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MEATTII003TT § Maition smer Canire Sandoes - LUt
ENTRY DATE & TIM 9 1832
SUBMITTED BY: Roslinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corractly the details of the accident bo speed up the clairs process
2. This Farrm mast ba completed by the Pelicyholder andior the Authorised Diriver,

A- Information provided must be as ruthful and accurale as pogsinia. Any willul misrepresentation or witholding of material facis may aliow msurance companies o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admission

5. Any false reporting may be referred to the Police far Investigation.

&. This report wif be forwarged by thax insurers of the GLA Records Ma nagameant Canire establis

arshiving and thal copées of this report will, 197 a Tee, be made avadable upan application by inferesied parties.
7. By Ihe lodgemant of this roport to he insurers you heredy consent to the archiving of this report at the cenra and 1o copies of the repar baing made available

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Acciden

Country/Siate of Loss

ACCIDENT STATEMENT

31/07/2019 16:32

31072018 13:30

54 KAK| BUKIT INDUSTRIAL TERRACE
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please stale action to be taken
YWahicle Category

Insurance Company

Name af Insurance Company
Type Of Coverage

Flzet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

Pazsport NalFIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contfact Number

EMail Address

YW BG5K

KM CONSTRUCTION CO (S) PTE LTD
199908291C

NOEMAIL

(LOCAL) +65-813958818
OFFICE-6T419554

HIND

PARKED VEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109751827

PERIYAIAH RAMESH
GTE0562TM

0071984

OUTDOOCR

30/09/2008

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96141489

NOEMAIL

of policy lakslity on the part of the insurance companss

hod by the Genaral Insurance Association of Singapore (GIA) for

Page 1 aof 21



Address

Postoode

Was driver an employes of the Insurad's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle 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 fo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Cireumstances of Accident

54 KAKI BUKIT INDUSTRIAL TERRACE
416134
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
MO
YES

NO

WO

NG

MY VEH WAS PARKED AT 54 KAKI BUKIT INDUSTRIAL TERRACE OUTSIDE MY COMPANY.WHEN | SAW VEH(B)TRAILER
WANTED TO MAKE A RIGHT TURM,| TOLD HIM TO WAIT AND | WANTED TO) MOVE MY VEH.THE VEH B DRIVER SAY IT'S
FINE HE CAN PASSED THRU.WHILE MAKING A RIGHT TURN THE TRAILER HIT ONTO MY REAR RIGHT SIDE PORTION
OF MY VEH.

Attachment(s)
Are aoccident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarkza! Reasons: NOT ACTIVATE COZ ENGINE OFF.

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE35E88R

Vehicle Maka/Model/Colour
Details Of Propanias
Vehicle Category COMMERCIAL VEHICLE
Mama of Driver

NRIC/Passport Mumber

Contact Number 98182246

Addrass

Postocode

Insurance Company Name

Nature Of Damage

Page 2 of 21



No. Of Passenger (Including Driver)

Pape 3 af 21




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta tpead up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta r iate policy liablli

4. The issue and acceptance of this Farm by insurance companies is net an admissian of policy liability on the part of the insurance
companies,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availabla upon application by
Interested parties,

7. By the lodgment of this repart to the insurers, you here by consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Assaciation af Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal infarmation 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 ta all insurer(s) wha have insured vehicle(s) invalved 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

Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of :

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

(i} investigating the accident and/ar my claims;

(i) carrying out and/er dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, 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 an the
external cover of envelopes/mail packages); and/ar

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

(2] zllinsurers) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, ma y/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

] my Personal Infarmation mayfcan 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 Infarmation will also be eallected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, ar

[ii} far complying with requirements under any regulations, laws or court orders.

f"-.
L =1
\J'
i
((19#1 \*n a’ / /:} 2 / i ﬁ"
) 7
Palicyholder's Signature Driver's Signature Repnrtirh/(:entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Policyholder's Signature I'.'I'rl'-rer!; Elgnatu.re RepthEent re Personnel’s Signature
Date & Time (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo.:
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language * Change Password * Log Out

