MNA418165149 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/12/2018 15:45
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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. This 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.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/12/2018 15:45
22/12/2018 08:30
WOODLANDS STREET 81 TO 82

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN9276S

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

POI HONG TRADING PTE LTD
201012058E
ZBAOFENG2001@GMAIL.COM
(LOCAL) +65-94874108
OFFICE-94874108

MITSUBISHI

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073521119-03

TOK KOK GUAN ( ZHUO GUOYUAN )
S7111855Z

13/04/1971

OUTDOOR

06/08/1991

27 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-94874108

OTHERS-94874108
ZBAOFENG2001@GMAIL.COM
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BLK 129A CANBERRA STREET
#06-638

Postcode 751129

Was driver an employee of the Insured's Company YES

Address

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? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

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? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJJ3606L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

- Please report codrectly the details of the accigent m tpend up the claims process,

This Form must be [l Pali r

Infarmation provided must be as truthiiul and 3¢eurate as possible. Any wilful misregresentation or withhelding of material
facts may sliow [nsuranze eompanies to repudiate policy lighiling.

Thie lssus and acceptance of this Form by insurance Eampanies i not an admilssion of policy labiling en the part of the Insurance
camganiey

B referrad ta i tigation.

The renort will be forwarded by the tnsurers of the G1a Aacords Maragement Cenire establiished by the General Insurance
Assaciation of Singapere [G1A] for archiving and that conles of this rapart will Tor 3 fee b made available wpen applikation by
Interested parties,

By the lodgmens af this r&port ta the insurers, you hareby consent to the archiving of this repart at the centre and Lo eopies of
thi repart being made available aforesaid, E

Consert under the Parional Data Profeetion Act [PDPA)
lundarstand, athndwledge, agres and corsent thas

fal My ingurer, my workshop and the General Insurance kssaciation of Singapare ["GIA®) may/ane permitted 10 colleet usg,
disclose and/or process my persenal data/nersensl information et o in this [form] and any ether personal information
provided by me or possessed by my inturer [coflactively the *Persanal Inbarmaticn® | and disclase and transter such
Parsonal Information to all nsurer(s] who have irsured wehicle(s] involved in this accident (ol Irgurer(s] wha have ingured
vehicle|s) invehad in this accident shall be codlectively refareed to 35 the “Insurers”), the Insurers’ lawyers/law flrmis, the
Manetary Autharity of Singapore and any relevant government agency/authority (such 3% the palice), for the purposs(s)
ol -

{i} processing, handling andfor dealing with mw clalms incleding the sevlement of the claims and any mecessany
Irvestigations relating 1o the claims;

|} irvestigating the accident and/or my claimg;

Hitl carrying out ardfor deating with my instrsctions or responding 149 &y anquiries by m;

Viv] administering my elaims (Including the malling of correspandence, statemerts, imvalces, feparts or notices fa s,
which tauid Invalve disclosure of cortain persanal dats sbout me 18 bring about delivery of the s3ma 25 well 25 on the
extannal cover of envelopes/mail packages); and/ar

[¥} complying with spplicable law in adminstering, processing, handling and/er deallng with w1y claims.[callectively the
“Furposes”)

{b] &l Insurer(s] whe have insured wehicleds| invoved |n this sesfdent ang fhe Insurars” lawvers/law Firms, may/are permited
10 cellugt, use, Sisclose andfor process my Porsonal mformatien for one or more of the above Purposes; and

fcl iy Personal informarisn may/can be dischosed by any of the Insurers and/or GIA to thelr shind party service providers of
agertalincluding their lavwarers/aw firms), whith may be sitag pumside of Smgapore, for oro or more of the abave Purposes.

[} my Personal information will alsa be cellacted and used to compile caims history for the purpose of fraud detectian,
investigation and management bn present and all future claims,

1&)  the infarrmation so coliected under [d} above may be shared / distlnsed:

li} to all insurers and/or any other thisd parties that assist in evaluating, mwestigating. controlling or managing fraud,
regulators, law enfarcement and government agencles ax reasenably required foe the purpases sfated, ar

(i} fer complyng with requirements under any regulations, laws or caur arders,

Pallr:ﬂ"ﬁm'r'g.‘lnllme Driver's Signature Reparting Centre Perdgrmer's Slpnsture
Date & Time: {IF drrver 15 mok the palicyhelder) Hame
2¢ i k= ||| 1o Dhate & Time: HRIC/FIN Mo ..
b |

GLeRrAC Sharzh®anf com '

ﬁm \1_, 24120ty

Page 4 of 25



Sketch Plan #2
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Sketch Plan #3

{7/ Income

made diffarant
MT/NBAWELCOM,/001
21 Aug 2018
PO HONG TRADING PTE LTD
BLK 14 501-34
WHOLESALE CENTRE

SINGAPORE 110014

Dear Palicyhelder

COMMERCIAL VEHICLE INSURANCE
POLICY NUMBER: 5073521119-03

Thank you for insuring with Income. We are pleased ta be able to help you with your protection and
financial planning needs.

