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SUBMITTED BY: Krighnasamy &0 Gorindasamsy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart corractly the details of the accident to speed up the claims process
2 This Form rmaust be completed by the Policyhelder andior the Authorised Driver

3. information providad must be as ruthful and accurate as possible. Amy witful migrepresentation of witholding of material facks may allow insurance companies ba

repudiate pelicy Eability.

4. The issue and acceglance of thes Farm Dy NSUrance comganes & nol an admission of p-nhcy liability an the parl of the insurance companies,
3. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by tha ingurers of the GIA Records Managament Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee. ba made avadable upon applcation by inferested paries,
7. By the lodgement of this raport to the insurers, you heneby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

14/0272019 12:54

1410272019 10:05

INFINEON TECHNOLOGIES | TANNERY RD { KALLANG WAY )
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Drate Of Birth

Ccocupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBH3381P

LINITED U-LI PROJECTS PTE LTD
200903336G

NOEMAIL

(LOCAL) +65-96221376
COFFICE-96221376

TOYOTA
DYNA 150 5MT

WORK

NO

REPORTING DMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5100020385

CHUA SHIHADQ JOEL ( CAl SHIHAD JOEL )
58125781G

28/08/1981

INDOOR

2900972003

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96221376

OTHERS-96221376
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, 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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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 assislance.

Mumber of Passengers (Including Driver})

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caphured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 141 TAMPINES STREET 12
#04-362

521141
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MAME: : NIL
GENDER: . MALE

NO

MWD

YES
WO
NO

GBF4854X
MWISSAN / CABSTAR

COMMERCIAL VEHICLE

Page 2 of 21



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

Flease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

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

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 copies of this report will for a fee be made avallable upon application by
interested parties.

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)
I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations 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 enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and,/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicleis) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

[d) my Persanal Information will also be collected and used to compile claime history for the purpase of fraud detection,
investigation and management in present and all future claims.

{2} the infarmation so collected under (d) above may be shared / disclosed:

(i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

. \H2(29

Palicyholder's SIE;:-aturE Driver's Signature Reparting Centre Petsonnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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Puhw‘mder‘?’ﬁignature Driuer'; Signature Reporting Centre Persofnel's Signature
Date & Time: [if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT LM
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DETAILS OF VEHICLE
aJVEHICLE NUMBER____ (163 3%\ ©
b)INSURANCE COMPANY:
c)POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&) MAKE & MODEL: :

}|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR JNLY)
INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
GINAME:__ N LS SATA tMALE!FEMALEj%
BINRIC/FIN/PASSPORT:___ SSHORAD CONTACT: 13

c)ADDRESS,__ v Pngs (L &l W \o4-Rea

*d)DATE OF BIRTH: (_- % CB/_ 198 Yipo/mm/vyyy)
2)OCCUPATION: (INDOOR / QUTDOGCR)

f)YEARS OF DRIVING EXPRERIENCE: —\/
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? VéSD@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___{ -

Q) WEATHER CONDITION: (ELEARJ RAINING / OTHERS =}

b)ROAD SURFACE: (REY.S WET / OTHERS, B |
WAS ANMYBODY INJURED [YES /|
| REPORTED TO POUCE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) veHicleNUMeer:ORE ABBATY  yope: NASRON  (edstor,

b] DRIVER'S MAME;

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
"f)  NRIC/FIN/PASSPORT: CONTACT::
Cmail =
Yo =

Nipke =
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(¢ Income

made differgnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate Number ; 5100020385 Cover : Freferred Workshop Flan
1. Index mark and Registration Number of Vehicle : GBHI3IE1P
Chessis Number : JTFAT3SY70#210070
2. MWame of Policyholder ¢ UMITED U-LI PROJECTS PTE LTD
3. Effective Date of Insurance ;20 Apr 2018
4, Expiry Date of Insurance ;19 Apr 2019
5 Persons or Classes of Persons entitled to drived

{a] The Policyholder.

