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MNAT1ECE315T | Nalional Assesameni Canlre Sordces - Ut
ENTRY DATE & TIME; 28042018 1551
SUBMITTED BY: Krishnasamy s'o Ganndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2019 16:27

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the detalls of the accident to speed up the claims process
2. This Form musl be comgplelad by the Policyhokier and/or the Authorised Drives,

3. information provided musi e as nulblul and accurale as possibhe, Any witlul misrepresaniation or witholding of material facts may allow INSUTANCE COMDENESs D

repudiate pelicy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of pobcy liability on the part of the insurance companses.

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

&. This report will 22 forwarded by the insurers of the GILA Records Management Centre establshed by the Ganeral Insurance Associafion of Singapore (GIA) for
archivirg and that copies of this repon will. for 8 fee, be made available upon application by inlarested partes
7. By the lodgermant of this raport to the insurers, you hereby consent la the archiving of this report al the centre and to copies of the report being made available

aforosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/04/2019 15:51
22/04/2018 22:50

LORMNIE HIGHWAY GOING TWDS UPPER THOMSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cowver Note Numbaer

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gander

Mobile Number

Fax Mumbear

Contact Number

EMail Address

GP2E26P

CFI TRANSPORT PTE LTD
201806390H

NOEMAIL

(LOCAL) +65-87514811
OFFICE-87514811

TOYOTA
HIACE VAN TURBO SDR MT

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104763801

POH JING YANG | FU JINGYANG )
SET40301G

07/12/1987

QUTDOOR

29/06/2011

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87514811

OTHERS-87514811
MOEMAIL

Page 1.of 25



BLK 889A TAMPINES STREET 81
Address #13-1032

Posicode 521889
Was driver an employee of the Insured's Cormpany YES

If Mo, Relationship of the Driver with the Inzured

Vehicle Registration Mumber 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 farelgn vehicle invalved in this accident? NO

Mumber of vehicles fincluding own vehicke)

involved in the accident 3

Was any body injured in the Accident? YES

WWas any injured conveyed to hospital by NO

ambulanca?

Was any other material or properly damaged? YES

I hs_nr_r:‘*_ been app:uaur_wed by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

Passenger 1 NAME: : ANG HUI XIAN BRENDA

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? ¢
If Yes,Please stale which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment|s)

Aro accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SCL222C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver SEE KIM XIANG, XAVIER { SHI JINXIANG )
MRIC/Passport Number SAT1T5424

Contact Number 90053749

Address

Postoode

Insurance Company Mame

MNature Of Damage

Page 2 of 25




Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injurigs Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injunes Sustain

Injured persan in which vehicle?
Wara seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
POH JING YANG | FU JINGYANG )

SLIGHT
GP2626P
YES

DETAILS OF INJURED PERSON 2
ANG HUI XIAN BRENDA

SLIGHT
GP2B626P
YES

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 withhalding of material
tacts may allow insurance companies to repu icy 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
campanies.

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 report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

{a) My insurer, my workshop and the General Insurance Assoeiation of Singapore ("GIA") may/are permitted to collect, use,
disclese 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
wehicle(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), far the purpose(s)
af :

li) processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the elaims;

(i} Investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same az 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 callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

ic]  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding 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 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 / disclased:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasg nably required for the purposes stated, or

)
Y e (2l

Policyholder's Signature Driver's Signature Reporting Centre\Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame;
Date & Time: MRIC/FIN Mo :



SKETCH PLAN
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Policyhaolder's Signature Driver's Signature J Reparting Centre Parsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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maoe diffgrant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO M) ALCT ([CHAPTER 153)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

Certificate Mumber : 5104769801 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GP282GEP

Chassis Mumber ¢ JTFHTOZPT00246085
2, Name of Policyhoider ¢ CFl TRANSPORT PTE LTD
3. Effective Date of insurance 1 15 Oct 2018
4. Enpiry Date of Insurance . 24 Oct 2019
5. Persons or Classes of Persons entitled to drivet

{a] The Policyhalder
{B] Any other person who is driving on the Policyholder's arder ar with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been s 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 Moter Vehicle.
6. Limitations as to Usaif
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
Ib} Use for the carriage of passengers ar goods in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{al Use for racing, pace-making, refiability trial or speed-testing.
(k) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

i Limitations rendered inoperative by Section 8 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 thesa

headings
EXCESS [SECTION 1) ;552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY ! GEMIE FINANCIAL SERVICES PTE LTD
SUM INSURED I MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy te which this Certificate relates is issued in accardance with the provisions of the Motar
Wehicles {Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ KINETIC INSURAMCE AGENCY (00000573000
Date of Issue ¢ 22 0ct 2018 17:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’24 ot

