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KR 1SOTGESE § Malionad Assessment Conirg Services - U
ENTRY DATE & TIME: 12062019 1257
SUBMITTED BY' Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/06/2019 14:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correeily the details of the accident to speed up the claims process
2, This Form musi be completed by the Palicyholder andior the Authorised Driver.

A Information proviced must be as truthiul and accurale as possible, Amy willll misrepresantation or witholding of material 1acts meay slow INSUrance companies 1o

repudiate policy lability

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy hability en the part of the insurance companies.

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

6. Thiz repot will be forwarded by the insurers of the GlA Records Management Centre astablished by the Ganeral Insurance Association of Singapore (G} for
archiving and that copias of this repor will, for a fee, be made available upon applcation by interested parties,
7. By the kedgement of this repor 1o the msurers, you hereby consent ta the archiving of this reper at the centre and 1o copias of tha report being mads avalable

afgresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number GBE1694R

Insured/Palicyholder

Mame Of Registered Owner G H ONG ENGIMEERING PTE LTD
Co Reg No 201108632C

Email Address NOEMAIL

Muobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Coover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

Ehail Addrass

12/06/2019 13:57

DB/DG/2019 20:40

BKE TWDS WOODLANDS B4 TURF CLUB AVE
SINGAFORE

OFFICE-83155058

TOYOTA
DYMA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

507T3846237-03

KARUPPAIAH PANNEER SELVAM
G2168761N

30/05/1989

OUTDOOR

00072014

4 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83155058

MOEMAIL
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Address BLE 19A TOH GUAN RD EAST #17-005
Posicode 608567

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Tvpe Of Accident CHAIN COLLISION
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles (including own vehicle)

involved in the accidant 2
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malenal or property damaged? YES
| have been appmached by ua_'lknnwn_person[sﬁ NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported fo the police? YES

If Yes, Flease state which Folice Station
Police Station Mame CHOA CHU KANG MPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 . POSTCODE: 689286
COUNTRY: 5INGAPCORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosacution given? NG

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO FPOLICE REFORT,

Attachment(s)

Are accident pholos available for altachment? YES
Was there any video captured by Car Cameara? MO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHOS83EB

Vehicle Make/Model'Calour

Details Of Properties

WVahicle Category TAXI
Mame of Drivaer

MNRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name

MWature Of Damage
Page 2of 21



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SK\V18TU
Vehicle Make/Model/Caolour

Details Of Properties
Vehicle Categary PRIVATE CAR
Mame of Drver
NRIC/Passport Number
Cantact Mumber
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SLE&B10T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Criver

MRIC/Fassport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber QTSEB2R
Vehicle Make/Model/Colour
Details Of Proparies
Wehicle Category PRIVATE CAR
Mamsa af Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KARUPPAIAH PANMEER SELVAM
Approximate Age

Injuries Sustain MECK AND BACK

Injurad person in which vehicle? GBE1604R

Waere seal bells worn? YES

Was this injured conveyed to hospital by
: NO
ambulance?

Address
Postocode

Page 3 of 21



SKETCH PLAN

IMPORTANT MOTICE

4)

5)
&)

7)

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder andfor the authorised driver.

Information provided must be as truthful and sccuraie as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy lHabillty.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA 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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 the [form] and any
other personal information 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 vehicle{s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Autharity of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{n Investigations the accident and/or my claims;

{11 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or

notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/ar dealing with my
claims.[collectively the “purposes”)

(b} All insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service
providers or agents (including their lawyer/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} The information so collected under (d) above may be shared [ disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, cantralling or
managing fraud, regulators, law enfarcement and government agencies as reascnably required for

the purposed stated, or
{11 For complying with requirements under my regulations, laws or court orders.

e ek Q/L #;

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:

Page 5



SKETCH PLAN
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DECLARATION
I/ We dimige foregoing particulars are true in every respect.
{15/ £
et j=
i:'::é__ﬂﬁ,:jf _I&g_ . )
Policy hol&eﬁf’signature Driver's signature reporting centre personnel’s Signature

Date & time:

(if driver is not policy holder)
Date & time:

Name:
MNRIC/FIN No.:
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| IMPORTANT NOTIC
% Complete and submit this form to the individual insurance authorised reporting centre;
o Pleaze report correctly on the detsils of the accident to speed up the claim process
% This form must be filled up by the policy holdar and/or autherised driver,
"

| % Information provided must be as fruitful and aucurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,
‘ % Theistue and acceptance of this form by insurance companies s not an admissian af policy liability on the part

of the insurance companies.

Any false reparting may be referred to the t;afﬁrjulice department for investigation.. |

 Date of accident u‘.; fat, f_ 12 i __(oD/Mm/YY)
Time of accident | i L [HH:MM]
C o | OO & J— et I mE e g ' ek . [
‘ Exact location of accident ‘ ':],,"ll'lﬁ'.!"'-q Jg f'lﬁ f .'_L.-‘\Eﬂ%;‘«"_ (2 C'[JL'-'J':-F !41#%_
i

DETAILS OF VEHICLE
| Vehicle registration number ERE |64k |

| own Insurance company?

