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MHATTSI83385 | Natonal Assesament Cenlre Bervioes « Ubi

ENTRY DATE & TIME: Z5:06/2019 18:20
SUBMITTED BY. Krishnasamy s'o Gorndasamy

IMPORTAMT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. nformation provided musl be as trulhful and accurale as possible, Any witful misrepresentation of wilhalding of material facts may allow insurance companies to

repudiate policy iability,

4. The issue and accaptance of this Form by insurance companias is nal an admission of poboy liability on the part of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

6. This repor will be forwardad by the insurers of the GiA Records Managemen! Centre established oy the General Insurance Association of Singapore (GIA) for
archiving and that cogées of this report will, for a fee. be made avaidable upon apphcation by intarastad partias,

7. By the: lodgement of this report to Ihe insurers, you hareby consent 1o the archiving of thes report at the centre and to copies of the report baing made available

aforesaid,

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Pealicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
26/06/2019 18:20
25/06/2019 16:00
BARRIER TO OPEN TO TURN LEFT TO DNATA CARGO
SINGAPORE
DETAILS OF OWN VEHICLE
YM3224L

LOADED SERVICES PTELTD
200010432N
LOADEDLS@SINGMNET.COM.SG
[LOCAL) +65-97094437
OFFICE-85468936

MITSUBISHI
FKE17TMSJRDEC

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5108603162

HO SOK CHUNG
572498840

08/01/1972

OUTDOOR

13/05/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97994437

OTHERS-97994437
LOADEDLS@SINGNET . COM.SG
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= BLK 234A SUMANG LANE
Address #D8.279

Postcode 521234
Was driver an employee of the Insured's Company YES
If Mo, 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 COLLISION - HEAD TO REAR
‘Weathaer Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h.=_w_<—z_ b:—;len approached by upknuwn_parsnn:s} NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
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 caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SBS66TT)

Vehicle Make/Madel/Colour

Details Of Properties

Yehicle Category BUS
Mame of Driver

MRIC/Passport Mumber

Caontact Number

Address

Poslcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Farm 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 material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an agmission 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 {GIA) 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.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{2l 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 information
provided by me ar possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s) involved 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), for the purpase(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;

i} investigating the accident and/or my claims:
(iii] carrying out and//or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemants, invoices, reperts or notices to me,
which could involve 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/or dealing with my claims_ {collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehiclels) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ich  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 Singapore, for ane or mere of the above Purposes,

(d)  my Personal Infarmation will also be collected and used to complle claims histary 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements urrdéafr;,r\r&gulatmns laws or court orders,
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Policyhalder's Srgnatu re Driver's 5i ature i'. ) Reparting Centre P‘E{Sﬂnﬂelri Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Enquire Vehicle Registration Details
Owner Particulars

MRIC/Passport
{Company Cert
Mo

Owner 1D Type:
Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

200010432N

Company

LOADED SERVICES PTELTD

61 ALPS AVENUE SINGAPORE 498798

Vehicle Particulars

Vehicle No.:

Previous Vehicle
MNo.:

Effective Date of
Ownership:

Original Regn Date:
Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1;

Vehicle
Attachment 2;

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:

Passenger
Capacity:

Chassis No.:
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Cutput:

Propellant:

YM3224L

27 Apr 2016

02 May 2004
02 May 2006

2006

Goods (Closed) Van/Van Panel (Delivery)

Mo Attachment

MITSUBISHI
FK&17MSIRDEC
White

2

FK617MB10128
6D16984846

7545 cc /0.0 kW

Diesel
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ACCIDENT STATEMENT

AcCIDENT DATE 25, € f?'glql{nwmmmm, nme;rﬁ.ﬁ_‘:}_;{HH;mmy
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1.

s

. e DRIVER'S NAME:
' NRIC/FIN/PASSPORT: CONTACT::

4
DETAILS OF VEHICLE - =] )

G VEHICLE NUMBER: YWI 3224 -
b)INSURANCE COMPANY:
c]POLICY NUMBER:
ciJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: i _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPTC&'@NLY}

INSURED / POLICY HOLDER ,
AJNAME: (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q) NAME: (MALE (:iEMALEj L
b NRIC/FIN/P ASSPORT: contact_ 1 199 €&« T7T
) ADDRESS:

“)DATE OF BIRTH: (___/___/ ) (DD/MM/YYYY)

2| QCCUPATICN: (INDOOR / ouUr C}QR]

fIYEARS OF DRIVING EXPRERIEMCE.~ .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S commmvﬁ;su NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '—

