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LIRS 118034315 Kational Assessmeni Canire Sardces - Ui
EMTRY DATE & TIME: B0E2019 10:51
SUBMITTED BY: Krishmasamy 5o Garirdasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident bo speed up the CREIMS Process.,
2. This Form must be completed by the Policyhelder and/er the Authorised Driver.

3. Wformation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy Babilily.

4. The issue and acceplance of this Form by insurance companies is not an admisgion of policy fiabiity on the part of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

&, Thig report will be forwarded by the nsurars of the Gla Records Managemenl Cenbre established by the General Insurance Association of Singapore (GA) for
archiving and thal copies of this report will, for & fee, be made available upen application by inlerestad paries.

7. By tha ladgamant of this rapor 10 the insurers. you hereby consent o the archiving of this repor a1 the centre and 1o copies of the report being made available

aferesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/03/2019 10:51
25/03/2018 0745

FIE TWDS TUAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

hobile 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Mumber

Conlact Number

EMall Addrass

YNEGESY

MAXCOMN BUILDERS PTE LTD
2005062640

MAXCON. BUILDESSEGMAIL.COM
(LOCAL) +65-84552663
OFFICE-84552663

IsU2Zu
NMRBSLUHSA

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5104525185

WAIRAMUTHU RADHAKRISHNAN
GB84531430

140071987

OUTDOOR

15/03/2015

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-B4552663

OTHERS-84552663
MAXCON.BUILDESS@GMAIL.COM
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Address MAXCON BUILDERS PTE LTD
Postecode

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES

| have_ bean apprcrached by unknum_person[si NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 7

Details of Police Action

Was the accident reported to the police? HO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE 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? NO
Vehicle Registration Number SLNBB5BZ
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category FRIVATE CAR
Mame of Driver FOONG KWONG FATT
MRIC/Passport Number 5155474971
Contaclt Number 97588428
Address

Postocode

Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Inciuding Driver)

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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.

1. 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
Assaciation 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 report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesaid,

£. 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 other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer|s) who have insured
vehicle(s) invalved 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 palice), far 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 out and/or 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 invelve 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) all insurer(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 Persanal Information for one or more of the above Purposes; and

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

(d} my Personal Information will also be collected and wsed 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:

(i} to allinsurers 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

(i) for complyjng with requirements under any regulations, laws or court orders.

\Q»Jzug .

Palicyhaolder's Signature Drriver’s Signature Reporting Centre ?’irsfnn nel’s Signature
Date & Time: (If driver is not the policyholder) MName: \
Date & Time: MRIC/FIN No.: b

b

N
Y
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

If'We declare the for

ulars are true in ry respect.

\ﬁﬁ;’ ..@J{ﬁw - 2k { 1(20(9

Policyhalder’s Signatufeu Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MNamaea:
Date & Time: NRIC/FIN Na
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@ | 25 Pk .
ACCIDENT STATEMENT .
ACCIDENT DATE; -:,::J, [2< ”l{DD!MM,«"Y‘f‘fY? nme:|_© [ 7 - [HHTAM}
LCCATION: VIt Jccmu > ; lufﬁf.-,- 1‘1‘ L.u{_!\

1. DETAILS OF VEHICLE b Ny
cvences e Y NELESY
b)INSURANCE COMPANY: [
2)POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL:
[ITYPE(SALOON / COUPE / MPV VAN LDERY / MOTORCYCLE / OTHERS)
Q) 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 / REPO 5 ONLY)
2. INSURED / POLICY HOLDER

AJNAME: ___(MALE / FEMALE)
) MRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e bJ‘- xqgrgy.b]‘i, DRIVER

i alNAME: ' (MALE .f FEMA LE]
¢ d 9 viver) ] NRIC /FIN/P ASSPORT: CONTACT: és?
b c) ADDRESS:
"dIDATEOFBIRTH: (___/__ /) (DD/MM/YYYY) / ﬁ [1.. i.,-.,} 1
&) OCCUPATION: (INDOOR / O UT JOOR) &
fIYEARS OF DRIVING EXPRERIENgE LX/ 3 / CorK v Skl

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: (GLEAR / RAINING fCrTHERS )
b ROAD SURFACE: (CRY / WET / OTHERS ; )
6. WAS ANYBODY INJURED (YES / KG)
7. QREPORTED TO POLICE (YES / NOYT
IF YES, PLEASE STATE WHICH POHEE STATION: .

