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ENTRY DATE & TIME: 1R082015 17:28
SLIBMITTED BY: Jackean He Phan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i. Please report comectly the detalls of the accident to speed up the claims process
2. This Forrm masst bie complated by the Policyholder andior the Authorised Driver

q

repudiate policy habdity

3. Information provided must be as truthful and accurate as possibhe, Any wilful misrepresantation or witholding of raterial Tacls may allow insurance companias o

4. The issue and acceplance of this Form by msurance companias is nol an admission of pobicy liability e the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurars of the GILA Records Management Centre established by the Genoral Insurance Assoclation of Singapore (GIA) lor
archiving and thal copies of this repor will, for a fee, be made available upon application by inlerestad parties,
7. By the lodgament of this rapen to the insurers, you heteby consent to the archiving of this report 8t the centre and 1o copies of the reporl being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Drate Of Accident

Exact Location Of Accident
Country/State of Loss

18/06/2019 17:36

17/06/2018 17:30

AYE (TUAS) BEFORE CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
time of accident

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

Il Mo, Please state action to be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mams aof Driver

Passporl No/FIN

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

GBHTO53K

BOK SING HARDWARE PAINTS PTELTD
200205180H

MOEMAL

(LOCAL) +65-97970767
OFFICE-87370767

TOYOTA
DYNA 150 5MT

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103344168

PALAMISAMY SELVA PRABAHARAN
G5188306W

261111991

QUTDOOR

30112013

5 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-08800260

OFFICE-98800280
NOEMAIL
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Address

Postooda
Was driver an employee of the Insured's Company
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 Accidant

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled o the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yas, against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

1 PICNEER ROAD NORTH

#01-08

628455
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

XD5728X

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MNamea

PALANISAMY SELVA PRABAHARAN

Page 2 ol 15



Approximate Age

Injunes Sustain

Injured person in which vehicle?
Weare seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBHT053K
YES

ND
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SKETCH PLAN

PORTANT NOTICE

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

This Farm must be complete Poli nd/or the Authorised D

Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

Any fals referred to the Police fi stipati

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

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

. Consent under the Personal Data Protection Act (PODPA)

l understand, acknowledge, agree and consent that:

{a)

(&)

{c)

(d)

]

Ky insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 Information to all insurer(s] wha have insured vehicle(s) invelved In thic aceident [all insurerls) who have irsured
vehicle{s) involved in this accldent 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 purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
{lif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of ¢ertaln 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 clalms. {collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

my Personal information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Infermation so collected under (d) above may be shared / disclosed:

fi} toallinsurers 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.

¥

Policyhelder's Sigrature Driver's Signature Reporting Centre Perséniiel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No,:
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DECLARATION
I/We declage-the foregoing particulars ar rl}ﬁ in every respect.
icy Pl B - - Driver's Si‘;namre apufﬁng Centre P I's Signature
Date & Time: (If driver is not the policyholder) MName: s
Date & Time:

MRIC/FIN No.:



Vehicle No. o84 7053 K - Model / Make qu_?t ﬂ:j_

Date of Accident 17 [e€ [ i K I__ ]
Time of Accident (7.3 ¢ HRS

Location of Accident Ayt  Adowords  Tuas  befie  Closintftc Poad ezt |
Exact purpose use during accident  (ewweseaf  [Lsed - L
'Name of Owner Bok  €iuq thdware Pazde pfe  Ld .

Telephone No. H/P: 9797 1€ | -Home : Office : ‘.
|NRIC | Qec2eqige —l
Address | PBoncer Rood Mot ¥or-e8 (2) £95845C

Claim type OD < THIRD PARTY _ ‘REPORTING ONLY

Insurance Company Al Tu il

 Type of Coverage ff_:f:_c_n.rprehensiuﬁ“Third Party Third Party / Fire /Theft

Policy No. e 33 44 88

Eame of Driver

As Above If No, /a.:t.ffc i Sarmy SFelvg (rabalama -

NRIC Al ¥06W Am} Passengers: ~ 7 i
Date of birth | 3§ /fw | TP Y

Occupation < |Outdopr i Indoor N
Driving License Pass Date 30 [ [ 2818,

Gender IMale )/ Female X |
Contact No. H/P: 7880 02¢¢ * Home: Office : ]
Address l :‘1}-,>.~<z,r Reed H e -ag =) 6’.".1“{4 L

Mt

Driver have any own vehicle C[No, >  Ifyes, Reg No. -
Relationship ~{Employee, > If no, state §
Weather condition i;aeat:\ﬁ Raining Other

Road Surface ﬂﬁ?“) Wet Other o

Any Injuries No, _1f Yes, Who? J

Mame And Contact No.

