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RARAT 19000554 ¢ Natianal Assesameri Cenlrg Services - Ub
ENTRY DATE & TIME: 0RID32019 1628
SUBMITTED BY Khshnasamy sfo Gonndasamy

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2019 15:51

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detalis of the accident o speed up ihe claims process.
2. This Farm must be complated by the Policyhelder andier the Authorized Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance comganies

repudiate policy lability

4. The issue and acceplance of this Form by nsurance companies ks not an admission of policy liability en the part of the insurance companies.

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

E. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapare (GLA) for
archiving and thal copies of thes reporl will, for a fee, be made available upan application by intergsted parties

7, By the ladgarment of this rapen to the msurars, you hereby consent o the archiving of this report at the centre and to copies of the report being made avallable

aforgsaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/03/2019 15:26

21/02/2019 D8:05

{ PIE} ENG NEO TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBAET21J
Insured/Policyholder
Mame Of Registered Owner CHYE HENG HUAT ENGINEERING PTE LTD
Co Reg Mo 199301674K

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidant

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

If Mo, Please state action to be taken
Vehicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Ne

Date Of Birth

Dcocupation

[Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

HOEMAIL
(LOCAL) +65-88829428
OFFICE-62420010

MITSUBISHI
FETOEB1SRDEA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103748899

CHAN WAI KHUEN
511540212

31/10/1955

OUTDOOR

03/07/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98899428

OTHERS-98898428
MNOEMAIL

Page 10 20



Address

Postcode
Was driver an employee 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 parson(s)
soliciting/offering accident claims assistance,

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

Was the accident reported o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 472 JURONG WEST STREET 41
#08-407

640472
YES

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES
NO

NO

NO

YES
WO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Modeal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PCSGEER

BUS

Page 2of 20



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 liability.

4, The issue 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report 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.

#. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapere {*GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) 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/authaority (such as the palice), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for

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

(b) 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 Informaticn for one or mare of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persenal 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) theinformation so collected under (d) above may be shared [ disclosed:

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

\ b[317014

Policyholder's Signature Driver's Signature Reporting Centre rsnnnel’s 51gnature
Date & Time: {If driver is not the policyholder) MNarme:
Date & Time: MRIC/FIN Na.: ‘\

%
L

(i) for complying with requirements under any regulatjons, laws or court orders.
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DECLARATION

|/We declare the furesolns particulars are trE TE'57
——

\ bBJaor

Policyholder's Signature
Date & Time:

Driver®

Date &

{If driver is not the palicyholder)

5 Signature Reparting Centre Personnel’'s Signature

MNamae:

Time: MRIC/FIMN Me.:
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YourRef: PC 9666P oiD: 31520981
OurRef : GS8/19/2554/Y B/ms Emall:  accident@kscgp.com
Pale 0 MAR 2008

Chye Heng Huat Engineering Pte Ltd

49 Kaki Bukit Road 2 By Fax 6243 0010 & Post

Kaki Bukit Warchouse Complex

Singapore 417862

Dear Sirs,

ACCIDENT INVOLVING PC 9666P & GBA 6721 ALONG PAN-ISLAND
EXPRESSWAY (“PIE”) ENG NEO TOWARDS CHANGI AIRPORT ON 21.02.2019

We act for Yellow Bus Services Pte Ltd, the owner of PC 9666P in the above matter.
Our investigations reveal that you were the owner of motor vehicle no, GBA 67217 at
the material time of the accident.

We are instructed that the accident was caused by the negligent driving andfor
management of your authorised driver and/or servant and/or agent of vehicle no. GBA
6721J. As a result of the accident, our client’s vehicle was damaged and our client has
been put to loss and oxpense. We enclose herein a copy of our client’s Accident Report,
for your attention.

(a) Accident Reporti
Please confirm/furnish the following:

a)  the name, address and NRIC/FIN no. of the driver of the said motor vehicle;

b)  whether the driver was, at the material time of the accident, driving the said
vehicle with the consent of and as your authorised driver. If yes, please provide
particulars together with documentary evidence of:

i) the person or entity who gave the authorisation to drive; and
ii) the related insurance policy.

Please note that there is a presumption in law that the said driver was driving as your
authorised driver.