: 8. THIRD PARTY VEHICLE
O passenger @) VEHICLENUMBER: S LN'%YSH MODEL:

Llncladivg ciivec) ) DRIVER'SNAME, FOCNG < WONG  FATT =
6 S © cl NRIC/FIN/PASSPORT,__S 1 S5 797 ToonTACT: 1771 28842
T 9. THIRD PARTY VEHICLE -
o et oo cmaan,. S} VEHICLE NUMBER: MODEL;
CE TR o) DRIVER'S NAME:
\nduding divac) g NRIC/FIN/P ASSPORT: CONTACT::
_ rérti_ln,% pw,;;.,/' Ufl.r l “\(’Lf p l'u:a lDS ) ;

w rﬁ» | ¢matl = Maxcon Buildess (3 iqun-a.}[ __['c-a\r’TL/
5 AW - .pa - =
% 1[&;-_,1 § M"‘j x
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miade 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, 1955 [MALAYSIA)

Certificate Number : 5104925185 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . YNEGESY

Chassis Number © JAANMRBSHET101977
2. Name of Policyholder t MAKCON BUILDERS PTE LTD
31, Effective Date of Insurance ;30 0ct 2018
4, Expiry Date of Insurance : 29 0ct 2019
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission,
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regutation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usef
(2} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
[6) WUse 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 propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
] fict IChanter 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) : NJA
WINDSCREEN EXCESS . 55100
INSURE WITH COE ¥ YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

L1

Agency . ABWIN PTE LTD (000D0614234)
Date of issue v 29 Oct 2018 16:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ABWIN PTE LTD |
& Kaki Bukit Road 2 #01-33
Ruby Warehouse Complex
i Singapora 417841
Countersigned By: Tl 6842 3332 Fax: 6842 3301 (Admin Office]

Authorised Officer Chief Executive




H262018 Policy Search

eBaolech L GeneralClaim

Hella, NAC_PAYA_UBI_BO0GD1

* Change Language " Change Password * Log Qut

My Desktop Policy Query '

Motice of Loss B — D —— —

Policy Mo [ E Date of Accident gﬁma,rz{ﬁé 0745
vehicle No.(For Motor) YNEBESY Certificate Number [
| search |
Select  Policy No. ':SE:’::E‘: Pnlir::ﬂder P‘:’":":.'l?:wer Product  Cover Type l"rir'om ]3:"]:::'1 ':':"'ET;ME Expiry Date
MAXCON
5104925185 BUILDERS 2005062640 GOV Comprehensive YNEEESY YHNBBESY 301042018 29/10/2019
ETE LTD

| Continue

hitps:/igiclaim.income. com.sgfgesficmieclaim/ICMpolicySearch.do 1M
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=  Policy Information

Policy Information

Palicyholder

Policy No. 5104925185 ] MAXCON BUILDERS PTE LTD m;‘g“"'d” 200506264D

Certificate

Ma.

Address 45 KALLANG PUDDING ROAD #10-09 ALPHA BUILDING SINGAPORE 349317

Product Group

Name COMMERCIAL VEHICLE INSURAM Plan Policy Flag M

Palicy ;

issue 29/10/2018 nggt"'e 30/10/2018 00:00 Expiry Date 29/10/2019 23:59

Date

e Own Windscreen

Party 4] damage £00 100

Excess Excess Excess

Additional Q05

Excess Prarmium 0

Dutside ,

Singapore gil::;:;;re

oD TP Excess

Excess

Agent ABWIM PTE LTD Agent Tal, 68423301 GST Flag ¥

Co-

insurance Mo

Flag

Open

Palicy

Info

Certificate

Info

“F Policyholder Mailing Address

Address 1 45 KALLANG PUDDING ROAD Address 2 #10-09 ALPHA BUILDING Address 3 SINGAPORE 349317

Address 4 #SS;ESS Singapore address Post Code 349317
Related

LInit Mo, Policy 5104925185
MNumber

[» Insured Object: YNGGGSY

“ Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

hitps:/'giclaim.income.com sg/gesiicmieclaim/ragistrationinit. do?policyNo=51049251 85& lossdate=25/03/201 932007 45&produciLine=2&insuredld=&p... 11

- [_Cnntlnue ]| Cancel |




3272019

Claim Handling
Accident MT/ 1037617
Polcy ha,
Certificate Mo,
Policyholzer Name
Product Cadg
Contact Mo Mahile)
Email Adoress
KFs
NI Protection

¥ Accident Detalls
Rapart Data
Date of Accident
Reporting Centra
Accident Locatson

+ Excess
Dan damage Excess
Limnarmed Driver Excess
Third Party Emcess

= Benefits

Claim Handling(accident reparting Claim Task 001 OD-MX)

S104%251385

HMAKCON BUILDERS PTE LTD
COMMERCIAL WEHICLE INSURA!
BAB5266]

# Na -1

Ha

27/03 2015 0955
25/03/2015

PIE TWDS TUAS ROAD

§00.00

0.00

" GST ARegistered Information

GST Registerad
G5T Registration No.
Madification History

LD}

Wehicle Mo, WNEEEEY GST Hegistration M
Folicyhalder NRIC

Cover Type Comprehensive Loading
Contact No.[Office) 1] Contact Na.(Home)
Special Remark eCade
TCA & Mo Yes eCode Reasan
NCD Entitlernent[3%) 10 Frivata Hira
Accident Report Within 24 hes .:l'es Accident Type
Timne of Accident hh:mm 0745 Country af Accident
Drarge Force ICM Mo,
Additional Excess Windtscreen Excess
Dutside Singapore OD Excess
Gutside Singapore TP Excess

