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MHAT2I061012 / Mational Assessman! Cenlre Servdces - Ubi
ENTRY DATE & TIME: 20/07/2020 13-4
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information previded must be as truthful and accurate as possible, Any willul misrepresentation or witholding of malerial facls may allow insurance companies (o
repudiate policy lability

4. The issue and acceptance of this Form by insurance comganies is not an admesslon of policy ability on the part of the MEUranNce companios

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

&, This report will be forwarded by Ine nsurers of the GlA Records Management Cenire established oy the General Insurance Association of Singagore (GLA) for
archiving and that coples aof this report will, for a fee, be made avadable upan application by interesiad parkes,

7. By the lodgemant of this report 1o the insurers, you hereby consent ta the arc hiving of this repart at the cenire and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/07/2020 13:486

Date Of Accident 18/07/2020 13:45

Exacl Location Of Accident TAMPINES LINK SLIP RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number GEF83856P
Insured/Policyholder

Mame Of Registered Owner KANNAN MARINE FOODS PTELTD
Co Reg No 2HHXHNETEH

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-§2955125
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WO

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number S089037020-03

Cover Mole Number

Driver

Mame of Driver PERIYASWAMY KANMAN
NRIC No GXXXX303P

Date Of Birth 12/08/1980

Occupation QUTDOOR

Date Of Driving Pass 06/12/2008

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-831083386
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 aof 11



Address 131 LORNG AH 500 #01-374
Postcode 530131

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hau_e_ been approached by Uﬁknuwn_permn[ﬁ} NO
soliciling/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

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
\ehicle Registration Number SMJ35T4)

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

No. 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.

. Thiz Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liability.

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

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

. 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 2 fee be made available upan spplication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

Consent under the Persanal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of singapore {"GIA") may/are permitted to collect, use,
disclose and/or procass my personal datz/personal infermation set out in this [form] and any other personal infarmation
grovided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persenal Information to gl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accicent shall be collectively referrad 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims incluging the settlement of the clalms and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with zppiicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(k) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for ene or more of the above Purposes; and

(¢} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposss.

(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.

le} theinformation so collected under [d) sbove may be shared [ disclosed;

{i) %o all insurers 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,

4

Driver's Signature Reporting Centre Personnel’s Signature
{1 driver is not the policyhoider) Name:

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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IfWe declafv i) particulars are true in every raspact.
pﬂlic'ﬁ"hljl&é‘_?!, Driver's Siéaa:ﬁ%r{/ Reporting Centre Persannel’s Signature
Date & Time (If driver is not the policyhalder) Mame:
Date & Time:
IS et vt B F AT f

MRICFIN No.:



o fincome

made differant

G | A A~
Certificate of Insurance L-'L’ ‘v{f

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIAL

Certlficate Number ; 5089037020.03 Cover : Comprehensive
1. Index mark and Registration Murmber of Vehicls : GBF285&P
Chassis Number o KDHZ010218545
2. Mame of Policyholder ¢ KANMAN MARINE FOODS PTE LTD
3. Effective Date of Insurance » 04 Apr 2020
4. Expiry Date of Insurance v 03 Apr 2021
5. Persons or Classes of Parsans entitled to drives

tal The Policyhalder.
(8) Any other person whe is driving an the Pelicyholder's erder or with hisfher permission,

Provided that the persen driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Mator Vehicle ar 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 fram driving the Matar Vehicle,

&. Limitations as ta Usa#
(2l Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business ar profession.
(b} Use for the carriage of passengers or goods in connection with the Paolicyholder's business,

This Policy does not cover
{3l Use for hire or reward,
ib) Use for racing, pace-making, reliability trial or speed-testing. -
(c) Usewhilst drawing a trailer except the towing of any ene disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section & of the Motar Venicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included urder these

headings,
EXCESS [SECTION 1) ;55600
EXCESS [SECTION 2) pONSA
WINDSCREEN EXCESS 1 53100
INSURE WITH COE : ¥ES
HIRE PURCHASE COMPANY ¢ THIMK OME CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) 2nd Part IV of the Road Transpart Act, 1987 [Malaysia)

Agancy ¢ THINE ONE AUTOMOBILE & TRADING PTE LTD {0000057108%)
Date of ssue ¢ 30Jan 2020 09:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

: pw
ACCIDENTDATE: |G/ F /206 1{DD/MM/YYYY), TIME:( (3 ;,L"L][HH:MM}

LC'fAT!ON; Tﬁm?;u es 'L'.H—E. 5]5!_ Rl

1. DETAILS OF VEHICLE

S VEHICLE NUMBER: GRE $¥sL{F
b INSURANCE COMPANY: (g
c|POLICY NUMBER:
dJPOLICY TYPE; | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
elMAKE 2 MODEL:___ Toyata Hince - _
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGQORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___Lwaykiu g
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DNL‘:’}

2. INSURED /POLICY HOLDER reo btof
AINAME_ Moawwvawyy Marmme Foools "% (iaIE/ FEMALE)

b} NRIC /FIN/F ASSFCRT: CONTACT_ 298 §12§
c}ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol passengd DRIVER