Q) WEATHER CONDITION: q@}n / RAINING / OTHERS ]
BIROAD suﬁmcgﬁm J WET @ERS |

WAS ANYBODY INJURED (YES /£IO
@I}REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEHICLE fl
a) VEHICLE NUMBER: .S E g é('- 7 7 MODEL: Dy §

b} DRIVER'S NAME: L p @
c) NRIC/FIN/PASSPORT: CONTACT: —

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

L oacked Ls @ g‘“£“¢;+' co= Y 1t
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gf Income

mads different

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 : 5108603162-000004 Cover : Comprehensive
1. Index mark and Registration Number af Vehicle ¢ ¥YM3224L

Chassis Number : FK617MB10D128
2. Mame of Policyholder ¢ LOADED SERVICES PTE LTD
3. Effective Date of Insurance + 03 Apr 2019
4. Ewxpiry Date of lnsurance ¢ 02 Apr 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder,
(bl Any other person who is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehlcle.
6. Limitations as to Used
{al Use far social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
{b] Use for the carriage of passengers or goods In connection with the Policyhalder's business.
This Policy does not cover
{a] Use for hire or reward.
(k) Use for racing, pace-making, reliability trial ar speed-testing.
{e) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 1 85600
EXCESS (SECTION 2) ¢ NSA
WINDSCREEN EXCESS ¢ 55100
INSLRE WITH COE - YES
HIRE PURCHASE COMPANY i NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in sccordance with the provisions of the Maotor
Wehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpeort Act, 1987 {Malaysia)

Apency t PRO-LINK INSURANCE AGENCY {00000571869)
Date of Issuc ¢ 01 Apr 2019 17:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:

RECEIVED 05 APR 2019
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eBaolech

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password " Log Out
My Desktop Fﬂ'ic‘." Query 5
Notice of Loss a0 . = ' N

Palicy N, | B | Date of Accident 25/06/2019 16:00 |
Vehicle Ne.(For Mater) frmaazaL ] Cartificata Numbar lsioseozrez-vooona |
[ Search
Select  Policy Mo ertificate Pollcyhcider Polloyholder pradiict CoverTyps | Vibice: dnsumd  Commance ey
: Number Narme NRIC Ko, Object Date
ciogeiiez- LDADED .
5108603162 DoO00E SERVICES Z000104E32N GFM  Comprehensive YM3I224L YM3Z224L  03/04/2019 02504/2020
FTE LTD

[ Continue

hitps:iigiclaim.income com.sg/gesiicm/eclaim/ICMpolicySearch.do 1M
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= Policy Information

Palicy Mo,

Certificate
MNo.

Address

Product
Mame
Palicy
Issue
Date

Excess
Type
Third
Party
Excess

Additional
Excess
Outsige
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Cpen
Policy
Infa

Certificate
Info

5108603162

5108603162-000004

P O BOX 973 AIRMAIL TRANSIT CENTRE POST OFFICE SINGAPORE 918116

FLEET MASTER INSURAMNCE

0170472019

Per Accident

PRO-LINK INSURANCE AGENCY

Mo

“ Policyholder Mailing Address

Address 1

Address 4

Unit No.,

[* Insured Object: 5108603162-000004

PO BOX 973

“ Endorsements

Sequence

Date of Endorsement

“ Certificate Endorsements

Sequence

hittps:/igiclaim.income. com.sg/gesiicmieclalim/registrationinit. do? policyMo=51086031624& lossdate=25/06/2019 16:00&productLine=2&insuredid=24624

Date of Endeorsement

Palicy Information

Policyholder
Name

Plan

Effective
Date

All Claims
Excess
Own
damage
Excess
0s
Premium

Outside

Singapore
TP Excess

Agent Tel,

LOADED SERVICES PFTE LTD

03/04/2019 00:00

600

4997.25

65672145

Policyholder
NRIC 200010432N

Group

Policy Flag ™

Expiry Date 02/04/2020 23:59

Windscreen
Excess 100

| Young/Inexperience Driver Excess
GST Flag ¥

Address 2

Address
Type
Related
Policy
Number

AIRMAIL TRANSIT CENTRE POS1 Address 3

Singapore address

3108604776

Post Code Q18116

SINGAPORE 918116

Endorsement Type

Endorsement Number Endorsement Status

Endorsement Content

Endorsement Type Endorsement Number Endorsement Status

| Continue H Cancel Im

11
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Claim Handling

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

The premiury an this peicy has mot been callected.

