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MANAT 18141383 ¢ Mafional Assessment Comire Services - Uk
ENTRY DAOTE & TRIE: 371072018 14:35
SLBMITTED BY: Krishnasamy s Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process

3. nforrreation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insUraNCE CoMpanes 1o

repudiate palicy kabikty

4. The issue and acceptance of this Form Dy INsurance comganses s nol an admisson of policy liability onthe par of [he inSurance Comanes
5 any false reponing may be referred ta the Police for investigation,

. This report will be forwarded by the ingurers of the GLA Recards Management Cenire establishad by the General Insurance Association of Sangapaora (GIA) for
archiving and thal copses of this repon will, for a fee, be made available upon application by inlerested partas.

. By the lodgement of this report 1o e insurers, You hereby consant 1o 1he archiving af this report al the cantre and o popées of the report being made available

aloresad.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

32018 14:35

30N OZONE 18:20

PUNGGOL CENTRAL TWDS EDGEDALE PLAINS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own Insurance policy
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

Paolicy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GZ5581L

MA Y1 GROUP PTE, LTD,
2015407362

MOEMAIL

(LOCAL) +65-91813513
OFFICE-91813513

MNISSAN
PIUP LOWBED

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5095108816

ANMNAMALAI GUNASEELAN
GE220550X

19/02/1985

CUTDOOR

18/09/2009

9 YEARS AND 1 MONTH
MALE

[LOGCAL) +65-83007735

OTHERS-83007 735
NOEMAIL

Page 1 of 26



BLK 319 BUKIT BATOK ST 33
#06-48

Postcode 650319
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Cwn -
Wehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditicns DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicie invalved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Hassanger] NAME: . HOSSAIN BILLAL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yas Pleass state which Police Statfion

Was notice of intended Prozecution given? NO
If ¥es,against whom'?

GCircumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SJTST33L

Vehicle Make/Maodel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Wame of Driver

WRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 26



DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number GBC5860L
Yehicle MakeMadel/Colour

Details Of Froparies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Mumber

Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 26




IMPORTANT NOTICE

;1 mmmmdum&mm“m.mmmmm

2 This Form must be gompleted by t glder ar Auti i e

3. hhm%wwmhum“mmmmwm“fm
facts may allow Insurance companies to repudiate poficy Rability.

& mm“mn{wsmwmm-mbmamumywm:mmumm
companies.

5. Any false reporting ma e Nelermed B0 O 4]

s.-mmuumwwmﬂhﬁum-mmmﬂmwmmw
wum{Mhum.mummummmrwmummwmh

Interested parties. ' '

7. By the lodgment of this report to the insures; you heraby consent to the archiving of this report a the centre and to coples of
8. Consent under the Persanal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Assoctation of Singapore (“6IA°) may/are permitted to colect, use,
e oy v peocass my becscnal daa/personalinkormation et ut n tis for]ancany other parsonl formation
pravided by me or posséssed by my Insurer (collectively the “Personal Information*) and dsclose and transfer such
mmmﬂwmmm#Mlmmﬁmhummmmm
vehicie(s) involved in this accident shall be collectively riferred to a3 the “Insurers”], the insurers’ laveyers/low firims, the
rmmamwﬁmmmmahmhhkw

W) processing. handling and/or dealing with my claims including the settiement of the claims and ary necessary
investigations refating to the claims;

{if) investigating the accident and/or my claims;

(lif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

h Police 1o MvesiiEati

(b} mwmmmmlmnmmmnmmm may/are permitted
’ mwl-:t.m.ﬂnneﬂw.mw'mmmmwmﬂhﬂmm:'u
(e} 'mwwmh-mhqd,hhmmwﬁrmwm'mmmm-pr
agentsfinchuding their awyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
{d) mrmmhhrmﬁmﬂmumhmdwmmmmmmmmamm
investigation and management in present and afl future daims.
fe} the information 5o collected under (d) abave may be shared / disclosed:
m mnmmmmmmummmmmﬁumm,
Wﬂ-w.mﬂ_mmnmmhmmmﬁ
(i1} ‘for complying with requirerments under any regulations, laws or court orders.
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|
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DatedTime: - | (1t driver is nat the poficyhoider) _
\ Data & Time: MREC/FIN Mo,

\ \ . )
Policyholder's Signature | Oriver's Signature Reparting Centre Personnef's Signature
Hame: A

GEVENC RbrtehE lanfoees |
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Elnims Pumibyjsg fomn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy holder and/or authorised driver.

