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MMA119187221 { National Assessment Centra Services - Ubi
EMTRY DATE & TIME: 1891272018 1749
SLUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liablity.

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

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

6. This report will be forwarded by Ihe insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapare (GIA] Tor
archiving and thal copies of this report will, for a fee, be made available upen applcalion by interested parties

7. By the ledgament of this report to the insurers, you heraby consent ta the archiving of this report at the cenire and to copies of the repon being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 19M12/2019 17:49
Date Of Accident 189/12/2019 09:55
Exact Location Of Accident JURONG ISLAND HWY BEFORE AYER MERBAU RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
WVehicle Registration Number GBGTa48P
Insured/Policyholder
Name Of Registered Owner PACIFIC M TRADING PTE LTD
Co Reg No A0 XB0BG
Email Address NOEMAIL
Mebile Phone No
Alternative Phone No OFFICE-64839002
Vehicle Particulars
Manufacturer TOYOTA
Model PROACE COMPACT COMFORT 1.6 MANUAL
E:::L F’;{:g;:;sﬂenfor which vehicle was being used at WORKING
Are you claiming under your own insurance policy
far repair to your vehicle? W
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Polioy [y [o}
Policy Number 5085379217-02

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

KUMAR VELAN 5/0 SUBRAMANIAM
SXMXXIZ0G

04/12/1969

CUTDOOR

11/01/2008

11 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-94318414

OFFICE-94318414
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber of vaehicles (including own vehicle)
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 person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

BLK 469 ANG MO KIO AVENUE 10
#04-968

560469
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

O
2
YES
MO
YES
NO

1

NO

MO

YES

MO

NO

GBA356TH

COMMERCIAL VEHICLE

SEE TOH CHOO MENG

90617328

-

DETAILS OF INJURED PERSON 1
KUMAR VELAN S/0 SUBRAMANIAM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBGT7846P
YES

NO
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IMPORTANT NOTICE

L
2.
3

Please report correctly the details of the sceident to speed up the daims progess.
This Form musst be completed by the Poflcyholder and/or the Autherised Driver.

information provided must be as [ruthiul And accurats ag possible, Any witful misrepresentation or withholding of materlal
facts may allow Insyrance companies to repudiate policy lisbility,

| The issue and acceptance of this Form by Insurance companles Is not an admission of policy llability on the part of the insurance

companler.
Any false igation.
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 coples of this report will for 2 fes be made avallable upon application by
Interested parties.

By the lodgment of this report to the ingurers, you hereby consent te the archiving of this report at the centre and ta soples of
the report being made available aforesald,

Consent under the Personal Data Pretection Act (PDPA}
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disciose 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 [collectively the “Personal Information”)] and disclase 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

Monetary Autharity of Slngapore and any relevant governmant agency/authority (such as the pelice), for the purpose(s)
of :

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Irvestigating the aecident and,for my claims;
{iil} carrying out and/ar dealing with my instrustions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondente, statements, invoices, reperts of notices to me,
whith could invehve disclosure of certaln personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[coliectively the
“Purposes”)

{b)  all Insurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the abeva Purposes; and

{¢] my Personal Information may/ean be disciosed by any of the insurers and/or GIA to thelr third party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes,

{d)} my Personal information will also be coflected and used to complle claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

fe} theinformation so collected under (d) above may be shared / disclosed:

{l) to allinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and gavernment agendes a5 reasonably required for the purposes stated, or

phving with requirements under any regulations, laws or court orders,

)

% JL.- H\_'_,}k —
Policyholder's Signature \ Driver's Signature Reporting Centre I's Signature
Date & Time: {If driver Is nat the policyhalder) Narne:

Date & Time: NRIC/FIN MNo.:
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Vehicle No.

G A RGP Model / Make Lecjode THbece

i

|Date of Accident

|4 || 2o

Time of Accident

HRS

0455

\Location of Accident

Alone TJurne, Tslamed Vishuay, bodom Foaer Midkz Read |
-d J

Exact purpose use during accident

A

/

Name of Owner

| iﬁ"ﬂtt‘--fﬁi M Trading Pie LA

Telephone No.

