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MMAT18135053 ! Mabonal Assessment Cantre Services - Ui
ENTRY DATE & TIME: 111042019 15:51
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informalion provided mast be as truthful and accurale as poasible. Ay wilful misrepresentation or witholding of malerial facls may allow insurance companies to

repudiale policy liability.

4. The isswe and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.
5. Any false reporling 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 repart will, for & fee, be made avallable upen application by interested parties,

T. By th lodgerment of this report 1o the inswrers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

T1I2018 15:51

10/10/2019 13:00

178A RIVERVALE CRES CARPARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address
Mobile Phone Mo

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 your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBCS9BE

FENG PLUMBING PTE LTD
200100962K
NOEMAIL

OFFICE-67445363

TOYOTA
DYMNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

N

5107533303

LIM BAN HENG DEMNIS
5802545405

27/08/1980

OUTDOOR

18/10/1999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84088999

MNOEMAIL
Page 1 of 18



Address BLK 1 PINE CLOSE #07-175

Postcode 380001

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 3

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

MNumber of vehicles (including own vehicle) 1

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been apprﬂacl‘_ﬁed by unknnwn _pers:nn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fasangar NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Folice Station

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849999 - FAX NO: 63431742

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191010/2147
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour PMD(E SCOOTER})
Details Of Properties
ehicle Category MNA/LUNKMOWN

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address

Papge 2 of 18



Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIVAKUMAR S/0 VADIVALOO
Approximate Age
Injuries Sustain SLIGHTLY(FMD E-SCOOTER)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

3. 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 availzble 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 afaresaid.

8. Consent under the Personal Data Protection 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 [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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, statements, invoices, reparts or notices ta 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 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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 to compile claims history for the purpose 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) 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

(ii} for complying with requirements under any regulations, laws or court orders,

= e —— = T AT
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time; (If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
fefey 4 Poiive epsrd{ Tl2019iaj0/2(v%
/ -
£
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Blicyholder's Signature {}river‘s‘ﬁg'lﬁjtu i Reporting Centre Personnel's Signature
Date & Time: (If driver is nat the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

erang son North NPP

.Ld Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel Mo: 1800-2849999
Hii 9JRT CF A TRAFFIC ACCIDENT

(NI

Cael i_rEFtepnrt Made:
H' “JI.EE'lJ'l

TR R

TR2O181012147
iof -

Report Mo, TI2018104 42147

yowly |

| Vide Report No.:
Ffzmsmmmmu

Station Diary Nu

Mar e nfhfmrrr.an* Address 1yt

A M HENG, DENNIS APT BLK 1 PINE CLOSE #07-175 SINGAPDRE auﬂfim ' o
iD Typz /I No. Contact No.:
MRIC NO / S80254540 Home/Office: Mobile: 849889499 L
Nationality: Email:
SINGAPCRE CITIZEN | — .
Sex: | Age: Date of Birth: | Type of Informant: :
Male 38 27/08/1980 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
CONTRACTOR ! Class: Date of Expiry:

Type of

Dateﬂ' ime of

Type of Location:

| 4 _ﬁﬁ Fivervale Cresent

: : Attended by Police Drive: Accident: Straight Road
AECREIL: 10/10/2019 13:00
L ocatipn:
4ling Road 1
RIVERVALE CRESCENT

Y Tlt"l 2r: Road Suriace; Road Speed Limit: |
t.. FB‘I’ ¢ Dry T
”"ir"-\ ﬂu:.F!r:'z- Traffic Control: Traffic Volume: ' fe. 7
. Of i iay Not Controlled Light & .25 E:f_.'_ 'j-i-_‘i
Typiz f Collision: Anyone conveyeq by _J
as-b.ru'uen lorry and pmd ambulance:
Yes

Slightly
Damaged

. n Invelved
T rRISDIN INVMYed

Any Pestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

A TR IR BRI

TI20191010/2147

20ofd

Report Na. T201e101M2147

Ha'ice Station Of Origin:

Serangoon Morth NFP
108 Serangoon North Ave 1 #01-709
SIMGHPDORE 550108

i CONTINUATION OF REPORT
Ta flel 1800-2649999 -

g, A Gt M
HE = T F T ke
ID No. S8025454G l
' Inlated Vehicle | GBC99B (Lorry) S Contact No.| 84988999 7
VSR - -
Hospital/Cliric MIL Class of Class: NIL
¢ 5 : Driving Date of Expiny* NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL _—
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Mame SIVAKUMAR S/O VADIVALOO 11D No. 573458462
"Related Vehicle | NIL Contact No.| NIL
| Jospital/Clinic | NIL Classof | Class: NIL
i Driving Date of Expiry: NIL
Licence &
| Expiry Date
' Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medicai Leave | NIL Degree of Injury | NIL

3rief Details.

Oin 10/10/2019 at around 1300hrs, | was driving along the service road and stopped my vzhicle before fhe
stens [ to check the traffic before | turn left to enter the main road.

Afta | thasked my traffic at the right, | started to move my vehicle and suddenly a indian pind ridte AT

=ifo the left side of my vehicle. Hence, he fell down immediately. | went to check on hir ‘.ai-p'_i-{;'-'illk‘\‘-ﬂ e
police assistance.

