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WMNAT18061310 / Natianal Assessmen Canire Servites = Ukl
ENTRY DATE & TIME; 11452018 14:38
SUBMITTED BY Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapon corractly the detais of tha accident to speed up the dlalms procass.
£, This Form must be completed by the Policyhelder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow INsSurance companies 1o

rapudiate policy Habilty,

4, The issue and ascepiance of this Farm by Ingurance companias s not an admission of policy liability on the pan of the iInsurancs CoMmpENEE.
5. Any false reparting may be referred to the Police for investigation,

8. This report will be ferwarded by the inswrers of the GlA Rocords Management Contre established by the General Insurance Assocation of Singapara [GIA) for
archiving and that coples of this report will, for a fee, be made avallabla upon application by Interested parties

7. By the lodgemant of this report to 1he insurers,
alorasaxi,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

you heraby consend ko the archiving of this repart al the centre and to copies of the rapart being made available

ACCIDENT STATEMENT

11/05/2019 14:39
102018 1510

12 KAKI BUKIT PLACE
SINGAPORE

YPT435C

CES LAMINATION PTE, LTD.
201 Z02583K

NOEMAIL

(LOCAL) +65-82288008
OFFICE-E7474384

HING

WORKING

NG

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094808013-01

MUTHU MATHAVAN
GB4ABT1TIR

02/02/1986

OUTDOOR

26/04/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83893678

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| ha-.-_cr been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Pazsengears {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Proseculion given?
If Yes, against whom?

Circumstances of Accident

BLK 48 CIRCUIT RD #01-735
370048
YES

SIDE SWIPE
CLEAR
DRY

MG

NO

YES
MO

MO

MO

| WAS DOING DELIVERY AT THE 12 KAKI BUKIT PLACE, MY VEH WAS PARKED INSIDE THE NO 12 BUILDING WITH THE
TAIL GATE WERE OPEN, WHEN A VEH INTEND TO PARKED INTO THE NO 12 BUILDING, | MOVE QUT MY LORRY FROM
THE BUILDING TO LET THE VEH MOVE IN, WHEN THE VEH ALREADY PARKED INTO THE BUILDING, | STARTED TO
SLOWLY REVERSING BACK TO THE BUILDING. AT THE SAME TIME, VEH B (BEARING NO SJT23K) ALSO REVERSING
OUT FROM THE NG 10 BUILDING (BES|DE NO 12 BUILDING) TO THE MAIN ROAD, AS THE RESULT, WE BOTH VEH COME

TO A MINOR COLLISION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Marma of Daver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Mame
Mature OF Damage

SJT23K

PRIVATE CAR

Page 2o 15



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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.

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. Theissue and acceptance of this Ferm by insurance companies is not an admission of palicy 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan 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 to coples of
the report being made available aforesaid.

8. 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/persanal information set out in this [form] and any other 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 vehicleis) involved 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 Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li) 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;
(i) 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 ta 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} allinsurer(s) who have insured vehiclels) 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 more of the above Purposes: and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id} 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,

(@) theinfarmation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

CES LAMINATION PTE LTD

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pless s Refer fa statewie vt

DECLARATION J[
If'\We declare the foregoing particulars are true in every respect, f /

wES LAMINATION PTE LTD

Blk 12 Lorong Bakar Batu #02-07 [ I
Singapore 348745 M(ﬂ 'Mﬂ //

Tel:

i ignature : Driver's Signatu i s Signat
Eﬂi?ﬁ%ﬂ% Iﬁailoﬂeﬂ'gmall.com ! .E ture Reporting Centre Personnel’s Signature
e: (If driver is not the policyholder) Marne:
Date & Time: NRIC/FIN MNo.:
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(/Income

made differart

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5094808013-01 Cover : Comprehensive
L. Index mark and Reglstration Number of Vehicle : ¥P7435C