Mame And Contact No.

— s _ P
ff}bff“'-'fr:i.utf S -"'p‘a fﬂﬁqflﬂﬁ‘d‘mn ( ﬁ.r/jn- ?d?é}f‘ f;}f;?.)
I , f L

Police Report ‘»fﬂg,_ﬂ, If Yes, Where?
|Vehicle B No. XD 794 ¥ Any Passengers :
ﬁame of Driver Contact No. : iy
Vehicle C No. Any Passengers : 1
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :
Witness Name = Witness Contact : PV
Accident Portion - Keer  Fordica -
Camera Recorder Yes Q:lﬁa__‘}

E_maii Address

[

PARTICULAR WORKSHOP

E, [ vy

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 23 Trras
FAX NO 6741 0510 \

WORKSHOP Emal AODRESS,

<alds @ nol- (om- 59




REPUBLIC OF SINGAPORE DRIVING LICENCE # S PASS

Employment of Foreign Manpower Act [Chaptes 314
ek Republic of Singapore
Fyrerre—

ROK SIMG HAADWARE PAINTE PTE. LTD,

PALAMIEAMY SELVA PRADAHARAN

L] 554’1!&]'2-!4 S!F;.'I.'IEE

LT
YOU ARE VISIT PASS e

Immigration Regudations

Hame
PALANISAMY SELVA PRABAHARAN

Class 3

Motor carg with Uniaden waight = 3000kg :
Pagsangers, axciusive of drlﬂr: ;ru:l othar ;I;?n;c ; el
vehicles with uniggen welght == 2500%g

For LKK/

MULTIPLE JOURNEY ViS4 |SSUED

YOU ARE T SURRERDER THI% CARD W)
T HAS EXPIRED, OF WHEN A NEW CARD 1S 15

Licence NoiGS1BI306 |
- Wi
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT ([CHAPTER 185
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Certificate Number 5103344 58 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle GBHTO053K
Chassis Number ITFATA5YS50K2 10634
2. Name of Policyholder BOK SING HARDWARE PAINTS PTELTD
3. Effective Date of Insurance 03 Sep 2018
4. Expiry Date of Insurance 02 Sep 2019
5 Persons of Classes of Persons entitled to drived

[al The Policyholder.
{b) Any other person who is driving on the Policyholder’s order or with his/her permission
Prawvided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment of regulation in that behalf from driving the Motor Vehicke
6. Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
{b) Use for the carnage of passengers or goods in connection with the Policyholder's business
This Policy does not caver
{a) Use for hire or reward
{b] Use for racing, pace- making. reliability trial or speed-testing
fe)  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

& Limitabons rendered inoperative by Section B of the Motor Vehacle (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) . S5600
EXCESS [SECTION 2) LTS
WINDSCREEN EXCESS : 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY HL BANK
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 Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ABWIN PTE LTD (000006 14.234)
Date of lssue 31 Aug 2018 09:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A A

Authorised Officer Chief Executive

Countersigned By:

https:{imail.google.com/mail'u/0/ tab=rm&ogbi#inbox/ FMfcgrwChJjgWZ pKhhsQ X\ prkK XVOZT? projector=1&messagePartld=0.1

M



Policy Search Page | of |

eBaolech e GeneralClaim
Hello, MAC_PAYA_UBI_BOO&01 . * Change Language  * Change Password  + Log Out
My Deskiop Policy Query
it Folicy Mo [— | Date af Accident 17/06/2019 1730
vehicla No.(For Mator) [GBH?DEHK ] Certificate Number =

Sﬂl‘chi

Salect  Policy Na Cerificate  Policyholcer  Palicyhoider Vehice  [nsured  Commence

Hismiber Kame Nijg:  TYoduck Caver Type WO Obpact Date ~  Expiry Date
Hﬁiﬁ:fE Preferrad
O 5103344168 PAINTS PTE 2003091800 GOV Workshog  GEHTOSIK GBEHOS3IE  03/05/2018 02/09/2019
Lo Plan
_Consnue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/6/2019



Policy Information

= Policy Information

Palicy Ma.

