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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily tha details of the accident fo speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infermaten provided must be as truthful and accursle as possibde. Any witlul misrepresentation or wtholding of material facts iy allow insurance companies o
regudiate policy ability

4. The isswe and acceplance of this Form by insurance companies is ol an admission of palicy kabdity on the part of the insurance companies

5 Any false reporting may be refarred to the Palice for investigation.

6. This repor will e forwarded by the insurers of the GIA Records Management Centra estabished by the Goneral Insurance Association of Singapora (GLA) for
archiving and that copies o1 this ropont will, for 8 lee, be made avadable upon aggbcation by inerested partios,

7. By tha lodgement af this report 1o the insaners you haraby consent 1o the archiving of this repor of the centre and 1o copies of the report being made availahle
aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

15/09/2018 10:01
14/092018 13:45
ECP TWDS CHANGI

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHKETT5L
Insured/Policyholder
Name Of Registered Owner EVEREST SCAFFOLDING PTE LTD
Ca Reg No 201326221N
Email Addrass NOEMAIL
Mabile Phone Na
Alternative Phone No OFFICE-B9959599
Vehicle Particulars
Manufacturer TOYOTA

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Mumber

Driver

Mame of Driver

Passpart No/FIN

Date Of Birth

Ccoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PREVIA T SEATER CVT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5100223519

KARUPPIAH SENTHILKUMAR
358112913X

0B/07/1985

INDOOR

09/02/2011

T YEARS AND 7 MONTHS
MALE

(LOCAL) +65-08113705

OFFICE-98113705
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehlcle

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 involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please slate which Police Station

Was notice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident phiotos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1 NORTH BRIDGE ROAD
#07-10 HIGH STREET CENTRE

173094
YES

CHAIN COLLISION
CLEAR
DRY

MO

5
NC

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

SLFYa9812

PRIVATE CAR
YEE CHEE FAH
514926886

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKC1163K
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Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Dretails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SHD9503R

DETAILS OF OTHER VEHICLE PROPERTY 4
EJUBGSEK

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

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

3, Information provided must be as truthful and accurate a ible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. lsg rting may be referrad to the Police for ation.

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 available 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 coples of
the report being made availlable aforesald.

8, 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 Singapare (“GIA") may/are parmitted to collect, use,
disclose andfor process my persanal 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 and transfer such
Personal Information to all Insurer{s] 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i} processing, handling and/or dezling with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar 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, invelees, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/ar

{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 Informaticon for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersfaw firms), which may be sited outside of Singapore, for one or mere 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 futura claims,

{g) 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 agencles as reasonably required for the purposes stated, or

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

\‘irur"\*‘- M“ﬁ#

e

Folicyholder's Signature Driver's Signature Reporting Cantre Persain Elljs Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

A skx (71754 |

B . SLF 9812 |

=0

G e (e ;
D . Sud §503R
£ s3u 89 StF |

iy _
6]
i\
i
e |

o>

=

(2]
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DECLARAI#C}N
I/We declarethe foragoing particulars are true in every respect.
Palicyhoider's Signature Driver's Signature Reporting Centre F'ersunne|¥ Signature
Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN Mo.:



Parscnal Pariiculars
Date of Accident: J“.‘\ 9 > 1 Tire of Accident jio s ?M
Exact Location of Accident: ECP  Newds (g |

G

Owner'’s Mame: _ Tuzals | c‘-?c;u‘\"l']vmu.-?(. (4o it NRICHo: A2 Mo
Driver's Name: _ a0y e "-’zliﬂ Seat i iKu ™ NRIC No: G 8 (1293 XHP Ne: 8113760

Date of Birth: _L ]I '||'_ (4147 Drivng Licence Passing Date: 4|2 | D¢/l Ceeupation: In oor / Dutdoor