Authorised Officer Chief Executive

Countersigned By:
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eBaoTech
Helle, NAC_PAYA_UBI_800601

My Desktop

Policy Query
Hotice of Loss
Palicy Mo,

Vehicke No.{For Motar)

Selact  Policy Na,

5104769801

Puolicy Search

GeneralClaim

* Change Language * Change Password * Log Qut

lerz626r

Certificate Policyholder
Mumber Namea

CFI

; _l Date of Accident T.E.’E.l'_ﬂd:l'iiﬁﬂ‘ 22_50 ] J
_] Cartificate Number | ]
Search
Policy hodder Vahicle Imsured Commence i
NRIC Product  Cover Type Ha. Object Disite Expiry Date

TRANSPORT  201B06300H GLCV  Comprehensive GP2626P GP2626E 251042018 24/10/2019

FTE LTD

hitps:figiclaim.income.com sgfges/icmieclaim/ICMpalicySearch.do

| E-.‘mt'sn.ue ]

1M



412412019 Paolicy Information

#  Policy Information

Policyholder

; Palicyholder
Ma.
Policy No. 5104769801 Name CFI TRANSPORT PTE LTD NRIC 201806390H
Certificate
Na,
Address &5 UBI CRESCENT #03-03 HOLA CENTRE SINGAPCORE 408559
Product Group
flarm COMMERCIAL VEHICLE INSURAT Plan Policy Flag ™
Palicy
I1550e 22/10/2018 Ef;f:tlve 25/10/2018 00:00 Expiry Date 24/10/2019 23:59
Date
Third Qwn ;
Windscreen
Party 1500 damage 2000 Excess 100
Excess Excess
Additional 0s 0
Excess Premium
Dutside i
i Outside
Singapore Singapors
0D TP Excess
Excess
Agent KINETIC INSURANCE AGENCY  Agent Tel, 66946128 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 65 UBI CRESCENT Address 2 #03-03 HOLA CENTRE Address 3 SINGAPORE 408559
Address 4 ?;‘Sgess Singapore address Post Code 408559
Related
Unit Na. 01-22 Policy 5104769801
Number
* Insured Object: GP2626P
7 Endorsements
Sequeance Date of Endorsament Endorsement Type Endorsement Status Endorsement Contant
1 25/10/2018 00:00 Basic Information Endorsement Take Effective Thank you for giving us the
Endorsement opportunity to serve you, We

confirm that from 25 Oct
2018, the following
amendrment(s) is/are made to
this policy: 1. The Policy is
extended to cover use for hire
or reward, 2. An excess of
5%2,000.00 is imposed under
Section 1 of this Policy. 3. An
excess of 5¢1,500.00 is
imposed under Section 2 of
this Policy 4. The Policy does
not cover any driver who is
below 22 years old or with
less than 2 years driving
experience. In view of this
amendment, an additional
premium of $364.20 (inclusive
of G5T) is payable under your
policy, Flease ignore this
premium payment request il
you have since made
payment. Otherwise, wa
would appreciate it if you
could make payment to us
within 14 days from the date

hifps .f-fgiclaim.inmme.mm.sgﬂgcs.ﬁcmfe::laim.fregistraliunlnit.dn?polm],rwo=51 04769801 &lossdate=22/04/2019 22:50&productLine=28insuredld=4prad...  1/2




Ar25/201% Claim Handling(accident reporting Claim Task 001 OD-MxX)
Claim Handling

Accident MT/ 1041635

Palicy No. 5104769801 Wehicle Mo, GPZE2GH GET Registration N
Certificats Ma,

Folicyhalder Name CFI TRANSFORT PTE LTD Podcyhokder NRIC
Praduct Code COMMERCIAL VEHICLE INSLRAL Covar Typa Comprehensive Loading

Cantact No.[Mobile) B7514811 Cantact Mo.(DMice) ] Contact Mo.(Homa)
Email Address Special Remark eCode

KFE = No Yes TCA = Mo Yes aCode Reason

MCD Protecticn Na HNED Entitlemine] B a Private Hira

7 Acchkdent Details

Keport Date 250472019 09:52 Acodant Report Within 24 hrs Yag Accident Type
Date of Acodent 2350472019 Tima of Accident nhimm 22:50 Country of Accident
Reparting Centre Orange Force oM Mo,
Accident Location LORMIE HIGHWAY GOING TWOS UFPER THOMSON ROAD
B T

T damage Excess 2.000.00 Mdltlunmzn o o R Windscraen Excess
Urnamed Driver Excass Cutside Singagore 0D Frcecs
Third Party Encess 1,500.00 Outsige Singapore TP Excess

