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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cofectly the detadls of the accident bo speed up the claims process
2, This Farm rust be completed by the Palicyhelder andior the Authorisad Driver

3. Information provided must be as fruthful and acturate as possible. Any wilful misrapresentation or witholding of material facte may aliow nsurance companies ta

repudiale pobcy liability

4, Tna issue and acceplance of this Form by insurance companies is not an admission of policy liability on tha part of the Insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

6. This reparl will De forwarded by the insurers of the Gk Records Management Centre estabished by the General Insurance Association of Singagara (G1A] for
archiving and that copses of this repart will. for a fee. be made avaiable upon application by inlarested partes

7, By the lodgement of this raport to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the repan being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location O Accident
Country/State of Loss

26/06/2019 14:35
25/06/2019 12:15
FIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phane Mo
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 actien to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Drver

Passport No/FIN

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

YP248Y

CES LAMINATION PTE. LTD.
201202583k
CESLAMIMATIONEGMAIL.COM
(LOCAL) +65-83225422
OFFICE-83225422

HIND
HIND XZUT10R-HKFMS3

WORK

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

E0TE721975-03

CHOCKALINGAM AYYAPAN
GT546352P

20/061 980

QUTDOOR

2611212008

10 YEARS AND 5 MONTHS
MALE

(LOCAL}) +65-83225422

OTHERS-83225422
CESLAMINATIONEGMAIL. COM

Page 10of 22



Address CES LAMIMATION PTE LTD
Postcode

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 -
Wehicle =

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 invalved in this accident? MNO

Mumber of vehicles {including own vehicle)

invalved in the accident =
Was any body injured in the Accident? WD
Was any injured conveyed to hospital by N
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XE4206L

Yehicle Make/Model/Colour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar BO THU

MNRIC/Passport Number (353566117

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Papge 2 of X2



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 maternal
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 Singapore (G1A] for archiving and that copies of this 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 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} Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collactively the “Personal Informatien”) 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 firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

(ii} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

(B} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

ic] 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 outside of Singapare, 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,

le} theinformation so collected under (d) above may be shared / disclosed:

{i} to all 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

{il} for complying with requirements under any regulations, laws or court erders.

[ \ %
; \ & "
i LY e "
e - 26(l2oH
Policyholder’s Signature Driver's Slénature Reparting Centre Perﬁh_nnel’s Signatu re
Date & Time: (I driver is not the policyhalder) Mame; h
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are truej BVEry respect.
=T
'L BN i«* ok
A _ o -

\s 2662019

PI‘.‘A|IE'||'hDh:| 's\ghaiurp‘i Etiv:r'ygignature
Date & Time -/ {If driver is not the policyholder)
o Date & Time:

Reporting Centre Personnel’s Signature
MNamae:

NRIC/FIN No.: N
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— XEULobL
’9%‘ Max (Chong)

ALTOWIORE PTE, LTR 5
Director
HP:9787 T181

R e i i i o A

Vision Autowork Pte.Ltd.
Mo 8,Kaki Busit Avenue 4, #I8-00 Bramiar ]
Haki bukil Singapare 415875

563416789
: 63416778
(): visionautowork@gmail.com

ONE-STOP AUTOMOTIVE CENTRE

*Servicing & Repair
“Body Repair & Paintwork
*Accident Insurance Claim

- 9182 4537
24 HR HOTLINE 9856 4815

T ————————
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ONG KOON SENG

Mobile: +65 9382 2616
+B65 9182 3268

CES LAMINATION PTE LTD
100, Rag. No. A0V 202680K)

Blk 12 Lorong Bakar Batu,

W02-07 Singapore 348745

Tzl +65 6747 4384 | G747 4385

Fax: +65 G747 4382

Ermniiil: ceslamination@gmail.com

« Lamination *

#«Spot Uv e

o Die-cut*
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ACCIDENT STATEMENT
ACCIDENT DATE:.L@.@__%M (D/MM/YYYY, IME L2 S g
LOCATION, D | E 1o 5 e} Tuas

1. DETAILS OF VEHICLE -

O] VEHIGLE ‘NUMBER: \p2 ¢gY
b)INSURANCE COMPANY: ~ | 1 ’
c)POLICY NUMBER:
CIPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL - , i _
fITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
NIPURPOSE OF USING AT ACCIDENT TIME:

JARE YOU CLAIMING UNDER YoUR own INSUR ANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORFING ONLY)

2. INSURED / POLICY HOLDER
A MAME: C,f [MALE / FEMALE)
DINRIZ/FIN/P ASSEORT: CONTACT:
c)ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengd DRIVER

. I e W G}NAMEL IMALE FEMI‘E} LE] ol A T,
Cloduding elvivar) BINRIC/FIN/P ASSPORT: CONTACT: é} L2 S22

