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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart L;Grmctlt' the: details of the accident 1o speed up the claims process
2 This Form must be complated by the Policyholder andior the Autherised Drriver,

3. iformation provided must be as truthful and accurate as
repudiate policy kability, S

paasitle, Any willul misrepresentation or witholding of material facts may allow insurance companias o

4. The issue and acceptance of this Form by insurance companies is not an admission of podicy liability an the part of the insurance companies
5. Ay false reporting may be referred fo the Palice for investigation,

. This repar will be forwarded by the inswrers of the GiA Records Managament Centre established by the Ganeral Insurance Asgoclaben of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabls upon apglcation by inferested paries.

T. By tha lodgemeant of this report 10 1he insuners, you heraby consend o the archiving of this repar al the centre and 10
¥

copies of the repon being made avadlabie

aforesaid

ACCIDENT STATEMENT
Date Of Report 1311072018 16:21
Date Of Accident 10/10/2018 15:00
Exact Location Of Accident CHANGI AIRPORT T5 CONSTRUCTION SIDE
Country/State of Loss SINGAPORE
Yehicle Registration Mumber XDaioaH

Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars

Manufacturer

AQUATEMP FTE LTD
201310647G

NOEMAIL

(LOCAL) +65-97312726
OFFICE-97312726

ISUZU
Model CYZ52K
5-1?:::;2;::;1_:0[ which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair o your vehicle? N3
If No, Please state actien to be taken REPORTING ONLY
WVehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covaerage COMPREHENSIVE
Fleet Paolicy YES
Palicy Mumber S0B87589956-01
Cover Nota Number
Driver
Mame of Driver SAMPANDAM KARUNAKARAN
Passport No/FIN GT7953176L
Date Of Birth 251211981
Cecupation OUTDOOR
Date Of Driving Pass 05/06/2017
Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-898655214
Fax Mumbar
Contact Number OFFICE-08655214
EMail Address NOEMAIL
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Address

Postocode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown Person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the paolice?

If Yes, Please state which Police Station

Was netice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 123 SIME| STREET 1
#01-374

520123
YES3

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

YES
NO

NO

MNO

YES
MO
NC
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SKETCH PLAN

IMPORTANT NOTICE

i

- Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/ar 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, The

Issue and acceptance of this Form by insurance companies is nat an admission of policy liability on 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 GlA Records Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this repart 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 to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

| understand, acknowledge, agree and consent that:

(al My insurer, my warkshop 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 ether persanal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insureris) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity (sueh as the palice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any NECEssary
investigations relating to the claims:

(if} investigating the accident and/or my clalms;
{iii] carrying out and/or dealing with my instructians 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 an 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/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

() my Persanal Information may/fcan 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 mare of the above Purposes.

{d)  my Persanal Infermation 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 evalu ating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

5. e

Driver's Signature Reporting Centre Per!'ahnﬁl's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Timae: MRIC/FIN Mo, :




SKETCH PLAN
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Date & Time:
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Criver's Srgniturt
(If driver is not the policyholder)
Date & Time:

Reporting Centre Pe
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{sannel's Signature




ON STATED DATE AND TIME, AS | WAS LODING GOODS AT CHANGI AIRPORT T5

COSTRUCTION SIDE, MY VEHICLE ACCIDENTALLY GRAZED ONTO STRUCTURE
BEAM OF CTB PLANT.




ACCIDENT STATEMENT

ACCIDENTDATE; | /o 4 ¥ ) (DD/MMAYYYY), TIME:('T_: 2 ) (ki)

LOCATION:__(hevm’  prirgar T (ndmeds - Jide.
- ] ;

1. DETAILS OF VEHICLE
a|VEHICLE NUMBer:_ ¥ PE1421
B)INSURANCE COMPANY: __ INeama 7,0
C]POLICY NUMBER: _ 3052199474 -0 |
dJPOLICY TYPE: [ COMPREHERSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_ s _
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Lusr s ng,
IJARE YOU CLAIMING UNDER YOUR OWN INSURANG YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP ONLY)
2. INSURED / POLICY HOLDER
AINAME_Pguatpmp e Lo (MALE / FEMALE),
b) NRIC/FIN/P ASSPORT- CONTACT;_4% %1337
C) ADDRESS: -

] *CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
SHe of Fets.‘mnfjé_- DRIVER

: : ; meam E9vringarsn MALB/ FEMALE
Including, diiogy) FINAME: [am p q t M
Cindid ") elriver) BINRIC/FIN/PASSPORT:__ 4341V 34 &L CONTACT: g8 7 )1
C__D c]ADDRESS: :

"dIDATE OFBRTH: (_ X/ 1 vy T8 T on v vy
)OCCUPATION: (INDOOR / OUTDQGR)
[ YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CDNDH’:;? (CLEAR / RAINING / OTHERS |

B)JROAD SURFACE: (ORY) WET / OTHERS : ]
6. WAS ANYBODY INJURED (YES / e
7. QlREPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN of pssemgte o) VEMICLE NUMBER: MODEL;

i Lt'fclud{m_j L_alﬂ-v”:\, B} DRIVER'S NAME: =
A €} NRIC/FIN/P ASSPORT: CONTACT:
L—) THIRD PARTY VEHICLE

% f of passane. O VEHICLE NUMBER: MODEL

: TUEIC o) DRIVER'S NAME

Cloduding deiver) fl - NRIC/FIN/PASSPORT: CONTACT: -
(.

