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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieasa reporl correcily the details of the accident 1o speed up the claims process
2, This Form musl be completed by the Policyhokier andfor the Authorised Driver.

3 Information provided must be as tnethful and accurate as possible. Any wilful misrepresentaton or witholding of malerkal facts may allow iRSurance companies 10

repudiate palicy hability

& The issue and accepiance of this Fomm by maurance companies is nol an admission of policy kabdity on the part of the insurance COMpanies.

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

&, This report wil b forwarded by Ihe iInsurers of the GlA Recerds Managemen! Cenlre sstablished by the General Insurance Association of Singapore (G for
archiving and tha: copies of this report will, for a fee, be made available upon application by interested paries,

7. By the lodgement of this repor 1o he insurers, you hareby congen o the archiving of this repod at the centre and 1o copies of the report being made available

afcresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

180272018 17:47
17/02/2019 17:45

CTE TWDS PIE CHANGI BEFORE UPP SERANGOON RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Covear Nota Number

Driver

MWame of Driver

Paszsport NofFIN

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Expariance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GV1009X

RICCO ENGINEERING PTE LTD
200507625W
NOEMAIL

OFFICE-89993999

TOYOTA
DYMA 150 D

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5104611266

CHINNARAJ NAGARAJ
GB2165860

18/03/1981

OUTDOOR

03072014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98032342

OFFICE-98932342
WNOEMAIL

Page 1 af 17



Address 473A GEYLANG ROAD
Postcode 389432

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle n

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Foad Surfaca WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident C:

Was any body injured in the Accident? N

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damagsd? YES

| have been approachad by urjknu\-.mlpersnn[s} NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) ]

Asbs h NAME: . SALEH AHMED MOHAMMAD

GENDER: @ MALE

Passenger 2 MAME: : SARAZUL
GENDER: : MALE

Passenger 3 MNAME: . MIAH FIROZ
GENDER: : MALE

Passenger 4 MAME: ¢ KABIR HUMDUMN
GEMNDER: : MALE

Datails of Police Action

Was the accidenl reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registraticn Number SLD5018D

Yehicle Make/Madel/Colour

Details Of Properlies
Vehicle Category PRIVATE CAR

Page I of 17



Marme of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must oe completed by the Policyholder and/or the Autharised Driver.

Information provided must be as trughful and accurate as pgssible. Any wilful misrepresentation or withholding of material
facts may allow insurancs campanies to repudiate policy liability.

weooe

4. The issue and acceptance of this Form by insurance companies (s 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 repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciztion of Singapore (GIA) far archiving and that copies of this report will for a fee e made availzble upon application by
Interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o coples of
the report being made available aforesad,

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(g} Myinsurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out In this {form| and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singspore and any relevant government agency/autharity (such as the palice), for the purposels)
[+ 3

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigaticns relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] comalying with zpplicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”]

ik} all insureris) 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 for one or mare of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Persanal Infarmation will alse be eallected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(il teall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulztars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.
NEERING PTE LTD

e
{‘cno E‘f#‘%}sﬂ;mg RE@E

nre 3
. Smggagg Cax- 57430092 Mwﬂ.
Fali:yh:ﬁﬂlﬂlﬁﬁ. 'EG'I-’EE 5 Driver's Signature Reporting Centredlersonnel’s Signature

Date & Time (If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Cfﬁ !ﬁ}f.: 5;%:13; Bc:‘)&»ﬂ LW _gerﬁr\*;?ggﬂ M

