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A4 1 S04SR | Malional Anssssmant Centre Servoed - Bukit Marah
ENTRY DATE & TIME: DBAOSZ2019 1831
SUBMITTED BY: ROSLI B3 ABOUL WAMABR

SINGAPORE ACCIDENT STATEMENT

IMBORTANT NOTICE

1. Ptease reporl comently the details of the accident to speod up the claims procoss
7. Thea Farm must be completed by the Policyholder and'or the Authonsed Driver.

3. |nformation provided must be sa truthful and acourate ss possible. Any wiiul misreprasentation or witholding of matesial fects may aliow ingurance companias io

repudiate policy liability,

4 The issun ant peceptance of this Farr by inauranos comparses i not an admission of polioy liability on the par of ihe nsurance COMPEnIes
5. Any false reporting may ba referred to the Police for investigation.

&, This report will be farwarded by the insuters of the GIA Recerds Management Centre astablished by tha e naral Insurance Assoclation of Singapare (LA} for
archlving and that copies of this repart will, for a fes, be made avalabbe upon agplication by inlerestad parties

7. By the lodgement of this repart 1o thé Insurers, you herety sonsent (o the-archiving of this report at the cenire and fo copins of tha tepar being mide avadatio

aforesad

Date O Report

Data Of Accident

Exact Location Of Accldant
Country/State of Loss

ACCIDENT STATEMENT
08/04/2019 18:31

06/04/2019 06:50

ALONG CORPORATION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Fhone No
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehlcle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

DOriving Exparience

Gender

Mobile Numiber

Fax Number

Contact Number

EMall Address

GBE1219E

NEW M-TECH ASIA PTELTD
200811124H

AMMAN KMEGMAIL. COM
{LOCAL) =B85-84202066
OFFICE-84202066

NISSAN
NV350-2.5 5MT 50R EURO V (4)

GOING TO WORK

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103481728

KARUPPIAH ADHIKUNDHAN
GEGRS4TER

28/05/1988

OUTDOOR

28/068/2017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-84202066

OTHERS-84202066
AMMAN KMEGMAIL.COM
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24 DEPOT LANE
Address #01-068

Postcode 109767
Was driver an employes 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 Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any forelgn vehicle involved In this accident? NO

Mumber of vehicles (including own vehicle)

Involved in the accident “

VWas any body Injured in the Accidentl? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| ha_w_e_ baan appm:ﬂl:l'_lect by ugknm_perﬁnn(s} ND

soliciting/offering accident ciaims assistance.

Mumber of Passengers (Including Drivar) s

Passenger 1 NAME: : COLLEGUE

GENDER: : MALE

Dietails of Police Action

Was the accident reportad to the polica? NO
If ¥as Please slate which Police Station

Was notice of intended Prosecution given? N
IFYes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number GT324TY

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Wehicle Category COMMERCIAL VERICLE
Name of Driver LiIM WEI TAE
NRIC/Passpaort Number 574748352

Contact Number 9722360550

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 18



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and sccurate as posstble. Any wilful misrepresentation or withhiolding of material
facts may allow Insurance companies to repudiate policy liability,

The Issue and acceptance of this Form by insurance companies is notan admissien of policy liability on the part of the insurance
tompanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association nf.SIngapure (GIA) for archiving and that copies af this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report Lo the insurers, you hereliy consent to the archiving of this repart al the centre and to copies of
the report being made avajlable aforesaid

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

{a) My insurer, my workshap and the General Insurance Association of Singapore |“GIA")} may/are permitted to collect, uss,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) involved in this dcoident (all insurer(s) whe have [hsurad
vehicle(s) invelved in this acoident shall be collectively referred to as the “Insurers”), the insurers’ fawyers/law firms, tha
Muonetary Authority of Singapore and any relevant governmant agency/authority [such s the police), for the purpose|s)
of ;

(I} processing handiing and/ar dealing with my claims inciuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructigns or responding to any enquiries by ma:

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me;
which could involve disclosure of certaln personal data about me 1o bring about dellvery of the same as well as.on the
external cover of envelopes/mall packages); and/or

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

{b}  all Insurer{s) whe Rhave insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are germitted
to collect, use, disclose and/or process my Personal Information for ere or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the nsurers and/or GIA to thelr thied party service providers er
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases:

[d} my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and sl future claims.

{e] theinformation so collected under (d) abave may be shared / disclosed;

(Il twallinsurers and/or any ather third parties that assist in‘evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and governmient agencies as reasanably required far the purposes stated, or

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

S T e

Palicyholdar's Signature Driver's Sigrature Refarting Centra P ngl's Slghatur
Date & Tima: {It-driver is not the policyhalder) Name; j@ /
Date & Time: MNRIC/FIN No.:
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Poficynolder's Signature
Data & Time:

Driver's Signatufe .