E"hlﬂﬂ = PYre @jxc ~ﬁ.om.53 efaﬁwﬂﬂ @Jgg.mm -s’.:]
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{7 iIncome

Tiode differsrd

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULE 5, 1959 [MALAYSIA)

Certificate Number : 508759985601 Cover : Comprehensive T
L Index mark and Registration Number of Vehicle . KDE393H
Chassis Number JALCYZS2KD 7000058
2. Mame of Policyholder AQUATEMP PTE LTD
3. Effective Date of Insurance 19 Jan 2018
4. Expiry Date of Insurance 18 Jan 2019
5.

Persons or Classes of Persons entitled to drives
(2] The Palicyholder.

b} Any sther person wha is driving an the Policyholder's order or with hiz/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
enaciment or regulation in that behalf fram driving the Motor Vehicle,
B. Limitations as to Used

la} Use for social domestic and pleasure purposes and in con nection with the Policyholder's business or profession.

(b} Use for the carriage of passengers or goods in connection with the Palicyholder’s business,
This Policy does not cover

la) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
Ic)  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Lmitations rendered inoperative by Section 8 of

the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Tr

ansport Act, 1987 (Malaysia), are not to he included under thesa

headings.
EXCESS (SECTION 1) ¢ 551,500
EXCESS (SECTION 2) ©ONfA
WINDSCREEN EXCESS 55100
INSURE WITH COE 5oYES
HIRE PURCHASE COMPANY ¢ THINK OME CREDIT PTE LTD
SUM INSURED

MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

If\We hereby Certify that the Palicy to which this Certificat

e relates is issued in accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act

(Chapter 183 and Part IV of the Road Transport Act, 1987 {Malaysia}

Agency PRO-LINK INSURANCE AGENCY (DD000S71869)
Date of Issue ¢ 10 Jan 2018 12:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer

Chief Executive




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODED1

My Desktop Policy Query
Motice of Loss
Palicy No

Vehaca fo,(For Mator)

Selact Polcy Mo,

~  S0B7599956-
el o1

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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+ Change Password ¥ Log Dut
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Certificate Number
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Insured Commence  Expry

Cate Date
13/01/201B
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Policy Information

= Policy Information

Page 1 of 4

SINGAPORE 520123
520123

Palicy No.  S0B7599956-01 rolicyholder s QUATEMP PTE LTD Policyholder 513108476
ame NRIC
Certificate
Mo,
Address BLK 123 #01-374 SIME] STREET 1 SINGAPORE 520123
Product Group
Namp FLEET INSURANCE Plan Palicy Flag M
Policy .
Is5ue 10/01/2018 E;Ef:““ 19/01/2018 00:00 Expiry Date  18/01/2015 23:59
Date
Excess Al Claima
Type Excess
Third Qwn W
Party 0.0 damage  1500.00 INGSCreen 00,00
Excess Excess Excess
Additional Qs 0
Excess PFramium
Cutside .
Singapore l:?utslde
oo Singapore
Excass TP Excess
Agant PRO-LINK TNSURANCE AGEMNCY Agent Tel. B5672149 GST Flag ¥
Co-
msurance Mo
Flag
Open
Palicy
Info
Certificate
Infa
@ Policyholder Malling Address
Addrass 1 BLK 123 #01-374 Address 2 SIMEI STREET 1 Address 3
Address 4 Address Type Singapore address Post Code
o Related Policy
Unit Mo. 01-374 Numbar 5087599956-01

[ Insured Object: XDB3I93H

= Endorsements

Sequence Date of Endorsement
1 19/01/2018 O0:00
2 19/01/2018 00:00

Endorsement Type

Basic Information
Endorsement

Basic Infarmation
Endorsement

Endorsement Number

0000128672547

000001286736310

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Cantent

Thank you for giving us the
apportunity to serve you, We
confirm that from 19 Jan 2018 to 18
Jan 2019, this policy is extended to
cover the insured vehicles whilst
being driven within the airside of
Singapore Changi Airport. The pelicy
does not cover any loss or damage
te aircraft and its passengers,
Including any and all farms of
aviation liability. GBD350U,
XD2BTTT, XDI355B, XD6E5892,
XD7038R, XDT055R, XDE3TEH,
XDE393H, XD9379T, X09482C,
XD9803K XE135), XEZ72TM,
XE3355X, XE3372X, XE3535T &
YHI35A

