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MMA 120013736 { National Assessmant Canbre Seivices - Ubl
ENTRY DATE & TIME: 3MD1/2020 18.07
SUBMITTELD BY: Jackson Ha Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/61/2020 18:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plsage raport comestly the defails of the accident 1o speed up the claims process.

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

3. Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or witholding of maierlal facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy (lability an the part of tha insurance companies.
5. Any felse reporting may be referred to the Police for investigation,

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copies cf this report wili, for a fes, be made avallable upon application by interesied parties.
7. By the ladgement of this report ta the insurers, you hereby consent fo the archiving of this report at the cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2020 18:07

28/01/2020 18:05

GREYFORM BUILDING KAKI BUKIT RD &
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Paiticulars
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 No, Please state acticn to be faken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fiest Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE35848L

KIEONG ENGINEERING PTE LTD
HUAT_AH@KIEONGENGINEERING.COM
(LOCAL} +65-86617994
OFFICE-86617994

TOYOTA
DYNA 150-3.0 D (M}

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085187832-03

IYYAAVOV KACHIVANAM
GXXXXT08T

23/06/1885

CUTDOOR

20/06/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86617994

NOEMAIL
Page 1 of 21



Address NO. 25 KAKI BUKIT RD 4 #07-48 SYNERGY@KB
Postcede 417800

Was driver an employee of the Insured's Company YES

If No, 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 Accldent

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditicns CLEAR
Road Surface DRY
Other Information _

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any cther material or property damaged? YES

| ha_w_e_ been a;_)proacr.!ed by upknown_person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Clrcumstances.of Accldent

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.
Astachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBEB564A
Vehicle Make/Model/Colour TOYQOTA DYNA
Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Jnsurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 2%



SKETCH PLAN

IMPORTANT NOTICE

1 Mease report correctly the detalds of the acondent 1 seed ap the clanns process

20 This Form gt be campleted by the Policyhalder and/or the Authorised Driver.

3 Information prowided mat e as truthful and accurate s possihle apy wilful rsrepresentation or vithholting of materigl

Lacts gy allow insurance conpanios o tepudiate palicy liability.

0 The ieege and acceptance of his Form by invsurance companies 1s nol an adimission of pahicy liahility on the part of the insurance
COREITEy.

> Any false reparting may be referred to the Police for investigation.

fr. The repsrt witl b forwarded by the insimars of the GIA Recards Management Centre established by the General Insurance
Assoziation nf Sagapare (GIA] o aichiving and that coples of this report will for a fee be made avadable upon application by
RLISS 3 PR AT

By the lndgment of this repart to the insurers, you hereby consent to the acchiving of this report a2t the centre and ta capies of
the 1eport beany made avaitable aforesaid.

8. Consent under the Personal Data Protection Act {PORA)

Funderstand, acknowledge, sgree and consent Lhat:

{a} My insurer. my workshop and the General Insurance Assaciation of Singapore ["GIA"} may/are permitted to caliect, use,
disclose anid/or process my personal data/personal inforimation set eut in this {forra] and any other personal informatian
urovided by e or pansessed by my inswmer {rollectively the "Personal Information”} and disrlecs ans transfor such
Personal information to all insurer(s) who have insyred vehicle(s) invalverd in this scedent fall msurer(s) whko have insured
wehicla(s) involved i this accident shall be callectively referred to as the “Insurers”), the Inswrers” taveynrs/law firms, the

Monetary Authority of Singapore and any relevant government agency/avthority (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;

{it} investigating tha accident and/or my claims;
{iif} carrying ol and/or dealing with my instructions or respending to any enguiries by me;

{iv} adrministering my clairng fincligding the mailing of correspondence, statemants, iInvaas, reparts or notices 1o ne,
which coutd involve distlesure of certain persanal data about me to bring about defivery of the same as well as on the
eatertial Coees ol erivcibpesfiman packages), andfo

(v} cemplying with applicable law in administering, processing, handling and/or dealing witih my claims.{collactively the
“Purpusizs”)

(b} allinsurec(s) who have insured vehtele(s) involvel o this accident and the insurers’ lawvers/taw firms, may/are permitted
to colledl, use, discose and/or @rocess my Peoaoodt ideonmalion fon one ar moie of the above Purpuses: and

{c) ey Persaral Infarmstan mayfeac be disclosed by aneg of e lnsaeers and/oo S1A o (heir third party saivice provider s or
agentsiiniluding iheic lawyers/laa oy, sl niay be sited outside of Singapare, for one o mione ol thi sbuve Pirposes.

