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ENTRY DATE & TIME: 30012018 1326
SUBMITTED BY: Krishnasamy ale Garrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Plaase rapor -:E:-rmv:tlr the details of the accident o speed up the clams process.
2 This Farm rmust be completed by the Policyhelder andior the Authorised Driver,

3. mlormation provided must be as truthful and accurate as possible. Any witfl misrepresentation or witholding of matenal facts may allow insurance comganas ks

repudiatle policy Bability

4. The issue and acceplance of thes Form by insurance compansss &5 nol an admisann of policy liability on the part of the insurance companias
5. Any false reporting may be referred fo the Police for investigation.

. Tnes report will be ferwarded by the insurers of the GiA Records Management Centre eslablished by the General Insurance Asscciation of Singapore (GLA) for
archiving and thal copées of this report will, for 8 fea. be made avaiable upon apphication by intarestad parties.

7. By the lodgemeant of this report 1o the insurers, you herety consent 1o the archiving of this report at the centre and (o copses of the report being made available

afpresand.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

J0/01/2019 13:26

28/01/2019 17:30

PIE TWDS CHUA CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Polcy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBAZBOTY

CHILLI API CATERING PTE LTD
2002089646

NOEMAIL

(LOCAL) +65-84066508
OFFICE-84066508

TOYOTA
DYMA 100 MANUAL

WORK

[#]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5052487292-07

ZARNI HTAT KYAW
G5062833M

11/10/1983

QUTDOOR

0370172018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-84066508

OTHERS-84066508
MOEMAIL

Page 1of 22



Address CHILLI AP| CATERING PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drver 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 COLLISION - HEAD TO REAR
Weathaer Conditions 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? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

lhg.-.-_e_ been apprnachnd by ur_ﬁcnuwn personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Fasgenger 1 NAME: © NIL
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? o]
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber PCS04TC

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category BUS
Mame of Drver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 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 llability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy 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 Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid.

8. 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 Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity 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;

{il) investigating the accident and/ar my claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure 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/or dealing with my claims.{collectively the
"Purposes”)

(k) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or 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) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,
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Date & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Velpr feix  was  dvivihe  along PLE  Aowards
Clua  Cho kang T When  Uebicke A slow duwn
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reay ' porbbeag . e lhcle A damage  was
bedly ‘aﬁm? < at He rear ”Fﬁwnm :

DECLARATION
IfwWe dpnth‘trE-ioregolng particulars are true in every respect.
/ VI NS \ m\ 2019
Hnr-- |1 = e .
Pali A . P Driver's Signature Reporting Centre Pﬁnnei's Signature
DAt me; = {If driver is not the policyholder) Mame:
il Byl Date & Time: NRIC/FIN No.:
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DELIVERY MAN
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Flama
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made differaat

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 183)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number = 5052487292-07 Cowver : Third Party
1. index mark and Registration Number of vehicle . GBAZBOTY
Chassis Number . JTENT24YB05000041
7. Mame of Policyholder . CHILLI &P CATERING PTE LTD
3. Fffective Date of Insurance ;16 Dec 2018
4, Expiry Date of Insurance . 15 Dec 2019
5. Persons or Classes of Persons entitied to drivel

{a) The Policyholder.

(k) Any other person whao is driving on the Policyholder's order o with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle.

&. Limitations as to Used
{a) Wse for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers ar goads in connection with the Policyhalder's business.

This Palicy does not COVET
{al Use for hire or reward.
(b} Use far racing, pace-making, reliability trial or speed-testing.
{¢} Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled yehicle.

# Limitations rendered inoperative by Section 8 of the Motor vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) c MR
EXCESS (SECTION 2) . WA
IMSURE WITH COE T
HIRE PURCHASE COMPANY : N/A
SUM INSURED . NfA

|/We hereby Certify that the Policy to which this Certificate relates s issuad in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . THIMNE OMNE AUTOMOBILE B TRADING PTE LTD IDDDDUS?IGEB]
Date of lssue - 20 Mov 2018 14:18 brs
Heprint . 20 Mow 2018 14:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ol

Authorised Officer Chief Executive

Countersigned By:




173012019 Policy Search

eBaolech e GeneralClaim
Hallo, NAC_PAYA_UBI_800601 ' Change Language  * Change Password  * Log Out
My Desktop Policy Query :