Certificace
Mo,

Address

Product
Mama
Policy
issue
Data
Excess
Type
Third
Party
Excoss
Additional
Excess
Cutside
Singapore
fals]
Exicess

Agent

Co-
INSLIrANCE
Flag

Qpen
Policy
Infe

Certificate
Info

= Policyholder Mailing Address

Address 1

Address 4

Unit No.

D Insured Object: GRHTFDSIK

5103344168

Policyholder

1 I
ol BOK SING HARDWARE PAINTS § E‘;'u"f:"““ der onzo9180H

1 PIONEER ROAD NORTH #01-08 SINGAPORE 62B455

COMMERCIAL VEHICLE INSURAI Man

Ji/08/2018

o

ABWIN PTE LTD

Mo

1 PIONEER ROAD NORTH

= Endorsements

Saguence

03/09/2018 00:00

Crate of Endorsement

Effective

Page 1 of 1

Group
Policy Flag

M

Date 030972018 00:00 Expiry Date 02/09/2019 23:58

All Claims

Excess

Own Windse

d L] reen

E:E;ge i Excess 00

o5

Premium g

Crutsade

Singapore

TP Excess

Agent Tel, 68423301 GST Flag Y
Address 2 #01-08 Addrazs 3 SINGAPORE 628455
Address Type Singapore address Post Code B2B455
Related Policy
Humbir 5103344165

Endorsemeant Type

Basic Information
Endorsement

Endorsement Take Effactive

Endorsement Status

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 03 Sep 2018,
the following poficy details are
amendead as follows: HIRE
PURCHASE COMPANY: HL BANK
CHASSIS NUMBER:
JTFATASYS0K2 10634 ENGINE
NUMBER: 1KD2802338 VEHICLE
REGISTRATION NUMBER:
GBH7053K ORIGINAL
REGISTRATION DATE: 03 Sep
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5103344168&... 18/6/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling({accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lpmaded Ay/Caie

MAC PevA LRI BO0ED| MATIONAL ASSESSHENT CENTRE SERUE
CES} on 18 Jun 39 17:50

MAT_PRFA UBI BO0G0) | MATROMAL ASSESSHENT CENTRE SERVE
CES} on L8 Jun 2019 17:50

MAC PR LRI BOOGOL| MATICNAL ARSESSHENT CENTRE SERVT
CER | an LB Jun 3048 12:50

MEC PReh UBI ED0G0] | METIOMAL EREECSMENT CENTRE RERUD
CES} on LB Jun J043 17150

MAC PAYA UBL_BODECT| MATEONAL ASSSSSHENT CENTRE SERVI
CES} on §8-un 3019 17150

MEC_PETA_UAI_EO00LCT| NATEONAL RESESSMENT CENTRE SERVI
CES] on 1B Jun I 1350

FeD PRFA UBIL BCOBDL| MATIOMAL ARSESSHENT CENTRE SERY]
CESH oo 1B Jun 201% 17:49

MAC PRYA UBL BOOBD] | MATIOMAL ASSESSMENT CENTRE SERVT
CES| on L6 Jun 619 17,49

MNAC_PRA_UBI_BO06T] | MATICNAL ASSESSHENT CENTRE SERVE
CES} an LB Jun J01% § 740

MAC PETA UBI_BOOS0L| NETIONAL ASSESSMENT CHRTRE SERV]
CES} 0n L8 fun JG1% 17:a9

MAC_PAEA_ BT BO00T] | MATLOMNAL ASSESSHENT CENTRE SERV]
CES} on 16 Jun 20019 17:49

MAC Pava UBL BODEEL| MATIONAL ASSESSHENT CENTRE SERVD
CES} on 18 Jun 1019 17:49
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Hormal Pratos 10056 LB
hormal PR s JO1Rh LS
o Protom 301%-6-18
Hoemal Prosoe 3015-6-18
Kl Progon 2095610

Beuice

Page 2 of 2

O sera messays [Uiieas

ST

18/6/2019



