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MNATIE120515 | Nalioral Assessment Canire Sarvices - Ui
EMNTRY DATE & TIME: 17092018 15:38
SUBMITTED BY: Krshrasarmy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident to spead up the claime process

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

3. Information provided must be as truthful and accurate as possibie, Any withul misrepresentation ar witho iding of material facts may allow insurance companies to
repudiate palicy ability. =

4. The issue and accaptance of this Form Dy Insurance companies is not an admission of policy liabality on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA 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 avaitable upon application by interested partes,

7. By the lodgemant of this report to the ingurecs, you hereby cansant to the archiving of this repart at the centre and to copses of the report be ng made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 17/09/2018 15:39
Date Of Accident 14/09/2018 18:00
Exact Location Of Accident PIE EUNOS EXIT { FROM PAYA LEBAR )
Counfry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBFa819Y
Insured/Palicyholder
Name Of Registered Owner M/S MYCOOL PTE LTD
Co Reg No -
Email Address MYCOOLT818@HOTMAIL.COM
Mobile Phone Mo {LOCAL) +65-82890716
Alternative Fhone Mo OFFICE-82890716
Vehicle Particulars
Manufacturer TOYOTA
Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are ynu_clair‘ning und_er your own insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Narne of insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy [}

Palicy Number DMCWVSN3027081800
Cover Note Number

Driver

MName of Drivar SHAKE MD JaMAL
Passport No/FIN GES097EER

Date Of Birth 28M10/1982

Cccupation QUTDOOR

Date Of Driving Pass 07102016

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-82B90718
Fax Number

Contact Number OTHERS-82820716

EMail Addrass MYCOOLTB18@HOTMAIL COM
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Address MYCOOL PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NC
MNumber of vehicles invaolved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
I h;i"'r.e. been appmached by uqknmrm _persnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? MO
If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident phofos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Number SJC3229D
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver LALU NGANG KIM
MNRIC/Passport Mumber 51249151D
Contact Number 96944644
Address

Fostoode

Insurance Company Nama
Mature Of Damage
No. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. 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 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 admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that eopies of this report will for 2 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 copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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 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) whao have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary 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;

{ii} investigating the accident and/or my claims:
(i} carrying out and/er dealing with my instructions or responding to any enguiries 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.|callectively 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 abave Purposes; and

{c)  my Personal Infermation 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 one or more of the above Purposes.

(d)  my Personal Information will alse 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 reason ably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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CHINA TAIPING CHINA TAIPING INSURANCE (SMNGAPORE) PTE LTD

A Anson Rosd #50-00 Spangleal Towe: Sngepos 070005
Topk: 6388 6111 Four 837 1032

‘Wabuier W o LntEpng uom

T Reg. No. 200206384E

Page 1 of 2
Agent/Broker: INDEX AGENCY PTE LTD Policy No: DMCYSHNI02T0B1800
Agent/Broker Code: ANDIITA Reglstration No.: GBF8813Y
MOTOR INSURANCE PROPOSAL

Under Section 24(4) of the Insurance ACt (Cap 142}, you have to disciose o the Insurer n this Proposal Foom, fully and faithiulty, all the facls wihich you kit o ought 10 ko in
raspact of the risk that |5 baing proposed; oiherwiss, the policy sBued hereunder may ba void,

IMPORTANT

1. The Liability of the Company does nol commence in respect of this propesal until acceptance has been communicaled by the Company lo proposer or his egend or broker,

2. Al questions in this PTDPDS-N Form musl be answered before Whis Propozal can be considered. Any guasiion nol answered will be laken as answered in the negative

3 Al policies, renewal cartiicates, covar noles, andarsamants for policies carry a Premium Warranty Clause which reguires {he pramium (o be paid in full within a spaciic penod
lailing which vould b2 no laodily under the policy, renewal certificate, cowver nola, endorsement, alc.