—
— = — ——
I 1 - jro — — H
=~ —
J— p—

_—
—
——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date & Time:

i’ ; —
At wentionepl Dt ord  Tim £ [ g
deviy g bhicle (A3 Al CTE , Sunddenly
oy | F i T < ~_ 7 T = }T
/ 1(::'-2'-’-’ / A Ctir g inpact ‘_F‘rv;ﬂ PR 1 43V A
) J Y " /
reac f:?cfﬂ WA . :
A GV Jee9 x
B, SLD Soid D
T %%
bk
iccﬂ i ‘ﬁgg@"ﬁ% Ga?u:ng particulars are true In every respect.
L?:-.ngaﬂmapaﬂ-_ pra: 199
Tal élﬁﬂ%?ggmmﬂﬂ““ e 4 ‘I,.ﬂr q
:-"-;"_'IE|{'||II'I{_'III:I:I"5 Signature Driver's Signature Reparting Centre F regnnel's E.-:j;na.lture. :
Date & Time: {If driver is.nat the pelicyholder) Name:
MNRIC/FIN Na.:



Eymail: SmEidac. com. s
Tel not 6555 6E8%  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: L_I 1 2019 (dd/mmivy) Time of Accident: ! E___ is _ ( 24-HR-FORMAT])
Vehicle No. é!! J,C]ﬂcf g Vehicle Make & Maodel!

Exact location of Accident: ﬂg P;E_.. 5A{Hﬂj, &ﬁf&_ I{q:‘ Sé‘ﬁ,h;? E.).(T faﬂ i

Polieyholder's Name / 1C Mo,
Diriver’s Mame / 1C No. JA;‘ naré l: Nﬁ"-q m.ﬁ,ﬂ\i S ‘Fr;fﬁd:ﬁa {As Above) B
v “J
=y
Driver's Contact No. : id Z }2 ; g k Company Contact No:

Driver's Address:

Insurance Company: Email address {if any}: _

Owner | Spouse / Children / Friend / Parents / Sibling / Relativ

Relationship between Owner & Driver: (Please CIRCLE one onl
3 @@q { Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D (rwn Insurance | Other Vehicle (The one you want to claim against) | [:I Reporting {For Record Purpose)

Exact ose for which the vehicle

Was being wsed at ti f accident? Occupation (nature of job) I:! Indoor! E‘E}mdnm }. A

D Private use / mm'k urpose No. of Passengers {Including Driver): 0—5 0 G-h ﬂ d ,J
e - = mohpmm4

Weather condition & Road conditions” (On the dav of accident) 91 fﬁ?- iA

EI Clear & Dry/ B{ﬂ’ning & Wet!/ D Afier-Rain & Wet / I:| Drizeling & Wet | Others; _ ﬂ"‘u:a’l }l f:'}'"{:’ 2

Was there any video captured by vour Car Camera; D Yes |:| Mo f"-mJJ".f' f’ }f-"' " r

Any Injuries: {:l Yes/ |:l No (If YES) Injured Person’ Name:

Injunes Sustain: Injured Person in Which Vehicle: __

Police Report filed: ]:' Yes/ D Mo (If YES) Which Police Station;

The Other Party(s) Details:
|. Driver's Mame ( 1C No: Vehicle No: =S;f..D :ﬁakfj}

Driver’s Contact No: _ Insurance Company (If any}):

2. Driver’sMName /ICNo: Vehicle No:

Driver's Contact No: ___ Insurance Company (I any):

*Independent Witness (IF Anyv): Contact No.

Preferred Workshop Name: Contact No:

*1f nio pitoper documents sre produced, IXAC shiuld not file the report. Information will he discarded afler one week.
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RECEIVED 18/82/2R19 12:22

{# InCoMe

modea differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1839
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

SOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA]

Certificate Number: 5104611266 Cover : Third Party, Fire & Theft
1. Index mark and Reglstration Number of Viehlele : GV104SK
Chassls Number ¢ LY212000E8233
2. Name of Polleyholder . RICCO ENGINZERING PTE LTD
3. Effective Date of Insurance + 21 Mov 2018
4, Ewpiry Date of insurance ¢ 20 Nov 2018
£, Persgns or Classes of Persons entitied to drivedt

