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MKAL190T 1112  Mational Assassmrent Conirg Servicas - Bukit Merah
ENTRY DATE & TIME: 31052019 15:28

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL) BiN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 31/05/2019 16:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form muet be completed by the Policyholder and/or the Autharised Driver.

4. Informabion provided must be as ruthful and accurate as possible. Any willul mig
b kil S n Lo lliiln

repudiate policy liabdity,

representabion or witholding of material facts mary allow Insurance companies to

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liakility on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwardad by the insurers of the GiA Records Management Cenlrs established by the General Insurance Association of Singapare (GIA) fer
archiving and that copies of this report will, for 3 fee, be made available upon application by interested parties,

7. By the lodgemaent of this report to the insurers, you hereby consent 1o the archiving ef this report at the centre and fo coples of the repor being made availahle
¥ g

aforesaid

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 Nao

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Name of Drivar

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

31/05/2019 15:29

29/05/2019 17:50

SENOKO SOUTH ROAD SLIP RD TO WOODLANDS AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

GZ8583L

GOURMET CHEFS PTE LTD
201531796N
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-96257230
OFFICE-06257230

MITSUBISHI
L300

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANGCE PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

999094514/100864043

LOOK TAT HWA
S1568731B

13/11/1962

INDOOR

23/04/1984

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96257230

OTHERS-36257230
HANCARREPAIRS@GMAIL.COM
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Address E%ﬁ;ﬁﬁ JURONG WEST STREET 61

Postcode 642656
Was driver an employee of the Insured's Company NGO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivers 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

MNumber of vehicles (including own vehicle)

invalved in the accident ¢

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'.r_g bean approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Palice Station Address gﬁﬁFNDC;SE BOON LAY WAY , POSTCODE: 609952 , COUNTRY:
Police Station Contact TEL NO: 1800-8999998 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20190530/2124

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC4501E

Vehicle Make/Model/Colour ISUZL

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar AANIMUTHL PALANICHAMY
NRIC/Passport Mumber G3157775L

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 24




MNature Of Damage

Mo. Of Passenger {Including Driver)

1
DETAILS OF INJURED PERSON 1
Mame LOOK TAT HWA

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GZ8583L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? M3

Addrass
Postcode

Page 3 of 24




SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the details of the accident to speed up the claim: proces

Z. Thiz Form must be completed by the Policvholder and/or the Butharised Driver.

3. Informafion provided must be as truthful and accurate as possible. Any wilful misrepresentztion or withhobding of materia
facts may allow insurance companie: to repudiate policy lakbility.

4, The issue and acceptance of this Form tl',' insurance cofmpanies = not anadmission of policy lighility o the part of the insurance
e L

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Lssociation of Singapore [G1A} for archiving and that copies of thiz 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 report st the centre and to copies of
the report being made available aforesaid.

B.

Consent under the Personal Datz Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(s}

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 informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicleis) invelved in this acoident 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), for 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;

[ii) investigating the accident and/or my claims;
{ifi) 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, involces, reports of notices to me

which could involve disclosure of certain personal data sbout me to bring sbout 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”|

ib) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposzes: and

my Personal information may/can be disclosed by any of the Insurers and/or G14 to their third party service providers or

agents{including 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 far the purpose of fraud detection
investigation and management In present and all future claims.

(e}

the information so tollected under {d) above may be shared [ disclosed:

(i) to all insurers and/er 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, lsws or court orders

. i ) ?l/a( %1/
Policyholder's Signatire

Driver's Signa '—"QV n crting Centre Pergonnel s Sig
Dizte & Tima: (I driver iz not the policyliolder)

RS
Cate & Time NRIC/FiN N




SKETCH PLAN

.';;Iéii'{?k.(} Soutn Rd Wovdlonds  Ave &-
CSlipmad 15 wmndiOnds Ae &)

Vehicie A2 6295921
Velige B: GBCUMDIE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_fhe rentoned dote ond time on Sercko Souin Road (Shp mad
+_woodldnds A ) .

| qu{pgd 4o Give way Jo ncoming trathc. Sudadenly
Uehicle B came ~orn benmnad and hit Orito me#
{