AAANCH; PRIVATE SHOPERTY CONUEVANDING  BRANCH; HOB CONVE CANGIND BRANCH: SHIPPING ADMIRALTY & COMMERCIA|  BRANCH: CORPORATE & [ ITiATION
46 Longng 8 Toa Payon Bix 3 Lobby 2 480 Lermng & Toa Paych Bix 3 Lobby 2 B2 Arab Biresd §07.01 & #0302 841 Fabirson Fasd

#6918 HDE Hut #0518 HDB Hub Singepere 199788 #18-02 Roblnecn Canipg

Singapore 30490 Singapore ¥10450 Tal: 663 1388 Fax: pasd 1358 Slngupore fic 1. 4w ]

Tel: 2801 7088 Fax 8268 1820 Tat: 8EQT THG Fac 0265 1400 Tal EB17 BTES Faz 324 1042

The Infatmatlon Ganfaingd in ¥ letar | acaimile messsgu s CONFIDENTIAL an may aiso be LEGALLY PRIVILEGED, intencied snly 2t e kndidual or anly namad Sbavs. i you are ot the
Intandad racpbent, you woe hereby nodflad that any Use, mvsiailon, deseminatlon, dlsifbubon of eapyng of his document |a sirctly p if o have rocalwed By documan) i aeror, pleass
Ay Ua irvaEalaly by wleRhane {cal e nUMBSF Bbve) and dastray (e arginal massage.
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On receipt of this letter, you are advised to report the above accident to your insurers
immediately together with your Certificate of Insurance to enable them to assist you. If
you fail to do so, your said insurers have the right to repudiate liability by reason of
your breach of the tetms of the Motor Insurance Policy, In such event, legal proceedings
has be taken against you without further notice, and in which case, our instructions are
to seek interest and further costs in addition to losses incurred by our clients. We hope
this can be avoided.

Kindly contact us at 6538 3611 after you have made an Accident report/Police report
and forward us a copy of the same via fax no. 6538 3708 or cmail via
accident@kscgp.com, for our perusal.

(b) Liabllity

We are instructed that the accident was caused by the negligent management and/or
driving of your authorised driver of vehicle no. GBA 6721J.

Please confirm whether you are agreeable to liability at 100% with quantum to be
agreed or adjudicated by way of an open letter, failing which we have our client’s
instructions to proceed further without further reference to you, We hope this will not be
necessary.

In the meantime, all our client's rights remain reserved.

Yours faithfully,

(BCh)— -

(Main Office)
Enc
Cc client
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362019 Policy Search

eBaolech <8 GeneralClaim
Halbo, NAC_PAYA_UBT_S00D601 o * Change Language ¢ Change Password + Log Out
My Desktop Policy Query .
Hotee et boss Palicy No, 1 Date of Accident 21/02/2019 08:05
Vierhicle No,|For Motor) GBAGT21] Certificate Mumber
| Search

Certificate Palicyholder Policyholder Produdt  Cover Type Vehicle Insured Commence  Expiry

Seledt Palicy Mo

Mumber Nama NRIC Mo, Object Date Data
CHYE HENG
HLIAT : 2
5103748899 ENGINEERING 199301 674K GFT  Comprebensive GBAG721) GBAGT21)  13/0%/2018
FTE LTD

| L‘-ontlnu-c

hitps:/igiclaim.income.com.sgfgesficmieclaim/ICMpolicySearch.do il



362019

~  Policy Information

Palicy Infarmation

Policy No. 5103748899 Policyholder ve HENG HUAT ENGINEERING FONEYROIGEr 59301674k

Narme MRIC
Certificate
Mo.
Address 27 SENAMNG CRESCENT SINGAPORE 416600
Froduct Group
Name FLEET IMSURAMNCE Plan Palicy Flag N
Policy Effective . ;
issue 10/09/2018 Date 13/09/2018 00:00 Expiry Date 12/09/2019 23:59
Date
Third Own .

Wind

Party 0 damage &00 E}:?E::m" 100
Excess Excess
Additional os 0
Excess Premium
Cutside ;

Dutside
gnggapmre Singapore

TP Excess
Excess
Agent SUNESIS LEE BEE LENG {SUMNES Agent Tel. GST Flag Y
Co-
insurance  No
Flag
Open
Policy
Info
Cartificate
Info
“# Policyholder Mailing Address
Address 1 27 SENANG CRESCENT Address 2 SINGAPORE 416600 Address 3
Address 4 #:I:;ess Singapore address Post Code 416600

Related

Unit Ma. Policy 5103748899

Number

[* Insured Object: GRBAG721]
w Endorsements
Date of Endorsement
Sequence EAdeaa et Endorsement Type Rimhar Endorsement Status Endorsement Content

https://giclaim.income.com.safgcs/icmieclaim/registrationnit.do?policyMo=5103748899& 0ssdate=21/02/2019%:2008:05&productLine=2&insured Id=21 ...

Continue || Cancel |

"M
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Claim Handling
Accident MT/10345930
Podicy Na.
Cortiicate Mo,
Polcyholder Name
Product Cade
Cantact Mo, {Mabile)
Email Address
KFK
MNCD Prodection

¥ Accident Datalls
Repart Date
Date of Acoident
Reparting Centre
Accident Lacation

v Ewcess
Dwn damage Exoass
Unnamed Driver Fxcass
Third Party Excess

+ Banefits

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

S103I7T485R9

CHYE HENG HUAT ENGINEERING FTE LTD
FLEET INSURANCE
GEAGGA2E

= Mo Li-H]

g

070372019 10:03
/022019

[ FIE) ENG NEDQ TWDS CHANGI AIRPORT

&.00

“ GST Registered Information

GST Registared
G5T Regestration Mo,

Modification Histery

Yes
M20113554

< Policyholder Mailing Address

Addrass 1
Address 4
Lt Mo,

“ 0I Driver Info
Dirivar Mame
Unnamed driver Name
Register Date of Drivar License
Contact No.(Mobile)
Acdress 1
Agdross 4
unit Ma.