Insurance compankes to repudiate palicy bability,

LR b D

Any false reporting may be referred to the traffic police department for

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of materfal facts may allow
The issue and acceptance of this form by insurance mmﬁieslsnmmidnﬂulunnfpdlw liability on the part of the Insurance companies,

Accident details

Date and time of accident

/2¢F  (DD/MM/YY)Time: |

17 7 (HH:MM)

Exact location of accident

¢ ¢ Gl

¢
1
I'r"|

Details of vehicle

Vehicle registration number

Vehicle make and model

Type of vehicle

CRVO Vano
Motorcycle o

MPV O
Bus o

Saloon o
Lorry &

Others:

Vehicle category

Commercial o Motorcycle o

Purpose of using at said time

Frivate =

"\-'I.n'\:

Are you claiming under your
own insurance company?

if no, please select:
Reporting only O

"res u] "Noo
Third part claim g’

Insurance information

Insurance company

¥ TVL

Policy number

:’11|§ gl

Type of policy

Comprehensive o Third party fire & theft &

TP only o

| Pol

holder

Male o

Female o

NRIC / Fin / Passport number

Contact

Address

Driver

Same as insured above o (skip to D.0.B)

Name

,h MNA MBLA) BV w ASEELAY

Maleg~ Femaleo

NRIC / Fin / Passport number

Contact

2InEL vy
§]

¥i0n J73%
71} :

Address

Email address

Date of birth

Col |rl_'_';_f1'"

Occupation

Indonr O Outdoor =

Driving date pass

gt o pee
[

£



General information of the accident

Was driver an employee of Yes O No &
the insured’s company? If no, relationship of the driver and insured: ¢ 1vn /0 /s
Accident captured by camera? | Yes o Nog
Weather condition Clear, - Rainingr  Others: <2710
Road surface Dryys  Wetd
No of passenger P (Inclusive of driver)
Passenger 1
Nama fy N A M .; L iy : oV N K .”:- L-;, j B mi
Gender Male @ Female o
Passenger 2
Name HissAiy T LLAaL
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yer . Nog
Was other vehicle damaged? [Yesed  Noo
Details of police action
Reported to police? Yes O No A If yes, please state which police station.

Police station name

Paoge 2




Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number CBeSrbol

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number 3T T5#33.

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name

Witness 2

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
hospital by ambulance?

Yesno

Noo

red n4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NooO

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Page 4
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REPUBLIC OF SINGAPORE DRIVING LICENCE

passengers, exclusive of the drivar

1 |

e B

Class 28 Mota =< 200 cc 18 Sep 2008 |
Class 3 Mofor Cars =< 3000kg with ==7 exclusive 18 Sop2008
30517 ﬁhdmrilﬂmmﬂm e |
Class 3C  Motor Cars undadan =< 3000k with =<7 22 Jul 2015 |
1

|

]

—ee e

. Bl



Da_(&'ém AN
{

WORK PERMIT
Employrmant of Foreign Ma Aot |Chapter 814
Rapublic wmv

E i
MA ¥ GROUF FTE. LTD.

Spclor CONSTRUCTION
Hame

HOSSAIN BiLL AL
Cegapation
CONSTRUCTION WORKER
Work Peiiil S Dl of Applicaton
0 Feamnad 27-12-2016
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T
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Immigration Aegulations
A
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(f/Income

made differert

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) ACT [CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1850

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5095108818 Cover : Third Party, Fire & Thef
1. Index mark and Registration Number of Vehicle . GIS531L
Chassls Number v INIARGD2220040454
2. MName of Policyhalder © WA Y GROUF PTE. LTD,
3. Effective Date of Insurance 20 0ct 2017
4, Expiry Date of Insurance : 15 Dec 2018
5. Persons or Claszes of Persons entitied to drives

(a) The Folicyholder
{bl Any other persan wha is driving on the Policvhaldar's order ar with his/her permission,
Frovided that the person driving is permitted in accardance with the licensing or other laws or regulations ta drive
the Maotor Vehicle or has been so parmitted and Is fot disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
&, Limitations as to Use#d
(21 Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession,
{Bb) Use for the carriage of passengers or goods in connection with the Palicyholder's business.
This Policy does not cover
{a) Use for hire or reward.
(k) Use for racing, pace-making, reliability trial or speed-testing,
(cf Usewhilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1087 {hMalaysia), ara not to be included under these

headings.
EXCESS {SECTION 1) ONSA
EXCESS {SECTION Z) LoMfA
INSURE WITH COE . NES
HIRE PURCHASE COMPANY T NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ THOMSOMN CREDIT (5) PTE LTD (00000614577}
Date of lszue i 20 0ct 2017 12:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officar Chief Executive

