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SUBMITTED BY: Krishnasamy sio Ganndasamy

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the detalis of the accident to speed up the claims procass.

2. Thie Form musl be compleled by the Policyholder and/or the Authorised Driver,

3, Informatan provided mus! be as truthful and accurate as possitle. Any wilful misrepresentation or withokdng of matenal facts may alkow INSUrANCE COMPAnies 1o
repudiate policy liability

4. Tha issue and acceplance of this Form by insurance comganies is nal an admission of policy liability en the part of the insurance companies

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

&, This repart will be forwarded by the insuress of the GlA Records Management Centre established by he Genaral Insurance Association of Singapare [GlA) for
archiving and that coples of this report will, for a fee, be mada avallable upon apglcation by inlerastad partias.

7. By the lodgement of this repon 10 e insurers, you hareby consent o the archiving of ths report al the centre and to conées of the report being made available

alorasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/05/2019 14:12
19/05/2019 19:00

BLK 10 GLOUCESTER RD / CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

for rapair 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 Ne/FIN
Date Of Birth
Cecupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

YPG&289P

KAPILA ENGINEERING & SCAFFOLD SERVICES PTE. LTD.

200703586E

MOEMAIL

(LOCAL) +65-81622094
QFFICE-81622094

HIND
HING XZUT710R-HKFMS3

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5089911558-02

HOSSAIN ARIF
(25409901

28/07/1994

OUTDOOR

18/04/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-81622004

OTHERS-81622094
NOEMAIL

Paga 1 of 23



Address KAPILA ENGINEERING & SCAFFOLD SERVICES PTE LTD
Pastcode

Was driver an employee of the Insured's Company YES

If No, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles (including own vehiclke)

invalved in the accident k

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmachcd by unhnuwnlpersnn[sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: CNIL
GENDER: : MALE

Passenger 2 NAME: - NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

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 capilured by Car Camera? MO

Was there any audio recorded? NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GBCIsT4L

Vehicle Make/Model/Calour

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver RUBEL EASIN

MNRIC/Passport Mumber G2028033L

Contact Number 93878966

Address

Postocode

Page I of 23



Insurance Company Name
Mature Of Damage
Mo. 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 Policyhelder 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. The issue and acceptance of this Form by insurance companies is not an admission of policy [iability on the part of the insurance
companies,

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

6. The repart 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 repart 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 capies of
the report being made available aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{3} 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 [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perzonal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer({s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of ;

[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
iii} carrying out andfor 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 persanal 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Parsanal Infarmation for one or mere of the above Purposes; and

lc) my Personal 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 cutside of Singapore, for one or mare of the above Purposes,

{d)  my Persanal Infarmation 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 / disclosed:

I} toall insurers 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 complying with requirements under any regulations, laws or court orders,

A
\ 5 )
frnd oo ?1&3’2@-!‘5"
Driver's Signature Reparting Centre F'a{snnnel‘s Signatire .
(If driver is not the palicyholder) Mame; \
Date & Time: MRIC/FIN No.: LY
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SKETCH PLAN
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rriace dif‘ferenf_

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, 1959 (MALAYSIA)

Certificate Number - 5089911558-02 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle . YPG289P
Chassis Number : JHHUCS3HEOK019210
2. MName of Policyholder : KAPILA ENGINEERING & SCAFFOLD SERVICES PTE. LTD.
3. Effective Date of Insurance © 26 Apr 2019
4, Expiry Date of Insurance : 25 Apr 2020
5. Persons or Classes of Persons entitled to drive#

{al The Policyholder.
{b} Any other person who is driving an the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor 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 Viehicle,
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers ar goods in connection with the Policyholder’s business.
This Policy does not cover
{a) Use for hire or resward.
{b) Use for racing, pace-making, refiability trial or speed-testing.
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & 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) ;O NSA
WINDSCREEM 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

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

Agency : ABWIN PTE LTD (DD000614234)
Date of |ssue . 02 Apr 2019 12:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Authorised Officer Chief Executive

Countersigned By:




5/21/2019 Policy Search
T [
eBaolech
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Select  Policy Mo, NunbEr e NRIC Product  Cover Type Na. Object Dais Expiry Date
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+ Policy Information