Chassis Number ¢ JHHUCS3H20K022637
2, Name of Policyholder ¢ CES LAMINATION PTE. LTD.
3. Effective Date of Insurance 06 Oct 2018
4. Expiry Date of Insurance ;05 0ct 2019
3. Persons or Classes of Persons entitled to drives

(a) The Policyholder.
{b) Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the person d riving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or 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 Motor Vehicle,

E. Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
() Use for the carriage of passengers or goods in connectlion with the Policyholder's business.
This Palicy does not cover
{a} Use for hire or reward.
(b} Use for racing, pa ce-making, reliability trial or speed-testing.
() Use whilst drawing a trailer except the towing of any one disabled mecha nically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor 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) 551,500
EXCESS (SECTION 2) i NJfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Viehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Boad Transport Act, 1987 (Malaysia)

Agency ¢ ASSURE PTE. LTD. (D0000572842)
Date of Issue i 03 5ep 2018 21:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling{accident reporting Claim Task )

Claim Handling
Accident MT/ 1044038 —
Policy N S044808013-01 o Wehicie Mo, . YRTLASE GET HMM-NB.
Cenificate No.
Policymniner Namp CES LAMINATION PTE. LTD. Policyhakler NRIC P
Producr Codn COMMERCIAL VEHICLE [M5UEAAF Cover Typa Eompraharsive Loadirg a
Cantact No.[Mabile) 2288095 Contact No.[OMice) Contact No.{Home)
Ermail Address Spacial Remark aCods [Mar
KFE = Wi es TCA = Mo e aCpde Reasan
HCO Protection Ne NCD Entithement] %) 10 Private Hire Ko
7 Accident Details
Heport Dabe E1/O5/ 2019 L5 L6 Accidert Rapart Within 24 brs F 'l':s :D;;T'p‘sm_ B Chers
[ate of Accdent LS/ 20LS Tirne of Accident hi: men L1510 Country of Agcident Singap
Reporting Centre Crange Fonce 1CM B,
Accident Location LZ MAKI BUKIT FLAGE
= Excuss B
Qwin damage Excess 1.500.00 Adoitional Excess ‘Windscrean Expess lop.0o
Unramed Driver Exgess Cutside Segapore O Excesy
Thrd Party Exposs Q.00 Cutside Singapone TF EXCess
“  Benefits
Coverage S Sum ]MI.I"EI
ALCEERLrY 3500
#  @G5T Registered Informaticn
GST Regitered Yei - G5 Reglstration Date /062012
GET Ragistratien Ma 201202583% GET Status verifed Yes
sadiicatian Htary L1/03/2015 15, 1826 System charsged G5T Registration No. fram nui t 201202583K
1L/0%/2019 15:18: 28 System changed GST Registration Date fram null ta D1/08,2012
110572019 19 18 28 System chanaed GST Stabus verifd fram Mo 1o Yes
7 Policyhelder Mailing Address
Addrass L L2 LOAoHG Bﬂ.l;;a.w. BATL - Address 2 » £032-07 Adoress 3 _sm;n,
Addrags 4 Address Tyoo Singapore sddreas Post Codi 38T
Unit o, Bz-07 Relsted Policy Number SOTTEA4313-03
w O Driver Infg
Driver N.nrrle urnamed Driver =5 ﬁn_m::-,p-e IJ-murned- Driver
Unnamed criver Namin MIUTHL MATHAVAN Drivar MRIC GE4AT1ITIA Dvweer DOB azrazs
Regetor Date of Dirvér Litense 260472017 Driver Age I3 Drivirg Eaperienog ?
Contay No.{Habila) BEBTI6THE ‘Contact Wo.{Office} Contact No.[Home)
Address 1 BLK 4B #01-735 Addriss 2 CIRCUIT ROAD Adigress 3 MALCPH
Addroes 4 SINGAPCRE 70041 Address Type Singapore a30ress Post Code o044
winit N, BE-735
E:;:r'::‘;"::,mm““ ¥es & Mo Drivar Wehicks Mo, Driver lrmiuner Comoany
Declaration
:‘:';:‘:;"‘" ar-Biood Test omg Ay Injury? Yas w Mo
Hodificatian Hstory
Claim 001 E!E’:;
Claim Type * [on-mx v ] IPSLRG L bs LaMINATION PTE. LTD.
Cormact . Mokile) 111381 cmmm
(Fame])
Email Address E\:-mne Wpr4asc
Number
Claim Descrigtian frp7a35e / 517236 ON 10 May 2019
:-;:::;T; kb prathnsared LaoiRy [oarviaily af Faus ]
et Wo. [ " Resair [ Prefarred Workshop, Name unk "] ot [Racaivaa *] g
Diate Regrtered b [frresa01s 1519 } Close F—
Repart Taken By E!w SHAN HLT

