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MMNAT1G0060E1 | Malional Asdessmen] Cantre Serices - Uk
ENTHY DATE & TIME: 14012019 1529
SLEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor correctly the details of he accident to speed up the claims process

2. Thig Form must be completed by the Policyholder andfor the Authorised Drives,

3. Information provided must be as fruthful and accurate as passible, Any witlul misrepresentation or witholding of matenal facts may allow insurance companses &o

repudiate policy kabilily

4. The issue and agceptance of this Form by insurance companies is nol an admission of policy latdiy on the pam of he INSurance comgsnes
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copsas of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgement of this repart 12 ha insurers, you haraby consent b the archving of this report at the cenfre and to coges of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

14/01/2019 15:21

12/01/2018 11:30

BUANGKOK LINK CONSTRUCTICON SITE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Drving Experience

Gender

Mobile MNumber

Fax Mumbaer

Cantact Mumber

EMail Address

XDAazas0D

JIA XIU CONTRACTORS
53311853X
HOEMAIL

OFFICE-98772726

MITSUBISHI
FV51JID4RDEA

WORKING

M

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0873T2517-02

SOLAI PRAKASH
GTRE3STIM

01/0571584

CUTDOOR

081172015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-93759308

NOEMAIL

Page 1 of 13



Address 123 SIMEI 5T 1 #01-374
Postcode 520123

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

VWehicle Registration Mumber of Driver's Own -
Vehicle u

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? Lo
Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES
| have baean apprcmr:hed by unknn'.vn_persan{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO
If Yes Please siate which Police Station

Was notice of intended Prosecution given? &)

If Yes,against whom?
Circumstances of Accident

WHILE | WAS QUEUING TO THE WASHING BAY INSIDE THE CONSTRUCTION SITE AT BUANGKOK LINK, SUDDEMNLY |
FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NG
XB8528B) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

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 XBB9Z2BB

Vehicle Make/Model/Colour

Details Of Properies

Vahicle Calegory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpart Mumbear

Cantact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damane

Mo. OF Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

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 Palicyholder andfor the Authorised Driver,

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

f. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclese and/or 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 "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
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or respoanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclesure 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/ar dealing with my claims.collectively the
"Purposes”)

{B) allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers ar
agentsfineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management.in present and all future claims.

l#) 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Policytblder's Signatuyé; Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Flemc, Reder s Statewm gn'f‘
."rr
DECLARATION
I/'We dec| ﬂ ing particulars are true in every respect,
{_p

Py
o
-
un

Nh\ 4

-
Poli er's Signaturr:*j,n‘I
Date i Vi
N

- )
Driver's Signature
{If driver is not the policyhelder)

Date & Time;

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN MNa.:




REPUBLIC OF SINGAPORE  privinc - : . WORK PERMIT
3 . ' SR @ wmﬁmm {Chapter 314]

F.._l_-“_... ——
i AGUATEMF PTE. LTD,

Homa
SOLAI PRAKASH

etk Parmit Ho. Sector
0 3352286~ CONSTRUCTION

Iu K1003743

} 1yﬂlﬂﬂ|!.

= SRR T e LR VI-FITPABB
YOU ARE LICENSED TO DRIVE VEHIGLES IN THE F | mmigration Regulstions —
wRbPee Ly SOLAl PRAKABH
Class 3 Madar cars with w&w :-:nmn mli 7 15 Dec 208
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H-06-1883 W
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(sIncome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number :© 508737251702 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © XKD4245D
Chassis Number : FWS1lA0D43T
2. Name of Policyholder o A XIU CONTRACTORS
3. Effective Date of Insurance = 09 Jan 2019
4, Expiry Date of Insurance : 08 Jan 2020
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder.
{b} Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Metor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf fram driving the Motor Vehicle.
G, Limitations as to Use#
{a) Use for 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 Policy does not cover
{a) Use for hire or reward,
{b] Use for racing, pace-making, reliability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

i Limitations rendered inoperative by Section 8 of the Mator 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) o 551,500
EXCESS {SECTION 2) : NfA
WINDSCREEN EXCESS ;55100
INSURE WITH COE LOYES
HIRE PURCHASE COMPANY : CREDIT LINK PTE LTD
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