Accident MT/ 1050805

Policy Mo,
Coticate No
Policyholder Mama
Product Code
Contact R [ Mobia)
Email Addrass
KF&
HCD Pratection
Accident Details
Report Date
Date of Accigent
Regorting Ceatea
Accident Location
+ Total Excess Applicable

Excess Typs

0D Standard Excess
Y1ED D0 Excess
Additipnal Excess

Tatal OO0 Excess Applicable
“ Benefits

¥ GST Registared Information

G5T Regsterad
GST Regkstratian Na
Modification History

S10BE03162
SI0BE0A152-000004
LOADED SERVICES FTE LTD

FLEET MASTER [NSLHLANCE
a7a04437

« Ho ‘Yes

Mo

27/06/201% 12:02
25/DBy 2019

Vehiche Na, YM3IZI4L
Cowver Type Comarehengive
Contact No.|Office) o

Special Remark

T & Mo Yes
NCD Entitlement|Bh) a

Accident Report Within 24 hrs Yeg

Time ol Aosident Ahzmm 16:00

Crange Force

BARAIER TO OPEN TO TURN LEFT TO DMATA CARGC

Per Accident

Yeg
200010432m

% Policyholder Mailing Addraess

Address E
Aodress 4
Unit: ha.

= 01 Driver Info
Drruzr?hme
Unnarmed driver Name
Ragister Date of Driver License
Contact No.[Mobie)
Addrass 1
Addracs 4
Unit M.
Does he awn & Singapore

7D RO 873

Unnamed Driver
HO SO0H CHUNG
13/05/1992
97004437

BLE 2344 #
SINGAPORE BZ1234

Windscreen Excess

TP Standard Excess
YIED TP Excass

Total TP Excess Applicabls

10000

.00

Q.00

GST Registration Me

Pokcyholder NRIC
Loading

Contact Mo Home)
eCode

eCode Reagan
Private Hire
Accident Type
Country of Acciden
1CM Mo,

Address T
Address Type
Related Palicy Mumber

G5T Registration Date
G5T Status Verifed

AIRMAIL TRANSIT CENTRE FOST
Singapore address
S10BETTE

Diriver Type

Drivier NRIC
Crriver Age
Contact No,(0ffica)
Addrass 2

Address Type

Drivar is Coverad?

2201720

ez

Aodress 3

Post Code

Uﬂﬂllﬂl;ﬂ Dn'.'l;r.
ST249684D

47

a

SUMANG LANE
Singapore address

Diriver DOB

Drriving Experigncs
Contact No.[Home)
Address 3

Past Code

Registered cat? Yes = Mo Diriver Vehicle Mo, Diriwer Insurer Com
Declasatian
Breathalyser or Blood Test Tos = =
mqu i 0 mg Ay injury? Yas = ho
Migdification Histary
Claim 001 OD-MX M
Clairs Type = Irgirad
[oo-mx rama Loape
Contact
Cantact Wo.(Mabile) b7a68240 | ha. ™
(Home)
Email Ad (]|
mail Address hmdls@mqnet.mm.sg |1.'¢h|:|¢ EHBZ_L_H
Kurmbar -
Claim Description |'1'M3224-|.,.' S8566771 ON 25 Jun 2015
Freferred
Workshop | ,Ee"i'gm Lty [ Partiany at Fault v
mﬂm B [yog * | Ropair Prefirred Workshop, Name unknown ¥ | e [Raceived - =
rett n [27/06/2019 11:13 Claim
Closa
[EE1L]

hitps igiclaim, income. com.sglges/icmiaclaim/claimantSave.do

113



GI27/2019 Claim Handling(accident reporting Claim Tagk 001 OD-MX)
Feport Taken By I 'Iw\urtshnp
1 Repairer
< Print AK latter
Submit
Attachmant
w
Accident No, MT/1050805 Claim Mg, oot
Last Doc. Received A vae L) No Upioad Date 27062019 11:10
Path = Category = Canfidential
Chacse File | Mo file chosen [Clear |  [Please Selact v [no :
Choose File | Ma file chosen [‘Crear | [Plesse Seiect | [no .
- Cheose File | No file chosen [crear | | Pleasa Sesect v|[no 3
Choese Fila | Mo file chosen [ciear]|  [Piease Setect | [no .
o file chosen [clear |  |riesse Select | [no "
Mo file chogen [ crear | [Plaase Sewmct | [mwo ]
w  Attachment List
Altachrment Uploaded By/Date Category ? Uirgency Dy
idi NAC_PAYA_UB]_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES
= iy & W
EnE o Jurs 019 11583 18 MRICY Driving License Mormal WAIC/ Driving |
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