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ENTHY DATE & TIME: 1300%2015 12:47
SUBMITTED BY: Raoslinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrﬂc:'lg the details of the accident 1o spesd up the claims procass.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul mizrepresentation or witholding of material facts may allow insurance companies to

rapudiate policy liabality.

4. The issue and acceptance of this Form by insurance companses is nof an admisson of policy liability on the part of the nsurance companias.

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, far a fee, be made avallable upon application by inleresied parbes.

7. By the lodgement of this repert to the insurars, you hareby consent to the archiving of this report al the centre and 1o copies of the report being made available

aforesad

Date Of Repart
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg Mo

Email Address
Mobile Phone Mo
Alternative Phone Mo
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 your vehicla?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Nota Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Drnving Experiencea
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

13/09/2019 12:47
12/09/2019 19:30

ERICKLAND TURNING RIGHT INTO KJE(BKE)

SINGAPORE

DETAILS OF OWN VEHICLE

GBC278B

AlM AIRCON ENGINEERING PTE LTD

200102226N

ADMIN@AIMAIRCON.COM.SG

OFFICE-68424818

KIA

AFTER WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5072196827-04

RAMAIAH RAMESH
G22260910Q

19/03/1994

COUTDOOR

21/03/2019

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-83577837

NOEMAIL

Page 1 of 16



Add BELK 1014 GEYLANG EAST AVE 3
e #07-190/196

Postcode 389729
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assislance.

Murmber of Passengers (Including Driver) 2
Passenger 1 NAME: . SUBRAMANIAN
GEMNDER: : MALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NOD
If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING FROM BRICKLAND RD TURNING RIGHT INTO CHOA CHU KANG WAY ON THE EXTREME RIGHT
LANE.WHILE MAKING A RIGHT TURN ,SUDDENLY | FELT THE IMPACT FROM MY LEFT SIDE PORTION OF MY
VEH.VEH(B)BEARING REG NO SMJE379L FROM MY LEFT LANE AND MY VEH COLLIDED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJB3TIL

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver NG YORK CHENG
MRIC/Passport Mumber SER20521F

Contact Mumber 91501966

Address

Postcode

Insurance Company Name
Page 2 of 15



Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=]

Please report correctly the details of the accident to speed up the claims process.
2 This Farrm must be completed by the Policyholder andfor the Authorised Driver.

1. 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 admission aof policy liability on the part of the insurance
campanies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid
% Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 [ferm] and any other persanal 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}) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authaority (such as the palice], for the purpose(s)
of:

{i] processing, handling and/ar dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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}  all insurer{s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

{cl  my Persanal Information may/can be disclosed by any of the Insurers z2nd/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Iinvestigation and management in present and all futre 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, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, |aws ar court orders,

4 {_JL{L’” @Uﬁ x‘r\bﬁ )ﬁy 2169 /T

Palicyholder's Signatire Driver's Signature Repﬂr{ﬁfﬂentre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

£ES s e o

Policyholder's Signature Driver's Signature Repo rfﬁfg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:




| WAS TRAVELLING FROM BRICKLAND RD TURNING RIGHT INTO CHOA CHU KANG WAY ON THE
EXTREME RIGHT LANE.WHILE MAKING A RIGHT TURN ,SUDDENLY | FELT THE IMPACT FROM MY LEFT
SIDE PORTION OF MY VEH.VEH(B)BEARING REG NO SMJ6379L FROM MY LEFT LANE AND MY VEH
COLLIDED.



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 043580

|HEMCE Tel (5} 6224 0010 Fax (A5) 6224 0030
ASEOCAATICH Operating Hours : Monday 1o Friday, 09:00— 17:00

RECORDS MAMAGEMENT CENTRE UEN: SEES50020G [ G5T Aeg, No.: MADDO1TTIS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : /7/VA// G/ 1¥ vs BC I 78R

Vehicle Registration No: &
o1
Cr=

’ ] - e :
Nameias shownin Nricy : _ LA A7 WAL RO+ NRIC/FIN/PassportNo 1 _ G222 6T/ &

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate Hed.r90 fr76
Address LBk foiy GEYLaand CAST N e = Singapure:"fﬁ.’u?}
Contact (Tel) : Mobile No.: &£337783 /7

Email Address

Date of Accident : 727 & /7o Time of Accident ; L RIESD

Place of Accident MR A CA ara FHR AN, TG HT Al O M&&j;"—ﬁ)