Office : i L3

Pk W

H/P: L4229 Home:

ARCZIrTC

NRIC JOLRORG

Address 2, Thas Sovchy Avtiug \n S\ 4ZFe0t)

Claim type oD THIRD PARTY ~ REPORTING ONLY

Insurance Company T

I Type of Coverage Cumﬁfé_-ﬁhﬁnsive Third Party Third Party / Fire /Theft
Palicy No. SrAaszAaqud -0

Name of Driver

As Abﬁ“e If ND, K‘U.l‘n.r" o ‘\_? Q\L\,iﬁ -_J oy ",'_'_; ’fll"ﬂf":".n'lq"-“ﬁ ”]m

NRIC SCA463204 Any Passengers: —
Date of birth 4 [ @[\ 16

Qccupation Outdesr / Indoor

Driving License Pass Date Wl | 2ce¥

Gender

Nald /

Female

Contact No. H/P L2\ WL Home: Office :

Address BLE 4La Ang W Cip Authwe 10 #od-qLE S(5€oka)
Driver have any own vehicle f_ﬁ;ﬁ:f If yes, Reg No.

Relationship i En’tﬁf@é, If no, state )

Weather condition Cleat Raining Other -

Road Surface @ Wet  Other |
#Any Injuries [No, Yes, Who?

Name And Contact No.

‘E&H‘r“"{'m" "'Ljil Q_E}ﬁ‘x‘r"‘ :;ID (:UL-:JHP_"\,LM.,‘ ey c‘t:_(‘ ‘fﬂl. ?ﬂ\%

Mame And Contact No.

Police Report @ If Yes, Where?

Vehicle B No. G1%h 561 H Any Passengers: —

Name of Driver Cee \eWw {—}\C&; My  Contact No. : et 920.¢

Vehicle C No. = Any Passengers :

Ehicle D No. _Any Passengers :

Vehicle E no. Any Passengers : !
Vehicle F No. | Any Passengers :

Vehicle G No. Any Passengers :

Eitness MName

Witness Contact :

Accident Portion

| Q'&ﬁf’ ?h(“‘n"ﬂ-w

Camera Recorder

Yes /(N

Email Address

Sounmsk 4ALE @ gpved! . o

PARTICULAR WORKSHOP NC Paudovere Pl Uel
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON i Tingy

FAX NO 67410510

WORKSHOP Emall ADDRESS

<ald¢s B ns|- (om- 59




{(7income

made diferent

Certificate of Insurance

MOTOR VEHICEES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1§E‘]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1580

ROAD TRANSPORT ACT, 1587 (MALAYSIA|

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1558 (hIALAYSIA)

Certificate Mumber : 5085378217-02 Cover i Comprehensive
1. Index mark and Registration Number of vehicle . GBGTE48P
Chassiz Number | YARVBBHVBGZIODDI4D
2. Name of Policyhalder 7 PACIFIC M TRADRING PTE LTD
3. Effective Dzte of Insurance ;31 0ct2019
4, Expiry Date of Insurance : - 300ct 2020

5. Persons or Classes of Persons entitled to drives
fa} The Polleyhoider,
b} Anyother person whao is driving on the Policyholder's arder ar with his‘ner permission.
Provided that the person driving is permitted in accorgance with the licensing or other laws or regulstions to drive
the Maotor Vehicle or has been so permitted and is not dlsgualifled by ofder of & Court of Law or by reasan of any
enactment or regulaticn in that bekalf fram driving the Motor Vehicle
6. Limizations as to Uses
[a] Usefor social domestic and pleasure purposes and nconnection with the Policyholder's business or prafession,
(B} Uze for the carriage of passengers or goods in conpection with the Policyholder's businezs,
This Policy does not covar
&) Usze far hire ar reward.
(b} Usa for racing, pace-making, relfabdiily trial ar speed-testing
{e] Use whilst drawing a tralles except the towing of any one disabled machanically progelled vehicle,

#- Limitations rendered inoperative by Section & of the Moter Vahicle [Third Party Bisks and Compensation)
Act{Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not 1o beinchuded under thess

eadings.
EXCESS (SECTION 1} ¢ 55600
EXCESS {SECTION 2] : N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY : THINE QME CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

We haraby Certify thas the Policy to which this Certificets refates is issued In acoordance with the pravislons of the Motor
Vehicles (Third Farty Risks and Compensation) Act {Chapter 183] and Fart IV of the Rosd Transport Act, 1987 (Malaysiz)

Rpency : PRO-LINK INSURANCE ASEMCY (000005 71862)
Date of |ssue : 25 5ep 2019 1732 hrs

Far NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

]

Countersigned 8y:

Authorised Officar Chief Executive
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Hello, HAC_PAYA_UDI_S00801 + Change Language s Change Password F Log Cut
My Desktop Policy Query '