[a) The Policyholder,
() Any athar person wiho ls driving on the Palleyholder's order o with his/her permission,
Provided that the person driving s permitted In accordance with the licensing or other laws or regulatlons 1o drive
the Motor Vehicle or has been so permitted and I nat disqualified by order of a Court of Low or by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Useit
{a] Use for soclal domestic and pleasure purposes 2nd In connoetion with the Polleyholder's business or professlon,
{b) Use for the corrlage of passengers ar goads In eanneetion with the Pelicyholder's business.
Thiz Pelicy doos not cover
{a} Use for hire or reward.
{n) Use far racing, pace-making, reliobility trial er speed-testing,
(6] Use whilst drawing a traller excegpt the towing of any one disabled mechanically propelled vehicle.

i Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 55 of the Road Trangport Act, 1987 {Malaysiz), are not to be Included under these

headings,
|
FXCESS (SECTION 1) ¢ WA
EXCESS [SECTION 2} 1 NfA
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY tONSA
SUM INSURED ;. MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates s Issued in gecordance with the provisiens of the Motor
Wehictes (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency . MEWSTATE STENHOUSE (5) PTE LTD (00000650452)
Drate of ssue i 150er2018 11:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorized Qfficer Chief Exocutive

Countersigned By:




Policy Search Page 1 of |

eBaoTech

Hello, NAC_PAYA _URI_S00601

GeneralClaim

# Change Language i Change Password " Lisg Ot
My Desktop

Policy Query

Matice of Loss

Aohicy Mo, [ | ke of Accident N7mareoie 1745
Vahicle Wo,(Far Metas) |Gvicomx | Cartificate Number [ ]
o
Searen_
- n Cartificate Palscyhoddar Poficyholdar Wehicls s wred COe FEnes
Sewct Podicy Mo, Niimber Narre NalC Product  Cover Type o, Obgact Cate Expiry Date
i '3[':':':', Third Party
O 5104411266 EMGINEERING 200507825W  GCW ! GVIDDEX GV1009X  Z1/11/2018 20/1172019

PTELTD Fire: & Theft

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/2/2019



Policy Information

=  Policy Information

Page 1 of |

Policy No. 5104611266 m“rﬁih“’d” RICCO ENGINEERING PTE LTD :‘::‘E"““""" 200507625W
Certificate

Mo,

Address 4734 GEYLANG ROAD SINGAPORE 389432

Product Group

ety COMMERCIAL WVEHICLE INSURAI Plan Policy Flag N

Policy

is5LE 19/10/2018 Enff:"“ 21/11/2018 D0:00 Expiry Date 20/11/2019 23:59
[Date

Excess All Claims

Type Excess

Third Owin

Party 0 damage o :u'lndmnn a

Excess Excoss ACESS

Additional s o

Excess Premium

Crutside .

Sngspor [ eungfinesparenes e xcess |
ol

Excess TP Excess

Agent NEWSTATE STENHOLUSE (5) PTE Agent Tel. 62229188 GST Flag ¥

Co-

Ingurance  Na

Flag

Cpen

Palicy

Info

Certificats

Inla

= Palicyholder Mailing Address

Address 1 4738 GEYLANG ROAD Address 2 SINGAPORE 389432 Address 3
Address 4 Address Type Singapore address Post Code 385432
Unit No. ﬂm‘mp""“ 5107309718

[ Insured Object: GV1009X

= Endorsements

Saquence Cate of Endorsament

Endorsemant Typa

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51046112664&...
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Claim Handling(accident reporting Claim Task

Claim Handling
ccidant MT/1032571
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Unrarme? Driver Excedd
Third Faety Encess

T Basaffs

@ GET Aegistered Indormation

ST Regusrad
5T Regimnition No

Hedifcanion Histary

¥ Policvholder Maleg Address.

Addreas
Aadress 4
wuinit g,

% O Driwer Enfo
Dnwver Mame

Unramed drives Kafd
Kegarer Dace of Driver Licenss
Combact M. [Tk
Apdress 1
Angrens 4
Linit K
Do Fe o 4 Segpare
Asgriared car?
Cuclarmtion

Eesalhatyser or Biood Test
Resding?