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

Agency PRO-LINK INSURAMNCE AGENCY (0000057 1869)
Date of issue : 02 Jan 2019 06:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’? - aa

Authorised Officer Chief Executive

Countersigned By:




Enquire Vehicle Registration Details

Owner Particulars

MR Fasspord
Camipany Cort

e
(B}
Sl 10 Ty et

e Marme:

Reisterad

[ [a[EER S
Failing &ddress:

Birth Ciate;

B33 1853X

Engipes

HA IV CONTRACTORS

Vehicle Particulars

Wahicle Mo,

Prresins el

Iis

Eftective Date of
Cramerships

Ciriginal Begn Date:
Registrat icn Diate;

Year nf
Panufactoed,

Wehicle Type:
Yehicle 5chenie

Wl e
Altachiment 4

Jiehicle
Attachment 2;

Vehicle
Altachment 3,

Viehicle Make:
viahicle Madel
Primary Colour
Secondary Cobou

Passenam

Capacity:

Chagsls M

E T e P
LTINS e

Engine Capacity
Powveer Rating
P e imup Pevsie

L

Fropelant:

XDA245D

O et 201 7

29 Jul 2010

22010
TO0E

Gl (Open) Tipgper/Dumper Truck

Mo Attachiment

RMITSLIBISHI
FVaRTIIDARDEA
White

Blue

FyW 5L IAGDAIT

AMTOATI045

14662 ¢

CHese

RIS :X".H:i:i. 4

AFTBLK 125 SIMEISTREET 1#01-374 SINGAPORE 520123



111472019

Claim Handling

The premium on this palcy has ret Bean colectad

Accidant MT/1027721

Claim Handling{ Claim Task |}

Paley Mo SOATITISIT-02 Wiehicle No. AO42450 GST Registration Mo,
Camificate Mo,
Paleyhakier Name A I CONTRACTORS Pobicyhnider NRIC 533114
Product Code FLEET INSLIRANCE Cower Type Comprerensive Loading 0
Contact Mo.{Mobile) BTG Contact Mo.(Ddffice) Cortact Mo [Home)
Emal Address Special Remark aince thu L
KFK v Np. Yes TCA & No | Yeg 2l Reassn
P Frotection Mo METH Entitiement{ %] o Brivata Hirs Ho
7 Acciden Detalis
Report Date 14/01/2019 1803 Accident Report Within 24 his Yes Accident Type Collisio
Dae of Accidert 12/01/2019 Time of Accigent hh:mm 11:30 Country af Accident Singap
Keporting Centre Crange Force 1EM Mo
Aceilund Location BUANGHOS LIk CONSTRUCTION SITE
w  Excans
Own damage Excess 1,500.00 Additianal Excess Wingstrasen Extegs 10000
Unramed Driver Excess Dutside Sirgapore 00 Excess
Thirg Party Exiess 0,00 Dutside Singapore TP Exoess
v Benefits
w GHT Hegistered Information
GET Registered Nn GST Registration Date
G5T Registration Mo. GST Stalus verifieg iess.
Meddicaton Matory
7 Policyholder Mailing Addrass
Agdress 1 BAK 123 200-374 Address I SIME] STREET ] Address 3 SIMGAI
Addrass 4 Address Type Singapars acdness Pt Code 52043
unit Mo, Refated Policy Number SOBTITISLr-02
= Of Driver Info
Driver Mame Litnamiad Driver Drreer Type Unnamad Drivar
Wnnarned driver Nama SOLA] PRAKASH Driwer NRIC GFEGIZTAM Drrver DOBD D105
Register Date of Driver License 091 L2045 Diriwir Age a4 Drrong Experience 3
Cortact Mo, [ Mobikeh 9ITSRINE Cortact No.[Dffice) Contact No.[Home)
Adidrers 1 ALK t23 #01-374 Addness 2 SIMEL STREET ¢ Address 3 SIMGA
Adreys 4 Adiriis Type Singapors address Fost Code Sa013
Uinit ka. 01-37a
[hres he owm 3 5-*‘.gap-ane -
Registered car? Yot = Mo Drivar Vahicia Mo, Dviver Insurer Comaany
Declaration
Breathalyeer or Blocd Test
Reading? omg Any Irjury? Yod w Mo
Madification History
Claim 00  Megw
Claim Type = [oo-mx ¥ | pnsureS Dia xiv CONTRACTORS
Conkact
CEREact M. {Mobiie) | | Mo |
[Home)
™
Emal Address | | vekicte pp4a4sD
Humber
Claim Dscriptian [xD42450 / XBADZAE ON 12 Jan 2020
Preterred -
Woreshan b Ingured Labiy [yee o Fauit v
Revien No. [vo * [Heoair | Preferred Workshop, Name v Gl sivea | )
f ' i okl report Claim
Date Aegistored ltas0as2010 19:16 | cCioze |
Dte
Renort Taken By [Lrew sHAN HUT
“ Print AK lotter
[Sove ] [Submit ]
Attachmant
- - .3 T - —
Arcider Mg, Claiim Mo,
hitps:/fgiclaim.income.com.sg/gesficmieclaim/claimantEdiL.do ?caseld=2565094 objectid=0&taskinstanceld=04taskld=08tabCode=B0OX013&readAlB ... 172



