MAC_Poya LRI HOOEOL] MATIOMAL ASSESSMENT CENTRE SERVICES] an 14

Jul 2018 larde

NAC_PAYA_LIE]_BDOBO1([ NATIONAL ASSESSMENT CENTRE SERVICES) an 14

Tl 2016 16:46

NAC_Paya_LIBI_ACDEDL] MATIONAL ASSESSHENT CENTRE SERVICES) an 14

Jul 2018 16:45

HaC_PaYA_LEI_BODEOL] MATIONAL ASSESSHENT CENTRE SERVICES) an 14

Tt 2018 16:4%

AT Peyva LBl _BOOED1[ MATIDNAL ASSESSHENT CEMTRE SERVICES) an 14

I 2016 L& 4%

HAC_PAYA_LIR]_BOOG01] MATIOWAL ASSESEHENT CENTRE SERVICES) on 14

Jud 2008 16:45

Fl
Jud 2008 16:45

WAC_PAYA_LIB]_BIOG01[ MATIOMAL ASSESSHENT CENTRE SERVICES) on 14

Jud 2018 16:45

WAC_PAYA_LIE]_BIOGOL([ NATIONAL ASSESSHENT CENTRE SERVICES) @n 14

Juf 2018 16:45

WAC_PEVA_LIB]_S006010 MATIOMAL ASSESSMENT CENTRE SERVICES) an 14

Jul 2018 16:45

mi WAC_PRYA_UE] BO0B0][ MATIOMAL ASSESSMENT CENTRE SERVICES) on 14
Jul 2038 16:45

ARG _PAYA_UHI_S0CE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jul 2008 16:45

Jul 2008 16:45

E HAC_Pava_uml_B00601] MATIORAL ASSESSMENT CENTRE SERVICES) on L4

Jul 2018 16:45

m NAC_PAYA_UBE_BOGD 1] MATIONAL ASSESSMENT CENTRE SEAVICES) on 14

Uploaded By/Date

Folder Date

| Despiay in Mew Window | | Scan and uploading ]

| Ciaar | [ pease Select

| Cienr | | Pinasn Sainct

| Ciear | | Ploasa Salect

v | [ warmnal ]|
) g — v ][
v | [hcernal ][

Categary Urgeney
NRICS Drivirg Licars Mormal
BAS Normal
Frotos Mormal
Phales Harmal
Fritas Hormal
Friotos HMorrial
Friotes Mormal
Phales. Hormal
Frites Normal
Pholos. Normal
Pusiton Harmal
Fhotes Harmal
Phatos Hormal
Photos Hormal|
Phokos Harmal
Photos Marmal
Fils P -

http:igiclaim, income. com sgfgosficm/eclaim/registrationSave.do

Descrigtion

BRICY Driwireg Lipgrse 2018-7-14

SAS 115-7-14

PFhatos 2018-7-149

Photos 2018-7-14

Photos 2018-7-14

Phatog 2018-7-14

Photas 2010-7-14

Phaotos 2018-7-14

Photos 2018-7-14

Photos 2018-7-14

Photos 2018-7-14

Fhotes 2018-7-14

Prates 2018-7-14

Photes 2018-7-14

Phodos Z018-7-14

Photos 201E-7-14