Countersigned By:




105312018 Policy Search
eBaolech

Hello, NAC_PAYA_UBI_BO0GD1

GeneralClaim

+ Change Language + Change Password * Log Out

My Datop Policy Query
Noticeofless =~ —— 77 0 @ —_— e —
otice of Loss Palicy e, , ] Date &f Accident 30/10/2018 18:20

“iehiche No.(For Motor) [EZSSEIL _ Certificate Number
_Searl:h

Certificate Policyholder  Folicyhobkder ‘vehicle Insured Commence
Selact P . ¢ Product ] F o
bl RCY Mo Mumber Wame NRIC e No, Ohbject Date R ANy e
= MAa Y1 GROUP . Third Party, ¥ : T L
SORS1NAR16 FTE. LTD. 20154073262 Gy Fire & Theft GZ5581L GZS501L 20102017 15/12/2018
| continue |

hitps:igiclaim.income com.sg/gesicmieclaim/ICMpolicySearch.da 11




103172018 Policy Infarmation

7 Policy Information

Policy No. 5095108816 ;;';::;h“'d” MA YI GROUP PTE, LTD. milgholder 2015407362
Certificate
No.

Address BLK 38 #03-475 LORONG 5 TOA PAYOH EAST PAYOH SPRING SINGAPORE 310038

Product Group
Mame COMMERCIAL VEHICLE INSURAF Plan Palicy Flag N
FDHW Effective ’
issue 20/10/2017 Date 20/10/2017 00:00 Expiry Date 15/12/2018 23:59
Date
Third Own
Party 1} damage o E.:zg:: S
Excess Excess
Additional Qs o
Excess Premium
QOutside )
Qutside
Singapore Singapare
ED TF Excess
KCESS
Agent THOMSON CREDIT (5) PTE LTD  Agent Tel. MIL GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
2 Policyholder Mailing Address
Address 1 BLK 38 #03-475 Address 2 LORONG 5 TOA PAYOH Address 3 EAST PAYOH SPRING
Address ,
Address 4 SINGAPORE 310038 Tye Singapore address Fost Code 310038
Related
Unit No, 03-475 Palicy 5080410265-02
Mumber
» Insured Object: GZ5581L
+ Endorsements
Sequencea Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 20 Oct 2017
TO 15 Dec 2018 In view of
this amendment, an additional
premium of $209.52 (inclusive
of GST) Is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 14/06/2018 00:00 PO Extension/Shorten Endorsement Take Effective 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 on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
oFf NETS.

httpsiigiclaim. ncome.com.sgiges/icmieclaimiregistrationinit. do?policyMo=509510B816 & lossdate=20/10/201 8% 2018: 204 produclLine=2&insuredid=&p... 1/2



112018

Claim Handling
Accident MT/1018011

Policy Mo,
Cermilcate Mo,
Podeyvholgar Name
Froduet Code
Contact Mo Mabile)
Email Address
KFE
HCD Protectisn

v Accident Details
Report Dabe
Date of Accuent
Raporting Centre
Acoudent Location

# Excess
Cvan darmage Excess
Linnamed Oriver Excess
Third Party Excess

7 Benefits

50951084816

MA Y1 GROUP PTE. LTD.

COMMERCLAL VEMICLE INSURAS

#1813513

Ho

01/11/2018 09:49
30102018

PUNGGOL CENTRAL TWDS EDGEDALE PLAINS

#  GST Registered Information

GST Hegisterag
G5T Registration Mo,

Monification Hestary

Ma

# Policyholder Mailing Address

Adoress 1
Address 4
Uit R,

01 Driver Info
Drver Hame
Urnamed driver Nama
Rageter Date of Driver License
Contact Mo Mabile)
Address 1
Address &
umit Ma.

Doet he awn a Singapare
Ragistered car?

Declaration

HBroathakyser or Blood Test
Reading?

Modificalion History

Claim DO1 OD-MX | New

Claim Type =

Contact Na.(Mobile)

Ernail Address

Claim Description

Prafarred -
‘Warkshon

BLK 38 203-475

SINGARDRE 310038
03-47%5

Unnamigd Driver
ANMNAMALA] GUNASEELAN
LB/O9 2009

3007735
BLK 319 #

Yes = Mo

0mg

003

@00

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