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ENTRY DATE & TRIE: 110015 17:01
SUBMITTED BY: Krisnnasamy 840 Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon r.-::-rret.tl'E e details of the accident 10 speed up he claims process
£, Thig Form must be compieted by the Policyholder andior the Suthorised Driver.

3. Informalion proveded sl be as truthful and accurate as possibla Any wilful misrepresentation of witholding of material facts may allew insurance companias Lo

repudiate policy Rability

4, Tha imsue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.,

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

6. This report will be forwardad by the nsurars of the GlA Reconds Managerment Centre aslablished by the General Insurance Associalion af Singapore (GIA) for
archiving and thal copies of this report will, Tor a fee, be made available upon application by inferesied paries.,

T. By tha kodgemant of this repor 1o the insurers, you hereby consend to the archiv gy of this repor ai the centre and 1o copies of the report being made available

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss SINGAFORE

Vehicle Registration Mumber GBGET4RT

Insured/Policyholder

Mame Of Registered Owner BAMN CHUAN TRADING & ENGIMEERING PTE LTD
Co Reg No 199000185N

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birh

Oecupation

Date OFf Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Number

Contact Number

EMail Address

11/03/2019 17:01
08/03/2019 06:30

JUNC OF WOODLANDS AVE 12 TWDS GAMBAS AVE ( LPND:2)

HOEMAIL
(LOCAL) +65-93673075
OFFICE-93673075

TOYOTA
DY MA 150 SMT

WORK

YES

COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5097964714

MUHAMMED ARAFAT S/0 MOHAMED MUSTAFFA
58938129)

02/11/1989

INDOOR

08072011

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93673075

OTHERS-93673075
NOEMAIL

Page 1of 29



BLK 550A SEGAR ROAD
#13-614

Poslcode 671550
Was driver an employvee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehiclke)

involved in the accident &

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Pofice Station

Police Station Name BUKIT PANJANG

Palice Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Palice Station Contact TEL NO: 1800-8929999 - FAX NO;
Was notice of intended Prosecution given? MO

If Yes against whom'?

Circumstances of Accident

PLS REFER TO THE POLICE REFPORT : T/20190309/2029

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE11045

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
Page 2 of 20



MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MUHAMMED ARAFAT S/0 MOHAMED MUSTAFFA
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? GBGAT4E6T
Wara seal balls worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer [callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (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 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;

{ii) investigating the accident and/er 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, invaices, reports or natices ta me,
which could involve 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”)}

(b} allinsurer(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 for one or mare 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 ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd)  my Persanal Infarmation will also be collected and used to complle 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:

() toall insurers 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 purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

. ¥ -
Z* [ g [ 20| bl
Policyhelder's Signature Driver's Signature Reporting Centre Persopnnel's Si,gnat:;re

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN

A-GaBeeMbT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nambe R,

g

DECLARATION

T

A w3 f=ze

PFalicyholder's Slg nature Driver's E.ign'at ure
Date & Time: [If driver is not the palicyholder)
Date & Time:

Reporting Centre Per onnel's Signature
Mame:
NRIC/FIN Ma.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989

REPORT OF A TRAFFIC ACCIDENT

I ERERTE A

T/20190309/2029

1of3
Report No. T/20190309/2029

Date/Time Report Made:

Vide Report No._:

Station Diary No..

09/03/2019 10:40 L/20190308/0054 71
Informant's Particulars
Name of Informant; Address:
MUHAMMED ARAFAT S/O APT BLK 550A SEGAR ROAD #13-614 SINGAPORE 671550
MOHAMED MUSTAFFA !
ID Type / ID No.: Contact No.:
NRIC NG / 58938129J Home/Office: Mobile: 93673075
Mationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 29 02/11/1989 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
MAMAGER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
' No 08/03/2019 06:30 -
Location; ™

WOODLANDS AVENUE 12
GAMBAS AVENUE

Lamp Post Number: 2

Along Road 1 Traveling Toward Road 2

LANE 2 OF JUNCTION OF WOODLANDS AVENUE 12 TOWARDS GAMBAS AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Invoived : s gl
Vehicle No. | Type Make = Model ___|Color | Condition | No of Passenger
GBGB746T | Lorry TOYOTA DYNA 15D Silver Totally 0

