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MNATTE117593 / Mational Azsessmant Cenira Services - Lol

ENTRY DATE & TIME: 11/09/2018 1618

SLBMITTED BY: Krishrasamy aio Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2018 16:48

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comactly the details of the accident 1o speed up the claims process
2 This Form must be complsted by the Palicyhalder andior the Autharised Driver

3. Information provided must be as truthful and accurale as possible, Amy withd misresresantation or witholding of material facts may allow insurance companias to

repudiate policy abllity

4. The issue and aceeptance of this Form by insUPance companies i not an admission of palicy liabllity on the part of the insurance companias.

5, Any false reporting may be referred to the P

olice for investigation.

g, Thie repart will ba forwarded by the insurers of
archiving and that copies of thiz report will, for o fae, be m.

7. By the lpdgamant of this report io thi insurars, you heve

aforesald

Date Of Report

Date OFf Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No. Pleasa state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Mote Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

the GLA Records Management Centre established by the Ganeral Insurance Association of Singapora (GLA) for
ade avallabla Upon application by intorested parties

by congent to the archiving of this repori at the centra and to copies of the repart being made availabie

ACCIDENT STATEMENT
11/09/2018 16:18
18/08/2018 06:50
17, TOH GUAN ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE
YPTIATX

HORSE POWER ENGINEERING & GENERAL SERVICES PTELTD
201120081R

NOEMAIL

(LOCAL) +65-31366322

OFFICE-91366322

MITSUBISHI
CANTER FEBE21ER4SDER (CBU)

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5096311666

PANDIYAN RAJKUMAR
GE894TTEL

18/05M1983

QUTDOOR

25/05/12018

0 YEAR AND 2 MONTH
MALE

[LOCAL) +65-91366322

OTHERS-91366322
NOEMAIL
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Address

Postcode

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

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

JAI CONSTRUCTION PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

NG

NO
NO
YES

NO

.

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBA18T4)

COMMERCIAL VERICLE
RAJU MOHAN PERIASANMY
£7363335D
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed 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 misrepresantation or withhelding 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 an the part of the insurance
companies.

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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, 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 Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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;

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

[iv) zdministering my claims (including the mailing of correspondence, statements, invoicas, 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) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(ineluding their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes,

{d) my Persanal 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.

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

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

(P - ke

Oriver's Signature Reporting Centre Persannel’s Signature
{If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.: \\
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rincome

Our Ref: MT/CA/TP/020/1008050-001/IL/NHF

31 Aug 2018 CERTIFICATE OF POSTING
REMINDER

HORSE POWER ENGINEERING & GENERAL SERVICES PTE LTD

25 KAKI BUKIT ROAD 4

#03-78 SYNERGY @ KB

SINGAPORE 417800

Dear Policyholder

CLAIM NUMBER: MT/1008050-001
ACCIDENT INVOLVING YP7937X / GBA1874J on 18 Aug 2018

We refer to our letter of 21 Aug 2018,

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact Juliana Lee at 6430 7936 or email us at motor@income.com.sg.

Yours sincerely

A /
lenny Pe

Deputy Vice President
Motor Insurance

WTUC Income Insurance Co-operative Limited
e Gt Brps Basah Road Sngapoe 189557 - Toll 6TBR 1777 - Fak: 6338 1500 « Email: cogquery®inconme dom 5§ - Website: wawincome com. g

e il o LI Il Y s A1 MTLUC Sacial Enterprise
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(7 Income

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180}
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RIULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR YEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5096311866 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle i YP7oITX
Chassis Number i FEB21EAZ21637
2. Name of Policyholder : HORSE POWER ENGINEERING & GEMERAL SERVICES PTE
LT
3. Effective Date of Insurance ¢ 05 Dec 2017
4. Expiry Date of Insurance . 04 Dec 2018

5. Persons or Classes of Persons entitled to drive#
{a} The Policyholder
{b] Any other person wha is driving on the Palicyholder's arder or with his/her permission.
Fravided that the person driving is permitted in accordance with the licen sing or other laws or regulations to drive
the Motor Vehicle or has been so permittad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Used
(@) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar 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 or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
fc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section 8 of the Mator Wehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undar these

headings.
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) i NfA
WINDSCREEN EXCESS ; E5100
INSURE WITH COE 1 NES
HIRE PURCHASE COMPANY ' MERCEDES-BENZ FINANCIAL SERVICES SINGARORE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transpaort Act, 1987 (Malaysia)

Agency ABWIN PTE LTD (00000614 234 )
Date of lssue o 29 Mov 2017 10:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsed Officer Chief Executive

Countersigned By:
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Claim Handling ( Claim MT/1008050 / Claim )

Claim Handling

@ Accident MT/1008050

Page | of 2

» Task Transfer + Exit
1o Je T508.