Motice of Loss et il

Policy M. [ ] Date of Accigent [1®12/2010 0455 1|

Wiehiche Mo Far Motar) WSBRGTE4AP | Certificate Number |
[ Seorch |

Cartifcats Pobcyhokder Palicyhalder fabcia Irgurad Coammarde

SR PORG-H Humber hame hpje - Preduct CoverType Hio. Object Dte: - CRewy Dok
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Policy Information Page | of 1

=% Policy Information

Palicyhal
Policy Mo.  S095379217-02 Policyholder oo iric M TRADING PTE LTD LoieYhalder o 116808G
Hame MRIC
Certificate
Mo,

ATdress 3 TUAS SOUTH AVENUE 10 SINGAPORE 637004

Prosduct Group
N COMMERCIAL VEHICLE INSURAI Plan palicy Flag N
Pobkicy Effective r .
lebLie Dats S5/09/2009 Date 311072019 00:00 Expiry Dale  30/10/2020 23:59
Excess All Claims
Type Per Accident Exchas
. Own i
Third Party Windscresn
a damage BOO 100

Excesy ExCess Encess
Additianal o5 o
Excess Premium
Crutside Outside . — S— -
Singapore Singapore | Young/Inexperience Oriver Excess |
00 Excess TP Excess
Agent PRO-LINK [NSURANCE AGENCY Agent Tel 65574755 G5T Flag b
Co-
Irsurance  Na
Flag
Cpen
Palicy Info
Certificate

Info

= Policyholder Mailing Addross
Address 1 3 TUAS SOUTH AVENUE 10 Address 2 SINGAPORE 637006 Address 3
Address 4 Address Type Singapore address Post Code GATO0G

Related Policy :

Unit Mo. Kurmbes s024887075-03

[* Insured Object: GBG7B48PF

7 Endorsements

Sequenca Date of Endorsement Endarsemant Type Endorsement Status Endorsement Content

1

_Continde | _cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50953792... 19/12/2019
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Claim Handling

Accidunt MT/ 1078524
Palicy N S0EEITHRIT0T wenaiE M. [FEE T GST Regimrman Mo,
Citifatinti .
Pakcyhoider Mame PACIFIC W TRADING PTH 4T0 PORCYRODET MERT 1150065
Prous Crde COHHEAC]AL VEHICLE W5uRal ‘Cascer Type Compratanve ioadng o
Contart ki, (Matie) o Contact K. [Cftica} BaRIR007 Colact o (el [
Errad Aadrass Sracal Remark s =
KPR (s TCA & Mo (Cives mCace Reason
BT Prabectisn Mo HED Emmmmari %] 8 Friance Hire raz
W AtckSenl Datails
Regort Diate 19/L 213015 18150 Bcsidant Hegort WERn 34 bri Vs accatent Tyse Colisind - Head b kear
Dot af Acciden /L2059 Tima of Actidest Hhimm 0955 Comry of Roaden] Ringapere
Regorting Cenire Trangs Forte B0 Pz
Arradent Larsban IAOKG |FLAKD WY SEFCRE ATER HEREAL RO
= Totad Excess Appicabie
Exticss Tupk Per ALcident winzscreen Esress 100.00
0 Staedand Exteid BUCLED T S1andard Escess 0
VIED DO Excess aon WIED TP Exncess Driver i Cavaras?
Addniznal Decans
Tata O Eacaes Agpacanis [Lualen) Tois T Escexs Acpicabis
# Eerefliz
= GHT Reglstered Information
GET Regigered an 04T megstraton Date 03062012
GET Regimratlian Ho WLIIGE0AG CST Saates Ve L]
MosiTCHTin e 191 3y 20019 18 51:48 Spstem ongnged £5T Regstered from Moo Yes
1W13/200Y 19,5148 System oranged ST Regananon ha, am nul m 3 606G
1H1T/B0LY 1851044 Gestem Crargen ST R gatrannn Cats from nul o A0
7 Policyhoiser Mading Addrass
Addrwm | 3 TLAS SOUTH AVERUE 10 Audrass 2 SINGAFDAE G37005 Adoress 1
Adress 4 Addrass Typa Sngapone dosress Poat Cade BIT06
Lt b, Ressned FOACy humier SOBABEMTS-03
BT Briver Tsdo
Ciriumr Kama Unramad Orivar e urnames e
Lenemed river Meme KUMAR VELAN 50 GUBRAHAN] Eeteer MRIC I Orisr DO o4/3271989
Regiter Dale of Driver Licefde 110003008 Drrunr b = Driwing Experiarc 1
Carsact Me.(Mabile] 318414 Costact o, (DME) ] Cantact Mo [Hama) o
Arjoiress | RLE &85 AdSrans 2 EMG MO EIDAYERE 1D Agoress TRCE GHIE MDRITOH
Adiess 4 SINGAPORE SB0468 Adzrass Typa Snpapone a0gess Prar Dode SEIMES
It b, H-BES
“ﬂ::'l“::u-::,gﬂﬁm 1 vex & Ho Dtragr VEhilE N2, Cnwer Irmurer Comgary
il
z:ml;urw Eoad Ten amg Ay indury? A e Tl
Hedfication Heiary
A
Clwim 901 Muw
cam Tyze - o = Irmims N PACIIC M TRAGING FTE LT3 | Hesoreu RS [onemem |
Comtact Mo (Hohie] e COfRacT M. [ Hume] e — | Camact Ho.[COHice) fmmez |
Ermail Addrasa Eeae =] 1 venih Mumbir TR Uahicts Mumbar laasmasn ]
Sarnani Typa Claimast Type* Im'm__"il Troe of Benefy *
Ryt Kama 4 I ___Iu Clairmant HREC #
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Chm Resorigtion GEGTEARR | GIAZESTH DN 1% Dac 2010 = __ Mame af Prefared |
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Regurs Finaisation oo - Praturares Rapar Cptisn [Frerarrea Workznos, Hame urkrown %] GEA reoo Racrad v
Dace Registered Irzoinamsa | i e Dute e B R Diace Receiess 181272018 00:00
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-
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

