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AR, 1 1 50E5E0 | Mational Agsassman] Conire Sendcas - L
ENTHRY DATE & TIME. 18032018 1607
SLIEMITTED BY: Krahnasarmy sio Garndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2019 16:27

SINGAPORE ACCIDENT STATEMENT

1. Please report carrecily the details of the accident 1o spead up the cliims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurale as possitle, Any wiful misregresentation ar witholding of material facts may aliow insurance companies 1o

repudiate policy lkabilty,

4. The issue and acceplance of this Form by nsurance companias ks nol an

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

f. This repart will be forwarded by fhe msurars of the GIA Recards Management Centre establshed by the General Insurance AS50C

archiving and that copias of this feport will, for a fes, be made available uwpon application by interested partes.
7. By the lodgement of this report to the insurers, you haraby consaent ko he archiving of this repord al the cenire and to copies of the report baing made available

aloresad

Date OF Repart
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/03/2019 16:07
11/03/2019 14:45

I07TALEXANDARRD/MISUBISHI ELECTRICASIA PTE LTD BLD

SINGARPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Rag Mo

Email Address

Mabile 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 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

Policy Number

Cover Note Number

Driver

Mame of Drver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBBATI2D

AIRPOWER ENGINEERING SERVICES PTE. LTD.
201202246H

NOEMAIL

(LOCAL) +65-985687 74

OFFICE-98568774

TOYOTA
DYHNA 150 MANUAL 3SEATER

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093304543-01

CHIT 0O

G5484006W

11/03/1985

OUTDOOR

06/02/2014

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98568774

OTHERS-98568774
NOEMAIL

admission of poboy liability on the part of the insurénce companies,

jation of Singapore (GLA) for

Page 1of 23



Address

FPostcode

Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Comparny of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?

MNumber of vehicles (including own vehliche)

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 assistance,

Number of Passengers {Including Diriver)

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 Yas.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Proparies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

AIRPOWER ENGINEERING SERVICES PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

MO
2

WO
NO

YES

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBEF4462T

COMMERCIAL VEHICLE

Page 2of 23



SKETCH PLAN

IMPORTANT NOTICE

Please 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 pessible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate pollcy liability.

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

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples of this report will for a fee be made available 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:

{a) 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 other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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

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

{B) allinsurer|s) whe 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 Persanal 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 more of the above Purposes.

{d) my Persanal Information will also be callected 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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
peulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fﬁ‘/ o (831209

Palicyholder's Signature Driver’s Signature Reporting Centre Persdnnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.: Y

,
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Palicyholder's Signature Driver's STgnature Reporting Centre Persofnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:




(7 Income

made different

MT/NB/WELCOM/001
31 Jul 2018

AIRPOWER ENGIMEERING SERVICES PTE.
LTD.

21 TOH GUAN ROAD EAST

#07-27 TOH GUAN CENTRE

SINGAPORE 608609

Dear Policyholder

COMMERCIAL VEHICLE INSURANCE
POLICY NUMBER: 5093304543-01

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Commercial Vehicle Insurance policy, please guote your policy number.
This will allow us to help you quickly. Please also let us know if there are any changes to your home address
and contact numbers.

If you have any queries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent CROSBY INSURANCE AGENCY at
96733291 or email company@crosby.com.sg. Thank you.

Yours sincerely

/

Ken Mg
Chief Executive

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 189557 « Tel: 6788 1777 + Fax: B338 1500 + Email: csquery@income, com.sg + Website: www.income. com.sg

e P 1 o et e e s et 2 7 TLIT 30t 1 b e o m——



# . Flora S u |
|‘ f R !lr’} ”fE- R Sale Executive

Mobile: 9388 6342

Alrpower Engineering Services Pte [td
21 Toh Guan Read East, #07-27, Toh Guan Centre
Singapore 60809
Tel: 6316 1719 Fax: 6316 4005
Email: sirpower@airpowe rengineering.com

We specialises in:

* Airconditioning Design, Installation, Residental,
Industrial & Commerce

* Service and Repair

* Maintenance Contract Service

' Mechanlcg{;ﬁpqﬁ]aﬁnn System

y Ede
[l

AIRPOWER



ACCIDENT DATE:(_ 1| / % ?GEQa{DDIMMMW}. TIME:(

QEFC"/‘*‘&’UL o \'2, ] A ?*llf’q
T O 2R .
ACCIDENT STATEMENT @ v S
_J_i:l"_i][HHLMM]

wocation._ 36 1 Mlexanday Qoncdd  Wizubichi Elocte

1.

b s iq Pﬁuﬂ?ﬁu?'ccll e
ETAILS OF VEHICLE Ll s 5 =2
& VEHICLE NUMBER: 266 A792-D
b}INSURANCE COMPANY: =N

