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MMATZOOE309T § National Azsessman Cantre Sendoes - Ubi
ENTRY DATE & TIME: 27/072020 14:13
SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver

3. Information orovided must be as truthful and accurale as possible, Any willul misrepresenfation or witholding of malerial facts may aliow insurance companies 1o

repudiate policy liability

&, The issue and acceptance of this Form by insurance companies is not an admission of policy Rakility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

& This raporl will be forwarded by the insurers of lhe Glo, Records Management Centre established by fhe General insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for & fee, be made available upon apphcation by interesied parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repart being made availabla

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

271072020 1418

25/07/2020 15:30

MORTH BRIDGE RD AFTER JLMN KUBOR
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Na

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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

QOceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBG20T7TE

HYDRO POWER TECH PTE LTD
2HKHMKI2IC

NOEMAIL
(LOCAL) +65-81014009
OFFICE-81014009

TOYOTA
HIACE 3.0 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091784525-03

SEKAR SARAVANAN
GXXXX248X
04/05/1993

OUTDOOR

06/01/2020

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-88116499

OFFICE-B58116499
NOEMAIL

Page 1 of 18



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es,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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 947 JURONG WEST STREET 91
#04-645

640847
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

MO
2

MO

YES

NO

3

MAME: I
GEWDER: @ MALE

MAME: oA
GENDER ¢ MALE

NO

MO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

SME4298B

FRIVATE CAR

RUSHALI CHAND

G1126646

Page 2 of 18



Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 4
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SKETCH PLAN

ANT NOTIC

Flease report correqtly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder gnd/or the Authorised Driver.

Information provided must be 2s truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy ligbility.

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

f rtl be rred to t olice for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made availa ble upon application by
[nterested parties.

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 aforesald,

Consent under the Personal Data Protection Act [POPA)
| 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,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
Persanal Infarmation to 2ll insurer(s) wha 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
hManetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices ta me,
which could involve disclasure 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 andfor dealing with my claims.(collectively the
“Purposes”)

(B}  all insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/fer process my Personal Information far ane ar more of the above Purposes; and

{¢) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

() theinformation so collected under (d] above may be shared [ disclosed:

i} to allinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for eomplying with requirements under any regulations, laws of court orders.

i r Ak T 1 .y A= — L

Palicyholder's Signature

Date & Time: {If driver is not the palicyholder) MName:

= L
Driver's Signature Reporting Centre Fersunr}ws Signature

Date & Time: NRIC/FIN Nop.:



SKETCH PLAN

R
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Norn Bxidye Cood

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= g p TR £ T T~ ‘
i alodw G 4 Ime L was arving My vt FLEBG 201FE

CARIENES .

TWing Along, Nordh Biidoe Rueo! twds Soudhh Briden Riod on Secand
J LW

L = * I e . g R T M o | % Lot
N O 0 S-S, N0 . SOMULNGr ok Ay Inlan Pabov , L WAS dvTving

#

CGhailt e ru \one gucoln Whide B (SE 42088 CAME WO  rGRYT

Ond colided oo e (ke Dordon 08 my vehidle.
ad i J

DECLARATION
I/We declare the foregoin 2 ulars are true in every respect.
A
£3 .
o T T
1 : T-.-\-u.'i":"‘,, 1&@h A =

= = & {oy, = o 7 e
Policyholder's Engnarl.n‘elli\\t‘.‘.fuI e y Driver's Signature Reporting Centre Persannel’s 5
Date & Tire: {If driver is not the policyhalder) MName:

Date & Thre: NRIC/EIN No .




.

mick& MNo. B4 2oRA3E Model / Make Toucta Hioce
Date of Accident 23S | F | 203C ' e

Time of Accident S50 HRS

Location of Accident Frione, Mord Bxiclee Moo L, Jalan \<ybo N
[Exact purpose use during accident N

Name of Owner Hudo Dl Teds B id

Telephone No. H/P: §10! 4oy Home: Office :

INRIC 201231321 C

Address A4F Jumne Wis? Shuedr N 404 -b4S S04 ) |
Claim type oD THIRDPARTY _ REPORTING ONLY ‘
Insurance Company NTWC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft N
Policy No. SO §as25s - 03 :
'Name of Driver As Above If No, Lpioe Savenwpnan )

NRIC (H2A6 124K Any Passengers: - |'!

Date of birth 4 [=eas

Occupation Outdoor / Indoor =1
Driving License Pass Date o[ V] 202 i
Gender Male [ Female )
Contact No. H/P: 8 BA9Y Home: Office :

Address | a43 Jurong West >md Ay 404 645 S _c40AlY )
Driver have any own vehicle H_é, if yes, ﬁeg No. )

Relationship Employee, If no, state i
Weather condition -;’_Eté'ar Raining Other

Road Surface ) Dry Wet  Other

Any Injuries Nﬂ; If Yes, Who? |
Name And Contact No. B

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

SME 41480

Any Passengers .

Marme of Driver

Vi bl | e (1 =X
i"\l-.i'-‘.‘.'--l":-'\.". i el \'J..'\'l WA

Contact No.: I

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers ;

Vehicle E no.

Any Passengers .

