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BAHA 115116524 { Mationnl Assagsmant Centre Servces - LI
ENTRY DATE & TRIE: (808018 17:31
SUBMITTED BY: Krishnasamy so Gerindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the details of the acckdant to speed up the claims process.
2 Ths Farm must be complatad by the Policyholder andfor the Authorised Diriver.

3. information provided must be as truthful and accurate as possible, Any wiful misrepresentation or withalding of material facts may allo

repusdiate policy ability,

4, The issue and acceplance af this Form by insurance companias |

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

5 nat an admizsion of pokoy liability onthe parl of e iNSUrance compames

W INSUTance Companes 1o

6. This report will be forwarded by the insurers of the GlA Records Managemant Centre establshed by the General Insuranca Association of Singapore (GLA) for
archiving and that copies of this repan will. for a fee. ba made available upan application by intarested parbes.

7. By the Indgement of this repor 1o the insurers, you hereby consent o the archiving of this repart at the cand

aforesaid.

Data Of Report

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

DB/09/2018 17.31

07/09/2018 18:00

JLN BOON LAY TWDS BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ320G
Insured/Policyholder
Mame Of Registered Cwner TRI-TECH SECURITY PTE. LTD.
Co Reg No 200906273E
Email Addrass NOEMAIL

Mobile Phane Nao
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92399159
OFFICE-92393158

TOYOTA
HIACE VAN TURBO S5DR MT

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

5096231252

FU KIAN WAH
S58079644E

01/05/1990

CUTDOOR

11/08/2012

& YEARS AND 0 MONTHS
MALE

(LOCAL) +65-02309159

OTHERS-92399159
MOEMAIL

re and ta copies of the report being made available
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- ELK 835 JURONG WEST STREET 81
Address 412.37

Postcode 640835
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Reqgistration Number of Driver's own
Vehicle =

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
VWas any foreign vehicle involved in this accident? NO

number of vehicles invalved In the acciden

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown personis) NO

soliciting/offering accidant claims assistance,

wumber of Passengers (Including Driver) i
Details of Police Action

Wae the accident reported to the police? WO
Il Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber JNR3822

Wehicle Make/Meodel/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver LAW WEN HUA
MRIC/Passport Number

Contact Number +601111918920
Addrass

Postcode

Insurance Company Nams
Watura Of Damage
Mo, Of Passenger (Including Driver)

Paga 2 of 24







SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the clalms 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 misrep resentation 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 Pollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore (GIA) far 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 ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle[s) 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/autharity (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;

{1} 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 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, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their 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 alsa be collected and used to compile claims history for the purpose of fra ud 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, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

N\
/é,ﬂ,; \ 1@[5} (?-UL(

Palicyhold %n"a't rig'-_. W™ Driver's Signature Reporting Centre PéTnnel's Signature
Date & Time: a1 n {If driver is not the policyholder)—— Mame:- f I -

Date & Time: MRIC/FIM No.: "







SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deffare the foregoing pa_rgi:ulars are true ingevery respect,
/ e f

||l-:; / Asf G
>< |:I alak r :-'.J

\-\.

_\= vfalwee

Driver'd Signature
{If driver is not the palicyholder]

Date & Time: 8 E-{‘? jﬂ‘g"

Policyholterdignature "~
Date & Time: T

Reporting Centre Perscinnel’s Signature
Name:

MRIC/FIN No.:
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ACCIDENT STATEMENT |
(8. 60

ACCIDENTDATEL [ 1“1 7 TOLE 1ion MM/YYYY), TIME:| T J[HHMM)

:E.LN Baen ?_ﬂur '::"\P"H':!Eff, Beon Lcui Wc{n,[

LOCATION:

1. DETAILS OF VEHICLE
&) VEHICLE NUMBER: C‘i "z 3*?_ O G_?

B}INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
g|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
)] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE {THIRDL? CLAIM / REPORTING ONLY])

