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RANATISI0O21T | Matonal Assessment Centre Senvices - Ubi
EMTRY DATE & TRE: C28172018 11: 31
SUBKITTED BY: Krishrasamy s'o Gorindazamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon CC'-’TECUE e details of the accident 1o speed up e claIms process

2. This Form must be compheted by the Polleyholder andior the Authorised Driver,

3. Inforrmation provided must be as truthful and accurate as possible. Any willul misrepresentation of witholding of material facts may allow Inswrance comgansas o
rapudiaie policy Eability

4. The issue and accepdance of this Form Dy meurance comganses is nod an admission of policy liability on the parl of the insurance companies.

5. Any false reparting may ba refarred to the Police for investigation.

&, This report will be forwanded by the insurers of the GlA Records Mulmgemerll Cenlre estabbshed by the General Irgurance Association of Singapore (GLA) for
archiving and that copies of this repot will, for a fee, be made available upon application by interested partes.

7. By tha lodgameant of this raport to the insurers, you hereby consent 1o the archiving of this repor &t tha cantre and to copees of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 02/01/2019 11:31

Date Of Accident 31/12/2018 13:15
Exact Lacation Of Accidant KERBAL ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber YPTT912
Insured/Policyholder

Name Of Registered Owner SRI AMBIKAS PTE LTD
Co Reg No 200809816W

Email Address NOEMAIL

hobile Phone Mo (LOCAL) +65-96221686
Alternalive Phone No OFFICE-96221686
Vehicle Particulars

Manufacturer ISUZU

Model WPRYSUHSA

Exact Purposea lfor which vehicle was being used at

fime of accident WORK

Are you claiming under your own insurance policy N
far repair o your vehicle?

If Mo, Please state action lo be laken REPORTING OMLY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Policy Mumber S087321921-02

Cover Note Mumber

Driver

Mame of Driver 5 KUMARASAMY

NRIC Mo S51508076F

Date Of Birth 17/05/1961

Occupation QUTDOOR

Date Of Driving Pass 04/12/1982

Driving Experience 36 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96221686
Fax Mumber

Cantact Mumber OTHERS-96221686

EMail Addrass NOEMAIL

Page 18122



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fargign vehicle invalved in this accldent?

Mumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 289 CHOA CHU KANG AVENUE 3
HO5-270

BEOZES
YES

HIT BY FALLEN TREE / OTHER OBJECTS
DRIZZLING
WET

NO
1

NO
NO
NO
NO

1

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 | COUNTRY:

SINGAFORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180102/2020

Attachment(s)

Are accident photos available for attachment?
Was there any video capturaed by Car Camera?
Was there any audio recorded?

YES
MO
NO

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze repart correctly the details of the accident ta 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1A) for archiving and that copies of this report will far a 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare {“GIA”) may/are permitted to collect, use,
disclase and/er process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclase and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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)  allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmatien for ane 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
agentstincluding their lawyers/law firms], which may be sited outside of Singapore, for one ar more of the above Purposes.

(d] my Personal Information 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.

(e) theinformation 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 gevernment agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

| ".-
I. | =1
v\ A9
WL ey *
= s
g Ak ﬁ y: '?" 1 I?f'ol?
Policyhalder’s Signature Driver's Signature Reparting Centre Persgnnel’s Signature

Date & Time: [if driver is not the policyholder) MName:
[ate & Time: MRIC/FIN Mo.:




SKETCH PLAN
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Paolicyholder's Signature
Date & Time

Driver's Signature
(If driver is not the palicyhalder)
Date & Time:

Reporting Centre Person
Marme:
MNRIC/FIN Mo.:

I's Signature
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SINGAPORE RN

POLICE FORCE T120190102/2020
. 2 10f3
E‘::;':ﬂggtﬁ%“cm g Report No. /2019010212020
132 Paya Lebar Road SINGAPORE 400014
Tel No. 1800- 8486999
Eﬂﬂ OF A T'RAEIC ACCIDENT -
Date/Time Report Made. | Vide Report No.. Station Diary No..
02/01/2019 10:33 [ \ 32 -
informant's Particulars
Name of Informant. Address
S KUMARASAMY APT ELK 289 CHOA CHU KANG AVENUE 3 #05-270
INGAPORE 680289
ID Type / ID No.: Contact No.:
NRIC NO / §15 509076F Home/Office: Mobile: 96221686
Nahﬂnahty
SINGAPORE CITIZEN
e
Sex: | Age: Date of Birth: Type of Informant:
Male | 17/0511961 | Driver
Race: Language: Institution / School Name:
Indian :
Qccupation: Driving Licence Information:
DRIVER Class: Date of Expiry:

neral Information of the Acoidant i L
Type of ] Non-Injury nnk Date:"‘l' ime r::f Type of L-::-c;atu:m
| Accident: Drive: Accident. Straight Road
1142/201813.15 | o
anahuﬂ
| Along Road 1
| KERBAU ROAD
| KERBAU ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
[ Traffic Flow: Traffic Control: Traffic Volume:
One Way \ECuntm'lied Moderate
Type of Collision: Anyone conveyed by
REAR TO OBJECT ambulance:
No J

| Details of\fahk:la Involvnd i
VEh[de Na Tm Mﬂkﬁ il —--1I|||-'Hrn A

YPT791Z Lorry




SINGAPORE HNITROAN

POLICE FORCE MY
Police Station Of Origin: 2013
Geylang N.P.C Report Na. T/20180102/2020
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 31/12/18 at around 1315hrs, | was at the above location delivering goods. | had already parallel
parked my vehicle on the main road on the right side.

My vehicle registration plate number is YP7791Z and | got into my vehicle and was already exiting the lot.
As | was exiting the space. the rear right side of my vehicle had knocked onto a refrigerator causing it fall
over. | then got out to make a check and | realized that there is a small crack at the bottom of the

refrigerator.

| then went over and set the refrigerator upright and | noticed that it is still in working condition. The owner
of the refrigerator told me to settle this privately. | am lodging this report for insurance purposes. There IS-
no one injured and no government property damaged as well. :



SINGAPORE SR

POLICE FORCE T/20190102/2020

; 3of3
Police Station Of Origin:
Geylang N.P.C Report No. T/20190102/2020
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The R L Signature Of Informant:
G/
Sgt 2 CHANG JUN KAl M
Signature Of Interpreter: =  DatefTime:
Not applicable 02/01/2019 10:33
" Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No:: 65476151

Authentication Stamp
NP168
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Transaction ref 2001601281 142040260488

The owner and vehicle particulars for Vehicle No. YP7791Z as at 28 lan 2016 are as follows:

Lad P e

u

.

10,
11.

]".I

-

13.
14.
|5
16,
17.
18,
19.
20.

21

22,
23.
24
23;
26.
2k
28.
20
30
3t

19

i3,
34,
35.
6.
a7,
38,
39.
40.
4].
42.
43,

45.

47.
48,

Mame

Identification No, Type
ldentification Nao.
Place OF Passport Issue

Regisiered Address

Mailing Address

WVehicle No.

Effective Date of Ownership
Original Registration Date
Firsi Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manutacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Fropellant/Emission Standard
Engine MNo./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

I Lahel No.

COE No.

COE Expiry Date

COE Category

: 5R1 AMBIKAS PTE LTD
; C{}[ltpzn};
C200S09816W

. 24 NEW INDUSTRIAL ROAD
#04-01
PEI FU INDUSTRIAL BLDG
SINGAPORE 536210

: YPTI91Z

: 28 Jan 2016

: 28 Jan 2016

: 28 Jan 2016

: AS0 - Goods (Closed) Van/Van Panel (Delivery)
: MNormal

1 No Attachment

c ISUZU

: NPR7SUHSA

: 2015

: White

2

: JAANPRTSHF7106864 / -
: Diesel / Eura V
dHK1444126/ -
: 5193 /-

taf-

: 2500

£ 7900

1 $32,495.00

: No

. $0.00

- 2016012805001357R
+ 27 Jan 2026

Quota Premium/Prevailing Quota Premium : $45,166.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: $4,517.00
: $1.625.00

: 27 Jan 2036
: $362.00

: 28 Jan 2016
: 27 Inl 2016



f.EPUBLIC OF SINBAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1509076F

ﬁ 5 KUMARASAMY

& @uwngemd
Ance
INDIAN _ .