5MT Damaged
XE11045 Lorry IVECO TRAKKER | White Slightly |0

AUTO Damaged

AT2680T41

(MY2013,

EURO V)




S licE Fords LT

T/20180309/2029
Police Station Of Origin: “ok3
Bukit Panjang N.P.C Report No. T/20180309/2029
1 Segar Road #01-05 SINGAPORE 68777238
Tel No: 1800-8929999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i :
Name MUHAMMED ARAFAT S/O MOHAMED ID No. | 589381284
MUSTAFFA
Related Vehicle | GBGB746T (Lorry) Contact No.| 93673075
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/03/2019 Date Discharge | 08/03/2019
No. of Days granted Medical Leave | 14 Degree of Injury | Serious ]

Brief Details.

On 08/03/2019 at about 0630hrs, | was in my vehicle (GBGE8746T) in Lane 2 of Woodlands Avenue 12 at
the junction of Woodlands Avenue 12 and Gambas Avenue. The lane that | was in ailowed vehicles to go
straight along Woodlands Avenue 12 or turn right into Gambas Avenue. | was queuing up behind another
venicle (XE1104S). The vehicle signaled his intention to turn right into Gambas Avenue. As | was not
going to turn right, | signaled my intention to filter to Lane 3 to proceed straight. As | was filtering, a
motorcycle abruptly cut into Lane 3 from Lane 2. | was taken by surprise and swerved back into Lane 2.
In a state of panic, | accidentally stepped on the accelerator instead of the brakes. My vehicle surged
forward and collided into the rear of XE1104S. My vehicle incurred serious damages as the whole front
portion was dented in and the front window was shattered. My chest hit the steering wheel and my head
hit against the headrest. | was in great pain and was unable to exit my vehicle via the driver door. A
passerby assisted to help me out of the vehicle via the front passenger door. | managed to sit at the road
divider before passing out shortly. Traffic Police and ambulance were at scene and | was conveyed to
Khoo Teck Puat Hospital via ambulance. | suffered a fracture on my last right toe and minor cuts all over
my body. | was discharged at night on 08/03/2019 and was given 14 days of hospitalization leave. | did
not manage to get the particulars of the other driver involved.

A TP 10 informed me to lodge an accident report and informed me of my case number
(L/20190308/0054). | have an in-car camera installed in my vehicle.




SN O T

T/2019030

Folice Station Of Origin: 3913
Bukit Panjang N.P.C Report No. T/20190309/2029
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

J i o
Sgt 2 MUHAMMAD DANIAL, f“s/K?\NDAR BIN 1

MOHAMED SALIM f -
/28

Signature Of Officer Recording The Report: 1 Signature Of Informant: [

AL

Signature Of Interpreter: Date/Time:
Not applicable 09/03/2019 10:40

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact:No.: 65476131 SN 117 |
i |

Authentication Stamp ] |
NP16E _ f ) f
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LOCATION:
*E i
1. DETAILS OF VEHICLE e (\ a @‘ \ £ ._-f-— : (M‘Ij.?_ )
Q) VEHICLE NUMBER: 2 @& & STY

bJINSURANCE COMPANY:_"
S]POLICY NUMBER: ___
GJPOLICYTYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ 2
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURFOSE DF USING AT ACCIDENT TIME: ——— s /
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANC@ES!HDJ G] D) v

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTI OMLY)

2. INSURED / POLICY HOLDER
A)MAME_ [MALE / FEMALEJ

b} NRIC /FIN/P ASSPORT: CONTACT:
c] ADDRESS:

" CDNTFNUE TO 3.d IF DRIVER ALSO POLICY HOLDEE

e r:[. passanqgd  DRIVER _
al NAME: (MALE / FEMALE)

f ! LN ing o]
"f] hing clvivar) B NRIC/FIN/P ASSPORT: contact:__ 9438 677 30"[5
A C)ADDRESS: :

*d)DATE OF BIRTH: ( / } (DD/MM/YY YY)
2]OCCUPATION; | DOOR / O UTDOOR)

FIYEARS OF DRIV XF‘REEIENCE. R ——
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gE_E?’ NO)