Insurance Company : il L

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A EALA DA T o0 K EBIRT A

%«w‘, f&fu-*;? f'u;

Policyholder / Driver's Signature Repurt}n‘é Centre Personnel’s Signature
Date; Marme:
NRIC/FINNo.:

Date:



Annex E
NOTICE OF REPORTING

This is to confirm that _+ areciidy Bavacehy . NRIC/FIN

AL N &

, has reported to the Police a non-injury traffic accidgnt which

occurred at Chad Chg 'f'r"l‘”j ity | zlippel rcad

4t ¥OE
on {0 at_ A 20 am/pm involving the following vehicles: (70 J4RF, . 2m e, 6379
2 If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: _ S%H Muncd Hfia ottt

Date: /< -"lr'i['-.l-""."'l"ime; 30V hr 2
CHUA CHY vl NPL
i JE WCHOA CHU Kast 5T 2 401
/D Ref: S SINGAPOR- irfi:i_':!-1
% . I TEL : WO- 7639909
Police Post/Unit: _ Cleay (Yiy g NP EAX s £T575 651



| (#1Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHECLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 507219682704 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBCZTEB
Chassis Number KMCSIXTALATARSDZ2S
2. Name of Palicyholder o AIM AIRCON ENGIMEERING PTE LTD
3. Effective Date of Insurance ¢ 07 Jul 2019
4, Expiry Date of Insurance ¢ 06 Jul 2020
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder.

(b) Any other person whao is driving on the Policyholder'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 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 Vehicla.

. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(B8] Use for the carriage of passengers or goods in connection with the Palicyholder's business,
This Policy does not cover
{a] Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speaed-testing.
(£} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 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 thase

headings.
EXCESS (SECTION 1) © 55600
EXCESS (SECTION 2) © MJA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPAMNY : ABWIN PTE LTD
SUM INSURED : MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ CITY INSURANCE AGEMCY PTE. LTD. (00000573566)
Date of Issue v 24 Jun 2019 12:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

CITY INSURAMNCE AGEMCY PTELTD

lack B 5in Ming In iria
Sector C RO1-60 Singapode 570
Tel: +A5 GASGBETT Fax:+ b5 6A5S8E T
E-mall: sginsurancedi@gmail.c
ROC: 2013264508

Countersigned By:

Authorised Officer Chief Executive




916/2019

Claim Handling
Accident MT/ 1062472

Palicy Mo,
Certificate ha.
Policyholder Hame
Praduct Code
Contact No.(Mobike}
Ermasl Address
KFK
NCD Protecton

¥ Accident Details

Claim Handling{accident raeporting Claim Task 001 OD-MX)

507219662704

ALK AIRCON ENGINEERING FTE LTD

COMMERCIAL VEHICLE INSURAT
L]

= Mo Yes

Mo

Raport Date
Date of Accsdent
Reporting Centre
Accidant Location
+ Total Excess Applicable

16/08/2019 05:29
12109/ 2019

BAICKLAND TURNING RIGHT INTO KJE{BKE)

Wehicle Na.

Cover Type

Cortact ho.(Office)
Special Remark

TCA

NCD Entitlement] %)