fbo) 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 Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Yehicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Pollcyholder's businass,
Thiz Palicy does not cover
{a} Use for hire ar reward.
b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitaticns 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, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 S5600
EXCESS (SECTION 2) ©ONfA
WINDSCREEN EXCESS 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ HITACHI CAPITAL ASIA PACIFIC PTE LTD
SUM INSURED : MAREET VALUE OF INSURED VEMICLE AT TIME OF LOSS

|fWe hereby Certify that the Falicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agancy ¢ ABWIN PTE LTD (000006142 34)
Date of lssue : 1B Apr 2018 14:20 hrs -

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:
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EBEG lech

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BDOGO1 " Change Language * Change Password * Log Out
My Desktop pnlicl’r Quew ¥
Motice of Loss 1 P e T B

Folicy M. | | Date of Accident [14/02/2019 10:05
vahicle Me.(For Mater) kBHazE1R ] Certificate Nurmber = 1
[ Search
; i Certificate Policyholder  Policyhobder e Vehicie Insured Commence -
Select Palicy No. Numbar Name HRIC Product Cower Type Mo, Otipact Date Expiry Date
UNITED U-LI Preferred virual
5100020385 PROJECTS 2009033366 GCV Workshop:  GEHI3SIP .. L.y 20/04/2018  19/04/201%
PFTE LTD Flan HES
| Continue
https:/oiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do M
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+ Policy Information

Policy No. 5100020385

Certificate
Ne.

Address

Product
Name
Falicy
155U
Date
Third
Party 1]
Fxress
Additional
Excess
Outside
Singapore
oD

Excess

18/04/2018

Agent ABWIN PTE LTD

Co-
insurance Mo
Flag

Open
Policy
Info

Certificate
Info

“# Policyholder Mailing Address
Address 1 1801 GEYLANG BAHRL

Address 4

Umit No.

[ Insured Object: Virtual Insured

7 Endorsements

Policy Information

Policyholder

Name

COMMERCIAL VEHICLE INSURAI Plan

Effective
Date

Own
damage
Excess
05
Premium

Outside

Singapore
TP Excess

Agent Tel.

UNITED U-LI PROJECTS PTE LTC

1801 GEYLANG BAHRU BLK 7B KALLANG DISTRIPARK SINGAPORE 339709

20/04/2018 00:00

&00

68423301

Palicyholder

NRIC 200903336G
Group N
Policy Flag

Expiry Date 19/04/2019 23:59

Windscreen

Excess 100

GST Flag ¥

Address 2

Address
Type
Related
Policy
Number

BLK 7B KALLANG DISTRIPARK

Singapore address

5106624967

Address 3 SINGAPORE 339709

Post Code 339709

Sequence Date of Endorsement
1 20/04/2018 00:00
2 20/04/2018 00:00

Endorsement Type

WCD Endorsement

Basic Information

Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
would llke to inform you that
from 20 Apr 2018, you are
entitled to 20% NCD under
your palicy, After the NCD
adjustment, the revised
premium is
$1,315.20(inclusive of GST).
Please ignore this premium
payment request If you have
since made payment.
Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter,
For cheque payment, please
issue the chegue in favour of
"NTUC Income" with yvour
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 or NETS.

Thank you for giving us the
opportunity to serve you, We

https digiclaim. nceme.com.sgigesficm'eclaimregistrationinit. do?pobcyMo=5100020385& logsdate=14/02/2019%2010:05&productLine=2&insuredid=&p... 12
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Claim Handling
Accident MT/1032127
Prlicy Mo,
Certilichte Na.
Policynoider Mame
Product Code
Contact Na.[Mohibe)}
Ermal Address
WKFE
MCD Prodectian

w Accident Details
Beport Date
Date of Acckdent
Beparting Cantre
ACident Location

* Excess
Dwn darmage Excess
Unnamad Driver Excess
Thurd Party Excess

7 Benefits

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

5100020385

UNITED U-L1 PROJECTS PTE LTD

COMMERCIAL YEHICLE INSLURAT

96221376

® Mo Vs

157022019 10:01
14,02/2019

Wehicle No,

Cover Type
Contact Na.[Office)
Special Remark
TCA

MED Entitiement]¥h)

