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BRI T1O0Z23TE | Matknal Assassirend Canirg Saevicas - Lk
ENTRY DATE & TIME: 18022019 14:23
SUBMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase repon correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3 Information provided must be as truthful and accurate as possible, Any wilful migrepresentation or witholding of material facts may allow insurance companies 10

repudiate policy Babidity

4, The issue and accepiance of this Form by msurance companies is not an admission of pobey 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 GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reper will. for a fea, be made avaiable upon appication by inerested paries.

1. By he ladgamen of this rapart to the insurers, you hereby consent 1o the archiving of this repod at the centre and 1o coples of the repad being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Drate Of Accident

Exact Location OFf Accident
Country/State of Loss

1802720719 14:23

18/02/2019 06:40

500 OLD CHOA CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mndel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

Wark Permit Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

GBETS586E

CH LIN CONSTRUCTION PTE LTD
2007208976
NOEMAIL

OFFICE-90991474

NISSAN
CABSTAR
WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098450059

LIN CHACHUI
GO293680T

29/04/18971

QUTDOOR

13/07/2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81811596

MOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Reoad Surface

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.,

Number of Passengers (Including Driver)

FPassanger 1

FPassenger 2

Paszenger 3

Fassenger 4

Passenger 5

Paszenger 6

Paszenger 7

Passenger 8

Passenger 9

Passenger 10

140 RIVERVALE ST #12-770
540140
YES

COLLISION - CHANGE/CROSS LANE
DRIZZLING
DRY-GOT SHELTER

NO
2

NO

YES
NO
16

MAME: T UNKENOWN
GENDER: : MALE

NAME: ¢ UNKNOWN
GENDER: : MALE

MNAME: : UNKNOWN
GENDER: : MALE

NAME: : UNENOWM
GENDER: : MALE

MAME: ¢ UNENOWN
GENDER: : MALE
MAME: : UNKNOWN
GENDER: : MALE
MAME: ¢ UNKEMNOWN

GENDER: : MALE

MAME: ¢ UNKMNOWN
GENDER: : MALE

MAME: . UNKNOWN
GEMDER: : MALE
MAME: . UNKNOWN

GENDER: : MALE
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Passenger 11 MAME: ¢ UNEMOWN

GENDER; : MALE

Passenger 12 NAME: - UNKNOWN
GEMNDER: © MALE

Fassenger 13 NAME: - UNKNOWN
GENDER: : MALE

Passenger 14 NAME: . UNKNOWN
GEMDER: . MALE

Passanger 15 MAME: . UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reporied fo the police? MO

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]

Vehicle Registration Mumber ¥P7389C

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE

MNama of Driver KARUPPIAH PANDIARAJA

MNRIC/Passport Mumber GE3BZ990F

Contact Number

Address

Postoode

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 andfor the Authorised Driver.

3. Infarmation 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, Theissue 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. 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 repart will for 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.

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 (“GIA") may,/are permitted to collect, use,
disclose and/ar process my personal data/personal information set sut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Parsonal Infarmation to all insurerls) wha have insured vehicle(s) invelved in this accident {all insurer{s) whe have insured
wehicle(s} Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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/ar my claims;
{iii) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well a5 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”}

[B) all insurerls) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will alse 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:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's 5g Drive:ﬁiq(ature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Reporting C:zntre Personnel’s Signature
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MRIC/FIN No.:




| WAS QUEUING EXIT TO THE GANTRY AT THE 500 OLD CHOA CHU KANG
RD,THERE WAS 3 EXIT POINT, | WAS ON THE EXTREME LEFT EXIT AND MY
LORRY KEPT A SAFE DISTANCE WITH THE FRONT VEH, SUDDENLY |
NOTICED VEH B (BEARIG NO YP7389C) FROM THE SECOND EXIT CUT INTO
MY LANE AND | SOUNDED MY HORN TO ALERT THE DRIVER BUT HE STILL
HIT ONTO MY VEH RIGHT FRONT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( ¥ /_2 / 19 )oD/MM/YY), iMe__ £ .4 = - (HH:MM)
LOCATION:____ SeD ol Chon ely  Jeg 5 Lgd  Sveses feugal

1. DETAILS OF VEHICLE B buk .
aVEHICLE NUMBER: GBE 3s5sc E
B)INSURANCE COMPANY: e
C)POLICY NUMBER:

dJPCLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL:_____ g :
fITYPE:(SALOOM / COUFE / MPV /V AN/ LORRY | MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: e rking
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER e
AINAME ____ €h L, Cow Stay a0 Pée L+J.[MALEHFEMALE]_