IF NO, RELATIONSHIP D%E DRIVER WITH INSURED:

5. a)WEATHER CONDI WM: (CLEAR / RAINING [ OTHERS )
PIROAD SURFACE: (BRY/ WET / OTHERS Py )
6. WAS ANYBODY INJURED (YES / NO) ﬁu{‘-r .
7. alREPORTED TO POLIC / NO|J
IF YES, PLEASE STATE H POLICE STATION:_

_ 8. THIRD PARTY VEHICLE , .
SR o pasceager @) VEHICLE NUMBER: ’){E [lo\F S MODEL;
oy b) DRIVER'S NAME:

Cloclucivg clyiv

c \ ] NRIC/FIN/PASSPORT:___ CONTACT:
S 9. THIRD PARTY VEHICLE
- DN d) VEHICLE NUMBER: MODEL:__
ORI o) DRIVER'S NAME: s =
e dug "”J drivec \J MRIC/FIN/PASSPORT:  CONTACGT .
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REPUBLIC ©OF SINGAPORE
IDENTITY CARD NO. 5893& 1294

Hame

MUHAMMED ARAFAT S/O
MOHAMED MUSTAFFA
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31152019 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODDGO1 * Change Languagea * Change Password * Log Out
My Desktop Policy Query r
Maotice of Loss p v —
Policy Mo, [ | Date of Accident {D8/03/2019 06:30
Waehicle Ne,|Far Mator) |r,isr,3:u1m' | Certificate Number

Search

. Certificate Policyhalder Palicyholder Prod T Wehscle Insured Commence
Select  Policy Mo, Himibar Name NRIC raduct  Cover Type . b Date Expiry Date
Tkﬁtﬁmjsﬁg Preferred
5097964714 199000185 GCW Workshop GBGE746T GBGE746T O0OF/02/2018 28/05/2019
ENGINEERING Blan
PTE LTD

[ Continue

hitps:ifgiclaim.income.com.sa/gesficm/ieclaim/ICMpolicySearch . do 11



341142019 Palicy Information

# Policy Information

Policyholder

) Palicyhalder

Policy No. 5097964714 Name BAN CHUAN TRADING & ENGINE NRIC 199000185MN
Certificate
Mo.
Address BLK 637 £02-123 VEERASAMY ROAD SINGAPORE 200637
Product : Group
iy COMMERCIAL VEHICLE INSURAT Plan Policy Flag ™
Palicy ;
issue 07/02/2018 E,gf:t'“e 07/02/2018 00;00 Expiry Date 28/05/2019 23:59
Date
Third Own :

Party a damage 600 g::::: et 100

Excess Excess
Additional 05 0

Excess Premium
Outside .
S
oD

Exvass TP Excess
Agent ABWIN PTE LTD Agent Tel. 58423301 GST Flag ¥
Co-
insurance No

Flag
Open

Policy

Info
Certificate

Info

“# Policyholder Mailing Address
Address 1 BLK 637 #02-123 Address 2 WEERASAMY ROAD Address 3 SINGAPORE 200637
Address 4 ?:Sgess Singapore address Post Code 200637

Related
Unit Mo. Policy 5107699075
Number
[* Insured Object: GBGEB746T
““ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: O7 Fab 2018
TO 28 May 2019 In view of
this amendment, an additional
premium of $474,96 {inclusive
of GST) is payable under your
policy, Flease ignore this
premium payment request if
you have since made

1 30/05/2018 00:00 POI Extension/Shorten Endorsement Take Effective 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
cheque in favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, vou could also
make payment at any of our
branches by cash, credit card
or NETS.

hitps://giclaim.income.com.sg/gesficm/eclaimiregistrationinit. do?palicyNo=50979647 14 &lossdate=08/03/2019%2006-30&produciLine=2&insuredld=&p .. 1/2



(s INcome

mada differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

| Certificate Number . 5097964714 Cover : Preferred Workshap Plan
1. Indexmark and Registration Number of Vehicle . GBGET4ET
Chassis Number . JTFAT3SY40K209295
2. Name af Policyholder : BAN CHUAN TRADING & ENGINEERING PTE LTD
3. Effective Date of Insurance ! 07 Feb 2018
4. Expiry Date of insurance ¢ 28 May 2019
5. Persons ar Classes of Persons entitled to drives