Policy Infarmation

Policy No.  5089911558-02 NoreyoIder \apiLA ENGINEERING & SCAFF( R 9e" 200703596E
Certificate
No.
Address 100 PAYA LEBAR CRESCENT SINGAPORE 536184
Product Group
Narra COMMERCIAL WYEHICLE INSURAT Flan Policy Flag ]
Foticy Effective _ _
issue 02/04/2019 Date 26/04/2019 0000 Expiry Date 25/04/2020 23:59
rate
Excecs Par Bccident All Claims
Type Excess
Third Own
Party 0 damage B00 ::':2:::““ 100
Excess Excess
Additional 0s 0
Excess Premium
o
QDg pare Singapore mungflnexperience Driver Excess
Eifrase TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 G5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Infa

~ Policyholder Mailing Address
Address 1 100 PAYA LEBAR CRESCENT Address 2 SINGAPORE 536184 Address 3
Address 4 #::;ESS Singapore address Post Code 536184

Related
unit No, Policy 5089911558-02
Number
[* Insured Object: YP6289P
7 Endorsements
Seguence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

| Continue ]i'-l:anl::et

https:ﬂglulaim.incnm.mm.sg.r’gcsﬁml.faclaimFragist:atianln'rt.dn?pnIicyNo=50&9911558-02&Imwale=19m5}2019 19:00&productLine=2&insuredld=&pr... 111
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Claim Handling
Accident MT/1045524
Podicy Mo, -
Certficate o,

Polcyheloger Name

Claim Handlinglaccident reparting Claim Task 001 OD-MX)

5089911558-02

ehiele Na,

KAPILA ENGINEERING & SCAFFOLD SERVICES PTE, LTD.

YPEIRIR

GET Reqgistration Mo

Falicyhaldes NRLC

Product Cade COMMEACIAL VEHICLE INSURAT Cover Typa Preferrad Workshap Plan Loading
Conlect No,{Mabile) BLEZ2094 Contact No,{Offies) [i] Cantact Mo.(Homa]
Email Adgress Spacial Remark eCade
KFE = Mo Yes TCA, = Mo Yes eCode Headan
MCD Protection MNa MCD Entitlerment(¥s) 0 Frivate Hire
< Accident Details
Report Date 23/05/3019 13:59 Accident Report Within 24 hrs Yeg Accident Type
Date of Accident 1%/05/2019 Tirree of Accident hhimm 19:00 Country of Accident
Reporting Centre Qrange Force 1CM Mo,
Accident Location BLK 10 GLOUCESTER RD / CARPARK
¥ Total Excess Applicabla
Excess Type Fer Accident 'ﬁ'lr;dc;men Excess 100,00 -
&0 Standard Excoss &0, 00 TP Standard Excess 0.0
TIED QD Excess 1,0:0:3.00 YIED TP Exgess 0.99 Driver is Covered?
Additianal Excess
Total 30 Excess Applicable 1,600.00 Total TP Excess Applicatie .00
Benefits
GET Registered Infarmation - h ) B -
GST Aegistered vas - GST Registration Date e
GST Asgistration Mo, 200703506E GST Status Verified Va5
Modification Hetory 22/05/2019 14101 56 System changed G5T Registerad from Mo to Yes
22/05/201% 14:01:56 Systern changed G5T Registration Mo, from null to 200703596E
22/05/F01% 14:01;:56 Systemn changed G5T Registration Date from nul to 01/10/2008
& Palicyholder Mailing Addrass
Address 1 L04 PAYA LEBAR CRESCENT Address 2 smEmn.E 536164 - Address 3
Address 4 Address Type Singapore address Post Code
Uit M, Belated Policy Mumber SOES911558-02
O Driver Info
Drrivar Nar - Unnamed Driver S Diriver Type Uninamed D.rl-;l;*_ ==
Unmamod driver Name HOSEAIN ARTF Driver NRIC G2540990L Drver DOE
Register Date of Driver Licenss 18/04/201% Driwer Age 24 Driving Experence
Contact No.[Mobile) A162Z0%4 Contact ha.(DMfice) 1] Contact Mo.{Home)
Agdrass 1 EAPILA ENGINEERING & SCAFF Address 2 Address 3
Agdrass 4 Address Type Singapore address Post Code
Unit Mo
E:;;;EMT;LEHQHWE Yas. = ND Driver Vehicle Mo. Driver Insurer Com
Deckaration
e L T by iy s o o
Modification History
Claim 001 OD-MX M
Clalrm Type: * [op-mx v] oured  feapiia
Contact Mo.{Mobile) [ | :Ttm [
{Hama}
al
Email Addroas [ | venice  frpeaas
Murnber
Claim Deseription [vPE289P | GECISTIL ON 19 May 2019
Fanalisaticn |'reﬁ b [;.geln Lnerurad Warkshop, Hame unknawn ¥ report |F.|ml~mcl ¥ | laim ez
Date Registered B20sr2019 14119 Iglnu? L

