Ll & w o = i L] E ! [
NATIONAL Assessment Centre Services. v + 305y 1 p 119 O 1%
Etin E. @a-1vipy Ich I:!tsarip_ﬁon i e & Time Completed | Dene by
Ir i
| Rciriii. T2 P ¥y | SAS ﬂrilimg | ; _g
Veh No: GEF 456D E-mail (witia shrs, AIC 2hrs) [ P
D.l‘]..-'k 'Jr"x!ﬂl'\— lﬂ"‘H i-Moter Claim Form L,M'ﬂl'lﬂﬁp’hur 231 r]'}fﬁ_‘ﬁ-iw
: i-Motor VWO (wirhio: TP 4h
oD . @ Peporung Only kb e e A A - -
i-Photo Uploaded | |
Assessment/Survey R :
TP Insurer: o Shuae e ] e
. Ass't Report by Fax / Hand te Owner/Wksp |
Preferred Wkep / INC Assign Wksp / QW: { T;I: B Fax: 3 ]
| TP Particulars: L {Yeh No: i g frm , , INC({ J/Non-INC( )
Owner / Driver: { . Tl ) ]
Policy No: ( _ ) Period: ( ) Cover Type: { J-_._ -
Confirmed by : ( Date: Tire: ) _
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. P 80-100%)
Year of Registration: ( ) Waranty: YES( )/NO( ) 1
Excess: (§ J Loading sluﬂn{ }.fIE uuu{ ) .
GoneEAlRetmarkht & s p e D X g S §
( 1 Walk-In C‘m‘:um ar sz Custamers infarmation strictly Cunﬂdanha1 & Stri::tly NO rsfar u!’ repaimr. .
() Total Luss Case : to e-mail Insurer URGENTLY, : ¥ e i
Drive-In ( ) Towed-In { ): Invoice: YES ( )/ NO( ) s Towing Co: ( L" ..}
. - e} 6785 6616) 0 T e e Doneby |
1) Apply for Transl At ﬂ]lowanr,: { ) / Courtesy Car ( ) i |
_2} QC Check / Post Repair Inspection £} |
3) Upload Resurvey Fhoto [Fepair Cost> $3000] { ) ~
Thijury : e - 2
= T ,.-.A. = o N —— R s 3 ."_'—'_'_-' T
3 ﬁ%‘;égi:qris “:'(‘s ?a e o‘iu iy &% L i A e m"‘iﬁé::?ii;
3
Bal de ﬁwai?;up %i“\.?! pon . _‘-: ; _I:_ i e ]}J‘LR. MﬂldﬂnthPDME {ﬂml‘
SRl k*" w-& Rk i i S S DA Damage Asscsament (5100 INC (580)
Dt iver/Owner: 3)TF : Towing Fes : SA0,/545 |
4) FT : Follow-Threugh Survey 5120
Cﬂnwct No- 3) T : Follow-Through Burvey (Resurvey) 530 s
. i i [ iy [0s)
6) TR : Re-inspection S 575 i — _L
T} : Idae DA + SMRT Sugvey e RiE il
&) NTUC Addilional Services:- s
on: - L]
* M5 Courlesy Car { TpL Allawasie 55 ez
*ME: Bepait Co-ordination L1 s
*T7: Forl Repnir Inspeclion §i3 B
*148: DV f Collect Excess Coordination 33 et
LB (N1L) : TP (M-in INC) apainst TNC 520 LM,
F)M12: Idae Mobale 3n
e VL fnvaice dated Fee Chargea
S | Invoice dated Fae Charged ‘m.._.__..l




MRAT1BGE5106 | Nalonal Assessiment Canlre Serices - Uk
ENTRY DATE & TIME: 01/07/2018 12:11
SUBKYTTED BY- Jackson Ho Fhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/07/2019 12:23

SINGAPORE ACCIDENT STATEMENT

1, Plaasa repor mrmﬂx the dedails of the acckdend o speed up the claims process.
2, This Form must ba compleied by the Pobeyholder andior the Authorised Driver.

3. imformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insuranca companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by inswsrance companies is not an admission of policy lability on the part of the msurance companies.