{al The Policyhalder.
(b} Any sther person wha is driving en the Policyholder's arder ar with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar 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 Mator Vehicle:
6. Limitatians as to Usel
{a} Use for social demestic and pleasure purposes and in connection with the Policyhalder's business or profession.
(bl Use far the carriage of passengers or goods in connection with the Policyhalder's business.
This Policy does not cover
{al Use far hire or reward.
{B) Use for racing. pace-making, reliability trial or speed-testing.
ieh Use whilst drawing a Lrailer except the towing of any one disabled mechanically propelled vehicle,

# Limitatians rendered inoperative by Section 8 of the Mator Vehicle (Third Barty Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2) v NSA
WINDSCREEN EXCESS ;55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : HL BAMWEK
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency o ABWIN PTE LTD {00000614234)
Date of Issue : 07 Feb 2018 09:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= ok

Authorized Officer Chief Executive

Countersigned By:




3112019 Palicy Search

eBaolech

GeneralClaim

Helle, MAC_PAYA_UBI_BODG01 ¢+ Change Language + Change Password  * Log Out
My Desktop Policy Query ¥
MHotice of Loss — = ; s

Policy No. | | Date of Accident 08/03/2019 06:30

Vehicle Mo, (For Matar) lu:_:a.s.gmm | Cartificate Number |

| Smarch
Certificate Palicyholder Palicyhobder Vihiche Insured Commence
Select  Policy Mo, NUMmbSE Name RRIC Product  Cover Type Mo, Obect Date Explry Date
E.I‘.’:ztﬁ:lg': Praferred
S0979647 14 ENGINEERING 199000185N Goy Workshop GBGE746T GBGBY46T 0Q7/0/2018 28/05/2019
Plan
PTE LTD

Continue

hlitps:digiclaim.income.com. safgesicmfeclaim/ICMpolicySearch.do
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312019 Palicy Information

+  Policy Information

Policy No. 5097964714 NancyOIJET BN CHUAN TRADING & ENGINE horYMol9er 199000195y
Certificate
MNo.
Address BLK 637 #02-123 VEERASAMY ROAD SINGAPORE 200637
Product y i Gro
COMMERCIAL W =] up
Nafia C EHICLE INSURA! Plan Policy Flag ™
Policy :
iDSS::.IE 07/02/2018 E:f:t'”e 07/02/2018 00:00 Expiry Date 28/05/2019 23:59
ale
Third Own Wind
Party ¥ damage 600 indscreen
Excess Exl:v:sg Excess e
Additional 05
Excess Pramiurm 0
Outside .
Singapore g::s‘;di
oD gapare
Bl TP Excess
Agent ABWIN PTE LTD Agent Tel, 68423301 G5T Flag Y
Co-
insurance Nog
Flag
Open
Palicy
Info
Certificate
Infg
7 Policyholder Mailing Address
Address 1 BLK 637 #02-123 Address 2 VEERASAMY ROAD Address 3 SINGAPORE 200637
Address 4 #S;Erﬂs Singapore address Post Code 200637
) Related
Linit Mo, Policy 5107699075
MNumber
 Insured Object: GRBGE746T
¥ Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 07 Feb 2018
TO 28 May 2019 In view of
this amendment, an additional
premium of $474.96 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 30/05/2018 00:00 POI Extension/Shorten Endorserment Take Effective 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
cheque in favour of "NTUC
Income” with your 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.

hitps://giclaim.income, com. sg/gesficmieclaimiregistrationinit. do?palicyNo=50879647 14 & lossdate=08/03/201 9%2006:30&productLine=2&insuredid=&p... 1/2
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Claim Handling
fccident MT/ 1035633
Palicy No,
Certificate Mo,
Falicyholder Name
Product Code
Cantact No.{Mabile)
Email Address
KFK
RCD Pratection

# Accident Details
Eepart Date
Care of Accident
Fepartng Centre
Acrident Location

# Eucess
Dwn damage Excess
Unnamead Orver Excess
Thirg Party Excess

v Banaflits

Claim Handling(accident reporling Claim Task 001 OD-MD)