My Dasktop Policy Quew L
i ¥ - =t s — r — ———
Motice of Loss Palicy Mo, [ | Date of Accident (3100772019 13:20
Vehicla Ma. (Far Mator) rQassk ) £} Certificate Number | _ ]
Search
Certificate Palicyholder Policyhokder Vehicle  Tnsured Commanca
Select  Policy No. ik er Nime NRIC Product  Cover Type No. Object Giake Expiry Date
KM Preferred
5109751827 CONSTRUCTION 199908291C GOV Workshop  YOQBGSK  YQB&SK  29/05/2019  2B/05/2020
CO (5) PTE LTD Plan
Eonrlnu-q-

hﬂps:.f.-'glcrairn.inr,{:nme.csm.@gcs.ficmfeclaim.flcr'ﬂpuIicyﬁea reh.da 1M



72018

“ Policy Information

Policy Infarmation

Policyholder

Policyholder
Policy No, 5109751827 hife KM CONSTRUCTION CO (S) FTE NRIC 19585908291C
Certificate
MNo.
Address 40 KAKE BUKIT PLACE EUNOS TECHPARK SINGAPORE 416218
Product Group
fisnirs COMMERCIAL VEHICLE INSURAF Plan Policy Flag ™
!}o"':"’ Effective ;
ISEUR 22/05/2019 Date 29/05/2019 00:00 Expiry Date 28/05/2020 23:59
Date
Excess " ; All Claims
Tioe Per Accident Eitcess
Third Own :
Party 0 damage 600 EQ:;:FEE" 100
Excess Excess
Additional Qs 0
Excess Premium
g;“f‘: s Outside . = .
GDQ P Singapore Young/Inexperience Driver Excess—]
Excess TP Excess
Agent MLE INSURANCE AGENCIES PTE Agent Tel, 65673612 GST Flag ¥
Cao-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infg

" Policyholder Mailing Address
Address 1 40 KAKI BUKIT PLACE Address 2 EUNOS TECHPARK Address 3 SINGAPORE 415218
Address 4 #‘gfﬂ Singapore address Post Code 416218

Related
Unit No, Policy 5109751827
Number
[* Insured Dbject: YQBGS5K
““ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:#giciaim.incum&.cnm.sgrgcsficm.feclaim-'regislralinnlnll

29/05/2019 00:00

29/05/201% 00:00 FOI Move

Basic Information
Endorsement

Endorsement Take Effective

Endarsement Take Effective

Thank you for giving us the
ocpportunity to serve you. We
confirm that from 29 May
2019, the following policy
details are amended as fallows:
HIRE PURCHASE COMPANY:
MAYBAMNK SINGAPORE LIMITED
CHASSIS NUMBER:
JHHUCY3IHOOKD30740 ENGINE
NUMBER: NO4CWVV10700
VEHICLE REGISTRATION
NUMBER: YOQB65K ORIGINAL
REGISTRATION DATE: 29 May
2019

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 29 May 2019
TO 28 May 2020

Continue || Cancel ]

-do?policyMo=5109751827 &lossdale=31/07/2019 13:30&productline=2&insuredld=&prod ... 1/1
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NLY INSURANCE AGENCIES PTE LTD
1 jurcng East S 2t

zad- 10 IMM Buiiding

Flagnpore 6 GE]

Tel: 6425 OO0

Fax: 6567 3612

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION] RULES, 1860

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

kot i i
Certificate Number : 5109751827

Chassis Number
3. Mame of Policyholder
3, Effective Date of Insurance
4. Expiry Date of insurance
5

{a] The Policyholder.

the Motor Vehicle or has been 50

§, Limitatigns as to Use#

This Paolicy does not cover
{a
(b
ic)

Use for hire or reward.

1 Index mark and Registration Humber of Vehicle

Cover :
YOBESK
JHHUCYIHODKO30740

kM CONSTRUCTION CO (S) FTELTD
79 May 2019

28 May 2020

Preferrad Workshop Flan

- Persons or Classes of Persons entitled 10 drive#

[o} Any other person wha is driving on the policyholder's order or with his/her permission.

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
permitted and is not disa ualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a) Wse for sacial domestic and pleasure purposes and in connection with the Poﬁwhmder's business or profession.
(b} Use for the carriage of passengers or goods in cannectlon with the policyholder's business.

iJse for racing, pa ce-making, reliability trial or speed-testing.
Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Maotor Vehicle (Third Party Risks and Compensation)
fct [Chapter 189) and Section 55 of the Road Transport ACt, 1987 (Waiaysia), are not to be included under these

headings.
EXCESS (SECTION 1) S5600
EXCESS [SECTION 2} M/A
WINDSCREEN EXCESS £5100
INSURE WITH COE YES
HIRE PURCHASE COMPANY MAYBANK SINGAPORE LIMITED
SUB INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S .