4. Al amendments andior codrections are Lo be initial by the insured

Proposer's Particutars

Company Reg. Mo 2010114B80R

Hane M/5 MYCOOL PTE LTD
Contact Mo.: B22ZB78B1E
Adiress BLE 30724 UBI ROAD 3 Email Address:
EAMPONG UBI INDUSTRIAL ESTATE #02-93 SINGAPORE Date of Birth: -
Pestal 408652 COccupalion/Business; GENERAL CONTRACTORS
Clasms Exponenca in pasl 3 years; Naliul'l.ﬂlllj': Singaparean

Apr 2017 - Mar 2018 HO CLATMS WITH HCD
Apd 2018 ~ Mar 2007 NO CLAIMS
Apd 2015 = Mar 2008 HO CLATIMS

Vehicle's P
vehicle Registration: COMBANY Cwiven by Insured: 170

Year of Reglstration: 2017
Date of Registration: 03-04-2017

Yaar of Make, 2018

Engine No.: 1KDZ&12388 Chassis No KDYZ2318024703

Vehicle Tonnage: L, 62 Seating Capacity. 02

Usage for carage of goods for hire or rewasd?: HO Vemcle Make/Mooel: TOYOTA DYNA 3.0 M

Type of Vanicle: LORRY MCD: 20%

HNCD Proteclor: YES Increass TPPD Coverage: STANDARD 5S500K
Market value al the lime of loss: INCLUDE COE AutoSafe (Must altached Aulosafe Scheme Form): YES

Accessonies: Rir-con, Radio/Cassekbte, Sports Rim, CD Player
Hire Purchase Company/Employer's Loan: INDEY CREDIT PTE LTD

Coverage Required
Fariod of Cover: From 05=-04-2018 o 04-04-2019 (T coincide with Road Tex expiry data if possibie)
Type of Cover: Comprehensive
PREMIUM PAYABLE 51,263.95
EXCESS APPLICABLE 53150, 00
Vehicle Usage
[ Wl B wehicle be used for hire or reward 7 HNO
o} Any Businass in West Malaysia? RO
e} Haow ofien da you drive to West Malaysia? HOME
Unnamed Authorized Drivers

M.B The following excess will be applicable for any accidenl, loss or damage. (Applicable 1o Comprehansive Commercial Viehlcia only)

A flal excess of 52,000 will be applied for Unnamed Dviver(s) who is 66 years old & above.

An additional excess of $3,000 is applicable for awhorised driver who is below the age of 22 or pessess a full driving licence for less than 1 year,
* age { Onving Expanence as al die of accsdent

4R TR
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3 Anson Road 918600 Speicgleal Tower Singapnre O7THH0G
Tel G308 6111 Fax &227 1003

Pege

Agent/Broker: DE CY PTEL Paolicy No: DMCYSHI027081800
Agent/Broker Code: ANDIITA Registration No.: ' GBFEB19Y

Windscreen Replacement

REPLACE @ AUTHORISED WORKSHOPS $2.000.00

Automatic windscreen reinstatemant Bubject to an Excess of S§100.00

Benefits for Autosafe Scheme

1. Palicyholder wall énjoy Discount from Basic Premium as stated in the Paolicy;

2. 24-Hours lawing hoteng (fer disabled mechanically propalled accidont wehicle),

2. B months warranty repairs;

4. Our authorisad workahop will assist in formulating any third party claim and provide advice on the merits of the case;

5. vandscreen Limis 555004, subject to an Excess of S$100/- wilh free automatic reinstatement (Applicable for Commargial Wehicle, Windscreen coverage can be increased
Insured Option),

f. Unlimited windscreen cover, subgect 1o an Excess of S$100.000- with automatic reinstatement (Applicable for Private / Paralial Imported Models Onlyl

{7 Qng Time Walver of Excess will apply 1o the Insured and Mamed Drivers in te avent of own gamage claim af our sulhorized warkshops far aach Policy year. (Subject to Poli
|tnrn1|. and conditions)

[ Additional Information

- AP

1. Have ¥ou o any af the named drivars been involved in &ny motor accident for the past 3 years?
HO  Detais: ¥, A

£. Have you of any of the namad drivers been convicted of or received notice of intended praseculion for any offence In conneclion with molar car?
NQ  Deateils; ¥, A

3. Are you now or have you ewver baen insurad in respact of any malar wehicle?

YES Deteds as balow

| Prasenl/Previous Insurer NTUC INCOME Vehicle Mo OBFER15Y
Poligy Mo - Expiry Date: 03-04-2018

1 Notwithstanding anything harein comained but subject o clause 2 hereof, it is hareby agresd and declared thal § the peried of Insurance |3 60 days or mare, &y pramium ¢

mwsl be pald and actually recelved in full by the Company (or the intermediary through whom this Palicy was efoclad) within 60 days of the .
(a} meeplion dele of the coverage under the Policy. Renawal Certificate or Cover Note; or
(b} alfective date of each Endorsement, it any, issuad under the Folicy, Renewa! Certificale or Cover Note.