{if driver s the policyhoider)
Date & Tima:
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ACCIDENT STATEMENT

AcCIDENT DATE(Ob 7 04/ Bo\d )(pD/mmryyy), ime;( O - ; BL ) (HHMM)
tocatioN:__ (oX by atdine  Tese. |

1. DETAILS OF VEHICLE
o) VEHICLE NumesR:___ UTRE 1D 19 €
B]INSURANCE COMPANY: L O Lpae
S|POLICY NUMBER:_S1 g2y X 13D &
| POLICY TYPE; [ COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
a)MAKE L MODEL, Mif(an NY 25 |
HTYPE:[SALOON / COUPE / MPY /V AN / L::;;*r / MOTORCYCLE / OTHERS)
.g)VEHICLE CATEGORY! [PRIVATE / COMMERCIAL / MOTORCYCLE]
n)PURPOSE OF USING AT ACCIDENT TME,__Foied D NOex
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{O)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERFORTING ONLY)
2., INSURED / POLICY HOLDER —
AINAME_: New M- Tecw . Acia PlL . (MalE rremaly

- fv‘vJ b MRIC/FIN/P ASSPORT: CONTACT: ‘!
[W}J—lk (\ c)ADDRESS_2M Depoyr yoas #ol- A0
- : - Cidppoe - \OAFEY .. L.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5%-}-:& |'.L1q- Fqﬁeﬂﬂ‘gj DRIVER .
Cincluding duiver) SIVAME: kACugp Py AORICYUDWAN. [MALE [ FERE]
" AAVE) INRIC/EINPASSPORT_ T ob @ e\ AL €. CONTACT:_S4 20206bb
(2 c) ADDRESS: q nt- 902
,O\Qopege - (D93 LT -
*d]CATE OF BIRTH: [_D_‘E_;if_\j%uocmmwvwi -_ )
e|OCCURATION: (INDOCR / OUTDO o~ :
NDATE osorIVING  PAS M yun W63 _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES ) NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. cIWEATHER CDHDHFD{I«,‘&'{CLE R/ RARING / QTHERS
BIROAD SURFACE: [DRY / WET x?sas
)

& WAS ANYBODY IHJUEE;J (YES { ]
7. @«|REPORTED TOPOLUCE (YES/ N
IF YES, PLEASE STATE WHICH POUCE STATION!
B. THIRD PARTY VEHICLE o
S M ‘-‘ﬂ Peasing er al VEHICLE NUMBER: C’T \ 1?}-\»? \lf MODEL: M S [r200
.
LS

) DRIVER's NamMe_loieh  \N@\ Tate

' ©) NRIC/FIN/PASSPORT:_CAYAWARC Z CONTACT: _G3 220 S%

L—-) $, THIRD FARTY VEHICLE

lweliad! iy e rr\.«"\."-f}

i i) VEHICLE MUMBER; - MODEL: — "
Er RN ,1" TS y

T Mo oF pas T 6] DRIVER'S NAME: :

L Includion. cvivar ) 1) NRIC/FHN/PASSFORT: CONTACT:

-

—

Imatl = avawan . ke @ 8%\. e
\IDED '
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Register New Vehicle {Acknowledgement)
Vehicle Particulars
Wanicle No: GBE1218E
Vanicle Type: ?EJ&SI';;;B;;#’ (Closed) vanivan Pane! Verucls Sohems marmel
‘ehicle Altachmen| 1, Mo Attachment
Vehicie Attachmem 2 - Wahiche Attachment 3
Vinicle Make NISSAN Vehicte Model D I NES TR BT O
rassis No JHIMCZE 2670004343 Engine Mg YOZ5365380A
Mudar Na - Trailsr Crigsgsic bo.:
Fiapallant Diesai Passenger Capaciy 2
Enging Capatity’ 2488 Fowet Hating.
Mamimurn Power Oulput. -
A anen Waigh 1800 kg Mawsrmum Laden Weight 3300 kg
ey Color Gray Secandgury Colour. -
Zim| Regisiration Date: D4 Sep 2015 g;':f;”a' Registation o0 e 2018
Monufaciuhing Yoeor. 205 Open Morket Value: £23,153,00
#ARF Elmipifity. Mo Minimum PARF Benefl
s ol Tranalors i Iﬁ;:l:d;:;:l Regisiralion
Cwner Particulars
Jwner Mame KREW M-TECH ASIA FTE LTD
Trwner 1D Type: Company
Swenar 10 200811124H
Registerad Address Privain Residantial (Condg Aptor
Type: House} / Shopping § Office Complexes

Registerad BlockMouse

M 4

fegistered Street Name: DEPOT LANE
e gmtered Unit No . k01 - 088
Registerad Buiiding

Name;

Regsiniod Povlal Code, 100TE7

Z0E No)/ Expiry Date:

2015060405000806WY /03 Sep 2025

COE Bio Calegory £ - Goods Vehicla & Bus
L Pa: £42 ada 00
Transaction Details
Buzingss Transachion :
Ref No 20150904 111353234352
Soainess TMaNSaclon o4 Sep 2015
BLziness Transaction Y
Tine 11:13:63
Message

The above venicle has peen successfully ragistersa
Mease note (hat $26 753 00 will be deductad fiom your GIRQ account