Cloddodinn dray CINAME: ' (MALE / FEMALE] 12¢
..:Juici:_«jﬁlm”] b) NRIC/FIN/P ASSPORT: CONTACT__¥A §31o ¥ &€
W c]ADDRESS:___I31 lorows Ah Soo # o1 - 33 <€) S53013)

*d)DATEOFBIRTH: {____/___/ | (DD/MMFYY YY)

e OCCUPATION: (INDOOR / QUTDOCR)
f)YEARS OF DRIVING EXPRERENCE.__ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: owrer.
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS s - |
4. WAS ANYBODY INJURED (YES / NO)
7. O)REPORTED TO POLICE {YES / NO)
F YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE

STHE ok pugssagse’ o) VEHICLENUMBER:_ SMJ IS I T . moper: o
including deivery 8] DRIVER'S NAME;
(0 "¢} NRIC/FN/PASSPORT: CONTACT: e
“— 4 9. THIRD PARTY VEHICLE
2o b oo d) VEHICLE NUMBER; MODEL:
s UEETIT o) DRIVER'S NAME:
AR A Y f) GRICFIN/P ASSPORT: CONTACT:.
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T20/2020

Claim Handling
Accident MT/1097327

Policy Mo, SO0EGD37020-03
Certilicale No

Policyholder Name KANNAN MARINE FOODS FTE LTD

Product Cade COMMERCIAL VEHICLE [NSLRA
Cantact No, [Mabile) B2G5512%

Email Adoress

KFE Mo Yes

MCD Pratection Mo

7 Accident Detalls

Regart Date 20/07/2020 L4:04

Claim Handling(accident reporting Claim Task )

G5T Regstrath

vehick Na. GBFAASEP

Policyholder Wi
Cover Type Comprehansive Loading
Contact Na.(Office} Contact Mo
Special Remark eloda
TCA Ma - wlode Rasson
NCD Entitiement] %) o Private Hire

Aceident Report Within 24 hrs Rl Accident Type

Lrate of Accident 1900772020 Time of Accident khimm 1345 Country of Acc
Roporting Centra Orange Force [CM Mg,
Accipent Lecation TAMPINES LINK SLIP RO
¥ Total Excess Applicable
Excess Type Per Accident windscreen Excess Lo0.aa
0D Standard Excess a0, i TP Standarg Excess a0
¥IED OO0 Excess 0,08 YIED TP Excess 0.00 Diriwar 18 Cover
Additional Exooss
Total DD Excess Applicabhe [lei] Total TP Excass Apphoable 0.00
“  Benafits
“F GS5T Registered Information
GET Regrnarad Ten GAT Regixtratian Date OB
GST Registration Mo, ZO0ELBETEH GET Status verified Yex
Madificatian Histary 200072020 14:06:26 Systemn changed G5T Registersd from No to Yes
IR 020 14:06:26 System changed GST Registration Mo, from null to 200810678H
SOGOTFA0E0 L4 0626 Systerm changed GST Registration Date frem nadl ta OB/03 2010
“# Paolicyholier Mailing Address
Address 1 101 KITCHENER ROAD Address 2 #02-410 JALAN BESAR PLATA Addross 3
Address 4 Address Type Singapara address Pogt Coda
Linit Mo, Ga-314 Aelated Policy Number SOFEES1858-04
O Driver Info
Criver Nama urnarmed Driver Diver Ty pi Unnamead Driver
Unnamed driver Neme PERITASWAMY EAMNAN Diriwer NRIC GEOH2903P Driver DOBE
Register Date of Oriver License 06 1242008 Drivgr Age kL] Driving Experi
Contact No.(Mehile) 83108336 Contact Na.(Office) Contact Mo, {H
Address 1 BLK 131 #01-374 Adgress 2 LOROMEG AH 500 Address 3
Address 4 Address Type Singapnre addross Bost Code
Limit Mo, 01-374
Eggulsnl';emtrgfflﬂmﬂnre Yas Mo Diviver Vehicla Na, Driwer Insurer
Declaration
E::'tmh;v;fwr ar Blogd Test @ g Any mjury? fes  No
Medefication History
Claim 001 HNew
i e + T A
; _ Cantse
Contact M, {Mobili) I B,
{Hama)
(u}]
Emall Agdress | | venicte |@§
Murmber
Claim Description |GBFaa S6P f SMIASTA] ON 19 Ji 2020
m_ﬂ | Insured Lisbdlity e ar Faut v g -
Bommem Mo, [y — W Repair [ Freterred workshop, Name unknown % | 0L |Received v .
Date Registersd [zo707/2020 14207 lE.':f: [

Bepoart Taken By

Print AK letter

LIEW SHAN HU]

https:Mgiclaim.income com.sglges/icmieciaim/registrationSave.do 112



TI20/2020

Attachment

s

Accident Na.

Last Doc. Recesved

Claim Handling{accident reparting Claim Task

S.IM'E .Subrnit

MMT/ 1097327
@ ves 0 wo

Path =

['Choose File | Mo file chosen
;:h_oom Fils | Mo fils chosen
m! Wo file chosen
@e_! No file chosen

| Choose File | Mo fite chasen

Choose File | Mo file chosen

[Slweales Fona |

W Attachmant List

Attachment

w

W Vidao List

Uploaded By/Date
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