4 ) c|ADDRESS;

*d)DATE OF BIRTH; ( / / | (DD/MM/YYYY)
8]OCCUPATION: (INDOGR / O U OR)
TIYEARS OF DRIVING EXPRERIENC:E: o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘(Ej / NO)

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED:

3. a)WEATHER CONDMIO N: (CEEAR / RAINING / OTHERS_ )
bJROAD SURFACE: (BRY / WEF / OTHgRs L gy ==

6. WAS ANYBODY INJURED (YES f;?:

7. a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH E STATION: s
; 8. THIRD PARTY VEHICLE
s LA o serniy 2 @] VEHICLE NUMEBER: E “E L* 2”06 L‘MDDEL.‘ .
Clnduding diiver) B) DRIVER'S NAME BO T
coA " ©) NRIC/FIN/PASSFORT: QFE} S6EIT conracr.
T— ?. THIRD PARTY VEHICLE
S o) pecogne.. G VEHICLE NUMBER: MODEL:
R e DRIVER'S NAME:
e chivver ) f) NI‘{!C;’FFN;’F'ASSPDET:__ CONTACT: .
I"|
g
Cinatl =
B2

\,-mf:,a =
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(s Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYS|A)

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

Certificate Number : 5075721975-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ YP24sy

Chassis Mumber : JHHUCS3H30K014756
2. Name of Palicyholder : CE5 LAMINATION PTE. LTD.
1. Effective Date of Insurance ;25 MNoy 2018
4, Expiry Date of Insurance ¢ 24 Nov 2019
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
{b} Any other person who is 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 regulations ta drive
the Motar 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.
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
(a) Use for hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicls,

# Limitations rendered inoperative by Section 8 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) t 85600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES 3
HIRE PURCHASE COMPANY 1 UNITED OVERSEAS BANK LIMITED
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 : ASSURE PTE. LTD, (0000D572842)
Date of |ssue © 19 0ct 2018 00:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< r-

Authorised Officer Chief Executive

Countersigned By;




G26/201% Policy Search

Hello, NAC_PAYA_UBI_BOOGO1 + Change Language * Change Passwaord ¢ Log Out

My Desktop Policy Query . ’
Hice of L = ] . 2 -
Wotice of Loss Pokicy Mo, [ = | Date of Accident 25/06/2019 12:15 |
Viehicle Na.[Far Mater) frpzany | Certificats Number | |

| Search

Certificate  Policyholder  Policyholder Vehitle:  Insured — Commence
Select  Paolicy No BT il NRIC Praduet  Cover Type ey Object Date Expiry Date
’ CES
SRS LAMINATION 201202583K GOV  Comprehensive YP248Y  YP248Y  25/11/2018 24/11/201%
PTE. LTD.

| Continue

hllps:.f.fgiclasm.inmma.mm,sgufgcs.ficrrﬂaclaim.ffr;‘.h.'lpnIiEysaa reh.da 1M



62672019

¥ Paolicy Information

Policy Information

Policyholder

y ’ Policy holder
Policy No. S075721975-03 Name CES LAMINATION PTE, LTD. NRIC 201202583k
Certificate
No.
Address 12 LORONG BAKAR BATU #02-07 SINGAPORE 348745
Product Group
Maimia COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy Effective ;
issue 19/10/2018 Date 25/11/2018 00:00 Expiry Date 24/11/2019 23:59
Date
Third Own '
Windscreen
Party a damage 600 EXIEESSE 100
Excass Excess
Additional 0s 0
Excess Premium
Outside y
Singapore g_uts:cle
ingapore
oD TP Excess
Excass
Agent ASSURE PTE, LTD, Agent Tel, 68489119 G5T Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Info
“ Policyholder Mailing Address
Address 1 12 LORONG BAKAR BATU Address 2 #02-07 Address 3 SINGAPORE 348745
Address 4 #:;’;ESS Singapore address Post Code 348745
Related
Unit No. 02-07 Palicy 5066380377-05
Number

[* Insured Object: YP248Y

7 Endorsements

Sequence Date of Endorsement

Endorsement Type

Endeorsement Status

Endorsement Content

| Continue ] | C_a ncel |

hittps:figiclaim. income.com.sg/gesficmieclaim/registrationinit, do ?policyNo=5075721875-03&lossdate=25/06/2019 12:15&produciLine=2&insuredld=&p... 111



B2T2019

Claim Handling
Accident MT/ 1050809

Policy Mo,
Certificate No
Policyhalder Mama
Praduct Code
Contact Mo, Mabile)
Email Address
KFE
HCD Pratection
Accident Details
Repart Date
Date of Accident
Rgparting Centre
Accalent Locatian
+  Excess
Own damage Excess
Unnamed Driver Excess
Third Party Excess
= Benefits

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

5075721975-03

CES LAMINATION FTE. LTD.

