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WBAT 18115472 1 Mational Assessmand Cenlre Senices - Lini
ENTRY DATE & TIME: D6/T93018 1130
SUBMITTED BY; Rosinda Bime Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repord cnfremII the details of the accident 1o speed up the claims process.
2, This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthiul and accurale as possitie. Any willul misrepresentation or wilthaolding of material facts may allow nsurance companies to

repudiate palicy ability

4. The msue and accaptance of this Ferm by insurance companies is nod an admission of policy lability on the part of the nsurance companies.

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

& This repart will he farwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by imMeresled parties

7. By the Indgement of this report 1o the insurers, you hereby congent 1o the archiving of this report at the centre and 10 copses of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

06/09/2018 11:30

05/09/2018 08:50

TPE TWDS CHANGI B4 PASIR RIS FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phonea Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

¥P144BE

TEHC INTERNATIONAL PTE LTD
1991033546
NOEMAIL

OFFICE-9765567T8

ISUZU

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088587905-01

KALIYAMOORTHY PALANITHARAN
GETEIBTT

22/02/1988

OUTDOOR

1711112015

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-B3797704

NOEMAIL
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- 11 WOODLANDS CLOSE
W #10-30/21 WOODLANDS 11

Fostoode 73768353
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
\ehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condilions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: : UNKNOWN

GEMNDER: @ MALE

Passenger 2 NAME: © UNKNOWN
GEMNDER: : MALE

Details of Police Action

\Was the accident reported 1o the police? o]
If Yes,Please stale which Police Station

Was nolice of inlended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GEE2652E

Vehicle Make/Model/Colour

Details Of Properiies

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/IPassport Mumber
Contact Number

Address

Postcode

Page 2 of 11



Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumbear SLM1117E
Vehicle Make/Model/Colour

Details Of Propertias

Wehicle Category FRIVATE CAR
Marne of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lkabilivy,

4, Theissue 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 Police for investigation.

£, The report will be forwarded by the insurers of the GiIA Recards Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

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

{al 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 cther personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation®) and disclose and transfer such
Perzonal Information to all insureris) who have Insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity 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;

(i) investigating the accident and/ar my claims;
(iii} carrving out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspendence, statements, 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/mall 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 aceident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(c} my Personal Information may,/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Infarmation will also be collacted and used to compile clalms history for the purpose of fraud detection,
Investigation and managemaent in present and all future clalms.

(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, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws ar court arders.

X PP Jému 26 [oq g

Puai-;-,rhs'lder's Signature Driver's Signature Hap{_rfrfi Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: 04 |09 | 16 MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

A
Ple ref. fo (P SftTement
DECLARATION
I/We deglare the faregoin rs are true in every respect.
LY
| g /E/r» 06 log [cp
policyhdider's Signature s “‘o}fp Driver's Signature Reporting Centre Persornel’s Signature

{If driver is not the policyholder} Marre:
Date & Time: ﬂg,’g? hs

NRIC/FIN No.:



| WAS TRAVELLING STRAIGHT ALONG TPE TWDS CHANGI B4 PASIR RIS FLYOVER ON THE EXTREME
LEFT LANE OF A3-LANES RD.INFRT OF MY VEH STOPPED AND | FOLLOWED SUIT.SUDDENLY | FELT
THE IMPACT FROM MY REAR.THE VEH(B)WAS BEING PUSHED FORWARD BY VEH C AND HIT ONTO
MY MATERIAL.| WAS INVOLVED IN A CHAIN COLLISION OF 3VEHICLES.



ACCIDENT STATEMENT

ACCIDENTDATE (0 /23 [ JoiZ )(DD/MM/YYYY), TIME( 08 @ ©C J(HH:MM)

LOCATION:

Bpe of passan 4
f.l h\dudm:j {lwl.mr\,l
€3

D - UAENBR [M )

i 0 8.
1 1
e ab \"in'};:faf;}tr
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o My oo} pasagee
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P.E Twps Charat befos epsik R £ty gveR

DETAILS OF VEHICLE
a)VEHICLE NUMBER____ ¥ P \Lyat

b)INSURANCE COMPANY:__ N A1t €

c]POLICY NUMBER: N0 27 €944 05-01

dlJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&) MAKE & MODEL:__ P Cuz L

fITYPE:(SALOON / COUPE [ MPV /V AN ﬂQRHI-}’ MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE fcﬁﬁﬁﬁﬁ. Y MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME_ M0 ¥\ 13

| ARE YOU CLAIMING UNDER YOUR OWN msu&_ﬁﬂcr_ﬂlﬁi@
IF NO, PLEASE STATE (THIRD PARTY CLAIM /®EPORTING ONLYP

INSURED / POLICY HOLDER
AINAME TE He To ER wpllmpa PTe RTO (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: bt gL 73

c]ADDRESS:

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

GINAME: KALT vA tmoe eXhY Pr LanI IHPRAN ' GAAIEY FEMALE)
bB)MRIC/FIN/FASSPORT: C'F TR EIET CONTACT =22 74 3306

CJADDRESS, MO ' 1| wooPLBMNDS clpeg # 1 30/3)
WooblBNeS 11 SINGaPof € 9uT263

*d)DATE OF BIRTH: (22 / ¢2 /1928 | (DD/MM/YYYY)
&) OCCUPATION: (INDOOR £OUTDOGR)
flYEARS OF DRIVING EXPRERIENCE: 1T /il (30| :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' :
Q] WEATHER CONDITION: {CLEARY/ RAINING / OTHERS |
b)ROAD SURFACE: {DRY) / WET / OTHERS '
WAS ANYBODY INJURED (YES
@)REPORTED TO POLICE (YES ﬁ%

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLENUMBER: G BE 2k 52 E MODEL:

b) DRIVER'S NAME:

€] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLENUMBER: SL v (V) 7 & MODEL:
e] DRIVER'S NAME;

)| NRIC/FIN/PASSPORT: CONTACT..

Omail =

\Ipk®



!: WORK PERMIT
Employment of Manpower ACt [Chapter S14)
F AT : m of Singapore
- vi
TEMC INTERNATIONAL PTE. LTD.
factor; CONSTRUCTION
i ¥
KALIY AMODATHY PALANITHARAN

CIBEUpREIan '
COMGTALGTION WORKER- CLM-DRIVER

Wors Pemil Mo Daln o1 AppacEhion
0 3510ZA53 DE-00-2016
3 [owte ! b
& eme .
Date o Expiry 3
0B-09-2018

VISIT PASS
Imﬂl_ln H-gmnllm-l
e
Kq.I.I.I‘FWTH\" PALAMTHARAN

Tl of Birld s “adlinranky
Z2-D2-1988 M INCE AN
Fidi Dase &f insus Drate ot Exprey

GETEAIEITT OT-10-2016  0S-09-2018
MULTIFLE JOUANEY VISA ISSUED

Ol ARE TE SURAEWDERN Trid CARD WHEH 1T IS
: mmlmuHWAmMnm GEEITT




(f \Income

mads ciifferent

Certificate of Insurance

RAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : S088587505-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © YP144BE
Chassis Number ¢ IAANPRESHGT100128
2. Name of Policyholder : TEHC INTERMATIONAL PTE LTD
3. Effective Date of Insurance 1 15 Mar 2018
4. Expiry Date of Insurance o 14 Mar 2019
5. Persons or Classes of Parsons entitled to drived

{a) The Policyholder,
(b) Any other person whe is driving an the Policyholder's order or with his/her permission.
Provided that 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 s not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Usefl
[a) Use for secial domestic and pleasure 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.
() Use for racing, pace-making, reliability trial or speed-testing.
i) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered incperative by Section 8 of the Matar Vehiele (Third Party Risks and Compensation)
Act iChapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ¢ 55600
EXCESS {SECTION 2} CONfA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE . YES
HIRE PLURCHASE COMPANY  SING INVESTMEMNTS & FINANCE 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 issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency : HUI HUA CREDIT PTE LTD (0D0000571762)
Date of lssue o 0B Mar 2018 18:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= oL

Authorised Officer Chief Executive

Countersigned By:




Q72018 Claim Handling(acciden! reporting Claim Task 001 OD-MX)
Claim Handling
accident MT/1010430 .
Paliey Ma. SOA058TR05-01 ehicke No, YP144EE GST Registra
Cartificate Mo,
Policynoloer Mama TEHC INTERNATIOMAL FTE LTR Palicyhalder |
Prodisct Code FLEET INSURANCE Covar Type Camprehensive Loading
Contact ha.{Mohile) ATARSEETE Contact No.{Oifce) 1] Contact No,{i
Email Address Special Femark eCode
KFK = Ha Yan TCA = Mo Yes mCode Reaco
NCD Protection Wi LD Entitlement| %} q Private Hire
w Accident Details i )
Raport Date 0¥/092016 09:30 Accident Repart Within 24 hes Yes Accident Type
Date of Accident 08/05/ 2018 Time of Accident hnmm QE:50 Country of At
Reparting Centre Orange Force ECM Mo,
Accident Locatian TPE TWDS CHANGI B4 PASIA ALS FLYOVER
= Excess - S -
Cwn damage Excass o 500.00 Additional Excess Windscraen E
Unnamed Driver Eicass Cutside Singapare DD Excess
Third Party Excess 2.00 Outside Smgapore TP Excass
W  Benefits o
-'; BST-H_H.Q-I.IIIM Trnfarmation - - B
GST Aegistered e e GST Registration Date o,
GST Registration Mo, MIG100674X GST Status Verifled e
Modification History
% Policyholder Mailing Address .
Mdr\.ﬂss 1 11 WODDLANDS CLOSE ) - Address 2 #10-30/31 WOODLANDS 11 Adoress 3
Address 4 Address Type Singapore aodress Past Code
unit Ka. 10-30731 Related Policy Muember S0BBSB7305-01
% 01 Drivar Info -
Deriver MNarme Unnamed Driver N _.l:l.m!r Tepe Unnamed Drver i
Unnamed driver Name HALTYAMOSRTHY PALANITHARA Drrver NRIC GETEIELTT Drivar D08
Register Date of Drivar License 17¥11/ 2015 Driver Age L] Driving Exper
Contact Mo, {Mobie) BITITTIA Contact Mo {QMoa} a Cantact Mol
Address 1 11 WODDLANDS CLOSE Address 2 WOODLANDS 11 Address 3
address 4 Mgdress Type Singapore sddress Post Coge
Linit Mo, S10-30/31
iﬁm&;sinmpw! Yes « No Crriver Venick Mo, Driver Insure
Declaration -
:;:Ii:;?!zr ar Blogd Tesy 0 mg Any Injury? Yot o No
Madification Histary
Claim 001 OD=MX -_l-:;;m' ;
Claam Type * |_m-m: r | ].:1::1":" E
Contact
Crntact Mo, (Maokile) 7909790 | e, [
{Harne)
a1
Email addross | |, Ehicle E
Humber
Claim Description EEIDMBE { GBE2GSIE ON 5 Sept Z018
Preferred J
Workshop | rhd;ﬂ;‘,’;r‘“ BBy [hot t Fault v] 2
m‘; [ ves r gzmplzr; [ preferved workshop, Name unknown 7| Fiport | Received 7| P
Cate Registered pr/oas 2018 09:38 ] Close [
Date
Repart Taken By hﬂSL‘I.ND.i | m:isr:fw
= Print AK letter

https:/'giclaim.income .com.sgfgcs/icmieclaimiclaimantSave.do

12



Q72018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachment
-
AcCident No. MT 1010430 Clairm Mo, L
Last Doc, Recoived ' Yas M Updoad Date 07/0%/ 2016 00:00
Path = Category = Confidi
Choose File | Mo file chosen [ ctear | | Prease Select v ] [mo ¥
Bl AL [ ]
Chogse File | Mo file chosen [clear]  [Presse Select v [mo
|
| Chocse File | Mo file chosan [cmar] Piease Select | [no
Choese File | Mo file chosen [Clear] | Piease select *| [no
Choose File | No fila chosen [Clear | [Pmase Seine v][mo
Choose File | Mo file chosen
se Fie Clear | Pioase Setect v [no
1 MESE;E Read
¥ Attachment List
Attachment Liploaded By/Date Cabegory ? Urgency
w5 ey
= MAC_PAYA_LBI_BO0S01( NATIDNAL ASSESSMENT CENTRE SERVICES] on
g 07 Sep 2016 09:39 d HRILY Driving License Mormal NRIC/
KAC_PaYA_UBI_BO0GO1] MATIONAL ASSESSMENT CENTRE SERVICES) on Er
07 Sep 2018 09:38 Hasmal
MAC_PAYA_UBI_S00BCL] MATIONAL ASSESSMENT CENTRE SERVICES) an
07 Sep 2018 0 36 Phatos Karmal ]
NAC_PaYA_LBI_SODED1] NATIOMAL ASSESSMENT CENTRE SERVICES] on
07 Sep 2016 09138 Phiotos Mefeingd !
NAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on .
07 Sep 2018 09:14 oe Mol !
HAC_PAYA_UBL_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on e
07 Sep 2018 09-38 e Kol ;
HAC_PAYA_UBI_B00GD1{ NATIONAL ASSESSMENT CENTAE SEAVICES) an
07 Sep 2018 0938 Photas Hormel !
v Wideo List
Uploaded By/Date Folder Date File Mama ?
| Display = New Windew | | Scan and uploading |
https:/igiclaim.income com.sglgesiicm/eclaim/claimantSave.do 22