3. Ay false reporting may be referred Lo the Police Tor investigation,

fi. This report will e forwarded by the insurers of the GLA Records Management Cenbre established by the General Insurance Association of Singapone (GIA) for
archiving and that copses of this reporl will, for a fea, ba made available upon application by imMeresied padies,

7. By the lndgement of this report to the insurers, you hareby consent 10 the arghiving of this repor al the centre and to copies of the report being made avaiable

alarasaia,

Date Of Repor

Date OF Accidant

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

01/07/2019 12:11

27/06/2019 10:45

FIE (TUAS) BEFORE KPE EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Raeg No

Email Address

Mobile Phone No
Alternative Phonea Mo
Vehicle Particulars
Manufaciurer

hModeal

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBE29560

VOLKSLIFT ELEVATOR PTE LTD
201423879G
NOEMAIL

OFFICE-63401036

CITROEM
BERLINGO LWB 1.6L EHDI ETGEG

WORKING

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

HO

5075031761-03

ARUMUGAM KRISHNAN
GT022558T

25/03/1974

INDOOR

0512017

1 ¥YEAR AND B MONTHS
MALE

(LOCAL) +65-83476171

OFFICE-B3476171
NOEMAIL
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o 1 KAKI BUKIT ROAD
ress #03-20 ENTERPRISE ONE

Postcode 415934
Was driver an employea of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle ES

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident .

Was any body Injured in the Accident? (8]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: =

GENDER: : MALE

Passenger 2

MAME: i
GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Plaase state which Police Station
Was notice of intended Prosecution given? o]
If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

‘Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBC1762M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 15



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eted b Policyhol nd/or t thorized D

3. Informatlon provided must be 35 ccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Maurance 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.

5. Any false re Ing ma ferred to forin igation.

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 partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA}

I understand, acknowledge, agree and consent that:

(a)

{b)

(c}

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclpse and/or process my personal data/personal information set out in this [ferm] and any other persenal 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 insurerls) who have insured
vehicle[s} Involved n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (zuch as the pelice), for the purpase(s)
of :

{i) precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

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

{iv) administering my daims {including the mailing of correspondence, statements, Invalces, reports of notices 1o 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 ervelopes/mail packages); and/for

iv} complying with applicable law in administering, processing, handiing and/or dealing with my clalms. [collectively the

“Purposes”]

all Insureris) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, rmayfare permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

tny Personzl Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsiincluding 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 claims 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 f disclosed:

{i} 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

liip for complying with requirements under any regulations, laws or court orders,

il

Q- }A;zz;f?“'

Policyhelder's Signat W{)}‘ Diriver's Signature Reporting Centre Persefiniel’s Signature

Date & Time:

{If driver fs not the policyholder) Name:
Cate & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars sre true in every respect.
Wl
1 Jegshen
Driver s Slgnature Ftl.*pcﬂ]h:&ntrePermnn J! gnature
{If driver s not the policyhalder) Name:

Date & Time: NRIC/FIN Na.:




Vehicle No.

@Bz 275€D Model / Make <'@@vFal  GRumnio
Date of Accident 1%/ 0&/ w2 -
Time of Accident g HRS i
_}_ﬂtatiﬂn of Accident | Bl Towand v a2 Lont el T B

(Exact purpose use during accident

I Sy, & B b s

Name of Owner

l Vol v '-'_' L VATGT L ]

Telephone No. H/P: - Home : Office; G340 13
i\l_ﬁlc ‘ Jsick i o Ca

Address | kor. @WK Mom® | Goi-ro wwukmust owg  SC 4kEI%) 7
Claim type oD THIRD PARTY  REPORTING ONLY B
Insurance Company e

Type of Coverage Comprehensive Third Party Third Party / Fire /[Theft ":
Policy No. sodsemAbl -0

: 2 —

_I'Eame_ﬂf Drwg_ As Above If No, Qs muac i M 1S RASANAN |
NRIC e e e B Any Passengers: < ( maci 34D
Date of birth LS ~AR ams - _
'Occupation Outdoor /  ladoet B N
Driving License Pass Date Us Yl 2o

Gender Male Female }

Contact No. § H‘ﬁ’ 193426V A\ Home: - Office : g

Address i " 2

Driver have any own vehicle [N, If yes, Reg No.