Accident Report Within 24 hrs
Tume of Accident hihimm

Drange Force

GBRCITER GST Registral
Palicyhaider I

Comprehensive Loading

GB424818 Contact Nao. [k
elade

# No  Yes eiode Reasal

20 Frivate Hire

Yes .i.::lde_n: Type

1%:30 Country of Ac
ICM Mo

Per hocidant

Excess Type ‘Windscrean Excess 100.00
0D Standard Excess 600,00 TP Standard Excess 0.0d
YIED OD Excaess 1,000, 0 YIED TP Excess 0,00 Driver s Cows
Additional Excess
Total OD Excess Applicable 1,600,003 Total TP Excess Applicable 0.04
= Benefits
W GST Registered Information
GST Registerad Yes GST Regtratan Date o1,
GET Regestration Na, 2001022 1N GST Status Verified Y2
Mpdification History 1E/092019 09:35:58 Systermn changed GST Registered from Mo to Yes
16092019 09:35:58 Systermn changed GST Registration Mo, from mull 1o 200102226M
LE/09/2019 09:35:56 Systemn changed GST Registration Date from mull to 01,/01/2004
¥ Policyholder Malling Address
Address 1 BLE 10i4 #07-190 Address 2 GEYLAMG EAST AVENUE 3 Address 3
Adgress 4 Address Typa LSingapore address Past Code
Uit Mo, 07-150 Related Policy Number S111726521
% 01 Driver Info
Driver Namie Unnamad Driver Driver Typn Unnamed Driver
Unramed driver Name RAMALAH RAMESH Diriver MRIC G22260910 Briver DOA
Register Date of Driver License 217032015 Driver Age 5 Diriving Expea
Contact ho.[™Mcbila) H357TRIV Cantact Mo Oifice) o Contact Na.(¢
Address 1 BLK 1014 Adoress 2 GEYLANG EAST AVENLE 3 Address 3
Address 4 SINGAPORE 389729 Address Type Singapore address Post Code
unit ha. O LRI
Does he own a Singapore .
Reglstered cas? Yes = Mo Driver Vehicks Na. Derbwer Insure
Declaration
Breathalyser or Blaod Test o
Hepging? @ mg Anry irgury? Yes = Mo
Modification History
Clalm 001 OD-MX M
Clairm Type * [oD-mx :vlame
Contact
Contact Mo.{Mabile) [ | e,
{Hoarme}
al
Emall Address [ —venicie
Humber
Claim Description EECJ?HB { SMMITEL ON 12 Sept 2015
Preferred .
Warkshop [ Insured Labilty [wat st Fout il
mu';ﬁ [ ves v Repair | Preferred Workshop, Name unknown 7| it | Received v| -
Oplian )
Date Registered [16/09/2019 10:24 lciese [
Date
| Warks
Regeart Taken By ROSLINDA ! Ii.1!|:|a.|rle“:'1

# Print AK |etter

hitps:figiclaim income com.sg/gesficmieclaimiclaimantSave. do?stype=1&saction=4&0dOrTp=1&isWorkshop=&regCheck=14&taskinstanceld=23655... 1/2



9M16/2019 Claim Handling{accident reparting Claim Task 001 OD-MX)

[Sove | (5w

Attachment
-
Accident Mo. MT 1062473 Clairm Mo, Liib ]
Last oo, Recerved B oyes L o Uplaad Date 16/05/2010 09:38
Path * Category * Canffid
Choose Fila | Mo file chosen Clear | [Please seiect v|[no
Chnoose File | No file chosen [Ciear | | Ploase Select v|[no
| Choose File | Mo file chosen | Chear | |P‘.u5e Select ¥ | IND
| Choose File | No file chosan [Ciear | [Please Seieet v | [no
| Choose File | Mo file chosen [Ciear| |please Select | Ino
bl oo 4 |
| ©hoose Fie | Mo file chosan [ Ciear | [Plesse Seiect | [no
[ Musﬂir Read
+ Attachment List
Attachment Uphoaoed By/Date Category ? Ungency
e =
- oo NAC_PAYA_UB]I_BO0GD1( MATIONAL ASSESSMENT CENTRE SERVICES) on MRICY Driving License ¥ MNormal NRIC/ On
- 164 Sep 2019 10:24
NAC_PAYA_UBI_BD0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an SAS Normal
iﬁ”‘ 16 Sep 2019 10:24
MAC_PAYA_UBI_SO0E01{ NATIONAL ASSESSHMENT CENTRE SERVICES) on Photos Normal P
H 16 Sep 2019 09:38
i NAC_PAYA_UBI_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Narrmai B
" 16 Sep 2019 09:38
|: i
' 4 — MAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on PFhotos Marmal F
16 Sep 2019 09:37
-—
s NAC_PAYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES]) on | P
% 16 Sep 2019 09:37 Eives Ll
t, NAC_PAYA_LBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on Photas Mormal p

16 Sep 2019 09:37

NAC_PAYA_UBI_BOOSO1] NATIOMAL ASSESSMENT CENTAE SERVICES) an Fhotoa Kol B
18 Sep 2019 45:37

MNAC_PAYA_LIBI_A0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on

Mormal P
16 Sep 2019 09:37 Photos
MAC_PAYA_LBI_A00B0T[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Normal B
16 Sep 2019 09:37
w Vidao List =
Uplaaded By/Date Foider Date File Mame ?

Diiaplay in BMew Window ] Scan and uploading
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