Please read the enclosed policy docurments to make sure that the benefits meet your nesds.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. |t guarantees that a document is written in plain English and offers simple, clear and concise
infarmation, We are the first Insurance company in Asia ta carry out 3 major Crystal Mark initiative, We
kriow that our custamers want information that is easy to understand, By being as clear as possible, we
help our custamers make informed decisions,

Far any correspondence on your Commercial Vehicle Insurance policy, please quote your policy number.
This will allow us ta help you quickly. Please also let us know if there are any changes to your home address
and contact numbers,

If you have any queries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent WAN KWAI FAH CYNTHIA at 287732533
ar email oynthia.wan@income.com.sg. Thank you.

Yours sincarely

/

Ken Mg
Chief Executive

NTUE income Insurance Co-oparative Limited
ncome Cantie 78 Beas Onnah Road Sngapore 139557 - Tek 5769 1FFT o B BE0A 1500 - Enals ¢ Soquen 3 noome. coomn g« WARRE] EWAN NSO o0m. 5k
an HTUC Sscial Entarprise s
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Sketch Plan #4

Lard Transpurtghuthmity

10-54n Ming Drive Singagose 575701
Tel: 1800-CALL LTA [1B00-2255 567] Fax: (63) 6553 G310

Our ref 0709150 10IND20140508
07 Sep 2015

POl HONG TRADING FTE LTD
APT BLK 14 WHOLESALE CEMNTRE

#i} =34
SIMGAPORE [ 10014
b

Dreur Sic/Madam

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX
iPLEASE DISPLAY THE ENCLOSFD ROAD TAX MSC ONY' UR VEHICLE
WINDSCREEN)

We wish o inform vou that vou have successfully registered vehicle YN9Z76S on 07 Sep
30)15. The Business Transaction Reference No, is 20150007152312510808, Enclosed is a validated
road tax dise for the vehicle. Please display the said disc on your vehicle windscreen.

2 The following are the key owner and vehicle particulars for the vehicle. The full particulars
are ziven at Annex A. Please check and ensure that the details are correct,

I Mame ¢ POLHOMNG TRADING FTE LTD
% Identification Mo, Type : Company
3 Identification No. 2 201012058E
i Flace OF Passport Tssoe - -
5 7 Registered Address . APT BLE 14 WHOLESALE CENTRE
#01-34
SINGAPORE 110014
. Mailing Address o
7. Vehicle Mo, D YMO2TRS
g, Yehicle Tvpe © AS0 - Goods (Closed) Van/Van Panel {Delivery)
. Yehicle Scheme - Nonmal
L1, Wehicle Make : MITSUBISHI
1. Vehicle Model . CANTER FEBTIER45DEC
12, Remarks e
3 You may use vour NRIC number and SingPass or User ID and Password (for non-

Singaporeans/PRs) to login o https/fwww.onemotoring.comsg and see the details of the ahave
transaction, For ACRA-regisiered businesses and companies with EASY eccounts, your authorised
staff miay also access the wide range of vehicle-related services via hitp:/fwww. onemotoring.con.sg
using EASY. If vou do not have an EASY account, you can apply for it at hitps/www.iras gov.sg.
For non-Singaporeans/PRs who do not have a User Password, please coniact us at 1800-CALL LTA
(1500-2255 582) to request for a new password. Please note that a separale Transaction PIN is
required for the following transactions via the Internet or at our Electronic Service Agents. Before you
perform these transactions, pleass requesi for your Transaction PIN. You may find out more
information on how to obain your Transaction PIN and the documents needed (such as Board
Resolution for companies and businesses, etc) via httpufwww.onemotoring.com.sg = LTA
Information & Guidelines > Transaction PIN & User Account,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
ot W

o | 1] TEL: 6774 0019
||| Faxeer2 6989
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Driving License
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Driving License

————
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Accident Photo
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Accident Photo
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Accident Photo
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