Relationship Erﬁbfn},me, If no, state

Weather condition Clear Raining Other i

Road Surface Bry Wet  Other - o N
Any Injuries \Nbo, If Yes, Who? )

Name And Contact No. )

Name And Contact No. ) N

Police Report ) No, if Yes, Where? B |
|Vehicle B No. 6ac 1Az Any Passengers : o ) i
Name of Driver B Contact No. : .
Vehicle C No. B Any Passengers : !
Vehicle D No. B Any Passengers : |
Vehicle E no. Any Passengers : |
Vehicle F MNo. Any Passengers @ !
Vehicle G No. Any Passengers : - E
Witnhess Name | Witnhess Contact : |
Accident Portion rEA ) - }
Camera Recorder Yes /(NG

Email Address

| Bghenin (2] volled= 104 L com

PARTICULAR WORKSHOP TWiNE gt Butemgtini. PO LT
CONTACT NO. 16842 0051 / 67440510
CONTACT PERSON | Iewm

FAX NO 6741 0510

WORKSHeD Empll ADDEESS

<alds @ nol- (om- S8




REPUBLIC OF SIHBﬁPDHE DRIVING LICENCE ( Emnawmammm:ﬁﬁumrmuchwrgm

et Republic of Singapore

Emmioyes
WOLKSLIFT ELEVATC®R PTE. LTD

Hama

LRUMUGAM KRIEHNAN

Witk Permit N

0 13259340 CONSTRUCTION

|
2 »

i

—— ; VISIT PASS
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES| immigeation Aeguiations o
\ < M
EFFECTIVE DATE ARUMUGAM KRISHNAN
Class 3 Molor cars with uniaden weight =< 3000kg with 5< 7 05 Ot 2017
passengers, axciwmive of driver; and athar matar Deaminad SGWorPass
vEhizies with uniaden weigni == 2500kg =ik App 1o check Stus
GioazsaeT
For i w
E 15 |]3 15?4 L)

METnaiir
AN

FULTIPLE Joasiial Y VISL IS50E0

YOUARE TO SURRENDER THES CARD WHEMN IT |5 CANCELLEL
QR -HAS ENPIRED. OR WHEMN & NEW CARD I8 SSEUED Tor vou

Wil
n
o (I | LN




(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number : 5075031761-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ;. GBE2956D
Chassis Number i WFT7FSHFEFIG43243
2. Mame of Policyholder : VOLKSLIFT ELEVATOR PTE LTD
3, Effective Date of Insurance 21 0ct 2018
4. Expiry Date of Insurance : 200ct 2019
5. Persons or Classes of Persons entitled to drived

la) The Policyholder.
(b) Any other person who is driving on the Policyholder's arder or with his/her permission,
Pravided 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to LUse#
ia) 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 Policyholder's business.
Thit Policy does not cover
(a}) Use for hire or reward.
Ib) Use for racing, pace-making, reliability trial or speed-testing.
Iz} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor 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) 1 S5600
EXCESS (SECTION 2) 1 MfA
WINDSCREEMN EXCESS 1 55100
IMNSURE WITH COE : YES
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUR INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy te 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 : CYCLE & CARRIAGE.FULCO MOTOR DEALER PTE LTD (00000613543}
Date of Issue 1 26 Sep 2018 18:49 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B006D1 + Change Language * Change Password ¢ Log Qut
My Desktop Pu"w Query .
Hopige.of Lok Falicy No. | Date of Accident 5@?56{5&15?'}'45_ ;‘_‘
ehicks Mo, {Far Matar) |cEEZ95ED | Cartificate Number [ |
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Policy Information

= Policy Information

Palicyholder v vei 1FT ELEVATOR PTE LTD

Palicyholder

Page 1 of |

Policy No. 5075031761-03 e MRIC 2014238796
Certificate
M.
Address 1 KAKT BUKIT ROAD 1 #03-20 ENTERPRISE ONE SINGAPORE 415234
Product Growp
Name COMMERCIAL WEHICLE INSURAI Plan Policy Flag M

Bokii Ffective

Issue 26/09/2018 Date 21/10/2018 00:00 Expiry Date 20,/10/2019 23:59
Date

Excess All Claims
Typa Excess
Third Cwn i
Party o damage 800 st o
Excess Excess
Additional Qs o
Excess Pramium
Qulside :
Singapore ‘3".'"5'“
an ?;““W”