BINRIC/FIN/P ASSFORT: CONTACT:__ %8= i34
c)ADDRESS: 9c9% 1474
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e cf passen :}f’# DRIVER _
Cincuding diver) FNAME__ L chno Hu (MALE / FEMALE)
O iy BINRIC/FIN/P ASSPORT- CONTACT:_$ ¥ 154¢ .
’C"_é._-:’ CIADDRESS: |49  f Rivervale St H 11~ 3o C5:) SHa 44

al Mate . *d)DATE OF BIRTH: | / / ) (DD/MM/YYYY)
] OCCUPATION: (INDOOR / O UTDOOR
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED- =
3. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS elrizz)ing
bJROAD SURFACE: (DRY / WET / OTHERS E Qo+ Shutle,
6. WAS ANYBODY INJURED (YES / NOJ
7. Q]REPORTED TO POUCE [YES / NO) ,
IF YES, FLEASE STATE WHICH POLICE STATION: _
_ , 8. THIRD PARTY VEHICLE
THC S Pusseante ) VEHIGLE NUMBER: YIEIIFE MODEL:
Cledading deiver) b)) DRIVER'S NAME: Ko rupoiah fFonplia ra,q
P €] NRIC/FIN/PASSPORT:__ & 6792 992p. _ CONTAGT.
IR | 7. THIRD PARTY VEHICLE

% iy ol ecm .. O} VEHICLE NUMBER: MODEL-
o T EREE ) DRIVER'S NAME:
SR Sy 2.-.'| f) -"JETCIFlN.-’F'ASLSPDRT: CONTACT.

wevd tug  chap f skep Sietch £ Chatl -

-

2

NIpke = No.



(s Income

made different

: Certificate of Insurance

¥

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Numhér : 598450059 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : GBE75B6E
Chassis Number 1 JN1SCZF24Z0858108
2. MName of Palicyholder : CHLIN CONSTRUCTION FTELTD
1. Effective Date of Insurance : 18 Mar 2018
4. Expiry Date of Insurance 17 Mar 2019
&, Persons or Classes of Persons entitled to drives

{a) The Palicyholder.

{b} Any ather person who is driving on the Policyhalder'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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

6. Limitations as to Used
{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.

# Limitations rendered inoperative by Saction & of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 184) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) T 55600
EXCESS (SECTION 2) ¢ ONJA
WINDSCREEN EXCESS : 55100
INSURE WITH COE - NO
HIRE PLIRCHASE COMPANY T MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF VALUE AT TIME

OF LO55

|/we hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : TIMES INS BROKERS (MOTOR BUSIMESS) I:UDEH]EIG'EIDEME]
Date of lssue ; 28 Feb 2018 14:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

n v el

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accidenl MT/103 1564
Flicy Ko,
Certficate No.
Picy haider Name
Broduct Cocks
Ceatact Ma.{Mobie)
Erranl Addrass
KFE
HED Protection

“w mocident Dutails
Rapart Dars
Cate of Accideryt
Beparting Cerdrd
Apcigent Location

7 [Ixcess
Own damage Eacess
Unramed Beveer Excgis
Third Farty Exceas

w  Benefits

SWE400549
CH LN CONSTRUCTION FTE LTD
COMMERCIAL VEHITLE INSURAF

nogt1aTL

= ko s

No

1RO 3013 1855
1870272019

500 QLD CHOMA CHU K&NG D

“ GST Registered Information

G5T Registered
GST Hegutratian No,
Mnodifsation Histary

&00.00
@.00
res
0T A0BFTE

“r  Policyholder Mailing Address

Agdress 1
Agdress 4
unit M,

W 01 Driver Infe
Driver Hamae
Unramed drver Mame
Register Date of Driver License
Contact Mg, (Mobdbe |
Adoress §

Adciness 4
U Nog

Does he own & Singapord
Registered car?

Dt laratisn
Breashatyser or Bood Test
Reading?

maodification History

| naw

] .

Claim 001

Claim Type *

Cortact Mo .(Mokbite)

Emasl Addrass

Chaim Descriplion

Preferred
Warksnop

7 GAMBAS CRESCENT

Uninamead Driver
LIN CHAGHUL
TA/0F 2009
a161159e

BLE 140 #12-770

12770

¥es = o

Claim Handling(accident reporting Claim Task )

Wehiche No, GBETSBAE GET Regstration No. 20072
Polieyhoider NRID 20072

Corwer Type Comprenensive Lasding ]

Contact o, (Dffice) Contact Mo, [Hema)

Special Rermark wCada No ¥

TCA, ® Moo es eCode Reasor

HCD Entitiementl) %) 15 Private Hire Np

Accident Repart Within 24 hrs Vo5 Accident Type Colligo

Tena af Accsdent Rh:mm 05:40 Ceuntry of Accident Sirgap

Grange Farce 1M ha,

Mdl;lt.ﬁlwi Windstrasn Excest 10000

Dustside Singapore 00 Excoid

Cutside Singapone TP Excess

GST Ragistraticn Date 01/02/2009
GST Status Verifiad ¥es

iuddress ¥ #0%-11 ARK@GAMBAS Mddress 3 SINGAI

Address Type Sangapare address Post Code TEHOE,

Relatid Pofcy Mumbser SB4 50055

murr?'r; Urmamed Driver

Driwer NRIC GOZIIGEAT Driver DO 2604/

Dviver Agn Ay Drming Expariance q

Contact Mo, [Cffice) Contact Ne.[Home)

Address 2 RIVERVALE STREET Address 3 SINGAI

Address Type Sirgapore acdress Perst Cooe S40141

Driver Wehiche No.