W
Subsefuently, the indian pmd rider was conveyed to the hospital by the ambulance.

'y vehicle suffered damages at the left door of my vehicle. | did not suffered any injuries from the :
accident.

| ke to staie that there is in-car camera in my vehicle and traffic police already took the SD cad of the in-
cé: camera from me.

As such, | am lodging this report as requested by TP IO lvan HP: 65476170 vide F/20181010/0100. '

Y



Al

|
POLICE FORCE T2ZME1012147

SINGAPORE LT

3o 3

olice Station Of Origin:
Report No. T/20191010/2147

Serangoon Morth NPP

108 Serangoon North Ave 1 #01-709

SINGAPORE 550108 CONTINUATION OF REPORT
Tel No: 1800-284999%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't i 5ve
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant: =
Fi v /
Sgt 2 NEO CHANG WEI P~ R 0 o L::L—
" Signature Of Interpreter: Date/Time:
Mot applicable 10/10/2019 18:55
Officer In Charge Of Case: | Classification Of Case: S
TR ICIT/ . .
| |
Cdnact No:
h. ’r}_ ey -

Sulhaaiceton Stamp
NI13E



A,ce,imsm STATEMENT
ACCIDENTDATE( 12,/ /2 /19 )(DD/MM/YYYY), TIME: (322 )HHMM)

LOCATION: (3 A Ruw,wu.:‘ rescput  Carparlt Gy
1. DETAILS OF VEHICLE & .
Q) VEHICLE ‘NUMBER:_ QO0C 49g

bJINSURANCE COMPANY: * ~ + % i
C)POLICY NUMBER:
d)POLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2)MAKE & MODEL:__ .
fITYPE:(SALOON / COURE [ MPV /V LDRRY f MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / CO MERCIA.L / MOTORCYCLE) .

h]PURPOSE OF USING AT ACCIDENT TIME___ W o K.
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__FPeug Plumbing gte Lol (MALE / FEMALE)

b} NRIC/FIN/PASSPORT: CONTACT: GIyy $763.

c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpe of passengdh DRIVER : |
T sl ) a)MAME: L‘h-: Bo., He., 4 Dewas (MALE / FEMALE)
a D A ) NRIC/FIN/PASSPORT: CONTACT:_%43£%99 9
(£) ) ADDRESS: -
/
_ *d) DATE OF BIRTH: ( / / ) (DD/MM/YYYY)
™. &) OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
5. QJWEATHER CONDION: (CLEAR / RAINING'/ OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO) [ -Scosdpy, Iesler .-
7. Q)REPORTED TO POUCE [YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION: ____Seravisoon nf,rth’ NPP.
8. THIRD PARTY VEHICLE

Tl 2% Pateragte @) VEHICLE NUMBER: £ - Scoste,- MODEL:
£ i-'d-‘:tfﬁi- th.ar‘} ) DRIVER'S NAME:
- é;_ "' €] NRIC/FIN/PASSPORT: CONTACT:
*a— 9. THIRD FARTY VEHICLE
. i d] VEHICLE NUMBER: MODEL:
T &) DRIVER'S NAME:
i l""‘;} h“‘“"*’l\l NRIC/FIN/P ASSPORT:; CONTACT: .
) b
—
* C.IQJF Q coar 3 Qmﬂﬂ - SME.UMQ%?{WI)‘HJ 'Q(j .

, T -

RUZNE



10/11/2019

eBaoTech

Hello, NAC_PAYA_UBI_8D0601

My Desktop Policy Query

Motice of Loss

Paolicy Search

GeneralClaim

¢ Change Language * Change Password * Log Cut

Palicy Mo. |

| Date of Accident

mAozot9 32|

Wehide No,(For Maotor) GBCH9A
Cartificate  Policyholder
Select  Policy Mo. Nuriber Natra
FENG
&} 5107533303 PLUMBING
PTE LTD