Does he awn & Sngapare
Registered car?

Declaration

Breathalyser or Blaod Test
Reacding?

Maodification History

Claim 001 OD-MX iﬁ\m

Claam Type =

Contact No.(Mobike)

Emall Address

Clairn Dascription

Praferrod

27 SENANG CHESCENT

Linnamad Drivar
CHAMN WAL KHUEN
Q3IDTHIITE
98899426

BLK 472 #

Yas = No

0 mg

Viehacla Ra.

Cawer Type

Caontact Mo.(Dffice)
Special Remark

TCA

NCD Entitlermant(% )

Accident Repart Within 24 hrs
Time of Aecident hh:mm
Crange Force

Additional Excess
Cutside Singapore DD Excess
Culside Singapore T# Excess

Address 2
Address Type
Related Podicy Nurnber

river Type

Drivar NRIC

Driver Age

Contact Na.(Ofice)
Address 2

Mddress Type

Driver Vehicle No,

Any mjury?

Workshop [

~] Insured Liability

Boawet Na.
Firaksatian |I~Iles

GBAGTZL]

Comprahensive

o

s Mo Yes

048:05

GST Registration Date
GST Status Verified

SINGAPORE 416800
Sngapare address
510374BE54

Unnamed Driver
511540212

K]

a

JURDNG WEST STREET 41
Singapore address

Yeg & Ma

GST Registration Nt

Palicyhabder NRIC
Laading

Cantact Mo, {Horms}
elode

eCode Reason

Private Hire

Accident Type
Ciountry of Accident
ICH Mo,

Windscreen Excess

010219
Yes

Address 3
Post Code

Criver DB

Drriving Experience
Contact Na_[Home)
Addrass 3

Post Code

Driver Insurer Cam

[oo-mx

B
I

v Insured
Kama

|

Contact

fzarasy?

Na.

[Homel
ol

| veticle

g

Humber

(GBAST21] / PCOBEER ON 21 Feb 2019

¥ | Repair

rate Registersd

Heport Taken By

< Prirt AE letter

BT ki [ Partiany at Faur
| Preferred warkshap, Name unknawn

v] &+ [Penging

7

Option

hitps:/ifgiclaim.income,com.safgcslicm/ieclaim/claimantSave do

Claim

fo7/03/2019 10:17

| ciose |:

Cate

] Workshop
Repaires

113
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Attachment

4

Accident Mg,

Last Doc. Recejved

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

MT{ 1034530
2 Yet Mo

Path =

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Chooga File Mo filo chosan

Choosa File Mo file chosan
Chnoose Fibs Mo file chosen

_Message Read |

¥ Attachmant List

Altachment

7 Video List

Uphoaded By/Date

RAC_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
a7 Mar 019 10:16

MAC_PAYA_UBIL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Mar 2019 10:12

NAC_PAYA_UBT_BO0GOL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Mar 2019 10:10

NAC_PAYA_UBI_800G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Mar 2019 10:10

MAC_PAYA_UB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Mar 2019 10:0%

WAL _PAYA_LUB]_BO06DL1{ KRATIOMNAL ASSESSMENT CENTRE SERVICES) on
OF Mar 2019 10:0%

MAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF Mar 2019 10:0%

NAC_PaYs_URI_BDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Mar 2014 10:09

NAC_FAYA_UBL_ROO0G0Y( NATIONAL ASSESSMENT CEMTRE SERVICES) on
07 Mar 3019 10:09

NAC_PAYA_UBT_BO0GOL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Mar 2019 10:09

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Mar 2015 10;0%

MAC_PAYA_UBI_BODED1! NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Mar 2019 10:04%

MAC_PAYA_UBI_BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
a7 Mar 3019 10:09

RAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CEMNTRE SERVICES) on
07 Mar 2019 10:09

NAC_PAYA_UBT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Mar 2019 10:09

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Mar 2079 10:09

Uploaded By/Data Falder Data

https://giclaim.income.com.safgesficmfeclaim/claimantSave.do

_Save || Subeni |

Claim Na, 001
Unload Date 07/03/201% 10:0%
Categary Confidential
[clear | [Please Select v [mo :
[Cior | [Plesse Select +[ o T
Cicar | | Pioase Salect ] [no '

Ciear | | Please Salec

Clzar ] | Flgase Salecl

s

J | I

Ciar | | Please Select ] [no '
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