Vehicle make and model B Toveta  Nd
Type of vehicle Saloon o MPV O CRV o Van o
L lorry &~  Bus o Motoreycle o Others:
| Vehicle category Private o Commercial 2~  Motoreycle o
. Purpose of using at said time _
Are you claiming under your | Yes o Noz ifno, please select: ]

Third part claim Ex/ Reporting only O

INSURANCE INFORMATION
| Insurance company NTUC

Policy number

SOZ3IFH 2 3F -0O%

| Type of policy |

]

Comprehensive =~  Third party fire & theft 0 TP only o

MName

INSURED / POLICY HOLDER

Female o

NRIC / Fin / Passport number

6 ’L-‘f Onﬂ Ernﬂ'qf'L.l-Lr.r‘r\ql ﬂ'}‘?’f— I-TF MMale o
20() 09632 C

Contact

Address

S soon Ler  sfruAt  Hod¥-4s flenctr gy |
S{ 623 60%) |

DRIVER

SAME AS INSURED ABOVE [ (SKIP TO D.0.B)

Name lacvggaiall  Yannee Selvam Male p—  Female o

NRIC / Fin / Passport number v GrlbEF6 1

Contact e . |

Address 5 X leR gftet Ho4-45  fionelr pont
SL627F 607F)

Email address

30/o5 / 1989

 Date of birth 1
Occupation |

Indoor o QOutdoor

Driving date pass |

ELN U:}'_{"Mf‘?

N Apaed

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesp”~ Noo
__L e insured’s company’ It no, relationship of the driver and insured: |
Accident captured by camera? | Yeso Mo 17}/” . l
Weather condition , Cfear_:«:‘/ Rai "'rg = Others: . __l
| Road surface Dry & . Wetrc L ) _ |
| No of passenger : L (Inclusive of driver)

PASSENGER 1

Mame
‘ Gender - | Male O Female O |
' | Name
Gender I‘-.ﬂale O Female o i
— — |

Male o Female O

PASSENGER 4
MName

| Gender | 'Male o Female O
| Name
Gender | Maleo remale m]
PASSENGER 6
MName
|G Gender | Maleo  Female o

OTHER INFORMATION
Was anybody injured? | Yes No O
| Was other vehicle damaged? |Yesz~ Noo

DETAILS OF POLICE STATION ACTION

| Reported to police?
|_I_’_'_t_1|ice station name !

Page 2



| Vehicle registration number

THIRD PARTY VEHICLE 1

S;f_l.l' ':T:" 3 E -:. =

L
¥
i

p‘eh:c-’e make model
| Name |

NRIC / Fin / Passport number
‘ Contact

* THIRD PARTY VEHICLE 2 '
Vehicle registration number skv (93 Y

| Vehicle make model

| Name

| NRIC/ Fin / Passport number

) |
: L

| Contact

THIRD PARTY VEHICLE 3
| Vehicle registration number SLE TG (=7

L‘;ehic!e make model

: MName

L)

NRIC / Fin / Passport number

| Contact |

| Vehicle registration number

THIRD PARTY VEHICLE 4
TS [ o =1

Vehicle make model

Name

NRIC / Fin / Passport number

Contact i

THIRD PARTY VEHICLE 5
Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

LELT

| Contact |

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

| Name

NRIC / Fin / Passport number

E

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model |

 Name |

NRIC / Fin / Passport number |

Contact |

Page 3



INJURED PERSON 1

| Name

___kacevpgarah  Fanners selvapr )
Injuries sustained pt e i {g:i;;ia;

& 5 = | - i =
Which vehicle person in? . (0 E (694K e ,
Were seat belts worn? Yeso— Noo _ i
Was injured conveyed to Yes O Noo - |

L
hospital by ambulance? —

+ . INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?
Woere seat belts worn? Yes O No o
Was injured conveyed to YesC No O
hospital by ambulancet

INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
| Was injured conveyed to YesnO No o
| hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained

| Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No O
hospital by ambulance?

l

INJURED PERSON 5
Name

Injuries sustained

' Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Mo o
hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No o
hospital by ambulance?