{d} vy Perconal infacmation will alea he roflected e nsed (o compile claims bistory for the purpase of fravd detrtion,
AVESHEI L ot IRa B ngnt ur g csent doo dl future claimes,

fedb the infunmsuen oo colbected undeds {8 above ooy be shared / disclosed

() ro st inenee andZo iy ather Shieed garkies Shar st in evaliating inve-stigating, Senbioibng o mumaging f:aud,

Fegitlinions, tue mifoiceimient arid gueetinmienl ageniiks 3y Teaaohably requied (e e panposes stated, e

fr) Tot comalyre with reauireaaeats under oy regolations, laves or court orders

Policyholfl;r'; éig::l.l-tu'u Brp e s igrobing Bt Tt P oapnonne s S g
Dute & Tirne: fledeeer vt tae pobeghodderd RINTRI
Liale: & Ling. RRTC IR M
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Driver's Signature Reporting Cmnnel's Signature

Date & Time: {1f driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No..




1/31/2020

Claim Handling

Acrldent MT/1081360

Palicy Na,
Cartificate Ba.
Policyholier Name
Product Code
Corntact No.{Moblle)
Emall Address

XFK

LD Protection

Report Gate
Date of Accident
Reparting Centre
Accident Location

¥ Totul Excess Apphcable

SOA5 RS-0

KIEONG ENGINEERING RTE LTD
COMMERCIAL WVEHICLE INSURA!

BEG1T994
= No  Veq
Mo

18/0172020

GREYFORM BUILDING WARL BUKIT RD &

Claim Handling(accident reporting Claim Task

Yehicke Hg.

Cover Type

Contact No.{Qffice}
Speclal Remark

wa

NCD Entrthment] ¥}

Accident Report Within 24 hrs

TInxe of AcckIEnK hh: men

Orange Forca

GBEIG4SL

Comprehenshie
= Ho  Yes

10

Yo

12:05

)

G5T Registration Ne.

FPolicyhaiger NRIC
l.oading

Contact Mo.(Home)
aCade

Code Reason
Private Hire

Accldent Type
Cauntry of Acehdent

LM Np.

Excacs Typs

0D stangand Excass
YIED Qb Excess
Additional Exoess

Total DD Excess Apglicable

‘#  Benefite

# G5T Ragltbered Information

G5T Reglstersd
GST Reglstraklon Ho.
Modification Hisbory

7 Polcyholder Madling Addroay

Addrass 1
Address 4
uUnit Ho,

= ] Drivar Info
Oriver Name
Unnamed driver Name

Repister Date gf Driver License

Contact No.[Mobile]

Per Actidant

H0H1.0)
.00

GHEOD

Tes
201118051C

Windscresr Excess

TP Srandard Excess
Y1EQ TP Excess

Toted TP Excess Appirtcable

110,04

4.00
0.0

.G.\ST Reglstration Date
GST Status Varfied

3140172020 12:11:22 System changsd GST Fagicterad from No o Yes
314122029 12:11:22 Systern changed GST Aegiatraklon No, frem null to 20131180510
31M11/2020 12:11:22 System changed GST Ragistration Date from null o 15/08/2011

25 KAKL BUKIT ROAD 4

Unnamed Driver
TYYAAVOY KACHIVANAM
200672008

B6ELT994

Address 1 25 KAKL BUKIT RDAD 4
Address 4

Unit No. 0748

Dosg he pwn a Singapoere

Registerad ear? Tl o
Creclaration

Breatha yser or Bhood Test amg

Rending?

Modification History

Clalm bO1 M

Clam Type =

Address 2
Address Type
Amiaced Policy Mumber

Criver Type

Driver NRIC

Drivar Age

Contact No.{Office)
Address 2

Adtress Type

Driver Wehicle Ko,

Driver ls Cavered?

15/08/2011
‘fes

F#07-48 SYNERGY & K3
Singapore address

506947153505

. Unn;med Drl.ur

GFIFIT0AT
38

#0748 SYNERGY @ K&
Singapors address

GREIGAEL

Ay injury?