https:/igiclaim.income.com. sg/gesfiicmdeclaim/claimantSave. do




512212015

Regart Taken By

Prnk A¥ lother

Sunmit

Attachment

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

[_ = _g ‘Workshap

Bepairar

Accident No; MT 1045524 Claim Mo,

Last Doc. Aeceived 5 vag Mo

Upiaad Date
Path =
Choosa File Mo filo chosen
Choose File | Mo file chasen
Choose File Mo file chosen
Choose File No file chosen
Choose File Mo fila chosen
Choose File Mo file chosan

Mcss;qe Read |

W Attachmant List

Lploaced By/Date

Attachment

B

-

Category

NAC_PAYA_UBI_EC0601( NATIONAL ASSESSMENT CENTRE SERVICES) on

22 May 2019 14:19 MRIC/ Driving License

NAC_PAYA_LIBI_B00601( MATIOKAL ASSESSMENT CENTRE SERVICES) on

22 May 2019 14:12 SRS
WAC_PaYA_UB]_BO0SDL( NATIONAL ASSESSMENT CENTRE SERVICES) on

22 May 2019 14:05 Phistos
MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on

22 May 2018 14:05 Phocs
MAC_PATA_UBI_BO0BD1] NATIONAL ASSESSMENT CENTRE SERVICES) on e

22 May 2019 14:05 2
NAC_PATA_UBI_BODBE1] NATIONAL ASSESSMENT CENTRE SERVICES) an

22 May 2019 14:05 i
MAC_PavA_LIBI_BOCED]| NATIONAL ASSESSMENT CENTRE SERVICES) an

22 May 2019 14:05 Phatos
NAC PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an

22 May 2019 14:0% Phatos
MAC_PaYA_LIBI_H00G0L[ MATIONAL ASSESSMENT CENTRE SERWICES) on

22 May 2018 14:04 Photos
MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on =

22 May 2019 14:04 s
MAC_PAYA_L/BI_BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES) an

22 May 2019 14:04 Fhoky
MAL_PAYA_UBI_BOLG01( MATIONAL ASSESSMENT CENTRE SERVICES) on

22 May 2019 14:04 Pheitoy

& WAC_FAvA_LUB]_AO0BDL] MATICNAL ASSESSMENT CENTRE SERVICES) on 2o
; 22 May 2019 14:04 it

MAC_PATA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on B

23 May 2019 14:04 hotas

Lt

MAC_PAYA_UBI_BODGD{ NATIONAL ASSESSMENT CENTRE SERVICES) an

22 May 2019 14:04 Ry
NAE_PAva_UBI_BDDS01] NATIONAL ASSESSMENT CENTRE SERVICES) on

23 May 2019 14:04 Phatos
MAC_Fava_UBT_BOOSDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on Priotos

27 May 2019 14:04

https:/fgiclaim income com.sg/ges/icmieclaim/claimaniSave.do

0a1
22/05/2019 14:05

Category = Confidential
[Ciear|  [Please Select ~ | [wo '
| Chear rﬁam Select ol | E_h _
|?i;ar] [Haaﬂ Select ud | |HO :
[Clear|  [Piease Select *| [no '
[ciear | |Piease Sewct | [mo ;
| Ciear |  Plaasa Setact v | [no ¥

Urgency

Horrmal

HMormal

Mormal

Mormal

Hormal

Hormal

Mormal

Nprmal

Normal

Warmal

Mormal

Mermal

Normal

Narmal

Hormal

Mormal

Des.

MRIC/ Diriving |

Photos

Fhotos

Fhotos

Photos

Photas

Photas

Photos

Photog

Photos

Photas

Phatos

Fhiotos

Phtas
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