Addrsss: | Ned Ba dgt Q‘;J A 01 =0 Hmﬁ S Cene ‘/- 160 4 '}y
Ralationship of Driver with insured: Emﬁ;f i{ Emaill Address: j

vahicle No: Se {,1 1M Mzke & Modsl: Tl;l ate

ipsurance Cot NI'T.'LJ L Coverags: {_i.\mrn" Nd g Policy Nes S1(p23 =1 I"‘i‘

“Diirpose of Reporting?  Cwn Demage Claim / 3rd p@ Cleim / Not Claiming, Just Reporting Only

*Eygct Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use /! arkc

J %
*Wegther Condition ? @r / Raining / Others: Wet ,f@;f Others:

= Any nassenger inside vehicle involved? (Yes / Ngj I yes, Vehicle No & How many pax:

A H _4'_ {“"’ B | 25 B

“Vifas Anybody Injured 7 (Yes / ib] If yes,

Mame / NRIC f In Yehicle:

“\as The Accident Reported To The Police ?

4;_‘; O Yes, Which Polics Station?

*Does the Criver Own Any Other Vehicle?

-

_,a—""
0 e O Yes, vehicle Registration Ma: insurer:

*fas any Toreign vehicle invelved? (Yes ;@6) if ves, Vshicle No & Category:

#\ifas there any videc captured by Car Camera? {‘i’es,’&;:’;

Third Party Driver’s Particulars

vetielegne:_SLE 98| Z Make B Modek:
Drivar's plama: Yo (g fah NRIC No: S 149 2LEF 6 1P Ne:
Veahicle € No: Wiake & Modal:
Driver's Name: NRIC Me: HP Mo

Witness Pariiculars

flarmar R MRIC Mo HP Mot
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(s 'Income

mode diffessnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 [MALAYSIA)

Certificate Number: 5100223515 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKK&775U
Chassis Number ¢ ITEGDS4AML0AD3965T
2. Name of Policyholder EVEREST SCAFFOLDING FTE LTD
3. Effective Date of Insurance . 26 Apr 2018
4. Expiry Date of Insurance i 25 pApr 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
{b) Any other person who is driving on the Policyholder's order or with his/her permissian.
Brovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any
@nactment or regulation in that behalf from driving the Motar Vehicle,
f. Limitations as to Used
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
[a) Use for hire or reward.
[b) Use for racing, pace-making, reliabiiity trial or speed-testing.
i} Use for the carriage of goods (other than sa mples] in connection with any trade ar business.
{d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section B of the Motar yehicle {Third Party Risks and Compensation)
act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

neadings.
EXCESS (SECTION 1) - 55600
EXCESS [SECTION 2) CMJA
WINDSCREEN EXCESS ¢ 53100
ADDITIONAL EXCESS : NSA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE 1 YES
NCD PROTECTION © NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . KARUPPIAH SENTHILKUMAR
NAMED DRIVER {1) : NJA
NAMED DRIVER (2 © NJA
HIRE PURCHASE COMPANY . THOMG LEE TRADING (PTE) LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1"We hereby Certify that the Pelicy to which this Certificats relstes Is issuad in accordance with the provisions of the Motor
wehicles [Third Party Risks and Compensation] Act {Chapter 183) and Fart IV of the Road Transpart Act, 1987 (Malaysia)

Agency . THOMNG LEE TRADING PTE LTD {(0000613251)
Date of Issue : 26 Apr 2018 09:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

Hello, MAC_PAYA_UBI_BDOGO1 * Change Language ' Change Password  * Log Out
My Deskiop Palicy Query |
Motice of Loss

Policy Mo [ | Date of Accident [1a/9z018 1345 |
vehicle No.[For Motor) lskks?750 ] Certificate Humber [ |
Cartficate Palicyhoider  Palicyhaolder Wahicls | ress et Commance
Pai
e felici e Humber Narms KRIC Product  Cover Type Ho. Dbpect Cate Exziry Date
EVEREST A
0 5100223519 SCAFFOLDING 2D1326221IN  GRC SKKETTSL SKKET7IU 26/04/2018 25/04/2019
PTE LTG CLASSIC
| Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 15/9/2018