GET
Policy Mo, SO06311664 Vehicle No. yP7937% Registration 201120081R
No.
Certificate
Na.
::’r'g“""’" HORSE POWER ENGINEERING & GENERAL SERVICES PTE LTD Rocyhalder 501120081k
Product i
Code COMMERCIAL VEHICLE [NSURA Cover Type Preferrerd Workshop Plan Loading ]
Centact Ne, HA& Contact Centact Na,
{Mobile) No.[Office) [Home)
Email Special T
Address Remark elCode M |
F -3 ¥ - eCode
KFK o No a5 TCA * No Yis Reassn
NED
Eri\?ectlnn No Fntitlement 0 Private Hire Mo
%)
¥ Accident Details
lﬁ:;CidEnt - - o o o ) - o
Report i Report Accident )
Date 21/08/2018 08:40 Within 24 YeS TVpe Callision - Head to Rear
hrs
Time of
Date of : Country af ;
Accident 18/08/2018 :r?::lrﬁ:nnt 07:00 Accident Singapore
Reparting Crange
Centre Farce IEM MNo.
Accident .
LoeaMan TOH GLAN ROAD EAST
" Excess
Own damage Additianal ' Windscreen : o
Excess 500.00 Excess Excess 100-00
Qutside
Unnamed
Singapore OD
Driver Excess Excmes
; Cutside
B ;
;:::?55 ey 0.00 Singapore TP
Excess
* Benefits
" GST Registered Information
G5T Registerad Yes GST Registration Date 01/02/2016
GST Registration No, 2011200810 G5T Status Verified Yes
Modification History 23/0B/2018 11:3%9:39 Debarah Mui changed GST Registered from No ta Yes ~

23/0B/2018 11:39:39 Deborah Mul changed GST Registration No. from null te 201 120081R
23/08/2018 11:39:39 Deborah Mui changed GST Registration Date fram null to D1/02/2016 A

# Policyholder Mailing Address

Address 1 25 KAKI BUKIT RDAD 4 Address 2 #03-78 SYNERGY & KB
Address ”

Address 4 Type Singapore address
Related

Unit No, Policy S096311666
Number

% OI Driver Info

Driver |

NaTHE Driver Type

Unnamed 5

< Driver

driver

Name NRIC

Reglster

Date of

Driver Driver Age

License

Contact No, Contact No.

{(Mobile) [Office)

Agddress 1 Address 2

Address 4 Fareign address

https:// giclaim,inmme.cum.sgfgcsficmfeclaimfreserves earch.do?tabCode=Reservedca...

Address 3

SINGAPORE 417800

Post Code 417800

Driver DOB

Driving
Experience

Contact No.
[Home)

Address 3
Post Code

11/9/2018






Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Page 1 of 2

Accident HT/ 1008050
Palicy Ko, 5096231 1656 Viehicla Mo, FPTGEN GET Regatration No.
Cerdficate Mo,
Pulicyhokder Name HORSE POWER ENGINEERING B GEWERAL SERVICES FTE LTD Foiicyhoider NRIC
Product Code COMMEACIAL VEMICLE INSLRA Coeer Typa Praferned Workshop Pian Lasding
Contact No.(Moksle) Ha Contact No.[Office) Certact No.(Homn)
Emall dddress Epacial Remark elode il |
L 0 Mo Ver TCA WMo Yes eCide Feasan
NCD Protection Ma NCL Entitfement|%) a Privite Hire L]

= Accident Details
Repert Date L1709/ 2018 0940 Aecidert Rapart Within 24 hrs e Accident Type Coftmian - Hesd
Date of Azcadent 1BAOB 2018 Timee of Accident hh:imm Qr:oa Courtry of Accident Singapora
Repoeting Cantre Orange Foroe 1M ma,
Accident Location TO# GUAN ROAD EAST

= Excass
Own d-l_rru_gu Eu:h!._ i o 00,00 o Additional Excess o - | ‘Windscreen Excess o 100.00
Unnamed Dinver Excass Dutside Singapore OD Expess
Thitrd Party Excoss 0.0 Duitside Sngapare TE Excess

= Banefits

v_ssr Registerad I.rlfmrnn m e S D — i==== - o
ST Hegictared ' e GST Regisiration Date - o1/vE/ 201
GET Registration Ma, 2011200818 GST Skatus Marifed Fes
Modification History ADBI0IE 17: 35139 Bubarah Hui Lhanged GET Registered fram No o Yag