2. INSURED / POLICY HOLDER
AJMAME: [MALE / FEMALE)

b NRIC/FIN/PASSPORT: COMNTACT:
<) ADDRESS:

1 * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo ok passan ﬂé’ DRIVER

: E
el 1.y GINAME: (MALE {FEM _ =
Claduding dviver) [\ oo P ASSPORT: CONTACT: %h w %
(1> ] ADDRESS:
*G)DATE OFBIRTH: {___/___/  [DD/MM/YYYY)

<JOCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMNCE:
4. \WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? E\{ES 4 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___
5. a]WEATHER CONDITION: [CLEAR / RAINING fgﬁ'&ﬁs Dnzzlive)
b)ROAD SURFACE: (DRY / WEP / QTHERS —
5. WAS ANYBODY INJURED (YES /
7. a|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE ™
SpMe oy pesseegie @) VEHICLE NUMBER: ﬂ"\[{*} 5822 MODEL:

( hvctudine civery D] DRIVER'S NAME: Léw wWend HWuA | ;
o] NRIC/FIN/PASSPORT: contac._ ¥ 59 11 1111 84 20

- 9. THIRD PARTY VEHICLE

SR o) VEHICLE NUMBER: MODEL: s
e PH2995 2] DRIVER'S NAME; :
{nduding devvar V§) NRIC/FIN/PASSPORT: CONTACT:.

)
Gmﬂﬂl =
s L
b = bFLE H53F
\ipke =

t\,‘umalﬂ”xs
ﬂ;—;—q lmvﬂfnu{ "rb\.m[ﬁ L/ _EF-‘






REPUBLIC OF SINGAPORE

enTITY CARD No. SO079644E

LI
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Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_B00601

My DeskiGp

Page 1 of |

GeneralClaim

+ Change Language ¢ Change Password ¢ Log Out
Policy Query P
Motice of Loss i T T
Palicy No. | | Date of Accident forioaiz018 18:00 |
wehich Mo, {Far Motar) [Gz3zoe | Cartificate Kumber | ]
Certificate Palicyhalder  Policyhalder Wehicle  Insured Commaence
Select  Palicy Na, Mumbar Hama MRIC Froduct  Cover Type Mo, Object Data Expiry Dzte
TRI-TECH
O SOQE231252 SECURITY 2O00FDRITIE GCY  Compreahensive GIII0G BTG DL IFIT O IRFIL0IB
FTE. LTD:

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

8/9/2018






Policy Information Page 1 of 2

7 Policy Information

Policyholder Folicyholder
Policy No. 5096231252 Naime TRI-TECH SECURITY PTE. LTD. NRIC 200906279E
Certificate
Mo,
Address BLK 3024 203-107 UBRI ROAD 3 KAMPONG LB] INDUSTRIAL ESTATE SINGAPORE 408652
Product Group
Namia COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy i
issue 28/11/2017 ng:t'“ 30/11/2017 00:00 Expiry Date  29/11/2018 23:59
Date
Third Own
Party i] damage 500 :I-:(I:Ed!;creen 100
Excess Excess
Additional 05 0
Excess Premium
Cutside )
i Crutside
Sngnpere: Singapore
ob TP Excass
Excess
Agent MET LINK COMMERCIAL PTE, LT Agent Tel, 66599463 G5T Flag b
Co-
Insurance  No
Flag
Open
Folicy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 3024 #03-107 Address 2 UBI ROAD 3 Address 3 KAMPONG UBI INDUSTRIAL EST
Address 4 SINGAPORE 408652 #’:;’f“ Singapore address Post Code 408652
Related
Unit Ne. Policy 5087842970-01
Number
[ Insured Object: GZ320G
Z Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
would like to inform you that
from 30 Nov 2017, vou are
entitied to 20% NCD under your
palicy. After the NCD adjustment,
the revised premium is §1,002.24
[inclusive of GST). Please ignore
this premium payment request if
you have since made payment,

Basic Information Otherwise, we would appreciate it

Endarsement Endorsement Take Effective you could make payment to us
within 14 days from the date of
this letter. For cheque payment,
please issue the cheque in favour
of *NTUC Income" with yaur
name and policy number
indicated on the reverse of the
cheque, Alternatively, you could
alse make payment at any of our
branches by cash, credit card or
HETS.