2. Inine evenl that any premiurm dug is nal paid and actuslly received in full by the Company {(or ihe intermediary through whom this Policy was effected) within the A0-gay
petiod referred 1o above, than

(b} the deemed cancellation of the cover shall be without prejudice 1o any liabisty incurred wilhin the sai 60-day period: and
&) the Company shall be antited to & Pro-rata tirme on nisk premium subject to & minimum of 5550.00

3. Wthe period of insurance is less than 60 days any premium due must be paid and aclually received In full by the Company [or he intermediary through whom this Policy w
effecied) wilhin the pericd of insurance.

Declaration

1. WWe herety declare and agree o insure my Molor Vahicle wilh CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and Ifve agree o accept the Compary's Policy subject
lo the provisions and condilions of the policy. IAWe heraby dectare that the above mantioned Motor Vehicle is and will be kept in good condition. 1Awe hereby warrant that ail the
Bnswers given in this proposal are true and correct, thal this proposal and Declaration shall form part of the coniract bebwean the Company and mysel. Otharwise, [/
understand ihat the policy issued may be rendered wasd

| 2. |I’We tersby underake 1o reimburge he Company on any difference on Fremium due (o differant NCD percenlage stated harsin from the NCD percenage declared by myiour
PIBVIUS insurar and also diference on Premium due lo non-declaration of secidents fram MytOUr Provious insurance pany. ,m
M a

o ha Filw)
l ‘l.;\. ; 3 ] S \
BE-04-2018 10:18 AM \ ‘.;i{\ ¥ - / S Eﬂfﬂﬁm E.".l
| Date Signature of Proposer | Gompany Stagh

This policy is protected undear the Falicy Owners' Prateclion Scheme which s administered by the Singapors Deposit Insurance Corparation {S0IC). Coverage for your policy is
aulomadic and no further aclion ig requirgd frem you, For more infermation on the types of benefits that are covered under the scheme as well as the Bmits of coverage. where
appliceble, please comact us ar visi the GIA J LIA o S5DIC websiles {www. gia.org B or www lie.org sg or www sdic.org ag )




A Ceported on 11191204
@ 15 251ep

ACCIDENT STATEMENT

accient ate [/ L RTH (DD /My, imey L YO jrrmm)
LOCATION: Pie E Pt ExH GQNJM PL{L\E’:; LEL.JG’{‘V:>

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER: GPEFE—E ttq \/
B)INSURANCE COMPANY: " /
C]FOLICY NUMBER:
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL: | _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY  MOTORCYCLE { OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE (YES/NO)|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOC G"QNLY]
2. INSURED / POLICY HOLDER

A )M AME: (MALE / FEMALE)
b]NRICHFJNHF‘ASSFDRT: CONTACT: =
] ADDRESS: .

* CONTINUE TO 3.d IF DRIVER ALZO POLICY HOLDER

tﬁ‘:v-l_h_ ¢ ;‘ I."'rl:?'-;‘.-'r_l.'ll%; DR’VER
2 NAME: LE
Conclucm olyive,) SINAME: MALE / FEMA
neiding dviver) b NRIC/FIN/P ASSPORT: ConTacT:_X2 &9 07 /L
L_L ) c) ADDRESS:

“d)DATE OF BIRTH: { / / JDDIMMYY YY)
2| OCCUPATION: (INDOOR foiinsoﬁa

IYEARS OF DRIVING EXPRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f MNO)
IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED:
|

5. G| WEATHER CONDMION; (G R/ RAINING / OTHERS
BROAD SURFACE: { WET / OTHERS » |
WAS ANYBODY INJURED (YES 7 W5
QIREPORTED TO POLICE [YES /40 )
IF YES, PLEASE STATE WHICH MeTICE STATION:
8. THIRD PARTY VEHICLE
t | Tiy ¥ ) VEHICLE MUMBER: S-.:TC— 3,__2‘}‘Olb ObEL: B
(o ok Gy b)) DRIVER'S NaME. g NG ane —
<) NRIC/FN/PASSPORT: S 129 PSID conmact_4LAe @bty
o 2.7 THIRD PARTY VEHICLE
d} VEHICLE MUMBER:

_MODEL:

.I ok - i S| DRVERSNAME.
lekis ey elvrze ) f I.lFu“:ll.rHHl,-"F.ﬂ-.SSF'DET.' _CDNTACT.'