S09TRs4T14

BAN CHUAN TRADING & ENGINEERING FTE LTD
COMMERCIAL VEHICLE INSURAL

a3L7INTS

= Mo ' Yes

12/03/2019 16:52
DB/O3/2019

Vahicle Mo,

Cower Type

Contact ke, [(HTice)
Special Remark

TCa

MCD Entitlement] %)

Tirrre of Accident hhimm

Orange Farce

JUNC OF WODDLANDS AVE 12 TWDS GAMBAS AVE { LPNO:2)

&00.00

0.0m

F  GST Registered Information

G5T Regesterad
GST Regetration No.

Madification History

Tes
MZO0EEA30

F  Policyholder Mailing Address

Address 1
Address 4
Limit Ma,

# 01 Driver Info
Driver Namg
Linsarmad driver Ramse
Regecter Date of Driver Licanse
Contact Mo Mobile)
Address 1
Address 4
Limit Mo,

Does he pwn a Singapore
Reqgisterad car?

Ceclaration

Breathalyser or Blood Test
Raading?

sodification History

Claim 001 OD-MD M

Claim Type =

Contact Ne,{Mabile)

Emiail Address

Claim Description

Prefarred

BLK GAT ¥02-123

Unnamed Driver

MUHAMMED ARAFAT 5/0 MOHAI
QEMO7/2011

93673078

BLK 5504 &

SIMGAPORE 671550

Yeg &« Na

0 mg

additanal Excess

Cutside Singapore OO Excess

Cutside Singapore TP Excess

GBGHT4ET

Braferred Workshop Flan
Q

GST Registration M

Polcyholdar NRIC
Laading

Contact Mo,{Hame)
elode

eCode Reason

Privale Hire

Accident Typa
Country of Accidant
ICH Na.

Windscreen Ewcess

5 Moo Yes
o]
Yes
06:340
GET Registration Date

Address 2
Address Type
Related Poboy Number

Lrriver Type
Diriver MRIC

Driver Age

Contact No.[Office)
Address 2

Address Type

Driver Vehicle Ko,

;ll'l-'r' mjury®

GET Status Verifod

VEERASAMY ROAD
Singapare address
5107695075

Unnamed Driver
S5938125]

29

a

SEGAR ROAD

Singapore address

¥es & Mo

03/01/20
Mo

Address 3
Pogt Code

Drver DOB

Diriving Exparience
Caontact No.[Home)
Address

Fost Code

Drriver Insurer Com

[oD-MD

..'and:lred

=
of|
T

Name

Contact
| e,

{Hame}
a1

| wehicle

Numbar

il

m’?ﬂﬁ" 4 XEL1045 ON 8 Mar 201%

Workshop PREMIER BARIBUKITGATE Bpprheny ™ WO oy tialty at Faukt ]
SR 1 [ v [Reper | Preferred warkshog (rafer below) ']ﬂd [ Recesves

Date Rogisteraed

Rieport Taken By

“ Print AK letter

Cption

hitps:/igiclaim.income.com.sgigesficm/eclaim/claimantSave.do

Claim

[12/03/2019 17:04

Jooe [

| Workshop
Repairer

13
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Artachment

4

Accident Mo,

Last Doc. Received

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

MT/ 1035623

® weg MNe

Path =

Choose File N file chosen
Choose File Mo file chosen
Chooee File Mo file chosen

Choose File Mo file chosen
Choose File Mo file chosen

Choose File | Mo file chosen

Message dead |

#  Attachment List

Attachment

.
RS

Uploaded By/Data

NAC_PAYA_UBI_800601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
1Z Mar 2019 17:03

HNAC_PAYA_LIBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Mar 2019 17:02

MNAC_PAYA_UBI_B00GO1] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mar 3019 17:01

RAC_PAYA_LIBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Mar 201% 17:01

RAC_FAYA_LUBI_BODE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2019 17:01

NAC_PAYA_UBL_8006DE( NATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2319 17:01

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 3019 17:01

MAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Mar 2015 17101

RAL_PAYA_LIBI_BOOG01{ NATIDMAL ASSESSMENT CENTRE SERVICES) an
12 Mar 2019 17:01

NAC_PAYA_UBI_800801[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Mar 3019 17:01