COMMERCIAL VEHICLE INSURAT
83225433

& Na Yoo

Ra

27/08/2019 1115

AFP06F2019

FIE TWDS TUAS

¥ GST Registered Information

GST Registered
GST Registration No,

Modification History

s00.00
Q.00
s
IO102TEIK

27/D6/201% 11:18:03 Systern changed GST Registered from No to Yes

Wehicle Mo,

Cover Type

Cortach M. Office)
Special Remark
TCA

NCD Entitlerment(:)

Acodent Report Within 24 hrs
Tirme of Accident hn:mm

Crange Force

Aaditional Excass
Qutside Singapore DD Excess
Outside Singapore TP Excess

YP248Y GST Registration M

Policyhaider NRIC

Compranansive Loading
L Contact Mo {Home)
eCade
= Mo Yes eCode Reasan
15 Private Here
Yes ACCident Type
12:1% Country of Accident

10 Mo,

Windscreen Excess

2F/06/201% 11:18:03 Systern changed GET Registration Mo, from null o 201 202583K
27/D6/201% 11:18:03 Systerm changed GST Registration Date from null to 0170672012

Policyholdar Mailing Address

Address 1
Addracs 4
Unit ha.
+ 01 Driver Info
Griver Mamae
Unnamed driver Namea
Register Date of Driver Licensa
Contact Ma.Mobile]
Address 1
Afddrass 4

Unit s,
Does ne own a Singapare

12 LORONG BAKAR BATU

az-07

Adgress 1
Address Type
Related Palicy Mumber

unnamead Driver
CHOCKALINGAM AYYAF&MN
26/13/2008

43225422

CES LAMIMATION FTE LTD

Criver Type

Dirwer NRIC

Driver Age
Cantact Mo.(Office)
Address 2

Address Type

GST Registration Date 0L796/20
G5T Status Verified vas
#02-07 Address 3
Singapore address Post Code
S06EIG0IIT-D5
Unnamed Driver : o
GI546352PF Drruer DOB
k] Drving Expenence
(/] Contact Ho.{Home)
Addrass 3
Singapore address Prat Cade

Registered car? Yo .l Driver Vehicke No. Driver Insurar Carm

Derclaration

Er:a.lh.al r or Blood Test — =

R:ﬂding;'“ 0mg Any imjury? Yes & No

Modification Histary

]
Elalm 001 DO-MX tjm@

Claim Type * [Go-Hx 7] oured EEs i
Centact

Contact No.(Mobile} Bo111861 | ha. [
[Home)
ol

Erribil Address | | vehicle  frraamy
Rurmbear

Claim Description |'|'F!48'|',|’ KE4F06L ON 25 Jun 2019

Preferrad i

oo | pcetbomnas 2V _[partiany at Four 1

Lt Mo,

rptid [ ves v [Ia.;m | Praferred worksheo, Name unknown ¥ i | Pecnived ]| _—

Drate Aegistered Erosizo19 11:22 | crose
Date -

Report Taken By [ | meﬂa:i:?v

“ Print AK letter

https:ifgiclaim.income com sg/gesiicmieciaim/claimantSave.do

113



G272019

Attachmant

-

Accident Mo,

Last Do, Recsived

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

“save || submit

MT/ 1050809

L T Ma

Path *

Choose File Mo file chasen
Choose File Mo file chosen
Choose File | Mo file chosan
Chooze File Mo file chosen
Choose File Mo file chosen
Choose Flle_ Me file chosen

:_i‘-_l-h_!;:.a_ge Read

= Attachment List

Altachment

L

A

o

EITIRE PR B E R

Uploaded By/Date

MAC_Pava_LUBI_BODEG1]| NATIONAL ASSESSMENT CENTRE SERVICES) on
E7 Jum 2019 11:22

MAC_PAYA_LIBI_BODED ]| NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11:21

NAC_PAYA_UBI_BLOGD1| MATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11:20

NAC_PAYA_LBI_EDO601] MATIONAL ASSESSMENT CENTRE SERVICES) on
7 Jum 2015 11:20

RAC_PAYA_LIBI_BOGE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 201% 11:20

NAC_PAYA_UBL_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2015 11:20

NAC PAYA UB1_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 3019 11:20

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11120

MAC_PAYA_LBI_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 Jin 2019 11:20

MNAC_Pays_UBI_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 13:20

NAC_FAYA_LFBI_BDCEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11:20

RALC. PAYA_LBI_BODGD1] MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11:20

RAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11:20

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11:19

NAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11:19

MNAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11:19

RAC_PaYA_LUBI_BOCEIL] NATIOMAL ASSESSMENT CENTRE SERVICES] on
27 Jun 2019 11:19

RAC_PAYA_UBI_BODS01( MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jun 2019 11119
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