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MMNATTA1E0232 1 Mational Assagsmen Cenire Sendcas - Uk
ENTRY DATE & TIME: 041272013 17:37
SUSMITTED BY' Roslinda Binte fadul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrecily tha details of the 4

<ent o spaed up the claims process

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

3. Information proveded must be as truthiul and accurate as possible. Any willul misrepresantation or witholding of matenal facts may allow insurance companias o
repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is nod an admission of policy ability on the part of the insurance cormpanies

5. Any false reporting may be reforred to the Palice for investigation,

G. This raport will be forwarded by the ngurers of the GiA Records Management Centre eslablished by the General nsurance Association of Singapore (G4} for
archieng and that cogies of this report will, for a fes, be made available upon application by interasted parties,

7. By the lodgement of this repart fo 1he insurers, you he reby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available

alarasaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Ownear
Co Reg Mo

Email Address

Mobile 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 your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Marme of Driver
Passport Na/FIN
Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
0412/2019 17:37
03/12/2019 09:40
ALONG THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
AD54445)

HOCK CHUAN HONG WASTE MANAGEMENT PTE LTD
189305775C
MNOEMAIL

OFFICE-6366T000

SCANIA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5106621699

R SARAVANAN RAMALINGAM
FT4267100

14/07/1968

QUTDOOR

09/06/1998

21 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-91030256

NOEMAIL

Page 1 of 14



Address

Fostcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver'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?

Murmber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

18 PASIR RIS AVE

510685
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
MO
NO
YES

MO

MO

MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLJ5540.

PRIVATE CAR
AMAN SINGH KLER
589168935
96291575

Page 2 of 15
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims procees,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3.

Infarmation provided must be as truthful and accurate a Gssible. 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
companies.
5. Anyfals

ing may be referred ta th olice for investipati

6. The report will be forwarded
Association of Singapore el
interested partes,

by the insurers of the GlA R

ecords Management Centre established by the General Insurance
A) for archiving and that top

ies of this report will for a fee be made available upon application by

7. By the lodgment af this report te the insurers, you herg

by consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid,

Consent under the Personal Data Protection Act (PDPA)

lunderstangd, acknowledge, agree and consent that:

(2] Myinsu rer, my workshop and the General Insurance Association of Singapore {"GIA"] may/fare permitted to collect, use.
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or postessed by my insurer [callectively the “Persanal Information”) and disclose and transfer such
Fersonal Information to all insurerts] who have insured vehiclels] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating te the claims;

{ii) investigating the accident andfar my claims:

{iil) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements,
which could involve disclosure of certain personal data about me to bring abou
external caver of envelopes/mail packages); and/aor

invoices, reports or notices to me,
b delivery of the same as well as an the

(v} complying with applicable law in administerin

B, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[B) sl insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’

laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for

one or more of the above Purposes: and
(c)  my Personal Information may/can be disclosed by any of the Insurers

and/ar GIA to their third Party service providers or
agents{including their laveyers/law firms), which may be sited outside

of Singapore, for ane or more of the abave Purposes.
(d}  my Personal Information will also be collected and wsed to com

pile claims history for the purpose of fraud detection
investigation and management in prezent and all futurs claime.

(e} theinformation <o collected under (d) above may be shared / disclosed;

(il toall insurers and/or any other third parties that assist in evaluating, investigating,

controlling or managing fraud,
regulaters, law enfarcement and government #gENCies as reasonably required for ¢

he purpases stated, or
{ii) fer complying with requirernents under any regulations, laws or court orders.

1O o Sl

B A o ( (3 { L ‘T
ReportindGentre Personnel’s Signature

Policyholder's f..ig:n-amre Driwﬁ‘;ﬁgfnature

Date & Time: [IF driver is not the policyholder Mame:; e
Date & Tima; ':L 10\ NRIC/FINNG - = “
0\ s

“ g




L ><D§4%] /b -SLJ 5%

F}z rmr, 7 % mMLant

DESCRIBE ClRCUMSTANCEE 'DF THE ACCIDENT

df’,‘rﬂﬁ‘lﬂ. ‘B Ch&nm |INto mJ Lage L

h|1 onto Hl LH”\_ QL Frond anhc?n ﬂ:ll mg

Vbl .

