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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the detalia of the accidgent to speed up the claims process
2, This Ferm must be complated by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate es possible, Any wilful misrepresentation or witholding of material facts may allow inaurancs companies to

repudiate policy ability,

4. Tha issue and acceptance of this Form by insurance campanies is not an admisaion of policy liabifly on the part of the insurance companias.

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

B, Tr_|iE_~ repart will be forwarded by the insurars of the GIA Records Management Cenfra astablished by the General Insurance Associstion of S ngapore (S14) far
archiving and that coples of this report will, for a fee, be made avaliable upon application by inferested parties
7, By the lodgement af this repart to the insurers, you hereby consant to the archiving of this report at the cantre and to coples of the report being made avallable

aforesaid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/09/2018 15:29
22/09/2018 17:00
ALJUNIED ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleat Paolicy

Palicy Number

Cover Note Number

Driver

MName of Driver
Passport Na/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumbear
Contact Number
EMail Address

YM1138K

RISE COMMODITY AND DISTRIBUTOR
531079398

NOEMAIL

(LOCAL) +65-82320786
OFFICE-B2320786

ISUZu

WORK

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

MO

5087979678-01

SUN YANG

G3260681X

09/10/1986

OUTDOOR

20/03/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-82320786

OTHERS-82320786
NOEMAIL

Page 1 of 21



Address RISE COMMODITY AND DISTRIBUTOR
Posteode

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

VWas any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ bean a;:-pruacljed by unknown _persun{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME: :OMIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WC4302pP

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SELVARAJ GUNASEKARAN
MRIC/Passport Number G7294341 X

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

. 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection 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/persanal infarmation set out in this [form] and any other persanal infermation
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) who have insured
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/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/or my claims;
(i) 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, invaices, reparts 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/or process my Personal Information 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 lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders,

\ .~ 2¢lalzel&
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Paolicyhalder's Signature Driver's Signature ! Reporting Centre Perjonnel’s Signature
Date & Time; {if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

oy 1oy

Falicyholder's Signature
Date & Time:

sy od
b,

Driver's Srgnatl.ire
{If driver is not the policyholder)
Date & Time:

Reporting Centre Per
Name;
MNRIC/FIN Na.:

nnel's Signature

\
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mods diffargnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
POTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYEA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1558 [MALAYSIA)

Certificate Number - 508797967R-01 Cover : Preferred Warkshop Plan
L. Index mark and Registration Number of Vehicle © ¥N1133K

Chassis Number J ¢ JAANPRISHAT100401
2. Narme of Palicyholder ¢ RISE COMPMODITY AND DISTRIBUTOR
3. Effective Date of Insuranca ;02 Mar 2018
4, Expiry Date of Insurance © 01 Mar 2019

5. Persons or Classes of Persons entitled ta drivest
(2} The Palicyholder,
(B} Any ather person who is driving on the Policyhalders arder or with his/her permission.
Provided that the parsan driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Usal
ta} Use far social 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 Palicy does not cover
{a} Use for hire or reward.
() Use for racing, pace-making, reliability trial or speed-testing,
(e} Use whilst drawing a trailer except the tawing of any ane disabled mechanically propelled vehicla

# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) 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) t NAA
WINDSCREEM EXCESS 55100
INSLIRE WITH COE  NES
HIRE PURCHASE COMPANY S
SURA INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/\We hereby Certify that the Policy to which this Cartificate relates is issuad in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency © DO INSURE (000005 729532)
Date of Issue 10 Feb 2012 16:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBaolech
Hello, NAC_PAYA_ UBI_R00601

My Desktop
Notice of Loss

Policy Query
Polioy Ne.,

‘ehicle No.[For Motar)
Select  Policy No,

S06TITHETE-
o1

Policy Search

GeneralClaim

* Change Language

Date of Accident

fri1 138K

Certificate Mumber

Certificaze
MNumber

Palicyhalder
Hamea
RISE
COMMODITY
AND
DISTRIBUTOR

https:/fgiclaim.income.com.salgos/icmieclaim/ICMpolicySearch.do

Stbur:h.