Policy Information Page 1 of 1

= Policy Information

Policyholder

! Poficyholder
Palicy No. 5100223519 hame EVEREST SCAFFOLDING PTE LTI NRIC 201326221
Cartificate
Mo,

Address 1 NORTH BRIDGE ROAD #07-10 HIGH STREET CENTRE SINGAPORE 179094
Product Group

P

Warme FRIVATE CAR INSURANCE lan Policy Flag N
Pelicy
issue 26/04/2018 EMECUVE  26/04/2018 00:00 Expiry Date 25/04/2019 23:50
Dale
Excess All Claims
Type Excass
Third Cwn ;
Party o damage &00 :ll:;:::rﬁn 100
Excmss Excess
Additional a 05 o
Excess Premium

i z
S;I::;" Cutside
oD 600 Singapore 0
Excoss TP Excess
Agent THONG LEE TRADING PTE LTD  Agent Tel. 52589655 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palicy
Info
Carificate
Infio

= Policyholder Mailing Address

Address 1 1 NORTH BRIDGE ROAD Address 2 #07-10 HIGH STREET CENTRE  Address 3 SINGAPORE 179004

Address 4 Address Type Singapore address Post Code 179094
; Related Policy
Limit Mo Member SOB2691124-02

[% Insured Object: SKKB7 75U

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100223519&... 15/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Ddizy Wa,
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Emiel B rais

Lidd

MCL Frofedan

S Accident Dersess
Repart Gt
Dare of Acooanm
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Accifam Lecanon
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O damage Evcen
Lingmed Nnser Excam
Trird Party Excess:

W Beseins

5100237618

E<EREST SCAFFOLOING PTE LTD
PRTUATE CAR |MELSAMCE

a

() o [ res

LEGU200N 11715

(ST

ECP TWOG Charsdl

oon

@ GST Registered Isdormation

GET Begatsred
GET EagEneatnmn M
Maafication Hslory

R

@ Palicyhalder Malling Address

Agress 1
Address 4
Limat g,

O Oriver Trda
Dortume Kayrmay
Lnnamaed dnser Mame
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Coniso o [Pt )
Bedrers i
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it b,
ol D
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Rpaging®
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Mo
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2 Prm AR iber

Atachment

-

AT A NG,

Last Ceda. Meldiwmd

L KOETH BRIDGE adan
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D018

LIS

| MORTH BRICJE Roan
aF-10

£ o )

omg

[FLEETY -

2

Page 1 of 2
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Dinwer Venioe e

0 ves WimMe
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Policyhoider KRIC
Logding
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#Code Eeason

Pereaba Him
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DM M.
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&
o

=
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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tpicansd By Detn

WAL _PAYA_ LB AD0ADT] WATIOMAL ASSELSMENT COMTEE SERV]
CES}on L5 Sap TE 11018

WAL _FAvA_ i1 AIDGOE] KATIONSL ASSEESAMENT CENTRE SERW]
CES} o 15 Sep M8 111 IR

HAC_Pava_uBp BOCHOL[ HATIDMAL ASSESSMENT CENTHE SERWT
CES) on 15 3ep 2018 11217

MAC_PATA_LDL BODGCE] MATIONAL ASSESESHENT CENTRE SERY]
CES) on 15 Sep 303A 11117

WAL PEYA UBI_BODAD| MATEOMAL ASEESEHENT CENTRE SERVI
) on 15 5w 2058 10117

WAC PRA UE] S00L01] NATIOKAL ASSERGHENT CERTRE 3261
CES) a0 15 Sep 2018 1L-17

WAL _RAVA LB _S00S01( MATIONAL ASSESSMENT CENTRE SGEV]
LG} on 15 Sep Ik 11:17

WAL _PAYA_LBI_ADOGDE] KATIOMAL ASSESSAMENT CENTRE SEAW]
CES] o 15 Sep 3018 11:17
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