NAC_PAYA_LIB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2019 17:00

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2015 1700

RAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES] on
12 Mar 2019 17:00

HAC_PAYA_UBT_RO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2019 17:00

MAC_PAYA_LIBI_800DED1{ KATIOMAL ASSESSMENT CENTRE SERVICES) on
L2 Mar 3019 17:00

NAC_Pava_UBI_ECD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 201% 1704

NAC_PAYA_LBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2019 17:00

NAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on
13 Mar 2019 17:00

hips./igiclaim.income.com.sg/gesficm/eclaim/claimantSave.do

Clairm Mo,

Uplaad Date
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NRIC/ Driving License

Plabas

Phatos

Fhotos
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Photos
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Photos
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Photos

Photas

Photos

Save | Submit
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Category Confidential
[ciear | [Please Select 7] [ne ,
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|_Clwr | r;iuse Sebect r | LHD y
[Ciear | [Plcase seiect v | [no B
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Harmal Photos
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LKK Pa}fa Ubi

From: Patrick Tan Teck Boon <patrick.tan@income.com.sg>

Sent: Tuesday, 12 March 2019 5:39 PM

To: MAC PU (rspu@lkkauto.com); ODsupport

Subject: FW: REGARDING VEHICLE NO: GBGET46T / CLAIM NO: MT/1035633-001 / OD /
PREFERRED WORKSHOP /

Attachments: GBGB746T_08B032019.PDF

Hi Krishna

Please send to odsupport@income.com.sg

Regards

Patrick Tan

Manager

Motor Insurance

T +65 6430 7978
WWW.INCoOmMe.Com.sg

(‘ I n conE At Income, we are ‘In with You' on Performance, Growth, th
mode affermnt Innovation and Impact. These attributes reflect what we promise W\
- as an employer and what we want our people to exemplify. you
n m Find out more at Income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: Tuesday, 12 March, 2019 05:21 PM

To: Patrick Tan Teck Boon <patrick.tan@income.com.sg>

Subject: REGARDING VEHICLE NO: GBGBT746T / CLAIM NO: MT/1035633-001/ OD / PREFERRED WORKSHOP /

Hi
Pls note that the vehicle no: GBG8746T / Claim no: MT/1035633-001 / OD / Tow out from idac ubi to preferred

workshop ; Premier@kakibukit gate 2 .
May | know the out come asap.

Thank You,
Krishnasamy (Admin)
MNATIONAL ASSESSMENT CENTRE SERVICES

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax: 68416315



This email has been checked for viruses by AVG antivirus software.
WWW.EVE.CGM

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



LKK Paza Ubi

From: ODsupport <ODsupport@income.com.sg>

Sent: Monday, 1 April 2019 10:42 AM

To: LKK Paya Ubi; ODsupport

Subject: RE: REGARDING VEHICLE NO: GBG8746T / CLAIM NO: MT/1035633-001 /0D /
PREFERRED WORKSHOP /

Dear Krishnasamy
This is a Preferred workshop Plan, we will take over from here,
There will be no damage assessment at your end,

Thank you.

With Regards

Theresa Vimala
Seniar Administrator
Maotor Insurance

T +65 6430 7898
WWW.INCOMe.Com.sg

( l [n CO‘T‘E At Income, we are ‘In with You' on Performance, Growth, th
mods Cifferent innovation and Impact. These attributes reflect what we promise Wl
as an employer and what we want our people to exemplify, you
n m Find out more at income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: Monday, 1 April 2019 10:28 AM

To: ODsupport <ODsupport@income.com.sg>

Subject: REGARDING VEHICLE NO: GBGR746T / CLAIM NO: MT/1035633-001 / OD / PREFERRED WORKSHOPR /

Hi
Pls note that the vehicle no: GBG8746T / Claim no: MT/1035633-001 / OD / Tow out from idac ubi to preferred

workshop : Premier@kakibukit gate 2 .
May | know the out come asap.

Thank You,

Krishnasamy (Admin)



NATIONAL ASSESSMENT CENTRE SERVICES

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax : 68416315

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.