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o] MAKE & MODEL: A _
fITYPE:(SALOON / COUPE / MPV /\' AN/ LORRY / MOTORCYCLE / OTHERS)
o] 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 / REPDng Dfp.-JLY]

INSURED / POLICY HOLDER -
ANNAME: (MALE / FEMALE]
bIMRIC/FIN/PASIPORT: CONTACT:

) ADDRESS: —

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Hu E.\.} Fﬂg-;enﬂa, DRIVER
: QI NAME: MALE / FEMALE
Cinduding dviver) biNRICIFINIF‘HSSPDRT: CDNTA[CT:._!:! ?L' t §77Y
E_.T_} <] ADDRESS:
*d)DATE OF BIRTH: | / /o }{DDIMM/YYYY)
=) OCCUPATION: (INDOOR / Dzb R)
f]YEARS OF DRIVING EXPRERENCE. -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YE$'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: ( R / RAINING / OTHERS i
bJROAD SURFACE: [QRY'/ WET / OTHERS - )
4. WAS ANYBODYARJURED (YES / MOJ
7. @)REPORTED TG POLUCE (YES fg
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE a
A pussrenzy @) VEHICLE NUMBER: Ei"FBF [Lh[né _J"'TMDDEL:
weludive dovee) D) DRIVER'S NAME: :
\ " ) NRIC/FIN/PASSPORT: CONTACT:
A 9. THIRD FARTY VEHICLE
o ) weoeayn,. Gl VEHICLE NUMBER: MODEL:
e T g) DRIVER'S NAME:

el v ':.i:' Aepvde f:l NR‘GJ'IFEM‘FPASSPOET: CDNTACT:

Cmai

1]

fax

\Ipke =
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made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number : 5093304543.01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicla : GBBITFIID
Chassis Number ¢ ITFATISYTOK201384
2. Name of Policyholder ¢ AIRPOWER ENGINEERING SERVICES PTE. LTD.
3. Effective Date of Insurance v 12 Aug 2018
4. Expiry Date of Insurance . 11 Aug 2019
5. Persons or Classes of Persons entitled to drives

la) The Policyhalder.

(b} 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 ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

(a) Use for sacial 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 Palicy does not cover

(a) Use for hire or reward.
() Use for racing, pace-making, reliability trial or speed-testing.
(t) Use whilst drawing a trailer except the towing of any one disabled mecha nically propelled vehicle.

# Limitations rendered inoperative by Section B of the Mator 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) © 55600

EXCESS (SECTION 2) HI T

WINDSCREEN EXCESS : 55100

INSURE WITH COE ©YES

HIRE PURCHASE COMPANY : HITACHI CAPITAL ASIA PACIFIC PTE LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/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 : CROSBY INSLIRANCE AGENCY (DD000S70899)
Date of Issue » 31 Jul 2018 15:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




3M18/2019

Folicy Search

eBaolech

Hello, NAC_PAYA_UBI_ 800601

* Change Language * Change Password * Log Out

My Dasktop Pﬂ"ﬂf QUEW [
Matice of Loss ———— e P —
atice of Los Palicy No, |: _l Date of Accident 1103/2019 14:45 i
Vehicle No.(Far Mator) GBBa792D ] Certificata Number [
[Search
Certificate  Policyhalder Polieyhalder Wehicle Infured  Commence
Select  Policy No. Ninta E;me P Product  Cover Type e Objece Bete Expiry Date
AIREOWER
5':'“1“]“‘5‘”' E”S""‘E":fqi.’?s“"" 2012022464 GOV Comprehensive GBBS7920 GBESTIID 12/08/2018 11/08/2019
PTE. LTD.

“Continue |

ht1p-s:.-'.-'gicfairn.incr:ume.mm.sgfgcs."icweclajm-"lﬂ MpolicySearch.do 1M




3182019 Claim Han

Claim Handling
7 Accident MT/ 1035727

diing ( Claim MT/1035727 / Glaim )

+ Task Transfer Exit
[ sus |

GST

Policy No.  5093304543-01 Viahicle No. GBBS792D Registration 201202246H
Mo,

Cartificate

Me.

Palicyholder g Policyholder

L AIRPOWER ENGINEERING SERVICES PTE, LTD. NRIC 201202246H

Product ;

Code COMMERCIAL VEHICLE INSURAI Cover Type Comprehensive Loading 0

Contact No, NA Contact No. Contact No.