MrEdation Finkory

Caim o3t | Hew
b

Cinim Type *

Costart Mg, (Matiie)

Erviad Apgrasy

Ciaiman Type Cwment Type

Cladman Keme §

Clmmant Atdress

Smm Bescrgion

Brafprrad Workzhop Contas
L]

Azguire Firansghon
Date Regineed

Raport Takeh 8y

[ Prire 4 tnster

Anachmant

-

Agtieent o

Lawt Coc. ReSereed

Page 1 of 2
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|

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

< Esit
S10REL1T66 ELLTE e G 0ER AT e T RN M INOSOTEITE
RICOD ENGINEERING PTE LTD Polcyholoer NRIC 200507615W
COMMEREZAL VEHIELE INESURA Cavar Tyge Trird Pary, Are & Thatk Liadng L}
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o G Ragitration Dabe 02/03/2016
OOSITEITW BET Siatus Varified ka
&
%
aFla GEVLANG ROAD Adgerds 1 GINGAPIRE JOR433 Azamsee 1
Address Type Singapore sddress (P Ciade 39412
Ralated Poley Husbir 5107 09TLE
Unnimed Drrar Drivar Type Usnamed Driver i
CHINMARE] NEGARA]D v MEIC DETLOEREG Derénr BOR LEMOASIEL
fayoTanIa Drwer Age kel Dwraing Exparience a4
#ARII42 Combacy k. [CHTICRS a Contsct Nz (Fama) -]
473 GETLANG ROAD Aodrais 2 SINGAPORE J05412 Address 1
agdress Typs Formiga addness Poar Cooe pl LS
(2 ves ) wo Difiwiey Villide MO Envar rasrar Company
0wy Ay mpuyT (v (] e
8
focm " Inures Mame NG PTELTD Irsured MHIC [oosorezew |
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i 01 Vesicie M T — TP Waricle humser T —
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Claim Handling(accident reporting Claim Task )

W Artachmant Liss

Atichrrant
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hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upitadad By /0ete

WAL PAYA LB _300E01] MATIOKAL ASSCESEMINT CENTERD SERVI
CES) on 13 Fab 301% 20:58

RAC Pave L] SG0E01] MATIOREL ASSESSHENT CERTRE SERY]
CES) en 18 Fab H® 2055

MAC Pave L8] S00801] MATIOMAL ASSESSHENT CENTRE SERVI
(CES) pn 18 Feb 2019 3155

MAC_PRYH R BCOO60]| MATRONAL ASSESSHENT CENTRE SERVT
CES) o 1B Fab M0 MRS5S

MAC_PEYA_LNI_BOOEST] NATIONAL ASSESSHENT CENTRE SERV]
CES) om 1B Feb 2319 13 55

MRC_PRATA_ LRI BODEDL| ARTIONAL ASSISSHENT CENTRE SERY]
TS} oo LA Fpbh 2010 30095

MAC_PRTA_UNL_BOOECL| MATIONAL ASSESSHENT CENTRE SERV]
CES} oA 1B Feis 2009 D055

MAC_PaTA_ LB BOOBCL] MATIDNAL ASSESSMENT CENTRE SERY]
CESyon 1B Fenr 2019 hO55

MAT PAYA_ LA BOO60L [ MATIDNAL ASSISSMENT CENTRE SERNVT
CES} on 3B Feo 2009 20055

AL PAYA_ LB BIOGOLT MATIDNAL ASEESSMENT CENTRE SERY)
CEShon 38 Fes 2049 20055

MAL_FATA_LRI_BOCGOL[ KATIDMAL ASSESSMENT CENTRE SERVI
CES)H o 18 Fas 2019 3EE

WAL _Sava UB1 BIOGDIL RATIDMAL ASSEREMENT CENTRE SPEN]
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CEE) an 18 Fab 3015 30155
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