Page 4



Police Station Of Onigin:
Choa Chu Kang N.P.C

SINGAPORE
POLICE FORCE

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 682288
Tel No: 1800-7658995

REPORT OF A TRAFFIC ACCIDENT

AR

A ARCE

2013051112168

10f3
Repert Mo, T/20190811/21648

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

11/06/2019 20:24 Li20180808/0163 102
Informant's Particulars
MName of Informant. Addrass:

KARUPPAIAH PANNEER SELVAM

APT BLK 19A TOH GUAN ROAD EAST #17-005 TOH GUAN
CORMITCRY SINGAPORE 608567

O Type /1D No.: Contact No.:

FIN NO./ G2168781N Home/Office: Mobile: 83155058
Nationality: Email:

INDIAN

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

Mals 30 30/05/1889 Drivar

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Lorry driver Class: 2B,3 Date of Expiry: 28/07/2019

General Information of the Accident

(MPAG: 4624A)

BUKIT TIMAH EXPRESSWAY

BKE, TOWARDS WOODLANDS, BEFORE SLE-TURF CLUB AVE EXIT

Type of Injury Drink Date/Time of Type of Location: '
Aaridant: Attended by Police Drive: Accident: Straight Road
v, No 08/08/2019 20:40
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved S SR T _-L_;c-._ P
Vehicle No. | Type | Make Madal ':caﬁ“:i*‘@ 24 ’1 Condition | No of Passenger
GBE1694R | Lorry TOYOTA DYNA 1.5T | Blue Slighﬂy 0

SINGLE Damaged

CAB
QTS5828 | Car Slightty |0

amaged

SHD5838B | Car TOYOTA PRIUS 5DR | Red Slightly 0

HATCHBAC Damaged

K (AUTO)




o OE FORCE A M

T/20190611/2168
Police Station Of Origin: 2
Choa Chu Kang N.P.C Report No. T/20190611/215¢
50 Choa Chu Kang Street 52 #01-02
SINGAPORE 669286 CONTINUATION OF REPORT

Tel No: 1B00-7659282

[ Details of Vehicle involved R BTl S = - kT
|_’u‘ehic:la No. | Type | Make ~ Imodet FCalaE Condition | No of Passenger
I 'skvig7U | Car NISSAN ¥-TRAIL 2.0 | Red Slightly |0
CVT ABS Damaged
A\WD SR 7-
STR
SLEBG10T | Car HONDA VWEZEL 1.5X% | White Slightly Q
| CvVT Damaged

Brief Details.
On 08/05/2018 at about 2040hrs, | was driving in V2(GBE1694R) on the 3rd lane from the rignt along
BKE.

While | was driving, | observed that V1 (QTS5828, Car) to slowed down thus | slowly come to a stop
behind V1. Suddenly, | feltan impact on the rear of my vehicle which the impact then pushed my venicle
forwards colliding onto the rear of V1 ahead.

After the accident, | exited my vehicle V2 to discovered V3(SHD5838B) to be the vehicle which collided
ontto the rear of my vehicle V2. Additionally, V4 and V5 was observed to also collided onto one another'
rear bumper.

The Chain collision involving 5 vehicle was attended by a Traffic police officer and Driver of V5 was beir
conveyed to the hospital by ambulance.

| did no exchange any particular from either party. | am lodging this report for police investigation under
the instruction of my company G H Ong engineering Ple Ltd. (REG No:201109632C)



SOLICE FORCE A A

T/20190611/2168
Police Station Of Origin: Jokd
Choa Chu Kang N.P.C Report No. T/20190611/2168
20 Choa Chu Kanig Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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.

Slgnature Of Officer Recording The Report: Signature Of Informant:
Sgt 2 SIAU JING YANG—- ,,#___—~—~—— il
. Qoo ,CJV‘M

Elgnatu e rﬁ{er Date/Time:
Mot appl 11/06/20189 20:24

i "4-1--— 1l|n _;,@ﬂ;i{u'l'ﬂ —T l
Officer In Charge Of Case: ‘\ \/ | [ Glassification Of Case:
TPIGITY (riuapememe— o i
S| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NF168



WOREK PERMIT
Empioyrant of Foteign Mangowsr Act [Chaptes 514
Fepubiic of Bingeoars
L
G H DNG ENGINEERING PTE LTD

KARUPPAIAH PANHEER TELY AR
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- (fIncome

mace different

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1858)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATIO M) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1555 (MALAYSIA)

Certificate Number : 5073B46237-03 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle » GBE1B94R
Chassis Number : KDYZ31801E23¢
2. Name of Policyholder ¢ GHONG ENGINEERING PTE LTD
3. Effective Date of Insurance ¢ 1BSep 2018
4, Expiry Date of Insurance + 17 5ep 2019

3. Persons or Classes of Persans entitled to drives
{a) The Palicyholder.
(b) Any other person whe iz driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulztions to drive
the Motor Vehicle or has been so permitted and is not dlsqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{8} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
{b) Use for the carrizge of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward.
(b) Usefor racing, pace-making, reliability trizl or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189] and Section 95 of the Road Tran sport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 55500
EXCESS (SECTION 2) DONSA
WINDSCREEN EXCESS : 85100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ ABWIN PTE LTD {0DODDG14234)
Date of lssue ¢ 30 Aug 2018 08:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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