Thank you for giving us the
opportunity to sérve you, We
confirm that from 19 Jan 2018 to 18
Jan 2019 this policy is extended to
cover the insured vehicle whilst
being driven within the airside of
Singapore Changl Airport and
Seletar Airport. The paolicy does not
cover any loss or damage to aircraft
and its passengers, Including any
and all forms of aviation liability, 1,
XDT02TY In view of this
amendment, an additicnal premium
of $267.50 (inclusive of GST) is
payable under your present policy.
Please ignore this premivm
payment request If you have since
made payment. Otherwise, we
wiould appreciate it if you could

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087599956-... 13/10/2018




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling JEi
Accidant MT/ 1015529
Priicy ha, O TESSSSE.00 Watichn b, ADEIEIH GET Regat-ston Mo 2011106475
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Pulicpholdar Kams AQUSTEME ATF LT[ Fniryholer MEIC AL FI0EA G
Broduct Cade FLEET INSLRANCE Caver Type Compraantive Loading o
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Eaport Caie EAAO20EE 17 ACodeil Arporl Wiknin 24 s Tes Acodent Tepe Coilded n1in Frapssity

Dane of Accadent LOFLOy2008 Sirmm of Accident b mm L1500 Cpasniry of Accidars Singapere
Zaporiing Tenmine Crangs Fos 17 P,
Acoadent Locatios CHAMG] AIRPORT T3 CONSTRUCTION SI0E
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7 Banafis

W GST Replstersd Information
GET Gagaared e G5T Regatration Dats TS
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= Pallcyholdar Malling Addiess
Aiaress 1 B 123 #C1-0% Andrans 2 SIMET STREET | muigress 3 SINGAPORE SI01 39
Arkdress & Ldress Tyem Sngapne adsrea Poat Code 220133
une M LT T Relabed Foacy Mampar ERTSSFREE-01

= O Drivar Info
S [ITSee—r— [r—— [T —— . o =
Lnnamed Sriver Mame SAMPRNDAM KERLMSIEREN Ceraer HRIC GREEI1E, Dirtwar D08 PRI
Reginter [ate of Drover Learns (D500, 2017 [ES ] 3 Dirtwingg Eaprience {1
Cuntact Mo.(Mctile) L LTERET] Contach b, (2Mice) o Coneact Mo Hamv) =}
#ddrean | BiE 133 Argress 2 SIHE] STREET 1 Address 3 SINGRORE 520173
Adoress 4 Arkirans Typs Sapapare adcrea Poak Cods 20823
Linit K. Ot-3ka
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2 B
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Claim Handling(accident reporting Claim Task )
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T Atschment List

NS SETrEPERE

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Upenaded By/'Dane

MAC_PRYA_LINI S00501] NATIONAL ASSESSHENT CERTRE SERUL
CES) on L3 0ot 2003 1742

NAC_PATH_LIS]_S00501] MATIORAL ASSESSHMENT CENTRE SERV
CES) oA 1Y Oct I018 17:41

WAL PATHA_IIE]_B00501] NATIOKAL ASSESSHMENT CENTRE SERVE
CES] oni L3 O 3018 1F:a1

MAC_PAYA_LIBI_ BOOBGL] NATIORAL ASSESSMENT CENTRE SERY]
CRE} on 13 Gl 2013 1741

RAC PR A LIS SDO8G1] MATIOKAL ASSESEMENT CERTRE SERVE
CES) on 4% 001 2018 17:41

MAC_PAYA_LIB|_BODS01] NATIONAL ASSESSMENT CENTRE SERYT
CES) on 13 et 2018 17741

MAC Pl LB EODE0] | MATIONAL ASSEGSHEMT CENTEE SERVE
CES] an 43 Oct 3018 17141

MAC_PEYA_UHI_ BDOST]{ METIOMAL ASSESSHMINT CENTRE SERUL
CES}on 23 ot JA | 7;41

MAC PRYA UBI_BOOEN] | MATIORAL ASSESSHENT CENTRE SERVE
CES}on 33 Oot I8 17191

MEC_PRYA_LIBL BOOHT | MATIONAL ASSESSHENT CENTRE SERVE
CES) on 13 Got 2008 1704

MAC_PRYA_LIBI_BOORG]| MATIONAL ASSESSHENT CENTRE SERVT
CES} on 43 001 2018 L7:4]

AL PATA_LINI_BC0401] MaTIORAL ASSESEHENT CERTEE SERVL
CER] on LF G0l 2018 17:41

MAC_PRYA LB EO0S01] NATIORAL ASSEGSHENT CENTRE STRUL
CES) on 13 Get 2013 | 741

MAC PAYHA UE]_S0OS01 MATIOKAL RSSESSHMENT CENTRE SERVI
CES] on 13 Ot 3018 17141
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