Accigert Report Within 24 hre
Timee of Accident hhimm

Orange Farce

IMFINEON TECHNOLDGIES { TANMERY RLD / KALLANG WaY )

¥ GST Registersd Information

G5T Registarad
G5T Regstration Mo,
Madification History

600,00
£.00
Yes
200903136G

7 Policyholder Mailing Address

Address 1
Address 4
Uil Mo,

= 0OI Driver Info
Oriver Name
Unnamad driver Nama
Regester Date of Driver License
Contack Mo, { Mabile)
Address 1
Agdreds &
Unit Mo

Does he own a Singapore
Ragistered car?

Declaration

Breathalyser or mu Tes-t
Reading?

Modificatan History

Claim 001 OD=-MX Eﬂm@

Claim Type =

Contact No.(Mebike]

Email Address

Clairm Description

Préferred . —=x

1801 GEYLANG BAHALU

Unnamed I}nm.er
CHUA SHIHAD JOEL { CAL SHIH:
JG/08/2003

E221376

BLK 141 #

SINGAPORE 521141

& myg

Additional Excess
Qutside Singagore 00 Excess
Outside Singapore TP Excess

Driver Type

GBHIZELP G5T Reqistration M
Palicyhalder NRIC

Praterrad Workshop Flan Loading

i} Contact No.{Home)
»Cnde

w Mo Yag elade Reasan

20 Private Hire

Yag Accident Type

10:05 Country of Accident
TCH Mo,

GST Registration Date
G5T Status Verified

Addrags 2
Aaidress Type
Related Policy Number

BLE TI§ KALLANG DISTRIPARK
Singapore sldress
S1DESI4067

Driver NRIC

Driver Age

Cantact No.|Dffice)
Address 2

Address Type

Drriver Yehicle Mo,

Unnamed Drivar
S8125781G

7

a

TAMFINES STREET 12
Singapore address

Any injury?

‘Windscreen Excess

103720

No

Acdress 3
Post Code

Driver DOB

Drwving Experience

Cantact Mo,
Address 3

Post Code

{Harme)

Deriver Insurer Com

-'I;E! s Mo

g
E
=
2

Finahsation l\“ﬁ

¥

[ op-mx

|

Insured
MName

Contact
M.
[Hame)

o1
Wehiche
Kumber

fonarree
—

BH33I

EHEEIP [ GBF4854% ON 14 Feb 2019

prarbongured Labllty [0 st Faun
v [Repair | Preferred Workshon, Name uninawn -|$¢|m

Date Registerad

Report Taken By

“ Print AK letter

https:/giclaim.income.com.sgfgesficmieclaimiclaimantSave.do

Crptian

{15/02/2015 10:09

Woarkshap
Repairer

Claim
o

13
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Attachment

>
Aocudant Na.

Last De<, Receved

| Choose File Mo file
M file
Mo file

Na file

Choose Flle
Choose File
Choose File
Choose Fila | No file

Chmsa Fila | Mo fee

Message Head I
= Attachment List

Attachment

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

MT/1032127
ey Mo
Path =

chosen
chosen
chasen
chasen
chosen

chosen

Uploaded By/Date

WAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 10:0%

NAC_PAYA_UBI_R00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 10:07

NAC_PAYA_UB]1_B00601[ RATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 10:07

MAC_PAYA_UBI_BO0ED1! NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Feb 3019 10:07

WAC_PAYA_UBI_BOCEG1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Feb 2019 10:07

WAL _FAYA_UBI_BDOS01{ MATIONAL ASSESSMEMT CENTRE SERVICES) on
15 Feb 2019 10:07

NAC_PaAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 10:06

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 10:06

MAC_PaYA_UAI_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Feb 019 10:06

MAC_PAYA_UBI_BODG31] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Feb 2019 10:06

NAC_PAYA_LBE_BCOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 10:06

WAC_PAYA_UBL_BOO60L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 10:06

NAC_PAYA_UBI_BOOGDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Feb 2019 10:06
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