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AR 12083608 | Malioral Assessment Cantie Saraces - Ui
ENTRY DATE & TIME- 2710652018 12:54
SLBMITTED BY: Krishnasamy sio Garndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase repor correctly the details of the accident to speed up Ihe claims process
2. Thig Foem must be completed by the Policyholder andior the Auhorised Driver,

3. Information provises mast be as ruthful and accurate as possible. Any wiltul misrepresentation or witholdng of malarial facts may allow insurance companies io
repudiate policy liability

4. The msue and acceplance of this Form by insurance companies is not an adrsssion of policy liability on the part of the insurance companies

. Any lalse reporling may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the Gl Records Management Centre estabished by the Genaral Insurance Association of Singapora (GLA) for
archiving and that copies of this repor will, for a fea, be made available upon applicaton by interested parlias.

7. By the lodgement of this repart to the insurers, you hersby consent fo the archiving of Us report al he centre and 1o cogies of the report being mace available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 271062019 12:54
Date Of Accident 27062019 08:50
Exact Location Of Accident OUTRAM ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GEBHROEOH
Insured/Policyholder
Mame Of Registered Owner EVER CLEAN LAUNDRY PTE.LTD.
Co Reg Mo 201500238R
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-92468750
Alternative Phone Mo OFFICE-92468750
Vehicle Particulars
Manufacturer NISSAN
Model MWV350 PANEL VAN 2.5 SMT 5DR

Exact Purpose for which vehicle was being used at

time of accidem WORE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Wehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy WO

Policy Mumber 5103944177

Cover Note Number

Driver

Mame of Driver CHENG KIM SANG
MRIC Mo S0338213C

Date Of Birth 29/09/1944

Ocecupation QUTDOOR

Date Of Driving Pass 08/06/1964

Driving Experience 55 YEARS AND 0 MONTHS
Gender MALE

Mabile Numbar (LOCAL) +B5-024B8750
Fax Mumber

Conlact Number OFFICE-92468750

Ehail Addrass MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's COwn
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 410 SERANGOON CENTRAL
#O7-323

550410
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
WO
NO
YES

NO

NO

o]

YES
YES
REVERT
NO

SJGETIE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 wiltul 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 admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples 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 ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal infarmation set aut in this [form] and any ather personal Information
pravided 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 venicle(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
Menetary Authority of Singapere and any relevant gavernment age ney/authority [such as the poalice), for the purpose(s)
af :

(i) processing, handiing 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/ar my claims;
{iii} carrying out and/er dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, 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 envelopes/mail packapes): and/or

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

(b  all insurer(s) wha have insured vehicle(s) invelved in this accident 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

lch  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 one or more of the above Purposes.

(d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.
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Policyholder's Signature Drivef's Sigriature Reparting Centre Persannel’s Signature

Date & Time: (f driver is not the palicyhalder) Marme:
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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Driver’s Sigfature
(If driver is not the policvholder)
Date & Time:

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:
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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 : 5103944177 Cover : Preferred Workshap Plan
L. Index mark and Registration Number af Vehicle . To Be Advised
Chassis Number INIMC2E2670009186
2. Name of Policyholder :  EVER CLEAN LAUNDRY PTE. LTD.
3. Effective Date of Insurance ¢ 02 0ct 2018
4. Expiry Date of Insurance ¢ 01 Oct 2019
5. Persons or Classes of Persons entitled to drive#

(2} The Policyholder.
{B) Any other person who is driving on the Policyhalder's arder or with his/her permissian.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and i not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Used
(a) Use for 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 Policyholder's business.
This Policy does nat cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trizl ar speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Llimitations 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, 1887 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) ©ON/A
WINDSCREEM EXCESS S5100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY 1 ETHOZ GROUP-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 provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ 5T INSURANCE AGENCY PTE. LTD. (00000573223}
Date of lssye : 285ep 2018 16:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

//”'

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI_ 800601

Palicy Search

m

* Change Language ¢+ Change Password * Log Out

My Desktop Policy Query

Notice of Loss ) - =
Palicy Na. |
wehicie No.{For Mator) [cBrEOSOH

Certificete  Policyholder
Select Folicy. Mo Humbar Hame

EVER CLEAN
5103544177 LAUNGRY
PTE. LTD.