Dt of Birih £ "
= 17T-05-1981 M
Zeniniry ot irth
SINGAPORE
~ Class 28 Motorcyckes nol axcesding 200 ce 17 May 1983
~ Class 3 Motor Cars and Molor Traciors the weight of Nmiﬁ
. heme §1509076F which unlaclen doss not ex cesd 2500 Kilograms ;
' - Classd  Heawy Molor Cars and Molor Tractors the 15 Jul 1983
Class & Mmbmfm“m LM Aug 1884
um_uﬁﬂémm'
Derle ot ivwua
1-08-2008 5

A .
APT BLK 286 CHOA CHU KANG AVENUE 3 | imll
POG-2T0 i( NP 4784, i i I<:.
Y ELia ¢ ]

SINGAPORE 6BOZBS



(¢ 1ncome

rmacs different

Certificate of Insurance

| WOTOR VEHICLES [THIKD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
| MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 {MALAYSIA]
METOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {IAALAYSIA

| Certificate Humber : 5087321921-02 Cover @ Comprehensive
1. Index mark and Registration Number of Vehicle ¢ YPITOLL
Chzssis Number : JRANPRTSHF 7106864
7. Mame of Policyholder -SRI AMBIKAS PTE LTD
3. Effective Date of Insurance i 13 Oct 2013
4. [xpiry Date of Insurance ¢ 120ct:2019
£ persans of Clzsses of Persons entitled ta drived

[a] The Policyholder

i) Any other person who is driving on the Policyhalder's erder or with his/her permission.
Provided that the persan driving fs permitted in accordance with the licensing or other laws or regulztions 1o drive
{he Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasan of any
enactment or reguiation in that behalf from driving the Motar Vehicle,

Limitations as 1o Used

(a] Wee for socizl domestic and pleasure purposes and in connection with the Policyholder's business er profession.

(k) Usedor the carrage of passengers ar gaods in connection with the Policynolder's business.

Thiz Folicy coes nat cover

{al Us=e for hire arreward,
(b} Use for racing, pece-meking, reliability trial or speed-testing.
ic! Use whilst crawling a trailer except the towing of any one disabled mechanicaily prapelled vehicle.
$ Limilations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensaticn|
frt (Chapter 18] =nd Section 95 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these

heacings.
EXCESS (SECTION 1) o 55600
EXCESS [SECTION 2) D MfA
WINDSCREEN EXCESS ¢ 55100
INSLIRE WITH COE U NES
HIRE PURCHASE COMPANY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SLUM INSURED - MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/ wWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vahicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency . JUN SHI INSURANCE AGENCY {DDDDOS 72556
Date of lssue 11 Sep 2018 07:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive




122018 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00G01 + Change Language + Change Password " Log Out
My Desktop Policy Query x
PSRRI Palicy Mo | i Date of Accident  B1/12/2018 1315 |
Viehicle Ne, [For Mator) 77012 , Certificate Number [ =

Certificate Palicyhaldear Palicyholder = WVehicle Insured Commence Expiry
SEjLL  PoRoyHn Number Name NRIC Product  CoverTyps Mo, Object Date Date
503?1"'2"”" ERLT“E“E;E“E J00S09B1EW  GFT  Comprehensive YP7791Z YR7791Z  13/10/2018

.I:IJIILiI"II.it'

hitps:#fgiclaim. income, com.sg/gesficm/i/eclaim/ICMpolicySearch.do 111



17212019
“  Policy Information

Policy No.  S0873219721-02

Certificate
MNa.

Policyholder

Name

Policy Information

SRI AMBIKAS PTE LTD mﬁ:ﬁ-‘hnlder 200509816W

Address 24 NEW INDUSTRIAL ROAD #04-01 PEI FU INDUSTRIAL BUILDING SINGAPORE 536210

Product

N FLEET INSURANCE Plan

Policy Effecti

I ective

issue 11/09/2018 Date

Date

Third Own

Party 0.00 damage

Frress Excess

Additional 0s

Excass Premium

D_utside Outside

glggapcrre Singapore
TP

B e Excess

Agent JUN SHI INSURANCE AGENCY  Agent Tel.