Palicyhalder

NRIC Product Cover Type
Preferred
531079398 GFT ‘Warkshop
Plan
| Continge |

' Change Password ¢ Log Qut
[22/08/2018 17:00
i
vehlcle Insured Commence  Expiry
Ho, Object Date Date
YNI13BK  YNI138K  02/03/2018

1M



231072398

=

31/12/2018 23:59

100.00

¥:

/24/2018 Palicy Information
% Policy Information
Pelicyholder Pelicyholder
Palicy Ne. -
olicy No. 50B797557B-01 Name RISE COMMODITY AND DISTRIE NRIC
Certificate
Mo,
Address 1767 GEYLANG BAHRU # 01-02 SINGAPORE 339702
Product Group
I
Name FLEET INSURANCE Plan Policy Flag
Palicy 3
Effect] :
issue 10/02/2018 Date  02/03/2018 00:00 Expiry Date
Date
Third Own
Party  0.00 damage  600.00 g CERIEEH
Excess Excess
Additicnal 0s o
Excess Premium
Qutside .
i Outside
gusgapor\e Singapore
oy TP Excess
Agent DQ INSURE Agent Tel. E45227B8 GST Flag
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 1767 GEYLANG BAHRLU Address 2 % 01-02 Address 3
Address 4 #ddr“ﬁ Singapore address Post Code
¥pe
Related
Unit N, Policy S087979678-01
Mumber

[* Insured Object: YN1138K

7 Endorsements

Date of
Shquence Endorsement
1 21/03/2018 00:00
2 03/05/2018 00:00

hitps://giclaim.income.com sg/gesiicmiecialim/reglstrationinit. do?policyNo=508T 87 967 8-01 &lossdate=22/09/2018%201 7:00&productLine=2&insur. ..

Endorsement
Endorsement Type NGmbas
Basic Information
Endorsement 000001286779296
Basic Infarmation 000001286808463

Endorsement

Endorsement Status

Endorsement Take
Effective

Endarsement Take
Effective

SINGAPORE 339702

339702

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the fellowing
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
JAANPRZSHI7100232 23-03-
2018 $1,387.02 In view of this
amendment, an additional
premium of $1,387.02
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
chegue payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated an the
reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle amendment(s) Is/are
made to this palicy: VEHICLE
MUMBER EFFECTIVE DATE
REVISED PREMIUM (INCL GST)

1/2



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling
Accident MT/ 1012057

Podcy Mo, SORTATEGTE-01 wehicie No. YHE136R GST Begestration Mo Mg
Certficata No,

Prlicyheider Name RISE COMMODITY AND DISTRIBUTOR Pokcyholder NRIC 5310
Product Code FLEET INSURANCE Cower Type Prafarred Workshap Plan Loading -]
Cantact Mo, | HMobile) 2320784 Conracy M, [ Cffice ) [ Contact Mo.{Homs) o
Cmall Address Spacial Reamark Blnde Lk g
KK ® NoooYes TCA W Mo (7 Yes eCode Rexion

HNED Pregecton e MDD Erbtlement[ %) 13 Privare Hire Ho

W Acckdent Details

Repart Date 25/00/2018 09: 30 Accident Repart Within 24 hrs  Yes Accident Type Sate !
Date of Avcident 22002018 Tima af Accident hi: mm 1700 Country of Accidee Singa
Reportng Certre Drange Force ICM Mo,
Accident Location ELIUNIED ROAE

7 Excess
D damags Excess o EA'.'II}.I]-D . Additionai [:nén ‘Windscreen Expess LIER
Unramsed Drwer Excess Ohutside Singapore OO Excess
Thard Farty Excess 0,00 Diaside Singapore TP Cxress

= Benefits

" GET Registered Information

GET Registerad ' s GET Hegistration Date 23042007
GST Registration o, MAGIS FI44G GST Status Varifed ¥as
Modificatian History

= Policyholder Mailing Address

Addmse | l?“‘ﬁ? GEYLAMNG BAHRL Address 2 =0g-02 Andrags 3 ClraC
Address 4 Ackdrnes Type Singapore address Paost Code 3397
Unit Mo, Aadztad Policy Musmnber SORTATIETE-0)

= 0l Driver Info
Dirivier N.'.n:- Unnamad Driver 3 Dirvesr Type Linramed Cuiver
Uinnasmed driver Mams SUN YANG Direwier NRIC GIZEO6R1N Diriver DOB =T
Hegister Date of Driver License  20,03:7017 D A K} Driving Experence 1
Comtact Mo.(Mobshy) E23Z07HE Contact No. [Office) ] Conlat Mo, [ Home) ]
Address § RISE COMMODITY AN DESTRIE Address 2 Adaress 3
Adciress 4 Address Type Singspore sddress Post Code
Unay Mo,
'&’Es&;d‘“‘;:f'“"m Yes ® Mo Diriver Vahicke No. Driver Insurer Comgany
Declaration
:E.:;;ﬂ“ or Blood Tes! o ma Ay ingury? s 0 Mg

Mechfication Hisiory
Claim 001 OD-MX li'.h-,]
.