Excess Eiones
Agent CYCLE & CARRIAGE.FULCO MOT Agent Tel, 67450038 GST Fiag b

Co-

ingurance  No

Flag
Cpen
Palicy
Infies
Caortificate
Info

w Policyholder Mailing Address
Addrass 1 1 KAKI BUKIT ROAD 1 Addrass 2 #03-20 ENTERPRISE OME Addrass 2 SINGAPORE 415934
Addrass 4 Address Type Singapore address Post Code 415934

- Related Policy

Unit No. 0B-14 i 5075031761-03

» Insured Object: GRE2956D

«# Endorsements

SEQuence Date of Endorsement Engdorsement Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5075031761-03...

/72019



Claim Handling ( Claim MT/1051264 / Claim 001 OD-MX) Page 1 of 2
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I Browse, ., BT = F W [Mermal = [
I
[ Browse,.. | [Dkar] ETTET ] [ v o[Worma W[ |
| Browss.. | [T [Fuaze Sanecy = = [Wormal = | - ]
I Bowse | [  [Feewoees ol p = [Wmal 0 | —
| Browse_ | [Gear] [Piass Soe ™= 7 v [Formal = | = |
| Browss | [GRar] |[CCTEr = IF w [Wormal = = |
I 1 mena wessage Dipioea |
2 AAnschment List
€ i
Aetecrmer UidDaied ByiDate Categary s gy Desermbion "'.'é'?“ i
el WAL PR LET_BOEE01F WaT &
i T e B e St i e AT NG Driving Lickhee Norma NEICS Dreng Loanss 3015.7-1 Edit
- WA PNTA_USI S00501] NATIOIKAL ASSESSHENT CENTRE SERVI
ﬂ CE2) on 01 Jul 2015 12128 L o $A% 01971 Edit
; MAC PaTA_LIB|_BOOSK] MATIOMAL ASSERGHEMT CENTRE SERV]
H CES) of 1 Jul 301% L2:36 Fhatm Harmal Piotos 2009-7-1 i
NAL_PAYA_LAI_BOOAOL] METIIMAL ASSESSHENT CENTRE SERV]
- CES) on 01 Jul 2% 12138 Fhatay sl Fronss 2045-7-1 Eai
MAL PaAvA_ BT BCOGOL] MATIDMAL ASSESSHENT CENTRE SERYT
“ CES) an 01 Jul 2017 12:20 Ehetox L] Progsa I019-7-1 e
MALC _PAYA_uURI_ROGASL| MATIGMAL ATSESSHENT CENTRE SERYT
ﬂ I TG an 6 Al 2014 12:28 Phetas Harmal Fronis 114 F-1 Ldn
WAL _FAYA_LDI_BOOGOL] MATIONA, ARGESSMENT CENTRE SERWT
ﬂ CES} an ol Jd 1016 32:20 Phictos Namal Pratid J015-1-1 Edit
KAC_PhvA_URL_RODGDN] NATIONAL ASSESSMENT CENTRE bRV
ﬂ CES an 03 b 2018 13-28 Fhokse LT Pherins I0U8-7-1 it
B
WAL PAYA_UBT BOOGOI] MATIOMAL ASSEPRESMENT CENTRE SERYW]
CES)en 01 T 2018 12-19 PRcice Moot Hhetah JOUB-1 Edit
AL, PAYS_UB1 BO0601( KATIONAL ASSESSMENT CENTAE SEEV]
- CES) on 01 Jul 2049 1258 Paes i Fhitos 3019-7-1 (L1
i RAC_PATS_LE]_B00801( RATIONAL ASSESSMENT CENTRE SEEV]
. CES) o0 01 Jut 2019 1328 e M Fhashl-S0sE3) Lot
MAC PAYE LES] 3002010 RATIONAL ASSESSMINT CEMTAE SERVT
“ CFE) 6 04 Tus 3029 13198 [ Hormal Photas 20E8-7-1 Ean
W Widoo List
Usieistint ByfDatn Ecider Custe Fia M T Sawee Astiin

https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&caseld=... 1/7/2019