sttt il 0 serd Message ||

# Aktachment List

3 gt
Ampcnmen liplpaned Sy Tace Categary ] Lirgmncy Caicnptan m.?::\gl ’

WAC_PAYR LI 3008017 RATIORAL ASSESSMENT CENTRE SERVI 3 »
CES}on 19 Dec 3019 18:33 MEICY Dragng License L] Hormal MG Ormang Loeres Bn9-11-1%

R Pavs S A0DE 1L MATIORAL ASSESEMENT CENTRE BERY] s
CES) an §9 Dac 7016 18:57 845 Hormral SAS FOLR-1Z-AW

PAC_PAYA_UBI_B00501] NATIGRAL ASSEEEMENT CENTRE SERVI
CES) an 19 Dec 231818 52 Fhetes Hormal Phatoy JLR-13-19

PaAC PAYA_LIBI_BDOSD1] MATDONAL ASSESSMENT CENTRE SERVI 3
CES) o 19 Dec 2029 12:52 i = Hoemal Fhotas 2018-13-19

FLAC_PAYA_LNI_BOOKYL] NATIONAL RESESSMENT CENTRE SERVI ' » itoan
CE%) an 1% Dt 2018 18:51 Fhcias hrl hetas 20051218

MAC PRYA_UBL EGOEG| MATIONAL ASSESEHINT CONTEE SERVE Z s
CES) an 1% Dac 2010 18:51 Pheoat Merprial hotas 2010-12-18

MAC P A UE]_ BOE0L] NATIONAL ASSESSHENT CENTRE SERVI -
CES) an 15 Dec 2058 1852 icas Formal Fhotas 2019-13-19

MAC_PaYa UBL_BOGBGEL] MATIGMAL ASSESSHENT CEMTRE SERVI 1
L g o0 19 Dic 3099 1£.52 i Pl il

AT PRYA UB] BOOR] MATIONLU, ASSERSHENT CENTRE SERVI -
CES) o0 15 Diec 2019 LEE Fhiotas Namal Fhobod 20192219

AA_PRYA_LIBL_BOGEOL] MATIDMAL ASSESSHENT CENTRE SERVI -
£E4) ot 19 Dec 2019 16:53 Pnzacs Rarmai Fhotes 2019-12

MAC_PEYA_UBL_ BOGG0L] MATIOMAL AGSESSHENT CENTRE SERVI G
CES) o 19 Dec 2019 1653 i harmal Fotos 2015-13-19

m:_p.uu_un:_ngglumn:gg':;;:ﬁ?;f“ CENTRE SEAVI Protca rearmas Protos 2019-13-19

e e e o UET

L)

:
;

Upicaded By Date Friner Daoe Tl Hame Y Spurce AT

L in Hew | Scan and uploasing |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 19/12/2019