Coaen Typu * [Eo-mx T~] Irrbured Mama ISE COMMODITY AND DISTRI Insure NI | EET
Contact bo.(Mobis} for18E104 ] Casitact M (Home) [ ] Cantact Mo, [Office} =
Emad Address [ | Of Vehicie Number frnnaae ] TP Vehicle Numbar fwca:
Claim Descrtion [PM123mK ; WC4302P ON 22 Sept 2018 | Wame of Preferred Workshap [
:‘:""‘“ Vinmaop uhiset T ] Insured Lishilty = [Partiatty =t Faute & |

Requére Finalisation Ives lw] Preferered Ripair Option [Freterred Woeksnap, Name unkmawn  |w]  GIA report Rach
Date Regiatared [z5./08/2008 09747 ] Ciairn Close Date b == —— Diste Received BET

Report Taeen By EHISHNﬁHHT ‘Werkshop Repairer Teaal Loss bt Repained

o Brot AX letter

(Eae 1[5 ]
Attachment

Accidens Mo, MT 102857 Claim M. ac

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 25/9/2018



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

Last Doc. Received

o Altachmenl List

Attachment
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Liphead Daste 250872018 09:45
Catagary * Confidential Urgency ®
| Brmvs-a_! Clear | [Fiease Select [w] [Nz [s]| [mormai ]y
[-Brbasa | Ciear | [Flease Select [w] [N ;-I"I |Marmal e

| Browsa | [Cear | [Please Select

2 I 7 | e

[v] [nz [s] [Rarmal -

I_B?{;#TH__] |Flezass Select

| Brewsa | [Cear | [Please Select

i] NG VI Ermll 'V

M Slpems

MAC_HAYA_LIBI_BODEDL{ NATICMAL ASSESEMENT CENTRE SERV]
CES) pa 25 Sep 2018 09147

WAC_PaYA VB BO0601] NATEONAL ASSESSMENT CENTRE SERV]
CES) on 25 Sep 2018 049:45

MAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVE
CES) on 75 Sep 2018 09:45

WAL PAYA U] B006011 MATIONAL ASSESSMENT CENTRE SERV]
CES} on 15 Sop 2018 09:45

N&C_PAYA_UB]_S00H0T] MATIONAL ASSESSMENT CENTRE SERVI
CES}on 15 Sap 2008 0%:45

NAC_Paya_UBI_SO00S03[ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 25 Sep 208 09:45

NAC_FAYA_UBI_BODGO L] MATIOMAL ASSESSMENT CENTRE SERVI
CES)an 25 Sep FOTA 09:45

HAC PaYA LRI _BODEOL] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 25 Sep 2018 0944

WAC_PaYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVI
CES) om 25 Sap 2018 09:44

MAC PAYA_(F1_S00601( NATIONAL ASSESSMENT CENTRE SERVE
CES)on 75 Sep 20168 0944

NAL PaYA_LIB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVI
CEES} on 25 Sep 2018 0F;44

Nal_PAYA_UBL_BD0SO1] RATIONAL ASSESSMENT CENTRE SERV]
CES) on 25 Sep 2018 08:44

HACZ_PAYA_ UBI_HO0B01] NATIDNAL ASSESSHENT CENTRE SERV]
CES) on 25 Sep 3018 09:44

WAC_Pavs BT _BODGO1] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 25 Sep 2018 09:44

HAC_PAYA_LBI_BOOGOL] NATEONAL ASSESSMENT CENTRE SERVI
CES) on 25 Sep 2018 09:44

BAC_PARYA_UBT_A00AR01 ] NATIONAL ASSESSMENT CENTRE SERVI
CES) om 25 Sap D1 0544

NAC_PAYA_UB] S00E01] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 2% Sep 2018 09:44

NAC_PaYa_UBE_BD0E0T{ NATIONAL ASSESSMENT CENTRE SERV]
CES) an 25 Sep 2018 09:44

NAC_PAYA_UBI_BODGO1{ NATICHAL ASSLSSHENT CENTRE SERV]

|_ Browse 1. Clear EHHﬂ Salaet
Uplaaded By /Dats Category ? Urgency
MRICY Dreding License B ik |
SAS Normal
Prabas Mormal
Phatos Hormal
Pt Hormal
Phodos Bl
Photes Mormal
Photos Mormal
Phatos Mosrimal
Fratog Moamal
Phecrbe Mormal
Photos Marmal
Photos Sarmal
Photos Marmal
Protos Normal
Phatos Hormal
Fhotos Waorrmal
Phidos Beormaal
Photos Marmad

CES) on 25 Sep 2018 09:44

Descriptian

MNRICY Driving Lcangs J018-9-25

SA5 F014-4-25

Photos 2018-%-25

Fhatos 2018-5-25

Fhotos 2018-3-25
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Photos 2018-9-25

Phitos 2018-9-25

Photos 2018-%-2%
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Photas 2018-9-25

Upigaded By Date Folder Date

File Name

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

25/9/2018