Driver Insurar Company

Ay injury?

Insured
hull [rriwery E LIN CONSTRUCTION PTE LTI

[ oo-ru
Contact
|
[ Jt : —

ol
| vehice [GEETSHEE
Mumber

E!?!ME 4 ¥PIERGC ON 18 Feb 2019

Irmuned Liabibty |ﬂ0§ at Fault

Elamtm. IE— "] mepaw

Date Rogestered

Heoort Taken By

* Print AK fetter

Attachment

-

Acident N,

| Preterred Workshes, Hama unknown

|
Topory Macsvs 7]

Dption

2016 18:59

Claim
| Closa [

LiEw skan HL

T/ 1032064

E=| T

Clairm M, ULEH]

https:/giclalim income.com. sg/gesiicm/eclaimiregistrationSave. do

12
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Lasl Do Recemved

Claim Handling(accident reporting Claim Task |

* Yoo Mo

Fath *

Choose File  No file chasan

Choose File Mo file chosen
Choasa File Mo e chosen
Choose File  Ho fike chasen
Choose File Mo file chasan
Choose File Mo file chosen

Hessage Read |

w Attachment List

Allachment

-
el =

g

7 Whleo List

Upsades By Date

NAC_PAYA_UBI_BORS0Y] MATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2015 15:04

AT PAYA_UR] BOOE01] MATIDNAL ASSESSHMENT CENTRE SERVICES) 0
18 Feln 2019 19:01

NAC_PAYA_LIBI_BOCE0E| MATEHOMAL ASSESSMENT CENTRE SERVICES) @
I8 Feb 201% 1%:00

HAC_PATA_UB]_BLOBOL| NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Fen X019 19:00

HAC_PAYA_UBT_BODS01| RATIONAL ASSESSMENT CENTRE SERVICES) o
18 Feb 2019 19:00

MAC_PAYA_UBI_BLOB0L] NATIONAL ASSESSMENT CEMTRE SERVICES) 0
18 Feb 2049 19:00

NAC_PaYs_LIBE_BO0600] MATIOMAL ASSESSMENT CENTRE SERVICES] &
18 Feb 2019 19:00

BAL_PRYA_UIBI_BOOGO1E NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Feb 2009 1900

MAC_PAYS_ LIS BOCHN[ MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Fl 2015 18:59

B FRYA_LBI_BOOE0LE NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 18:58

NAG_PAYS_UBI_BO0K0]] HATIONAL ASSESSHENT CENTRE RERVICES) 0
18 Feb 201% 1859

WAC_PAYA_UBI_RGOE0LE NATIONAL ASSESSMENT CENTRE SERVICES) o
1B Feb 2009 18:59

NAC_PaYS_UEI_SO0601 [ MATIONAL ASSESSHENT CENTRE SERVICES] o
18 Feb 201% 18:5%

A PAYA_UBI_BCOE01] MATIOMAL ASRESSMENT CENTRE SERVICES) o
18 Feb 2019 18:59

Uipload Date

Catagary

HRIS Driving Lzerse

Phdites

PFhotos

Phikos

Photos

Phitos

Photos

Photos

Photos

16,/02/2019 13:91

L

A}

Catagory Canfidential Urgancy *
Towar | | Pieass selec *] [mo | [Hormal [
[Ciear]  [Pioase Select *| [no v [wormat_ v|[
[Ciear | [Pusse Seect v [ne | [oma ][
[Ciear|  [Please Seiec | [no v | [Harmai
[ear | [Please Select v ] [no " [hoema 7| [
[Gor] [pesesonn | C—

Il[

Urgency

Hormal

Horrmal

Faarmal

Mosmal

Hoermal

MRIC) Driwirg Licenss 2018-318

Dascription

SAS 2019-2-18

Photos 2009-2-18

Fholos 201%-2-18

Photos 2019-1-16

Protos 2019:2-18

Photos 2019-2-18

Fhatos 2049-2-18

Photos 2015-2-18

Photos 2019-2-18

Photos 2019-2-18

Photos 2019-2-18

Photns 2019-2-18

Protos 2019-2-18

Uploaded By/ate Filder Date

Fite Name

r-rtlps:.'.fgiclaum.in::urrw:.oorn.sgl'gcsﬁmﬂedaimhagisﬁaﬂm&av&.du
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