{Mobile) (Office) (Home)

Email .

reia Special Remark eCode
eCode

KFK ® Mo Yes TCA = No Yes Reason

NCD NCD

Protection O Entitlement(4s) 10 Rrivmie:HINS o

“ Accident Details

Accident
) Report Accident : ;
Report Date  13/03/2019 14 16 Within 24 Yes Type Collided into Parked Vehicle
hrs
: Time of
Date of : Cauntry of
Accident 11/03/2019 Acl_:ldent 14:30 Accident Singapore
hh:mm
Reporting Orange
Cantre Force ICM No.
Accldent
[BcaHian MITSUBISHI ELECTRIC ASIA PTE LTD CARPARK
7 Excess
Own damage . _.ﬂE:IFtic;I Windscreen
Excess 600.00 Excess Excess 100.00
Cutside
Unnamed
Singapore Q0
Drivar Excess Bitese
) Outside
Third P
Ex.l:gsaﬂy 0.00 Singapore TP
Excess
“ Benefits
¥ GST Registered Information
G5T Registered Yeas G5T Registration Date 22/04/2015
GST Reglstration No. 201202246H GST Status Verified Yes

14/03/2019 14:26:02 N
14/03/2019 14:26:02 Nur §
14/03/2019 14:26:02 Nur §

# Policyholder Mailing Address

Modification History

hah

ur Shahira Hassan changed GST Registered from Mo to Yes
hahira Hassan changed GST Registration No, from null to 201202246H
ira Hassan changed GST Registration Date from null to 22/04/2015

21 TOH GUAN ROAD EAST

#07-27 TOH GUAN CENTRE

Addrass 1 Address 2 Address 3 SINGAPORE 608600

Address 4 #f:fs‘ Singapore address Post Code  G08609
Related

Unit Ne, Policy 5093304543-01
Number

 OI Driver Info

Driver Name Driver Type

Unnamed 2 .

divit Haria Driver NRIC Driver DOB

Register Date -

: ) Driving

of Driver Driver Age ;

License Experience

Contact No. B7744642 Contact No. Contact No.

(Maobile) [Office) {Home)

hrtps.-f.fgiclalm.mm.mm.sg.fgc:sfpcnﬂedainﬂras&meSeamh.dnﬂabCods:

RBE&nﬂa&!:EISEHEEEBTQQQ&uhj!mld=2933932&read.ﬁ]ﬁox=1 &checkMNewS ., 12



31192019 Claim Handling( Claim Task 002 O0-MX)

Claim Handling
Accident MT,/ 1035727
Policy Ne, 509330454301 Vehicle Ng, GBRY?ID GST Registration Mo
Certficate Mo,
Palicvholder Mame AIRPOWER ENGINEERING SERVICES PTE. LTD, Pobeyholder NRIC
Product Code COMMERCIAL VEHICLE INSURA? Caver Type Comprebensive Loading
Cantact No.{Mabile) HA Contact ha.[(Hfica) Contact Mo.{Home)
Email Agaress Epacial Bemark e ode
A3 * Me  Yeg TCA s No  Yeg siCode Reasan
RCD Protestion Ha NED Entitiemens %) 1] Private Hire

¥ Accident Datails
Repart Date 13/03/2019 14:16 Actident Report Within 24 hrs g o - _Ar::ldunl: Type
Date of Accident 11/03/2019 Time of Accident hh:mm 14:30 Country of Accident
Reporting Centre Orange Forge 1CM Mo,
AcTident Lacation MITSUBISHI ELECTRIC ASIA PTE LTD CARPARK

“  Excess
Owen dumage Excess GO0, 00 Additional Excess == B - o WEI‘MH Em:ens
Unnamed Driver Excess Dutside Singapore OO Excess
Third Party Exoess 0.0 Outside Singagore TP Excess

¥ Banefits

“ GST Registered Information e )
G5T Angistered Yos - o o G = é;r_aaglm pate 2204/ 20
GET Registration No, 20122 246H GET Sratus Verihed Yes
Madification History 18/03/2019 14:26:02 Nur Shahirs Hassan changed GET Registerad fram Mo to Yes

4:26:0
14/03/2019 14:26:02 Nur Shahira Hassan changed GST Registration o, from null to 201202 346H
L4/03/2019 14:26:02 Mur Shahira Hassan changed GST Registration Date from null to 22042018

“  Policyholder Malling Address

Address 1
Adgress 4
Lnit Ma.

O Driver Info
Drver Narme
Unramsed drivar Nama
Register Date of Driver License
Contact Na,(Mobite)
Address ]

Adgress 4
Uit Mo,

Dotk bt wn & Singapore
Registered car?

Maodificatian Histary

Claim 002 OD-MX E_ﬂm&

Claam Type =
Contact Ko {Mobale)
Email Addrass

Claim Description

Preferrod
Workshop |
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