1 30/11/2017 00:00

2 3071172017 00:00 NCD Endorsement Endorsement Take Effective Thank you for giving us the
opportunity to serve you. \We
note that you have not cancelied
your insurance palicy with yvour
previous insurer. Hence, we are
unable to accord you the NCD of
20% in your policy with us. In

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096231252&1...  8/9/2018







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

Page 1 of 3

Claim Handling
Accident MT 1011048
Paly Na, 5008231252 Wehicks No. GZING GST Registration M,
Certificate No.
Pokcyhoider Name TRI-TECH SECURITY FTE. LTD, Faolicyhalder NRIC 200%
Product Code COMMERCIAL VEHICLE INSURM Corver Type Comprehensive Laading 0
Cantact No.j Mook} 925159 Contact No.(Office) ] Comtact No.(Home] ]
Emuail Afieaed Special Remark [ L=, 0] E
KK Mo e TEA 0 b 3 e eCos Reagan
R Pratection Na N Entitiement{3) 0 Privike Hine Mo

= Accident Detalls
Rrpas Date = LE0%/ 2048 15:55 . _-;-I:I'-"ﬂlnli Repart Within 24 hes. Yes Accident Typa Colls:
Dratm of Accadant AFau 200 Timee of Azedént Bh:mm 18:00 Country of Bocioen Snge
Raperting Contre Crange Fares 1CM Ma,
Accident Location DLW BOCH LAY TWDE BOON LAY WarY

T Excess
Cham damage Excess MI}.IJD. Asiditinnal Excess o Windscresn Excess LT S
Unnamed Driver Escess Dntaide Singapore OO0 Excess
Thind Party Excess 000 Duaside Singaporg TP Exgesy

= Banelils

W GET Registered Infarmation ) .
5T REMMW. = Ho GST Registration Dare
GET Registration Ma. 35T Status Yerifed M
Modification History

= Policyholder Makling Add
Adirngs l. BLK 3024 tl]3-1l}IJ; Addriss 2 UBI ROWD 3 Addness 3 EAMI
Addrees 4 SINGAPORE 408652 Addneas Type Serginpone address Poal Code A6
Linit N Felatesd Palicy Number SORTEAI9I0-0L

= Ol Drivar Info
Direver Name o Unnamid Dinyer N Griver Type Unnamed Driver
Unnameed driver Names Ful KEAM W Dirrear MRIC SO PG A4E Dirivar DOB 010
Register Date of Drecer License  11/08/2012 Dirtwer Age 8 Driving Exparience &
Cantart Ko, |Mokie | IIPEIGE Comact No.(Cffice) 1] Comtact Ne.[Heme) L]
Address 1 BLE B35 Address 2 JURCHNG WEST STREET A1 Adoress 3
Adcress 4 Adddresy Type Singapens address Poat Code B0
Uit Mo, #1237
mm::;:::nf,ls'mm Yeu W Ho Drtver Yehacle Mo, Driver Inssrer Company
Creclaration
ml:;?’a P Blod-Test 0omg Any injury? (7 Wes ) No
Modrication History

Claim 001 OO=-M3 M
Claen Type » oMK 3 ] Insurai Name frRI-TECH SECURITY PTE 17D, ] Tnsured NRIC [ons
Cantast Mo, (Mobile) B3RIADEA ] Contact Mo, {Hamss) | | Contact Mo, {Offca) :
Emad Address &xumnm-:mhm;ﬂz com 01 Vehatle Mumber 530G ] TP Vehicle Numser @
Claim Dscrigtion [5z320G ; WR3832 ON 7 Sepe 2030 | rame of praferma workshep [
i it R P | Insieed Linbility * [Nat at Faun [+]
Regquire Fmalhation |I‘:: _EI Prifarared Repsr Option hl‘l‘l‘lr‘l‘lﬂ Warkihop, Mame snknown M GIA reparl E
Date Rogislered [11/m9van16 16:05 | Ciaim Clcas Date [ ] Date Recaivad @
Repart Taken By EP.IEHHAEAIIH Wiarishop Repairer Total Loss but Repaired

o Print AK letter

Attachment

Accidesi No.