Address 3
Fost Coge

Driver BOB
Driving Experience
Contact No.{Home)

011140518
Q

[

Na

Colkelon - Major Mings Roar

Singapore

Covered

SINGAPORE 4178040
417800

23/06/1083
11

Address 3 SINGAPDAE 417800
Post Cixle 417800
Griver Insurer Compony HTUC

foomx ¥ neurd LIEONT ENGINEERING PTE UTD] Ier®®  hoaiit
Conkact Contact i
Contact No {Mabiie 11381 No. No.
antact No {Mabike) bos - |[mm —
[ |3:m - Emd
iCie ]
Emall Address Vel [GeEsE4aL G leass
Name of
Claim Description [GBE36481 7 GBE6S64 N 268 J8n 2020  preferren  lunine
‘Workshop
Preferred ] Tnsured Lidbity |F .J
ROaaRS: No, " ! 7] GA  [Receved ¥
Bl Mo [ves r I'gm | reporg Clalm Date
Date Registered Biois2020 12:13 | case | |
Repart Taken By
* Pritt AR Jetter
Sava | Submit
Atthchmant:
k.
Accigent No, MT/ 1082360 Ciaim No, ozl
Last Doc. Recoivid ¥ ypz .0 Ne Upinad Date IO 2020 1214
Fath * Calegary * Canfidential urgency * Deacs
[Preass saract v ]| [mo ] [Mormat ]
Clasr [Prancn setact *] [mo + | [Hormat ][
Tiear | maxce Saloct *||ma ¥ | [ morma LN
[ Pimase Seiecs r| [mo v ] {narmat <] [

. Sheose File [No e chosen
, Ghoose Fik | No fie chosen
| Message Read

¥ Attochmant Llit

https:#fgiclaim.income.com.sgigesficmieclaim/registrationSave.do

rj[no * | [Normal ][

"] [no ] {norm 7]




113142020

Attachment

hitps:{/giclaim.income.com.sg/gesficm/eclaim/registrationSave.do

Claim Handling(accident reporting Claim Task

Upioaded By/Date

NAC_PAYA LRI BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jan 2020 12:14

NAC, PAYA_UBI_BIDG0E] NATIONAL ASSESSMENT CENTRE SERVICES) o
32 Jan 2020 $2:14

WAC_PAYA_UII_BOOE01{ NATIONAL ASSESSMENT CENTRE SERVICES) 0
31Jan 2020 12:14

NAC_PAYA_UBT_SD0501{ NATIONAL ASSESSHMENT CENTAE SERVICES) o
311an 2020 12:13

HAL_PAYA_LIBI_BOOGTL{ NATIONAL ASSESSMENT CENTRE SERYTCES) ¢
31 Jan 2020 12:13

NAC_PAYA_LIBI_800601[ KATIONAL ASSESSMENT CENTRE SERVILES) o
A1 Jon #0230 12:13

HAC_PAYA_UBI_800601( NATICMNAL ASSEESMENT CENTRE SERVICES) ¢
31 Jan 2020 12:1%

NAC_FAYA_UR! 800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jan 2020 12:13

NAC_FAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jan 2020 13:13

Dascription

Fhotos 2020-1-31

Photos 2020-1-21

Photos 2020-1-3

Phgtes 2020-1-31

Fhatos 2020-1-31

Phetos 2020-1-31

Pheotes 2020-1-31

NRIC; Grnving License 2020-1-31

SA5 2020-1-11

Category ? Urgancy
Bhatat Narmad
Photes Norme]
Photos Normpl
L Normat
Phatos KNormal
Photas Hormal
Photis Normal

KRIC/ Briving Ltwnge Y Narmal
SAS Norma
- File Name

| Display In New \I\ﬂmwj | Scan and

22



ACCIDENT STATEMENT
ACCIDENT DATE( 28 /2% 1 2020 yop pmavvyyy, ime: (L8 OB )ity

GREYFORM QuilPing Mok fuh! R 6-

LOCATION:

1. DETAILS OF VEHICLE G&E g é lf'fL :

Q)VEHICLE NUMBER;
B)INSURANCE COMPANY: MTYC
CIPOLICY NUMBER: _ Sk§5 /37 E€32-03.

d}POLICY TYPE; (COMPRIﬂEN%E / B—HRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: %‘g , .
FITYPE:{SALOON / COUPE / MPV /V AN Mﬁﬁv / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / CO CIAL/ MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: o[ *A:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESA

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP G ONLY)

2.. INSURED / POLICY HOLDER
AJNAME: zaﬁ‘l Eh‘ffo"‘i /7k M(Y\&!FEMALF}
b]NRlC/FINIPASSPORT
) ADDRESS: VMo TS Joal, Buln? ﬂof ¢ '#’0? %8
: : Suneveu® kb S #13 &voD- -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%2 of pasconad DRIVER : . _
C‘h\dudi d 3%) a}NAME: {i:lj*vov K+ ?cﬁ;\iﬂlnﬁi’h (QLE/ FEMALE])

TR ) pINRIC/FINPASSPORT, QT FF 9T 98] contacr:__ gé41 F1TY.

C—I..., ) c}ACDRESS: ; ;

*d)DATE OF BIRTH; (23 / 06 /7 [ 183 JDD/Mm/YYYY)
&}OCCUPATION: {INDOOR 7 O UFHOOR)
f)YEARS OF DRIVING EXPRERIENCE;___{2 4" ,
4. WAS DRIVER AN EMPLOYEE OF THE INéURED'S COMPANY? (YEE 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. G)WEATHER CONDIJQN: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET JOTHERS :
6. WAS ANYBODY INJURED [YES /b))

7. aJREPORTED TO POUCE (YES /{4
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
& o T Pusseesar @) VEHICLE NUMBER: C’JE?E 6564"} MODEL: ./r’ﬁ"'h D"\M"
Clncuching deiver) D) DRIVER'S NAME: U v

‘ | ) " €] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
gma il P“M“'}i d} VEHICLF NUMBE‘R. : MODEL:
. €] DRIVER'S NAME:
Lo ‘*“W"_’)-- divar ) f)  NRIC/FIN/PASSPORT: CONTACT:.

C_ D

—

Oail = hwat_ah @ kieowj wg\"n é,en'v\:)-wm

* )
+A =

\lIpke®



REPUBLIC OF SINGAPORE

i e
Engioyer
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Py
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lllﬁlum aﬁﬁiﬁ’ﬁﬁﬂllm

NP 4284

Clags 2B Motoreycies =< 200 cc 20 2008
Clase 3  Molar cars with unladen weight =< 3000kg with =< 7" 20 j:: 2008
passengers, gxcivsive of driver; and other mor
vehicles with uniaden waight =< 2500kg LR

% WORK PERMIT .
Y wqmmmum Act (Chapter #1A]

KIEORG ENGINEERING PTE. LTD.

N
I¥Y AVOY K ANGHIV ANAM

Werk Porpit Ho.  Sevior:
0 33336470

VISIT PASS 130070
e ___ . |\wmigretion Reguistioms :
Name N\ -
IYYAVOY KANCHIVANAM ~
3
Pass
FiN
77737087
\"‘
Cinte af Birth \
23-08-19B5 ‘\1 .
Matianeity \‘ 3 Jo
WNOIAN d e Sy
MULTIPLE EY VISA ISSUED El g
YOUARE T fk_u"s CARD WHEN [T 15 CANCELLED
ORH.ISE‘.(PMED B&Eﬁ‘ﬂ} YOU.

P



(f/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS} RULES, 1959 [MALAYSIA}

Certificate Number : 5085187332-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle 1 GBE364ASL
Chassis Number 1 JTFAT3SYG0K205323
2. Name of Policyholder . KIEQNG ENGINEERING PTE LTD
3. Effective Date of Insurance : 0% Nov 2019
4, Expiry Date of Insurance : 08 Nov 2020
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
(b} Any othar person who 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 Motor Vehicle or has been so parmitted 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 Vehicle.
6. Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,
{B} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Pelicy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliabifity trlal or speed-testing.
f¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied 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 these

headings.
EXCESS (SECTION 1} 1 S5600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS 1 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY : UNITED QVERSEAS BANK UMITEDR
SUV INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We herety Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act [Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency . TOH SOON HUAT CO PTE LTD (00000614289}
Date of Issue v 08 Oct 2019 17:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A A

Authorised Officer Chief Executive

Countersigned By:

#G1-10 UBI CAR MALL
SINGAPORE 408816

HUAT CO PTE. 10
TOH 8001!: UBt ROAD 4 ’ (- QC-. % 7o
TEL: 628t 0068