DECLARATION
I/ We declare 1he fnre,[,nmg particulars are true in every respect,

(S _l'j- ﬁ\\u \\5{ \Ql ‘yp "-'-"1;‘5/{3 14

'

Pr:.uhc',hﬁlder 5 Slgrmt urﬂ - Driver's Signature 'Eupurtlnn Cémitre PL rsonnel’s Signature

Diate & Time: (If driver is not 1|'IEK|H.'|.'I'] Ider) Mame:

Date & Tlm\ MRIC/FIN NoX™*




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #1800 Singapore Q48580
INSURANCE Tel (65) 6224 0010 Fax {65} 6224 D030
AZSDCLTHON Operating Hours : Menday to Friday, 09:00 = 17.00

IENT CEMTRI UEN: SB6550020G f GST Reg. No.: MAOBI17735

IMPORTANTMOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

L MNAD e 2]

Original Report No - MO Sewed

Vehicle Registration No:
RAMD LA GG

Name(as shownin NRIC) /?JMHV&NHN NR|C.}F|NJ;P355;JDFt Mo - -ﬁr? w2 [ r?!"ﬂ G.}
{*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate 968 AE
Address . /8 PAS/IR Res AVE Singapore( )
Contact (Tel) : Mobile No.;__FregF/56

Email Address

Date of Accident : &3/ > /i ¢ Time of Accident : &G g0
Place of Accident : B fesnrs e, T hronronr ROAD
Insurance Company: 7Y 7 & C

(B] ADDITIONALINFORMATION / AMENDMENTS:

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

Arrend  Peoecihc Cong

Jé"i" m‘-ﬁ/f“/tci

Palicyholder / Driver's Signature Repnrtin&é’ntre Personnel’s Signature
Date; MName:
MNRIC/FINNo.:

Date:




ACCIDENT STATEMENT FOR INPUT

DATE OF ACCIDENT 03/12/2019

TIME OF ACCIDENT 0940 HRS

PLACE OF ACCIDENT ALONG THOMSON ROAD

VEHICLE NUMBER XD 54484 NO. OF PAX (INCLUDE DRIVER) : 1 PAX
A OM O ¥

NAME OF REGISTERED OWNER HOCK CHUAN HONG WASTE MANAGEMENT P/L

VEHICLE MODEL / MAKE SCNIA / P310DBAX2HNZ

INSURANCE COMPANY NTUC INCOME

TYPE OF COVERAGE COMPREHENSIVE fIHIRD PARTY FIRE & THEEL] THIRD PARTY

POLICY NUMBER 5106621699 FLEET POLICY : YES ANO )

ARE YOU CLAIMING? OWN POLICY HIRD PARTY.Y RECORD PURPOSE ! )

0 A 0

WEATHER CONDITIONS

NAME OF DRIVER R SARAAVANAN RAMALINGAM
NRIC OF DRIVER F7426710Q

DATE OF BIRTH 14/0711 968

DCCUPATION INDOORG OUTDOOR )

DATE OF DRIVING PASS 06/04/2000

GENDER MALEY FEMALE

MOBILE NUMBER 9103 9256

OFFICE NUMBER

ADDRESS

EMAIL ADDRESS

RELATIONSHIP OF DRIVER WITH EMPLOYEE

INSURED ]
DO YOU OWN OTHER VEHICLE? YES (_ NO_JVEHICLE NO.: INSURANCE CO:-

CLEAR J RAINING / OTHERS:

ROAD SURFACE

ANY INJURY

WET ( DRYY OTHERS:
OTHER INFORMATION

VES

ANY FOREIGN VEHICLE INVOLVED?

YES _NO ) (FOREIGN VEHICLE NUMBER. )

I5 ACCIDENT CAPTURED BY VIDEQ

YESY NO

ACCIDENT REPORT AT POLICE STN
WHICH POLICE STATION?

NO

WAS NOTICE OF INTENDED
PROSECUTION GIVEN?