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

TS 1001048

11/9/2018






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

Page 2 of 3

Last Duc. Heceived ® vee O o Uplead Date 11/09/2018 16:05
Path = Categary Corfidartial Urpemcy =
[ Browse. | [Ciear | [Fiease sower o] = o |
[ Browse__ | [Ciear | [Flease seiect [v] [ne ] erma e
[ Browse . | [Ciear | [Fiease serem [v] e ] Permar v
Browss.. | [ Ciwar | [Fease Seiea [v] E L] [mormal w
Browse. | [Fiease Somet [v] peo [ [hormat T
[ Browse.. | [Ciear | [Fiease soiva [v] o o] [ormal [
———
[ emsssge ﬂuaﬂ
= Attachment List
Atlachmens Uplaaded By/Date Category ? Urgency Descriptian
i MAC PAYA_URTB00G601( MATIONAL ASSESSMENT CENTRE SERY] ) :
z CES) on 12 Sep 2018 16103 NEICY Driving Liseran Hormal HRICS Driving License 2018-3-11
H; MALC PAYA LRI HO0G01( NATIDNAL ASSESSMENT CENTRE SEQVT
T CES) on 11 Sen 2018 16:01 SA5 Karmal SAE 201A-8-11
g
NAC_PAYA_UB]_B0CB0I] NATIONAL ASSESSMENT CENTRE SERV] R
E EES)an 11 Sep 2018 16:02 Friatog bl Fhotos 2018-5-11
NAC_PAYA_LBI_BONGO1{ NATIONAL ASSESSMENT CENTRE SERVI X
H CES) on 11 Sep 2016 16:02 P Maomal Phastoa: 2018-4-11
NAC_PaYa_UBI_BO0G0Y] NATIOMNAL ASSESSMENT CENTRE SERVI -G
u CES)on 11 Sep 2008 16:07 Phoios Hormal Photos 20018-8-11
NAC_Pa¥a_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERV] i
E CES) on 11 Sap 2018 16:02 Fratas Mormal Phetos 2018-9-11
MAC_FAYA_UBI_BO0S0E] NATIONAL ASSESSMENT CENTRE SERWI
E CES) on 11 Sep 2018 1507 Phodos Normial Photos 20018-2-11
HAC_PAYA_UBI_HOOGO 1] NATIONAL ASSESSMEMNT CENTRE SERVE g
! CES) on 11 Sep 2018 16:03 Photos Pooemal Photos Z0E8-9-11
WAC_PAYA UB]_BO0G01{ NATICNAL ASSESSMENT CENTRE SERVI s
= CES) on 11 Sep 2018 16:07 Photos Bl Photes 2018-9-11
o NAC_PAYA_UBI_BCOG0L] NATIONAL ASSESSMENT CENTRE SERVI 7
CES)on 11 Sep 2018 16;02 Phatos Noomal Photos 2018-9-11
NAC_PAYA_UBI_BOOSDT] NATIONAL ASSESSMENT CENTRE SERV =
= CES) on 11 Sep 2018 16:01 Photos Harmal Potos 2018-0-11
NAC_PAYA_LIBI_BOOG01{ NATIONAL ASSESSMENT CENTAE SERYI g-
H CES) on 11 Sep 2018 16:0] Freatos Normal Phofos 2018-9-11
NAC_FAYA_LEL BO0G01] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 11 Sep 2018 16:01 Photos Marmual Pratas 2018-9-11
MAC_PAYA_ UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVI ;
CES} on 11 Sep 2018 16:01 Fnctos Naw) Rtiokor 1018-9-12
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