Co-

insurance Mo

Flag

Open

Folicy

Info

Certificate

Info

7 Policyholder Mailing Address

Group N
Palicy Flag

13/10/2018 00:00 Expiry Date 12/10/2019 23:59
Windscreen

600,00 Excoss 100.00

0

65320118 GST Flag ki

Address 1 24 NEW INDUSTRIAL ROAD Address 2

Address 4
Unit No,

[* Insured Object: YP7791Z

7 Endorsements

Date of

Seguence Endorsement

hilps:iiglclaim. income.com.salges/icmieclaim/registrationInit do 7 policyMo=5087321921-02& lossdale=31/12/201 8%2013:15& preductl ine=2&insuredid. .

Address
Type
Related
Policy
MNumber

#04-01 PEI FU INDUSTRIAL BU] Address 3 SINGAPORE 536210

Singapore address Post Code 536210

5087118942-02

Endorsement Type

Endorsement

NTbar Endorsement Status Endorsement Content

Continue || Cancel |

11



11372019

Claim Handling
Accident MT/1026137
Palicy Mo,
Certificate Mo,
Palicyhakder Hama
Praduct Code
Contact Mo Mobile)
Email Aodress
KFK
NCD Protection

“  Accident Detafls
Regart Date
Date of Accident
Reparting Centre
Accident Lacation

'“ Excess
Own damage Excess
Unnamed Driver Excass
Third Farty Excess

= Benafite

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

208732197102 Vehicke Na. hiard ) ¥
SRI AMBIKAS FTE LTD
FLEET INSLSLANCE Caver Type Comgrahansive
B6221686 Contact No,{Dfice) ]
Special Remark
= No  Yes TCA s Mo Yes
e MNCD Entitlesment(%) o

GST Reqistration Mc

Pobcyhelder NRIC
Loading

Contact No.[Home)
eCode

aCode Reasan

Private Hire

DIOLFF0I9 LGS Accident Report Within 24 hrs Yes

Accident Type
Country of Accidant
ICH No.

3171242018 Tirree of Accident Khimm 13:15
Grange Force
KERBAL RDAD
&00.00 Agditanal Excess

Cutssde Singapore DO Excess
0.00 {utsade Singapore TP Excess

Windscreen Excess

¥ GST Registered Information

G5T Reqistered

1] GST Hegistration Date

GAT Hegistration Mo, GST Status Verified o
Modificanon Histery
= Palicyholdar Malling Addrass
Address 1 24 NEW INDUSTRIAL ROAD Address 2 #04-01 PEL FU INDUSTRLAL BUL Address 3
Address 4 Adgress Type Singapore address Past Code
Unat Ha. Refated Policy Number E087118942-02
“ OI Driver Info
Dinver Name Unnamed Drivers Crriwer Type nnamed Drver
Unnarmad driver Kame 5 KUMARASAMY Crrjwer MRIC 51509076F Driver DOB
Ragister Date of Driver License 04712015982 Deriver Age 57 Driwing Exparience
Cantact Mo,{Mobile) Q6211 E8S Contact No.[Office) 1] Contact No.jHame)
Address 1 BLK 2BS # Mddress 2 CHOA CHU KANG AVENUE 3 Address 3
Address 4 Address Type Singapore address Paat Code
Undt Na.
Does he own a Singapore
Registered car? Yos & Mo Driver Vehicle No. Driver Insurer Cam
Declaration
Breathalyser or Bload Test 0 gy Ary injury? Yes & Mo
Hagnding?
Modification History
Claim 001 OD-MX  New
- 1 red
Claim Type * [op-mx LA ke Eatam
Caontact
Contact No.{Mebile) |'91'9ﬂ52?4 ?D. )
Hame
a1
Email Address [ | vanicia P71
Mumber
Clairn Descriptian hfP?TSII / REFRIGERATOR ON 31 Dec 2018
Prafarrod -
Workshap [ Insued LDy | partially at Fault v s
FanRiE o [ *|Repair | Preferred Worksnop, Name unknown 7| o | Recaived | -
— Dplion k)
Date Reglstered foa/o1/2008 11203 ] Eos-
ate
Warkshap
Repart Taken By [ | Repairer

# Print A¥ letter

hllps /igiclaim.income.com. sg/ges/icmieclaimiclaimantSave.do

1/3



132019 Claim Handling{acciden! reporting Claim Task 001 OD-MX)
[save ][ submit |
Attachment
-
Accdant M. =T/ 1026137 Claim Ma. ool
Last Dipe, Recened . yeg Mo Uplaad Date 03/01/201% 11:05
Pail = Category * Caonfidential
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