https://giclaim.income.com.sgiges/icmieclaim/ICMpelicySearch do

Date of Accident [27/06/2018 08:60 ]
—_—

Certificate Number

| Search

Vehicle Insured Commence
P [}
roduct - Cover Typ P, Obrject Date

Expiry Data

Preferred
GCVY Workshop  GBHBOGOH GBHEOGOH 02/10/2048 01/10/2016

Man
| Continue

11



GI2T/2019 Policy Information

“ Policy Information

Policyholder Policyholder

EVER CLEAN LAUNDRY PTE, LTD NRIC 20150023ER

v g
Policy No. 5103944177 Hame
Certificate
No.
Address 1073 EUNOS AVENUE 5 #01-180 SINGAPORE 409752
Produet Group
Hra COMMERCIAL VEHICLE INSURAT Plan Policy Flag
Policy Effective ; ;
issue 2B/09/2018 Date 02/10/2018 00:00 Expiry Date 01/10/201% 23:59
Date
Third Own :
Party 0 damage 600 bl U
Excess Excess
Additional os
Excess Premium 0
Outside
Singapore gil.:‘tslde
oD TP Bxvecs
Excess S
Agent 5T INSURANCE AGENCY PTE, LT Agent Tel, 64649098 G5T Flag ¥
Co-
insurance MNo
Flag
Open
Paolicy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1  BLK 1073 #01-182 Address 2 EUNOS AVENUE 5 Address 3 EUNDS INDUSTRIAL ESTATE
Address 4 SINGAPORE 408752 #:g:’“ Singapare address Post Code 409752

Related
Unit Mo, 01-182 Policy 5110580049
Mumber
[* Insured Object: GBHBOGOH
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
cenfirm that from 02 Oct
2018, the following policy
details are amended as
follows: HIRE PURCHASE

. Basic Information " COMPANY: ETHDZ GROUP
1 02/10/2018 00:00 ERcorearant Endorsement Take Effective LTD. CHASSIS NUMBER:

INIMCZ2EZ6Z0009186 ENGINE
NUMBER: YD254274204
VEHICLE REGISTRATION
NUMBER: GEHBOGOH
ORIGINAL REGISTRATION
DATE: 02 Oct 2018

D:-ntinu».; | f_ta_ncel ]

hitps:/igiclaim.income.com.sgl/ges/icmieclaimiregisirationinit do?policyNo=5103944177 &lossdate=27/06/2019 08:50&produciline=2&insuredld=&prod...  1/1



6/28/2019

Claim Handling
Accident MT/1051020
Policy M,
Certificate Mo,
Prlcynoloer Name
Froguct Code
Cantact Mo.{Mohile)
Email Address
KFE
NCD Protection

¥ Accident Details
Report Date
Crate of Accident
Repoarting Centre
Accident Location

¥ EXCEBES
Fen damage Excess
Urmarmed Driver Excsss
Third Farty Excess

7 Benefits

¥ GST Registered Information

GET Regesterad
G5T Regestration No,
Maodification History

" Policyholder Mailing Address

Address 1
Address 4
Unig Mo,

w0l Driver Infe
I}n;ne.r Mame
Unnamed driver Mameg
Ragister Date of Oriver Licenss
Contact No.[Mobile)
Address 1
Address 4
uinit Mo,

Does ke own a Singapore
Registered car?

Deaclaratbon

Breathalyser or Bload Test
Raading?

Madificatian History

Claim 001 OD-MX M

Claim Type =

Contact Mo,{Mabile)

Email Address

Claim Description

Preferred

Claim Handling{accident reporting Claim Task 001 CD=ME)

5103944177 Vehicle Mo, GEHAGE0H GET Registration Me
EVER CLEAN LAUNDRY FTE, LTD. Falicyholder MRIC
COMMERCIAL VEHICLE IMSURAS Cover Type Prefarrad Workshap Plan Loading
FI4BET50 Contact No.{Offioe) o Contact Na.(Home)
Spacial Ramark aCode
# No. Yeg TCA = Mo Yes eCode Reasarn
Ka MECD Entitlement %) ] Private Hire
28/0B/2015 14:54 Accideny Raport Within 2:I1.|1 LCH = Acoden Typa )
27/06/201% Time of Accidert hh:mm 08:50 Country of Ascident
Crange Foroe 10 Ha,
CUTRAM ROAD
a00.00 Additional Excess Windscreen Em'.l;
Qutside Singapare OO Excess
0,00 Qutside Singapore TP Excess
T = . ST Registration Date ooy
2015002388 GST Status Verdied fes
2B/06/2019 14;58: 06 System changed GST Status Verified fram Mo to Yes
BLK 1073 #01-182 nuscirass 2 EUNDS AVENLE § Address 3
SINGAPORE 406752 Address Type Singapore addrass Past Code
01-1B2 Ralated Palicy Numbar 5110580045
Uinnamed Driver Driver Type a o Unnamead Driver -
CHENG HIM SANG Drriwer NRIC S0338213C Driver DOB
Q97061554 Ceriver Age 74 Driving Experience
9246E750 Contact No.[Office) Q Contact Mo.{Home)
BLE 410 Address 2 SERANGDON CEMNTRAL Addrass 3
Address Type Singapore address Post Code
207-323
Yes  Na Diriver Vehicke No. Driver Insurer Carm
o mg Ay infury? ves & No
[oo-mx v] paured  Everc
Contact
| r :‘:c"m] L_
o1 ;
| s, e