Agency
Date of szue

I/ \We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

NLE INSURANCE AGENCIES PTE LTD {00000614580)
27 May 2019 13:21 hrs -

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= ] ) 2l
Countersigned By: (FTE
Authorised Officer Chief Executive




Register New Vehicle

Register New Vehicle (Acknowledgement)

Page 1 of |

Vehicle Particulars BMUI
Vehicle No.: YQBASK H ” l
Vehicle Type: B30 - Goods [Open] Lorry (Wooden Bady!  Vehicle Scheme: Mormal

Vehicle Attachment 1: With Hood

Vehicle Attachment 2: Viehicke Attachment 3:

Vehicle Make: HINO Vehicke Model: XZU710R 14FTWIDE CAB 5T
Chassis No: JHHUCVIHDOKD 30740 Ergine No.: NOACWVYV 10700
Motor No.: Trailer Chassis No.-

Propeliant: Diagel Passenger Capacity: 2

Engine Capacity: 4009 cc Power Rating:

Maximum Power Output:

Unladen Weight: 2500 kg Maximum Laden Weight: 5000 ky
Primary Colour; White Secondary Colour:

First Registration Date; 29 May 2019 Original Reglatration Date: 29 May 2019
Manufacturing Year: 2019 Open Market Value: $34.30200
PARF Eligibility: Mo Minimum PARF Benefit, 5000

No. of Transfers: 0 :‘::f’““" RegisirationFes < oo

Actual ARF Paid: $1.71600

Owner Particulars

Crwner Name: KM CONSTRUCTION CO. (5} PTE LTD.

Owner 1D Type! Comgany

Owner ID: 1999082%1C

Registered Address Type: ;r::;i?;‘“&;“”cm“"' kb

Registered Block/Mouse MNo.:40

Registered Street Name:  KAKI BUKIT PLACE

Registered Unit No.:

Registered Building Name:  EUNOS TECHPARK

Registered Postal Code: 416218

COE No. / Expiry Date: 2019052705001134M/ 28 May 2029

COE Bid Category: C - Goods Vehicle & Bus

PQP Paid: $24.83400

Transaction Details

::f“'"“m Ref.  20190529161419805313

Business Transaction Date: 29 May 2019

Business Transaction Time: 16:14:19

Message

The above vehicle has been successfully registered.
Please note that $21,229,00 will be deducted from your GIRO account.

OK

Save as PDF
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Claim Handling
Accident MT /1055913
Policy Mo,
Certilizata No
Polcyholoer Name
Preduct Code
Contact Mo, Mobilg)
Ermacl Addrags
KFK
MCD Probection

F Accident Details
Report Date
Date of Accident
Azpurting Centrg
Accident Location

“ Total Excess Applicable

Extess Type

0D Stardard Excess

YIED OO0 Excegs
Adgiticnal Excess

Tatal OO Excess Applicable

= Benefits

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

5109750827

KM CONSTRUCTION CO (5) FTE LTD
COMMERCIAL VEHICLE INSURAS
B139asig

« Mo as

33/07/201%9 18:046

o 2n1g

54 KAK] BUKIT INDUSTRIAL TERRACE

Vehicle Mo,

Cawer Type

Contact Mo.[Mce )
Epecial Rernark

TCA

NCD Entitlarnent( %)

Accident Report Within 24 hrs
Time of Accident lk:mm

Orange Force

YOBESK

Preferred Warkshog Plan
674219554

= Mo | Yes

0

GST Registration M

Pelicyholder MRIC
Laading

Cantact Mo Homa)
eCade

eCode Reason
Privare Hire

Yes

13:30

Accident Type
Country of Accident
ICM No,

Far Accident

© GST Registered Information

GET Registered
GET Registrabon No.
Madificatian History

7 Policyholder Mailing Addrass

Agaress 1
Agddress 4
Linat Mo,

7 OI Driver Trnda
Driver - Mame o
Unnamed driver Mame
Begister Date of Driver License
Cantact Mo Mabile)
Address 1
Apdreds 4
Unit Na,

Does he own a Singagare
Registared car?

Daclaratian

Breathalyser or Sload Tast
Reading?