23/0B/2048 11:35:30 Duboran Myl changed GST Reqistratian No, frcen nuil ro 2011200818
23;08/2018 11:30:39 Deboran Mub changad GST Registration Date fram nudl o D102/ 2016

w P‘allcyrnldu' M‘-li_l_nn Addrass ) " )
m.im.-sr 1 . 5 p;mﬁ EuKrrnD;t R Atdnmz_ - =03-78 EI;NEv.gF i Address 3 -
Address 4 Address Type Singspore address Post Cods
Uit No. Aefatad Policy Number S053L 1666

= 0Ol Driver Infa
I:Il'hll.r Hame - Driver Typa
Unnamed driver Name Driver BRIC Drivar DOG
Ragister Dste of Driver License DCiiewr Age Driving Experiance
Contadt No.[Mobile) Contacr N, {Office) Comact No [Heme)
Address | Address ¥ Address 3
Address 4 Address Typs Foreign address Post Coade
Uit No,
m’;:'?;:?sinwmm Yes & No Driver Vehice No. Driver Insimer Company
Hesdification History

Claim D02 QD-Mx ﬁha
Claim Typa = 00 MK - - Insured Narme [HERsE FoweR EncineeRInG o Irsured pIC
Contact fh. [Mabile) Fossiaz— Cantact Ny, {Home) e s Cantact No.(Gfice]
Emnil Address [ | OF Wehicie Nunbr FPTIITN TF Vehicle Mumber
Clsimang Type Claimant Type * ma';'u Select - Tygsw of Benefit = Pleata Select b
Chaimant Namg = [ | 2= Chpnant NRIC =

Claimant Addrass [

-

Cladm Deseription YPTAITX [ GEALBTA) ON 18 Aug 2016

Predurred Workshop Cantact J |

Trared Liability »

Require Fnadssan Vg = Fraferered Repair Cption
Date Registerag 12/0%/2018 13:36 Ciaim Close Daite
Report Taken By [RIsHNAZ Ay | Workshop Repairer
Frint AK letter

Attachment

-
Accigent No, MT/ 1008050 Claim Ne.
Last Doc, Recehved & ver © No Upload Date

https:ﬂgiclaim.income.cum.nggcsficnﬂe:claimff;iaimantSave.du

| Hame af Preferrog warksnap
Fartially st Fault -
Pr\efn_rru Warkshop, kame unl:n;mn *  GIA report
= Dot Recives

Tatal Loss but Repaired

ooz
LE/O9201E 13520

12/9/2018






Claim Handling( Claim Task 002 0OD-MX) Page 2 of 2

Fath = Cattegory = Confidential Urgene
(Browse._ | [E%ar] Fiease Select v =| “Fema)
Browse., | [CiEer| Piease Selen * m « | Mormal
(Bigwsen ) [GRaF] Fesse Select S o
Browse... | [DMEF] PMases Salne = |3 < WormEs
. apeil Iﬁ‘fw Plaase Select = = Mermal
Browse... | [Clear]| Fesse Sect * fio = | Harmal
= Atachment Lt
e
Artachament Uploaded By/Date Category f Urgency Diescription
sl NAC_PAYA_ U8 5 TIONAL ASEESSM
o A :
= - = j_auntioljﬁ:ﬁzl'g:p 2Dfﬁ3:255w et NRECS Driving Lipgnse Normal NREILY Driving Lkense 2088-9--
L o
[ & ATHONA ;
= MAC_PaYA_L IIM::GEE;E::\J s ESFEE:&;;ENT CENTRE SERVI o) Drvvieng License — Wi g L S A
NAC_PAYA_LIBI_BODSO L] NATIOMAL ASSESSMENT CENTRE SERVI :

CES) on 12 S2p 2018 13:23 A5 ormal SAS 2018-0-12
Nn.l:_r"A'rA_UBLWE:;;Lﬂ?g::;;EE;:E;;ENT CENTHRE SERV] Photos e Photos 2018-9-12
NAC_PAYA_ U811 BOOGO1{ NATIONAL ASSESSMENT CENTRE SERW]

CES}on 17 Sep 2018 13:22 Preabers Harmal Plwtos 2008-5-12
NAC_PAYA_UBL_S00B01{ NATIONAL ASSESSMENT CENTR 1

s {_Es:alisn 12 Sep 2018 :3_-;;“ el Photos Hermal Phatos J016-9-12
NAC_PAYA_LIBI_BODE0L] MATIGNAL SMENT C SER
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