< Print AK letter

artachment

=

[5ae ] [submit ]

hitps:figiclaim.income.com.salges/icmieclaim/registrationSave. do

12



5/11/2019 Claim Handling{accident reporting Claim Task )

Acodent Ma, MT/ 1044038
Last Doc. Recelveo LT LT
Puth »
Choasa Flh_ Mo File chosen
Choosa Fila_ Ha fie chosen
Choase File Mo fla chogen
Choose File Mo fia chosen
Cheasa File Mo fla chosen
Choasa File Mo fila chosan
Mesesge Read
W Attachmant List
Attachmaent Upisaded Byy/Date

TR

T

NAC_PAYA_LBI_BODOGA1] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 15:19

RAC_PAYA_LIEI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2019 15:59

RAC_PAYA_UBI_BOOGD1[ HATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 2015 15:19

ERE MR

NAC_PAYA_LIBE_S00601] NATIGNAL ASSESSMENT CENTRE SERVICES] o
11 May 2019 15:1%

NAC_PAYS LBI_BODED][ MATIONAL ASSFESMENT CENTRE SERVICES) &
11 May 2009 15:1%

MAC_Paya_LIBI _BODSH| NATHONAL ASSESSMENT CENTRE SFRVICES) o
LE May 2019 15:19

HAC_PAYA_LIBI_BONED ] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 20149 15:19

MAC_PaYa_UBI_BOOG0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
1L May 2089 15:19

MAC_PaYA LIBT BCOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) 0
11 HMay 2019 15:19

MAC_FaYA_LBI_BCOGOLT NATIDNAL ASSESSHENT CENTRE SERVICES) o
11 Hay 201% 15:19

NAL_PATA_UIDI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES] 0
11 May 2019 15:1%

NAC_PaYs_UBI_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
b1 May 2019 15:19

Uploaded By/Data Faldir Dute

hiips:fgiclaim income.com.sg/gesiicm/eclaimiregistrationSave.do

Claim ko, ool
Upload Data 1173572009 15119
Category = Confidential Urgency =
Clear | | Piease Seict v [ne *] [Momat ][
Claar | Piaage Select v | [no ] [Mema ][
|I-‘.I-ua_r| |F1mtsum 'lI_Hu l'||mm||n f':
(o] [ramssens 0| Cr— r—0
|-Iflnar mmsdm 'I'] |_HI:| v |Ncmrnl| "| [
Clear | [Fiease Seiect *] [ne ] [Reemat w|[
Categany ? Urgingy Bimscription
MRIC/ Driwing Liconse Hormal MRICY Driving Liegngs 3019-8-11
S5 Harmal SAS 2019-5-11
Fhotos Normal Phedng 2015-5-11
Fratag Barmrl Photns 2019-5-11
Preotes Mearmad Photas 2018-5-11
Protns Normal Photos 2019-5-11
Phetes Hoemal Fhotes 2009-5-11
Photos Hormal Frates 2019-5-11
Photos Hormial Phados 2015-5-11
Photos Hormal Photos 2018511
Phatas Harmal Phatos 2019-5-11
Prates Marmal Photos 2019-5-11
File Mame ? Source

[rspiay in New window | | Scan and uoloaming |