Youuk foln 1[5 05%0 ‘L’}!)_L{
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e e AR

T/20120630/2124

. - ' 1
Paolice Station OFf Origin: of9

Jurong East N.P.C Report No. T/20190530/2124
92 Boon Lay Way SINGAPORE 609262

Tel No: 1800-89299589

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/06/2019 18:22

Vide Report No.: Station Diary No.:

a7

“informant's Particulars. . . I T e T e

Name of Informant: T Address:

LOOK TAT HWA APT BLK 656B JURONG WEST STREET 61 #12-311

SINGAPORE 642656

ID Type /1D No.: : Contact No.: _

NRIC NC / S1568731B Home/Office: Mobile: 86257230

Mationality: - Email:

SINGAPORE CITIZEN

Sex: ‘ Age: Date of Birth: | Type of Informant:

Male 56 13/11/1862 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence information:

Manufacturing p!anﬂpmdudmn Class; 2B,3,4 Date of Expiry:
_manager :

RIS

D II'I"IE n :

i s .

Type of il Type of Location:
Accident: AR

29/05/2019 17:50
Location:

Along Road 1 Traveling Toward Road 2
SENOKO SOUTH ROAD

WOODLANDS AVENUE 8
After Golden Bridge Foods Manufacturing Pte Ltd company
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: i | Traffic Control: Traffic Volume:
One Way : Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

."t;‘eh“tma Nm
GBC4501E

,_ R TR No of Passenger
IEUZU * | White Slighty |0

Damaged
GZ8583L | Van MITSUBISHI |L3C0 Beige Seriously | 0

| Damaged |

- { Gonaition |N

Details of Vehicle Insurance " - 8

Vehicle No.. | Insurance: Ccm];iaug;'. R tnéuraﬁcaﬂp i & ﬁﬁectm X I:i"léipiw_'ﬁaie
GZ8583L AlG ASIA PACIFIC lNSURﬂNCE FTE 999994514/100864 | 02/08/2018 i 01/08/2019

SR S a4 -
R T F KL

| LTD. 043




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
informant is not able to provide sketch plan

AT LTATA e

TI20180530/2124

3of3
Report Mo, Tr20190830/2124

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Staff Sgt GUHANESH S/0 S JAYAKUMAR

Signature Of Informant:

Signature Of Interpreter:
Look Yi Jun / ; .
895002652 \’/f

Date/Time: E
‘ 30/05/2019 18:22

Officer In Charge Of Case:
TP /AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168




|PERSONEL FARTICULLES |

Ci '.Drm.r)

Date of Accident: 2/ S /2019

Time of tecident i. -§‘U—
vehicle No: GZ. 8533),

2dHre)

Jetice WiakeMiodel MY ) 2o

Ersct Lotetvon of Actidert: _Sencke South Bead C_S-[IP M‘h wendlond Ave 3)
Dwner's Name/NRIC _Gewurmet Cl"&:()a__fi;_ L 2015313196 N

Driver's Name/NRIC: Lok To:‘-_'ﬂu.?c;. :LL: K - 515_%__97{-51 .
Driver's Contact: Gha s F2320

Insuranice Co & Policy Mot AVG |ne- @99 G4SIu /wg%%l,.j
Driver's Email Address: _EMT{RJ]J’S G amail . com-
I I

Felationship between Owner & Driver. Spouse/Children/Friend /FParents/Cthers specify: _Ernpelye € -
f T ]

Vhet do vou wish to clzim (Please circle one only)

1} Own Insurance ‘qtﬁ,{her Yehicle (The one you want to claim agairist) 2) Feporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at tirme of accident? {Plesse circle one only)
Kiizte Use Work Purpose

We rndition & Rozgd Conditions?
Clear & Dry / Raining & Wet [ After-Rain & Wet [ Drizzling & Wet

=tion
.j_l:tﬁﬂ [ Outdoor

Ary inluries? (MC of 2 Days or more, police report is reguired]

@ No If Yes, which police station? Jukann Bast WP C - O Drver )
l
The Other Party (Vehicle B} Details a4315% :[:5L_
Driver's Name/IC: Aanimuto ?oiamc}-amq 1
]