;oo Prjeoo L 18LE @ hotme | com
mycoo| F83 6 ot pec - o~
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WORK PERMIT

_ Empayrment mmﬂ "

Act {Chapter B1A)
Ereqdug e E
mm PTE. LTD,

Plicsinyis

SHAKE MD JAMAL

Werk Parnit’ Mo, Swclor:

0 B306Bo42 CONSTRUS TION
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- g Y oy -_ﬂ— T Yy, Tt L my,
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Humumuhwmﬂm—ﬂmim“? 07 Den 2018

PEESCNQITS, BXciusive of driver; and othar motar
vehiches wilh unladen weight =< 2500kg
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4 CDEAIR HATRE(F ) FRAE
,4 CHINA TAIPING ?:15‘53"\16 |N$Emca?]s?~§pcﬁﬂ PTE LTI
F 3 Ansan Masd 818-00 Spregual Tower Bingapare 079806

Tal: 6363 6111 Fae 6227 1033
‘Wabsibe: wesy g amaiping oo
Ca Rog Mo 2002085048

CRIGIHAL THE SCHEDULE
Agenay AMDIETA Clasa of Policy MOTOR COMMERCIAL VEHICLE Policy Humber ...... DMCVSN3I0ZT081800
Account AMDISTR Issued on ...... 05/04/2018 1n SINGRPORE

Cliant 3224863 Acceptance Date 05/04/2018

Pericd of insurance from 101% hours on 05/04/2018 to 2400 hours on 04/04/2019

Insured's Hama. .., MYCOOL PTE LTD
Addreas, BLE 3024 UBI ROAD 3
#o2-53

KAMPONG UBI INDUSTRIAL ESTATE
SINGAFORE 40BES2

Busineas/Ocoupn GENERAL CONTRACTORS
Financial interest INDEX CREDIT PTE LTD AS HF OWHER

Premium ...... .. Bage Annual Premium........coovoom09 8551,867.96
Lass BO0th Anniversary Disacunt....... 5580.00-
Lass 30% AutoSafe Scheme............. S5536.35~
Mo Claim Discount .. ......--... 20.00% 55250,31~-
Windsorean @ 52,000,- ... . ... ..., 58100.00
HOD: PEOERALOE i s ai s e e 5580.00
Total Ranual Premium ....... ceoceaves 551,181.26 Fremium Due 551,181.2
Fremiu=s GST 5582 ¢
Total Due 551 ,263.%
Risk Ho. 001 HOTOR COMMERCIAL VEHICLE
ORIGIHAL REGISTRATION DATE: 03-04-2017
1. Pegistration GBFBBL9Y Make/Hodal .. TOYOTA DYKA 3.0 M
Type of Cover Comprehensivae Ho. of seats 2 Body Type ...... LOBRY
Engina Ho, .. 1KD2612388 Capacity cc's 1] ¥r of Manuf/Regn 2016/2017
Chassis No... KD¥231B024703
Tonnage ..... 1.62 Certificate Ref. MZ300/C
Sum Insured. Market valua at the time of loss
BRORBA BB L e i e BN R e SR 5§350.00
BT WEHDEEREBEE v postrns s b N o 55100.00

Tha following clauses and endorsements apply to this policy
Subject to Endts, 2, ¥, 25, 57, 72 & W(52,000/-).
AUTDSAFE SCHEME (W)
in consideration of a premium discount given, the insured, in the event of any accident/windsoreen
damage, sust send his/their vehicle te the Company's authorised workshop for repairs if he/they wis
to sesk indemnity under Section I of this Policy.

Subject otherwise toc the terms, conditions and exceptions of this peolicy.

Endorsement E = Elderly Excesas
It is hereby declared and agreed that an Excaess of 852 000.00 shall apply for accident loss or
damage for any unnamed authorised driver who is 66 years old and above (hge as at Date of Accident)

COnca this 552,000.00 Excess is applied, cther Excess(es} applicable under different Endorsemant (s}
of this Policy shall not ba applicabla.

Continued on page 2