Notice of Loss — e -
et Policy Mo, | | Date of Accident {28/01/2018 17:30

Vehicle No.(For Motar) fE.nzsuw Certificate Number i -]
.-Ezar:h

> Certificate Policyholder Palicyholder Wehicle Insured Commence
It & . ate
Sabect clicy No Fripitai [riding NRIC Product Cowver Type N, Dhiact o Expiry Date
E057467207- CHILLI AP]
07 CATERING 200208646 GCV  Third Party GBA2B07Y GBA2807Y 16/12/2018 15/12/2019

PTE LTD

[ Cu_ntinue

hitps.igiclaim.income, com.sgfgesficmieclaim/ICMpolicySearch .do 11
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¥ Policy Information

Policy Information

Policyholder

CHILLT API CATERING PTE LTD poidd "*'9€™ 2002089646

Group

Policy Flag N

16/12/2018 00:00 Expiry Date 15/12/2019 23:59
Windscreen

0.0 Excess .0

li]

65553300 GST Flag Y

Policy No. 5052487292-07 Narnms

Certificate

Mo,

Address 3015 BEDOK MORTH STREET 5 #06-27 SHIMEI EAST KITCHEN SINGAPORE 486350

Product

i COMMERCIAL VEHICLE INSURAD Plan

Palicy :

I Effi

issue 20/11/2018 Dafgt e

Date

Third Own

Party 0.0 damage

Excess Excess

Additional os

Excess Premium

oa,
Singapore

ob

ECaRE TP Excess

Agent THINK ONE AUTOMOBILE & TRA Agent Tel,

Co-

insurance No

Flag

Open

Policy

Infao

Certificate

Info

¥ Policyholder Mailing Address

Address 1 3015 BEDOK NORTH STREET 5 Address 2

#06-27 SHIMEI EAST KITCHEN Address 3 SINGAPORE 486350

Address 4 #:::555 Singapore address Post Code 486350
Related
Unit Na, Policy S069284952-04
Mumber
[* Insured Object: GBA2BO7Y
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

Continue i | Ca no;rl|

hitps:/igiclaim.income.com.sgigesficm/ectaimiregistrationinit do?policyNo=5052487292-07 &lossdate=29/01/2019%2017-30&productLine=2&insuredid. .

11
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Claim Handling
Accident MT /1030296
Policy Mo,
Certificate No.
Policynolder Mame
Product Code
Contact No.{Mobile)
Email Address
KFK
HCD Pratection

v Acchdent Details
Report: Date
Date of Accident
Rgporting Centre
Accident Locaton

W EMCRes
Own damage Excess
Unnarmad Driver Excess
Third Party Excess

= Benefits
Coverags
Alrssda

¥ GST Registered Information

G5T Regesterad
GST Registration No,

S052467252-07

CHILLL AP1 CATERING FTE LTD

COMMERCIAL VEHICLE INSURAT

B4DEG508

s Mo Yes

Na

4140142019 12:35
2940152015

PIE TWDS CHLA CHU BANG RDAD

0.00

0.00

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

Wehicle Mo,

Cover Type
Cont@ct No.[OfMce )

Speciad Remark
TCA

NCD Entstiement(%s)

Accident Report Within 24 hrs
Time of Acoudent hhzmm
Drange Foroe

Agditional Excess
Outside Singapare 0D Excess
Outside Singapare TP Excess

GBAZRO?Y

Third Party
a

= Mo . Yes

15

17:30

Sum Insured

99959555,99

GST Registratan Me

Policyholder MRI1C
Loading

Contact Na.(Hamea)
#Cade

eCode Reason

Frrvate Hire

Accident Type

Country of Accigent
ICM Mo,

Windscresn Excess

Mo

G5T Registration Date

GST Stanus Verified Mo
Modificatson History
% Policyholder Mailing Address
Address 1 3015 BEDOK NORTH STREET & Address 2 2#06-27 SHIME] EAST KITCHEMN Address 3
Address 4 Address Type Singapars address Post Code
Unit Ma. Related Polcy Number S0692E4552-04
*  OI Driver Info —
Orver Nams Urinamed Oriver I:.t.;-wur Type Linnamed b;iuer_ = . .
uUnnamad griver Name ZARMNI HTAT KYaWw Dirbver NRIC GE0GZEIIM Driver DO
Bagister Date of Driver License 030172018 Driver Age as Driwing Experience
Cantact Ma,{Maobile) BADGELE0Y Contact Mo, {Office] a Contact h. [ Hams)
Address 1 CHILLE APL CATERING PTE LTD Address 2 Address T
Address 4 Address Type Singapore address Post Code
Linit Mo,
Does he own 3 Singapore
Registered ear? Yes » No Drriver Vehiche No, Driver Insurer Com
Declaration
Sreathalyser or Blood Test = e
Reading? 0 myg Any injury? Yes = No
Modification History
] [
Claim 001 OD-MX ’mj}
|
Clal *
taim Type [oo-mx v| LT"":.H HILLI
Contact
Contact No.{Mabile) [ No. I
[Home)
Email Addrass e
ﬂﬂﬂ-\:fﬂlllgmm.g Vehicle BAZEL
Number
Clabm Dascription lGBAZEOTY [ PCSO4TC ON 29 Jan 2019
Preferred i
Worksnap ‘Im,l,';",;'fa'“ Linbify ot at Fault v
M. E f
Bk No. [y v [Repair [ Prefarred Worksnap, Name unknown __* | 712 [ Receives v]