11472019

Lags Doc, Receivea

MT 1027721

= Yeg Mo

Fath ®

Choosa Fla Mo file chosen
Chooge File Mo fis chosen
Choasa File ko fie chiosen
Choage File  No fia chosen
Cheasa File Mo fla chosen
Choosa Fila ko fie chosen

Mescage Read

W Attacheaent List

Agtachmons

§ o e

Ugloaded By/Date

HAC_PAYA_UBIL_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 19017

WA _PAYA_UBI_AOOED1] MATIONAL ASSESSMENT CEMTRE SERVICES) o
14 Jam 2019 19:17

WAC BaYA_ LIBI_RCOROL] NATIONAL ALSESSMENT CENTRE SERVICES) o
14 Jan 201% 19:17

MAC_PaYA_UBI_BLOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) @
14 Jan 201% 1917

MAC_PaYs_LUBI1_SO0ED1] MATIDNAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2017 1%:17

MNAC_PaYa_LMI_S00601] NATIDNAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2010 1% 16

NAC_PAYA_LIBI_BOCHN][ RATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 19:16

NAC PaYa_LIBI_BODS0T| MATHINAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2009 1%:16

MNAC_Pavs UBL BOOS0L| MATHOMAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 31018

HAC_PavA_LEI_BOOBDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 19:16

HAC_PaYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jam 2019 29:16

Uploaded By Date Folder Date

Claim Handling( Claim Task

)

0oz

File Nama

Disolay in Mew Windew | | Sean and uploading |

Upload Data L4/03 2008 1517
Calegary = Canfadential Wrguncy *
[Clear | [Piease Select ] [ne * | [Marmai
[cwar | [Puease Sewa | (o * | [marms
] | e ——r a2l
Clear [ Prawas Setect *| [no * | | marmas L
[Clear|  [Piesse Select *| (o v | [marmai v
ciear | [Passesewe *] [ve | [Normas ]
Category ? Urgenty Descriotion
MRICS Driving License Normal MRIC/ Driving Licanaa 3019-1-14
BAS Normal SAS 2009-1-14
Phatos Hormal Photos 2015-1-14
Phaotos Mormal Photos 201%-1-14
Fhalas Marmal Photos 2018=1-44
Frartes. Marmal Photns 2018-1-14
Photos Marmal Phatos 2015-1-14
Phatos Mrmal Photos 2018-1-14
Phetos Nesmmial Photas 2019-1-14
Photos Hormal Prootes 2019-1-14
Photos Narrnal Photos 2015114

hitps:/fgiclaim. income com saiges/icmieclaim/claimantEdit do Tcaseld=2565094 &objectid=08taskinstanceld=0&taskid=0&tabCode=BOX013&readllB ..

212