hitps:igiclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do

Pobcyholdar

200100962K

—] Cervficate Murmber

| Search

Product  Cowver Type

— —

Vehicle Insured Cammeancs

No. Object Date Explry Date

NRIC

GOV Comprehensive GBCS9B  GBC99B

] E_,nntlnue

03/03/201% 02032020

mnm



101172019

Claim Handling
Accidest HT /1066501

Claim Handling(accident reporting Claim Task

Babcy No. S107533303 vahich Mo, GBLOSE GST Regigtrabion M, 00I00962K
Certificate Mo,
Pubcyhokler Mame FENG PLUMRAING BTE LTE Policynakder NRIC 200100962K
Froduct Code COMMERTIAL VEHICLE INSLRLA! Corver Type Comprehensve Loading 1
Contact Mo, [Mosik) 7445363 Contact hojOffice] Cantact Wa.(Home)
Email &advess Special Remark L= Mo T
KFE = Ko Yes TCA w Ko Yes #iode Ranson
HCD Pratection Mo NCD Entitiesreentn) 10 Private Hire Mo
¥ Accident Details
Heport Date 111002015 16:42 Actudar Rapart Within 14 brs Yeu Arcident Type Sde Suipe
Dte of Accident 110/ 2019 Timee of Accident hnimm 13:00 Couniry of Accident S
Repwting Centre drange Fomoe 14 M
Accden Lacation 1704 BIVERVALE CEES CARPRAK EXIT
+ Toial Excess Applicabls
Bucass Ty Py Accident Windwreen Excoas 100,00
0D Smandard Excesa 600,00 TF Standard Excess .00
¥IED 0D Excess 0.00 YIED TP Excess 0,00 Driver i Covered? Coweres
Addtcnal Eacaes
Toal GO Excess Agploabie 600,00 Total T# Extess Agplcable 0,00
- l-llﬂ'lh
% GST Registeres Information - o
G5T Registeren W = .-GI-‘F Baginirstion Oste @108 2001
GET Ragivirstion Ko, DEOLEGYE2K GET Saplus Medified ey
Modification History 11/16/2019 16144121 System changed G5T Reglstration Date from m.-u 1/ 2015 to 01/00/2001
1141042019 16144131 Systerm changes GST Status Verdted from Mo to
F  Polcyhaider Malling &ddress
Sdress 1 37 IALAM PEMIHFIN Addrens 2 0407 MARER Address 1 SINGAPORE 977177
T Adgress Type Tnganore Ridress Peat Cade 537177
ung No 07 EBemted Paliy Mumber 510028148601
= @l Driver Info
Drer Same Unsamad Brver Erremr Typa Unnamad Griver -
Unnamed driver Name LEM BAN HENG DENNES Dirreir ML SBO0Z54545G Diriver OB PR TR
Register Date of Dreer License 15101009 Driyer Age L] Ditwing Esperiance 15
Cancact ha{Mabile] Ed58R0598 Contact o {Cffce] Contact o.[Home]
Address 1 BLH § #07-175 Addreid 2 FINE CLOSE Address 3 SIHGARORE TRO001
Agdress & Addrei Type Singspore address Past Code F90007
[ 7175
“D::’M?r‘?g:,aw” Yed = Mo Orever Wehicl Mo, Birtvar braarar Company
Dolaration
l-rm:.?ururlmmt oy W oy e hil
Madification Histary
cnmons [
P - [Ger v] Jraured FenG pumping #TE D | oo™ Gosin
Contt Conkact
Contat Mo,[Hobis) | | Mo, I | W, EE;
{Home] {0fice)
| O rr—
Ernasil Addvess wehicl 998 Vehicie E
Mumber Mumber
Mame of
Chaim Dy L Frefer E
m Descnpton -3 E SOOOTE OR 1D Der 3019 “m"’:::
Praferred
Worlahog B ] ol Wbty [ erteamy ot Fauitt r]
MeR bo. [y, *[Rapar [ Proterss Workstop, Mame wnknear -,i-"‘m Recateed v
Cptian Claim —
oe
Date Regsienad [1/80/2019 16145 Joose | Rbcarved hmu".
D
Fzpon Taken By Lewshaweur ]
# Pring AX letter
f | Subme
 Antachmsent
-
Arcaden Ma. MTAGES0L Clar Mo, oo
Last Doc. Receied ® ovei Mo Lighoaat Diate 171002015 16246
Fath * Category * Confidential Lgeay = Desc
. Chooae Fie | Mo fie chosen Cheast | Plisase Sabe v | | wa ¥ | | mMormal v
_ Chocas Flie | Mo fis chosen =T Fiease Seiect v w2 * | | Mot i §
. Choose Fils | Mot chosan = Fimase Sainct L * | | Mormat o
| Choose File | Mo fle chasen | Oear | [Please Seleet 7] [wa 1] [Nema 9]
| Choosa Fie | Mo file enasen [Eaar]  [Fonse Saict *] [na v ] [Nerme o]
| Chocss Fils | o file chazen [Cear]  [ioase Seaet v] [no ] et ¥ ]
% Attschmard Lisk
https:giclaim.income. com.sg/gesficmieciaim/registrationSave.do 12
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Uploazed By/Date

RAC_PavA_UBI_BIOE0L( NATIONAL ASSESSHENT CENTRE SERVICES) o
11 Ot 2019 1646

HAC_FAVA_LIBY_SC0601( NATIONAL ASSESSHENT CENTRE SERVICES) 0
11 Ot 2019 16:48

MAC_FAYA_UBI_S00601[ NATIONAL ASSESSHENT CENTRE SERVICES) o
B Ot 2019 1646

MAC_PATA_LIBI_ 800601 WATIOMAL ASSESSMENT CENTRE SERVICES) o
L1 Ot 2019 16:96

MAC_PATA_UEI_BO0601] RATIOMAL ASSESSMENT CENTRE SEVICES) &
L1 Oct 3015 1846

MAC_PREA LI _AO0601] RATIONAL ASSESSMENT CENTRE SEAVICES) o
11 Dt 2019 18246

HAL_PAYA K] _BODG01] MATIONAL ASSESSMENT CENMTRE SERVICES] o
11 Ot 30149 16245
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