Insurance Company:

Vehicle No:_GRC. 4501 E

Driver's Cornitact:

{If more than 2 vehicles involved, please indicate the ether party vehicle numbers below)

Other Vehicle (Vehicle C} :

independent Wittess (If 2ny)

Preferred Workshop (If Any):

*If no proper decument are produced. IDAC should net file the report.
*Information will be discarded after one week,

Contact:




DRIVING LICENCE e e N N 1o - | =
- IDENTITY CARD NO 51553?315

Maine

LOOK TAT HWA

Racn -
: : CHIMESE
Fo ol - 5 Deste i hirth Gax SiSEATIE
-1umm 13-11-1962 L
CounlryPlace of birth
SINGAPORE
.‘@muummmwmmmmm ETETa
; * pass pare ‘34
M;B Mator -d‘mu“‘ﬂ - ;N.:ﬁ |
Class Maior 3o0akg PASEANGHT S, BECIUS Ve |
of the drives. and other mobor vehicles =< 2600kg | o S15687 318
Class 4 wm&mﬂrﬂumwm 12 Fab 1985
oF PESSEnpers unladen weight = 2500kg
“Mator which are nel

DE-12-2017

EULICTTY

lliunllil: 515687318 I | APT BLK B56B JUAONG WEST STREET &t
...I #12-311
NP 4284 l..l. ! SINGAPORE B42856

For LKK/NAC Use Only



HEVTLLENE TEL 65 a0 3000

FAN (53841533723

CERTIFICATE OF INSURANCE

070K VEHICLES | THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 18%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPERSATION] RULES, 1960

ROMD TRANSPORT ACT, 1857 (MALAYSIA)

MOTOR VEHICLES [ THIRD-PARTY RISHS]) RULES, 1850 [MALAYSIA)

L

TPFT COMME OWN DAMAGE EXCESS ~ S$000 (i)
e AL MR WINDSCREEN EXCE2% iR
CERTIFICATE NO. 000094514100864043 o polche it ot s Y isvarsoas 60

SUM INSURED 5%4.00
INSURING WITH COE/PARF Yas

1) VEHICLE REGISTRATION NO. GZB58IL
2) NAME OF INSURED Gourmet Chals Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 2 Aug 2018
OF INSURANCE FOR THE PURPOSES OF THE AGT

4) DATE OF EXPIRY OF INSURANCE 1 Aug 2019

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

iy person who ks driving on the Insured's order o with their permitshon,

Previded that the person driving i permmitied in accondance wilh The licenaing of other lawe of regulalions to drive the Malar Vehicle o

halnmwpumlmnmi:nnm-umdwmmll:wrlnlLmuhﬂmnmmymurmlmlnmtmar
fresm driving the Motor Vehicls

&) LIMITATION AS TO USE *
1) Use in connection with the Insured’s business,

2] Use for 1he carmiage of passeagers (olher than for hire or reward) In connecson with the insured's businass.
3) Use for social, dormestic or pleasure purposes,

The Policy does not cover

&) Use for hing or reward or for racing, pace-making, relabilily irial or spased-tesling.

|b) Use whils: drawing o traller sxcept the towing of any one disabled mechanizally propelled vehicio,

LOSS OF use MOT INCLUDED

“NAMED DRIVER  N/A
HIRE PURCHASE COMPANY s

* Limitstions rendered moperalive by Section 8 of ihe Molor Vehicles (Third-Party Risks and Compensaticnt Act (Chapler 188) and
Sechon #5 of the Roed Tranzport Act 1887 (Malaysial. sre ol fe be ingluded under these headings.

| F'We horeby Certify thad the policy Lo which this Certifizate relales is issund In accordance with tie provisions of the Moter Vohicles (Thing
Party Rigks and Compensation) Act (Chapter 188) and Pan IV of the Rosd Transpon Acl 1987 (Mtalaysia),

Issued In Singapora 28 Jul 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
0301041-000

AW INSURANCE BROKERS PTE LTD

H1 BENCOOLEN STREET FO8-03 SUNSHINE PLAZA SINGAFORE 185052 L =

" Ruthariséd Ropresentative =

ORIGINAL S5LDEK