= Benefits

< GS5T Reglstered Wnn

G5T Registerag Yes GST Registraton Date 13506020
GST Hegistration Mo, 201806350H GS5T Status Verified Yes
Modification Histary

¥ Policyholdar Mailing Address

Agdrass 1 65 UBI CRESCENT Address 2 #D3-03 HOLA CENTRE Adoress 3

Address 4 Address Type Singapore address Post Code

Lt Mo, 41-22 Related Palicy Mumber SL047E980]

F O Drivar Info

Driver Nama [ lJnn_lmod Diriver D = = Driver Type anamed DOriver o

Uninamed driver Nama POH JING YANG { FU JINGYANG Driwer NRIC SE7R0301G Driver DOB
Regestor Date of Driver Licanse 29/06/2011 Driver Age 31 Drving Expenence
Cantact No.(Mabile) A7514811 Contact No.{Ofice) o Caontact Mo, Homa)
Address 1 BLK BEGA # Address 2 TAMPINES STREET 81 Address 3

Addross 4 SINGAPORE S21HRG Address Type Singapore address Past Code

Unit Mo

E:Ii‘:"“r::c“;?gimpm' Yes & Nao Drriver Vahicle Mo, Driver Tnsurer Com
Daclaratian

Breathalyser or Blaod ‘.h-_-.-t
Reading? 0 ma Any Injury? Yes ) No

Mooficatian History

Claim 001 QD-pMX M

& Insured

Claim Type [0D-#x " Name  ERATRS
Contact

Cantect No,{Mabile) [ Mo, E!L
(Home)
or

Email Addrass ] ] ehicle EF:E:E
Mumber

Claim Desenption [GP2626F £ SCL222C ON 27 Apr 2018

Praferred

orkshog [ prahrerey 20 LBty [ oortially ot Faut 2] i

ALl N, }

Farain o | e v Repiy [ Preferred Worishop, Mare unknown ¥ repore | Recehved v] _—

Date Registersd [25/04/2019 10:02 | Eﬁ'

Repart Taken By | J mﬂtﬂn

“ Print AK letter

htlps:igiclaim.income.com.sg/ges/icmiaclaim/claimantSave.da 143




412572018

Attachment

i

Accident No.

Last Do, Rpcaived

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

[ save || sunmit

Choose File | Mo file chogen
Chonze Flle Mo file chosen

Choose File | Mo e chosen

Choose Fila | Mo file chosan
Choose File | Mo file chosen
Choose File Mo file chosen

Massage Read

@ Attachment List

Attachemenl

P

r

i

*

MT 1041635 Claimn Mg, ool
* ves ) Mo Uplead Date 25/04/2015 09:55
Fatk = Category = Confldential
| l:l_aaT] |P|am Select v | RO !
Ciear |Ha|s¢ Select r | jﬂ} *
Claar [ Preasa Salact *][na
[clear]  [Piease salect ] [no ;
Clear—] 1 Please Select b | KD ;
[Ciear [ Piease seloct | [mo '
Upleadod By/Date Category ? Urgency Des
NAC_PATA_LUBI_BODED1{ NATIOMAL ASSEEIEH‘ENT CENTRE SERVICES) on NRIE/ Driving Licerise fsrad NRIC/ Driving |
25 Apr 2019 10:01
NAC_PAYA_UBI_RO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Apr 2019 10:00 L Marmal SAS 3
MNC_PaA_UBI_BODED1| MATIONAL ASSESSMENT CENTRE SERVICES) on i
25 Apr 2019 09:59 Photos Narmal hatag
NAC_PAYA_UBI_BO0GON( MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Apr 2019 0959 Phatos BMormal Phatos
NAC_PAYA_LIBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on h
25 Apr 2018 09,59 Hhitos . atas
RAC_PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Apr 201% 09:59 Phatos Harmal Phatas
NAC_PaYA_LIBI_RODEDT{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o Bhat
25 Apr 2019 05;59 Fhotos Mosmmal otos
RAC_PAYA_LBI_RO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on W 5
25 Aor 2019 09:55 Phatos armal haotas
NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on Phot
25 Apr 2018 09:50 Fhotos Mosmal o
NAC_FarA_UBL_ 8006010 NATIONAL ASSESSMENT CEMTRE SERVICES) on B
25 Agr 2019 09:5% Phaotos Narrmal haiog
N.ﬁC_PAYﬁ_LIBI_BEIDEDl{ RATIOMAL ASSESSMENT CENTRE SERVICES) an Photos Mormal Photas
25 Apr 2019 0%:58
RALC_PARYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an Phot
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