Medification Histary

Claim 001 DD=-MX  New

Cleam Type =

Contact N, Mabile)
Ernail Address

Llaim Deseription

Prafarred

Windscreen Excess

TP Standard Excess
¥IED TP Excass

Total TP Excess Applicable

100.00

0.0
.00

0.00

Driver is Caverad?

; GST Rl!nieﬁruh;n Date

h1/02/20

Workshap |

Ennuieg ro, |
Finalisatipn LTE5.

Ciate Registered

hitpsuiigiclaim.income.com.sg/gesiicmieclaimiclaimantSave. do

T

Yes
19990823910 G5T Status Verfied Yes
3/07(E0LS 18:09:11 Systemn changed GST Regatered from Mo to Yes
3L0F/201% 18:09:11 Systern changed GST Registration Mo, from null ta 153908361C
31/07/2019 1B:09:11 Systerm changed GST Registration Date from null to 01,02/ 2000
40 KAK] BUKIT PLACE Adgress 2 EUNOS TECHPARK Adoress 3
Address Type Singapore address Post Code
Ralated Policy Mumbar 109751627
named Drver Diriver Type Unnamed Driver
PERIYAIAH RAMESH Diviwer WREC G7ENSE27M Diivier DO
30,09/ 2008 Driver Age 35 Driving Experisnce
26141489 Contact No.(Office) ] Cantact Mo, Home)
54 KAKL BUKIT INDUSTRIAL TE Addresg 2 SINGAPORE 416134 Address 3
Address Type Singapore address Past Code
¥eg s Mo Driver Yehicle No. Driver Insurar Cam
0 mg Any injury? Yer s Mo
Insured
[oo-mx 7] e km o
Contact
[ | e ==
{Homa}
| | Verwce ~ figee
Wehiche L1
Mumber T

];QBE&K / XEI538R ON 31 Jul 2019

ri:nrsl:ljred Liasility [t t Fault
T | Repalr erfermd Workshap, Mame unknown

Gla
b repart EEW

K

Option

Claim

Byeria0n9 18:11

| Elese ==

13
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Claim Handling{accident reporting Claim Task 001 OD-MX)

Report Takon By |R|.'.IS|..[M1‘- Workshaop
Repairer
Frint AK letter
| Save || Submit
Attachment
-
Accidenl Na, MT/I0859]13 Claim No. 001
Last Doc, Recewad LA Mo Uphad Date A1/07/2019 o0:0n0
Path = Category = Confidential
Choose File Mo file chosen [Clear | [Please Select flvo
Chooge File Mo file chosan Cwar | LPiwae Select b ; NO =
Chease Fila Mo e chosen [ crear | [ Praase Select ] [vo St
Choose File Mo fila chosen Clear [ Please Seisct _*l J[NO 1
Choose File Mo flle chesan [Eiear | [ Please seiect v ] [mo k
Choose File | Mo file chosan | Ciear | | Piease select v| |MD ;
Meszage Rear
@ Attachment List
Attachment Uplaaded By/Date Category ? Urgency Dew
i AC_PAYA_UBL S00601] NAL ASSESEMENT CENTRE SERVICES)
N _uBI_8 1[ MATIO S ME 51 0n
- 21 Jul 2019 18:11 NRICY Driving Licanse Harrmal MRICY Driving |
NAC_PAYA_UBI_BODENT] NATIONAL ASSESSMENT CENTRE SERVICES) an
?“‘5 31 Jul 201% 18:11 5AS Mesrmal SAS 2
NAC_PAYA_URI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an
l 31 24l 2018 18:11 Phatns e Fisokor
" WNAC_PAYA_LBI_BE00ED1( MATIDNAL ASSESSMENT CENTRE SERVICES) on
q 31 Jul 2019 18-11 Photos yormal Phates
| A
. MNAC_PAYA_LBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICESY an
ﬂ 31 Jul 2015 18:11 Photos Nl Fivotes
NAC_PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on Phatog Marmal Photas
31 Jul 2019 18:11
Pr—
MAC_PAYA_LIBI_BOCG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
“ 31 Jub 2019 18:11 Photos Mormal Phatos
NAC_PAYA_LIBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an [ Mormal Bhatas
! 31 Jul 2019 18:3)
-
. NAC_Para_UBL 8O060L1 NATIGNAL ASSESSMENT CENTRE SERVICES) on —— r——— Phoins
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