Workshop |

Bemsses o, |
Finalisation LT85

3]

hBHBDHl\H.n' SMETI1E OM 27 Jun 2019

Diate Registarad

Report Taken By

*Print AK letter

https://giclaim.income.com. sg/gesficmieclaimiclaimantSave do

Insured Liability
T [Repair | Preterred Workshop, Mame unknown

¥ s [Received

Option

Claim

[B/o6/2019 15:04

= [

Dt

. Waorkshop
MEL_J Hepairar

113



6/28/2019

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

Attachmant
w
Accident g, MT/ 1051030 Claim Mo, a1
Last Doc, Received * Yes N Unioad Date 28/06/2019 00:00
Path = Category = Confidential
Ghﬂg‘n!ﬂ Fila Mo file chosan Lcm‘;; | I_“““ Selact v[lwo '
Choose File | Mo file chosen [Ciear | [Piease select ] [no !
Choose Fila | Ma file chosen Clear | | Ploase Select * | [no ]
Choose File Mo file chosen Ciear Please Select v | [no i
o 1
Choose File Mo file chosen [Cear]  [Piease Select v [no '
Choose Flls Mo file chosen Clear [ Plaase Selact i ] Iil:\ d
Message Read |
¥ Attachment List
Attachment Uploaded By/Date Categary ? Urgency Das:
NAC_PAYA_LRBI_HO0601( NATIONAL ASSESSMENT CENTRE SERVICES) tn NRIC/ Driving Licenss Wil NRIC/ Driving |
28 Jun 7018 15:04
NALC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an cas Marmal S
28 Jun 2019 15:03
NAC_PAYA_UBT_BOOG01{ MATIONAL ASSESEMENT CENTRE SERVICES) on e
28 Jun 2019 15:03 PhOtE dormal
NAC_PAYA_LIBL_A00E01] NATIONAL ASSESSMENT CENTRE SERVICES) an ) i
28 Jun 2019 15:03 Piiokos Hirari
NAC_FAYA_LIBI_B0OS01( NATIONAL ASSESSMENT CENTRE SERVICES) on s
26 Jun 2019 1503 PpkoR Normal ¥
NAC_PAYA_UEL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on e o B
28 Jun 2019 1503 e "
NAC_PAYA_UBI_BOOSD]( MATIONAL ASSESSMENT CENTRE SERVICES) an : Pho
38 Jun 2018 15:03 bt N e -
NAC_PAYA_UBI_S00801 NATIONAL ASSESSMENT CENTRE SERVICES) on | Pk
23 Jun 2019 15:01 Fhbtos Homs
NAC_PAYA_LIBI_BO0E0L( NATIONAL ASSESSMENT CENTRE SERVICES) an ke — P
28 Jun 2019 15:01
WAL_PAYA_UBI_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICEE) on Phiibos Normal —
28 Jun 201% 15:01
NAC_PAYA_UB1_B00601] NATIGNAL ASSESSMENT CENTRE SEAVICES) an i o Fritng
28 Jun 2019 15:01 Fhoto i
NAC_PAYA_UBI_BIUE01( MATIONAL ASSESSMENT CENTRE SERVICES) on i G
28 Jun 2019 15:01 e ‘il
NAC_PAYA_LIBI_S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on Phists
28 Jun 2019 15-01 Fonkog Meirvial
NAL_PAYA_UBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES] on R P —
28 Jun 201% 1501
NAC_PiVYA_UBI_BODEDL{ NATIONAL ASSESSHMENT CENTRE SERVICES) an Rt Mol —_
28 Jun 2019 15:-01
NAC_PAYA_UBI_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) an it Fial Photos
28 Jum 201% 15:01
MNAC_PAYA_LBI_BODBDL] NATIONAL ASSESSMENT CENTRE SERVICES) on " Worriiat i
28 lum 2019 15:01
MAL_PAYA_UBL_BOUS01! NATIONAL ASSESSMENT CENTRE SERVICES) an Bhotos Marmal Photos

26 Jun 201% 15:01

https://giclaim.income.com. sg/gesficmieclaim/claimantSave.do

213



BI2B/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

RAC_PAYA_UBI_BI0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
I8 Jun 2019 15:01 Phtas Mormal

W Wideo List

Uploaded By/Date Fedder Date File Name

| Display in New Window | [ Scan and uploadeng |

https:Hgiclaim.income.com.sg/gesiicmieclaim/claimantSave.do
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33