Dake Registeres

Repart Taken By

Oplion

[rum1sz019 1247

|Gose [

Drate

r

| workshon

Repairer

hitps:iigiclaim.income.com.sg/gosficmieclaimiicmmy TaskForward do?iaskinstanceld=214530363&caseld=257 37794 askld=501 &objectld=29726428a...  1/3



1/31/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Prant Ak lekter
Submit
Attachment
- N -
acoident Ma [ B T 030296 Claam Mo Lh|
Last Doc, Received ¥ yeg Mo Upload Date 31/01/2019 12:46
Path = Categary * Canfidential
Choose File Mo file chosen [ Cear | [Please seieet v | [ :
Choosa Fila | Mo fila chosen [Ciear | [miease Select v|[no K
Choose File Mo file chosen [ Clear | [Prease Seect v][no .
Chaoesa File  No file chosen [Ciear |  [Piease Select v rp;n i
Choosa File Mo file chosen [Cicar | [Pioose Select | [no -
Chocse File | Mo file chosen [caear | IF"““ o v [wo .
Message Read |
“  Attachment List B

attachmeant Uplsaded By/Date Category ? Lirgenicy Dass

:__'_ '!f MAC_PAYA_ URL 800601{ KATIONAL ASSESSMENT CENTRE SERVICES) on MRICH Driving License Normal MR Driving |

31 Jan 2019 12:46
m MAC_PAYA_LIBT_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on SAS Maiiial eas 3
31 Jan 2019 12:43
&
h MAC_PAYA_LB1_A006DL[ Ni{]iiﬂ;ﬂﬁiﬁfﬁ?Em CEMNTRE SERVICES) on Photas Mormai Phatos

HAC_PAYA_UBI_BI060L] NATIDNAL ASSESSMENT CENTRE SERVICES) on ios Photos
31 Jan 2000 12:43 il Monirs!

RAL_PAYA_USI_BOOGE01( MATIONAL ASSESSMENT CENTRE SERVICES) on otas Morm Photos
31 Jan 2019 12:43 2 "

NAC_PaYA_USI_BODS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on Photos Marmal Phites
31 Jan 2019 12:43

MAC_PAYA_UBI_BOOGE01( MATIONAL ASSESSMENT CENTRE SERVICES) on =l
31 Jan 2019 12:43 Photos Mormal

MAC_PAYA_LBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos HMormal Phatas
31 Jan 2019 12:43

NAC PAYA_LIBL BOOSC| NATIONAL ASSESSMENT CENTRE SERVICES] on RS G G
31 Jan 2010 12:42

NAC_PAYA_UBI_BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an _— p—
31 Jan 2019 12:42 L bl

NAC_BAYA_LUBI_BODE01| NATIONAL ASSESSMENT CENTRE SERVICES) an =
31 Jan 2019 12:42 Fhetas Pt Rhon

NAC PAYA_LIBI BDDG01] NATIONAL ASSESSMENT CENTRE SERVICES) an Photos
31 Jan 2019 12:47 Phetos Mot

NAC_PAYA_LIBT_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) an s Ty B
31 Jan 2019 12:47

NAC. PAYA_LIBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) an —
11 Jan 2018 12:42 Phatos Narmal

HAC PAYA_UBI_BO0E01| NATIONAL ASSESSMENT CENTRE SERVICES) an — — A
31 Jan 2019 12:41

NAC PAYA_UBI S00EDL{ MATIONAL ASSESSMENT CENTRE SERVICES) an e
31 Jan 2019 12:41 Phatos Hormal

NAC_PAYVA_LIRT_AO0E01( NATIONAL ASSESSMENT CENTRE SERVICES) an S R oy

31 Jan 2019 12:41

hitps:/igiclaim.income.com sgigosficmieclaimiicmmy TaskForward do?taskinstanceld=2145303634caseld=257 3778 &1askld=5015object|d=20726428a... 213