NO

DETAILS OF THIRD PARTY (1)

VEHICLE NUMBER

VEHICLE NUMBER SLJ 5940J NO. OF PAX (INCLUDE DRIVER) : 1 PAX
NAME OF DRIVER AMAN SINGH KLER
NRIC OF DRIVER S8816893G
ADDRESS OF DRIVER
CONTACT NUMBER 9629 1575
OTHER INFQ
L U RD PA

NO. OF PAX (INCLUDE DRIVER) :

NAME OF DRIVER

NRIC OF DRIVER

ADDRESS OF DRIVER

CONTACT NUMEER

OTHER INFO
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™~

(¢ Ihcome

mode difierend

- Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES,

1958 (MALAYSIA)

Certificate Number : 5106621593 Cover : Third Party, Fire & Thek
1. Index mark and Registration Number of Vehicle 1 XD5446)

Chassis Number XLEP4X20005278119
2. Name of Palicyholder HOCK CHUAN HONG WASTE MANAGEMENT PTE LTD
3. Effective Date of Insurance 01 Aug 2019
4. Expiry Date of Insurance : 31 Jul 2020
L

Persons or Classes of Persons entitled to drived
{a} The Policyhalder,
(b} Any other person whao is driving on the Policyhalder's arder or with hisfher permission.
Pravided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mater Vehicle,
6. Limitations as to Uset
(2] Use for social demestic and pleasure purpeses and in connection with the Policyhelder's business or profession,
{B) 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, refiability trial or speed-testing,
lc] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicls.

# 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 thesa

headings,
EXCESS [SECTION 1) i ON/A
EXCESS (SECTION 2) 1 NfA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : O M/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency : TIMES INS BROKERS (MOTOR BUSINESS) (D0000690643)
Cate of lssue : 26 Dec 2018 09:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

\

Countersigned By:

Authorised Officer Chief Executive




12/4/2019
eBao
Hello, NAC_PAYA_UBI_BODGO1

Policy Query
Poficy Mo

ehicle Mo, [For Matar)

Select Policy Mo,

5106621699

XDEd4aa]
Certificate Folcyholder
Number Narne
HOCK CHUAN
HONG WASTE
MANAGEMENT
FTE LTD

hitps:fgiclaim income.cam.sg/ges/icmieclaimICMpolicySearch.do

Policy Search

GeneralClaim

¢ Changs Language * Change Password * Log Dut
'
Date of Accident 031252019 09:40
Certificate Number
Search |
Policyholder Vehicke Insured Commance  Expiry
KRIC Froduct  DaserTypr o Objest Date Date
Third Party,
180305775C GFT Fire & Theft XD5446)  KD54461 01/08/201%
Eonkinue |

i



12/4/201%

Policy Information

Policy Mo, 1062169

Certificate
MNe.

Address

Product
MName
Policy
Issue
Date
Thirel
Farty
Excess

Additional
Excess

Outside
Singapore
oD

Excess

Agent IES NS BROKER

Co-

insurance Mo
Flag

Open

Palicy

Info

Certificate
Info

Policyholder Mailing Address

Address 1 18 PASIR R1

5 S ENLLL

Address &

Unit Mo,

Insured Object: XD54463

Endorsements
Date of
Siguirnicd Endarsement
1 3041272018 00:00
2 07/01/2019 00:00

hitps:!igicizim.income.com sg/gesficmieclainvregistrationinit.do? policyNo=51066216998lossdate=03/12/2018 09:4D&produciLine=2&insuradid=. .

Folicyhalder
Name

Plan

Effective
Date

Owen
damage
Excess

as
Premium

Outside
Singapaore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Palicy
Mumbaer

Endorsement Type

Basic Information
Endorsement

Basic Information
Endarsement

Palicy Information

SINGAPORE §1968E

Singapore address

Endorsement
MNumber

0000012865970089

000001286982208

., Policyhalder
" NRIC

Groug
Paolicy Flag

Expiry Date

Windscreen
Excess

G5T Flag

Address 3

Fost Code

Endorsement Status

Endarsement Take
Effactive

Endorsement Take
Effective

5156R5

Endorsement Content

Thank you for giving us the
apportunity to serve you, We
confirm that from 30 Dec 2018,
the following vehicles are
subject to Endorsement M42(B)
-THIRD-PARTY WORKING
RISKS: WEHICLE NUMBER
KE223M

Thank you for giving us the
apportunity to serve you, We
confirm that this policy is
extended to caver the fallowing
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
FREMIUM (INCL G5T) 1.
XD2119Z 12-01-2019
§2,332.07 In view of this
amendment, an additional
premium of $2,332.07
{inclusive of GST) is payable
under your palicy, Flease ignare
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if yvou could make
payment to us within 14 days
fram the date of this letter, For
chegue payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse. of the chegue,
Alternatively, you could alsa

110



121472019
Claim Handling

Accident MT/ 1074390

Polecy o

Cartificate Mo

Palicyhalder Nama

Praduct Coda

Contact No.(Mabila)