- GET Ragistration Date

G5T Status Verified

es

2F/03 2019 0§:59:05 System changed GST Status Verified fram Mo bo Yes

¥ Policyholder Mailing Address

Auddress 1 45 KALLANG PUDDING AOAD Adoress 2 #10-0% ALPHA BUILDING Address 3
Address 4 Andress Type Singapore address Post Code
Linit Mo, Related Falicy Mumber E104525185
w01 Drivar Infa
Drivar Name Unnamad Drivar Drver Type Unnarmed Driver -
Uninamed driver Namea WATRAMUTHLU RADHAKRISHNAN Driver NRIC GE4531430 Dyiirar: DO/B
Raogister Date of Driver License 15/03/2015 Driver Age 31 Driving Experiance
Contact ha.(Mobale} B4552663 Cartact No.(Office) [ Contact No,{Hoeme)
Addregs 1 MANCON BUILDERS FTE LTD Adgress 2 fddress 3
Address 4 Acdress Type Singapore address Post Code
unit Mo,
[R’:‘:‘ bditot it Yes « No Drivir Vehicle No, Driver Insurer Com
Ceclaration
Breathalyser or Blopd Test 0mg Any injury? Yot & Mo
Reading?
radification History
Claim 001 DD-MX Eﬂmﬁ
Claim Type * [oo-tx '] :fm. Maxco
Centact
Contact Na.[Mobide) I_ Ma. hIL
[Home)
]}
Emall Address [ | vemicle  fymeses
Humber
Claim Degcription YNEEESY f SLNBASEZ ON 25 Mar 2019
Prafarrad
Irewred Liabdlicy
orkzhop PR Kot [ Partiaily at Fautt ] sk
H,..h.-.u.!.i,..“n' [ ves v Eg:fw [ Prefurred Warkshog, Name unknawn L ot | Received | -
ion aim
Date Registered roy2018 10:04 | Close
Repart Taken By | &N",‘m"'r”

' Print AX letter

hitps:fgictaim.income.com.sg/ges/icmieclaimiclaimantSave.do

13
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Claim Handling(accident reporting Claim Task 004 OD-MX)

Submt |

Aittachment
&
Accident Mo, MT /1037617 Clabm Ma. D1
Last Doc. Receivad * vag ha Uplzag Date 27032015 10:00
Path » Categary # Confidentral
Choose File Mo file chosen [Cnr | | miease Select v ] [no '
Choose File Mo file chosen [Clar | | Mlease Seleet v| [no '
Choose File Mo file chosen Chear [ Prease Select. *] w0 :
Chooge Flle Mo fila chosen Clear |_p1un Sodact *| [no Y
Choase File Mo file chosen [clear|  |Piease Setact | [no '
Chaose File  No fie chosen [Cear | [ Fiease Seiect v [wo .
= |
Mﬁ-si.ag:_‘__ﬁ.ean |
¥ Attachment List
Attachmant Uplcaded By/Date Category ? urpency Des
MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTEE SERVICES) an
27 Mar 2010 10:04 KRICY Driving Licenss Narmal MRICS Driving 1
RAC_PaYA_UBI_BOOSO1( MATIONAL ASSESSMENT CENTRE SERVICES) on i
27 Mar 2019 10:04 KAIC/ Driving License Mormal NRIC/ Driving |
HAC_Pava_UBI_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on : .
37 Mar 2019 1004 MNRIC) Driving License MNormal NRIC/ Driving |
MAL_PAYA_LIBI_BODEDT] NATIONAL ASSESSMENT CENTRE SERVICES) an
27 Mar 2018 10:03 5 Narmal A
NAC_PAYA_UBI_BOOBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 10-02 PO Hormm FIeoRa
MAC_PAYA_UBI_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an N
T Hor 3075 T Phatos Mariral Pholis
NA{:_P\&W\_UET_M‘]EE!( MATIOMNAL ASSESSMENT CENTRE SERVICES} an Photas
27 Mar 201% 10:01 Photes Mormal e
HAC_PAYA_LRI_800601[ NATIGNAL ASSESSMENT CENTRE SEAVICES) on b
27 Mar 2019 10:01 Phetas Nosmal Fr
MAC_PAYA_UBI_BODED] NATIONAL ASSESSMENT CENTRE SERVICES) on PH
27 Mar 2019 10:01 Phates Nl i
HAC_PATA_UBT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on s
27 Mar 2519 10:01 Photos Ml hugy
MAC_PAYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an £7 o
27 Mar 2018 10:01 Phatos Narmal otos
NAC_PAYA_UBL_BUOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on o e Phibtas
27 Mar 2019 10:01
NAC_PAYA_UBI_BODGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) an i
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