Email Addriess

KFK

NCD Protectian
Accident Dotails

Rapert Date

Dete of Accident

Rparting Centre

Accident Locatian
Excess

Own darmage Excess

Unnamed Oriver Excess

Thir Party Excess
Benefits

HOCK CHUAN HONG WASTE MANAGEMENT FTE LTD

Na

G5T Registered Information

GST Hegistered
5T Ragistration Mo
Mod:fication History

Palicyholder Mailing Address

Addrass 1
Address 4
Limit Mo,
Q1 Driver Info
Oriver Nama
Unnarmed driver Nama
Registar Date of Driver Licansn
Conrtact Mo, Mobdel
Agdress 1
Addrasg 4

Unit N,

Dews he ownoa Singapore
Registared car?

Declaration

Breathalyser or Blaod Test
Reading?

Maodification Histary

Claim 001 OD=MX

New

Clairm Type -«

Contact Na,(Mobile)

Email Address

Claim Destription

Preferred
Workshap

i
Finalisatign Y05
Date Registered

Heport Takan By

Frint AK letter

fes

Unnamed Driver

Claim Handling(accident reporting Claim Task 001 Q0-hx)

Wehicle Mo,

Cower Type

Cantact Mo [Office)
Spetial Remark

TCA

NCD Entitlement( %)

Hecedent Heport Within 24 hrs
Time of Accigent b mm

Orange Force

bdditional Excess
Dutside Singapore G0 Excess

Outside Singapore TP Excass

Address 2
Address Typo
Related Polcy Nurmber

Driver Type

Drver NRIC

Dnver Age

Contact M. Defice)
Address X

Addrass Type

Yes o Na Diriver Wehicle Mo
0 g Any injury?
pratbome ™ PO | ot at Fault " s
¥  Eepair Prefarred Werkshop, Name unknown - Recaivan
Oiptean PO

hitps:{igiclaim.income.com sgiges/icmiaclaimiclaimantSave, do

Mo

Yis

I

Singapoce sddress

Unanamed Oryer

Singagare address

Save

wag

GET Registrar

Podcyhodder 1
Loading
Contact Ra.ik
aCade

aCooe Reaso

Priwate Hira

Accident Tym

Cowuntry of A
TCM Fea

Windscresen £

GST Hegistration Date
GET Status Verifiod

Submit

il Agdrass 3

Fost Code

Driver OB
Driving Expas
Contach Mo {1

Address 3
Past Coda

Criver [nsure

Ensurad
Name
Contact
97336396 Mo, ]
{Ham=]

a1

Wehiche x
Number

Q=Mx .

XD5444) / 5L15940] ON 3 Dec 2019

Claim
D4/12/201% 16:08 Cloze

Date

wWarkshop
AIELINDA Rapairer

172



12/4/2019

Attachment

Accigent Na.

Last Doc. Recaived

Chooae Fike  Nofila

Choose File Mo file
Choose File Mo file
Chooge File No fde

Choose File Mo file
Choosa File Mo file

Altachment List

Altashment

Wideo List

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

Path
chagen

chogen
choaen

chasen
chosen
chosgn

Uploaded By/Drate

NAC_PaYA_1JB]_800601] KATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2019 18:08

NAC_PAYA_LIBI_BOOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Dee 2019 18:08

NAC_PaYA_UBI_SO0060L] MATIONAL ASSESSMENT CENTRE SERVICES) on
04 D= 2019 LE:0R

NAC_PAvA_UBL BROS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2019 18:08

NAC_PAYA_UBI_B0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
O Drec 2014 16:08

NAC_Pava_LIB]_S00E0L] NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Deg 2019 18:08

NAC_PAYA_UBI_ELOG01( MATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Dec 3013 18:05

NAC_PAYA_LIB]_ 800601 NATIONAL ASSESSMENT CENTAE SERVICES) an
04 Dec 2019 18:08

NAC_Paxa_UBI_BDIG01{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
04 Dee 201% 18:05

NAC_PAYA_UBI_A00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) gn
04 D 2019 18:05

MNAC_PAYA_UEI_BDDGO1{ MATIOMNAL ASSESSMENT CENTRE SERVICES] an
04 Dec 2019 18:05

NAC_PAYA_UBI_SO060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 24019 1B:05

Uploaged By Date Folder Date

hitps:figiclaim income.com safgesficmieciaim/claimantSave, do

Claim hg.
Upload Date
Clear
Clear
Clear
Clear
Chear
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