_\ﬂ‘ahicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

L\'I"-\'-\.L n ...I...- ~
'IJI'.""" 0 oo

Camera Recorder

Yes / No

Email Address | CoarandbLA4S (@ Gmarl . Com

| PARTICULAR WORKSHOP N-S1 Audometive Ple \&e =
CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON Prearelon |
FAX NO 67410510

WORKSHOP Empll. ADDRESS

<alds @ nSl- com- 33
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o Cufteeant

Certificate of Insurance

MOTOR VEHICLES [THIRD FARTY RISKS AND ( DMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

AOAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES | THIRD PARTY RISKS) RULES, 1259 [MALAYSIA]

Certificate Number 509178452503 Cover : Comprehensive
1 indes mark snd Registration Number of Vehicle GRGIOTTE
Chasiiy Numbeer EDHI0L5024874
7 Name of Policyholder HYDRO POWER TECH PTELTD
3 Effective Date of Insurance 0% jul 2020
4. Expiry Date of insurance OB Jul 2021
5§  Persons or Classes of Persons entitled to drived ATE AN

{2} Tha Policyholder

(b} Ay ather person wha i driving on the Polic yholder's order or with his/her permission. . {5 8
Provided that the person drving is permitted in accordance with the icensing or other laws of reguiationstodrive |
the Matar Vehicle or has been so peemitted and (5 not disqualified by order of a Court of Law or by mmﬂw TR okt =
enactment of regulation in that behall from driving the Motor Vehicle. -

&  Limitationa as fo Uwes
{4) Use for social domestic and pleasure purposes and in connection with the Policynaoider
{b) Use for the carriage of passengers or goods in connection with the Pulir.rhnldlr's

This Palicy does not cover
(8] Usze for hite or reward
() Use for racing. pace-making, refiability trial or speed-testing X =)
fc] Use whilst drawing a tratler except the towing of any one disabled mechan

# Limitations renderad inoperatve by hﬂmimmwﬁﬂiw
Act (Thapter 15%] and Section 95 of the Road Transport (Malaysial,

L ,




Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_B00&01 * Change Language ' Change Password  * Log Qut
My Desktap Policy Query :
Notice of Loss Palicy Ma: [ ] Date ol Apcadent ZEMTII0A0 15:30

wehicle Na. [For Mator) lees2077E =———1] Cartificate Numbar [
Search

Cerntificate Policyholder  Policyhoider Wehicle Ingured  Cammence

B M T
e L ] MumBE” Name PRig o rodelct . el Typs réa. Gbject Date  CiPiry Date
5091764525 o tLRG - & =
(s o POWER TECH 2017313210 GOV Comprehensive GRGIOTTE GEGIOTTE 08/D7/Z020° DR/OT/ZNZ1
by PTE LTD

Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/7/2020



Policy Information Page 1 of |

7 Policy Information

Policyholder 5513313210

Palicyhplder

Policy Mo, 5091784575-03 His HYDRO POWER TECH FTELTD o -
Certificate
M.
Addrass MIL
Product Group
NBFE COMMERCTAL VEHICLE INSURS! Plan Policy Flag M
Falicy Effective p ; : ; :
issue Date  0%/07/2020 Date 09/07/2020 00:00 Expiry Date  0B/07/2021 23:59
Excoss All Claims
Type Per Accident ey
] Own
™ ;
Exé":s:ﬁl'h' ] damage &00 '::ndscreen 100
Excess =l
Additional os o
Excess Fremium
Dutside Qiutgide ) I . . N
Singapora Singapare Young/Inexperience Driver Excess
0D Excass TP Excass
Agent ABWIM PTE LTD Agent Tel. 58423301 G5T Flag ki
Car-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 MNIL Address 2 Address 3
Address 4 Address Type Singapare address Past Code SE9559
e 3 Related Palicy %
Linit Mo Or-&7% Number 5001784525-03
» Insured Object: GBG2077E
# Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

Egn'unun'_ I  Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509178452... 27/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 108783
Bplicy ko, SOR17842%-02
Cermficaie o

Prdicphalger hamas

Fradyrt Coge

LAt S Hebee) BagianiE
Emad Addreas

W e e
MLD Protection L]

@ Accident Detalls
Eepeort Dane
Cae of &codent A5OTRI0
Reporting Ceire
Arcident Locatios

@ Tolal Exemss Applicable

Edress Trpe Per &ogajent

a3 Giarddard Fecewss
YIED OO Excess
Aldticnal Exdess
Tatwl O Cacoes Appiicatie
T Beraffis
= GST Raglstersd Isformatian
5T Regubared
5T ReQALiaton M
Hodfratan Hatary

@ Pelicysaidar Halling Addrass

Aderass | MIL
Adsraza 4
Lot Hin o779

& O Driver Info
Drireie Rame Urnamed v
unnamed oraer Mams

Rwginier Darte ol Draer Licerde 0820101020

LT Fa 0 ] B3L15435

AQDERE L BLE 247

Adoreut 4 SINGAPORE S4054T
AL P Da-pd5
Dipes he own 3 Singapane P 5
Aepsiareg et d ¥eLERa
Cmclaraicn

Breathalyse: or Binod Taw

Rending? Dmg

Mricaian Histary

Clalm B0L  hew

Cuem Typa
Cotlact Ko | Hokis]

Emml Address

Cuwment Type Claimant Type+ |Please Sulact ~

Clasmani rams *
Chyment Adoress

Clam Cascnption
Prefemes WoTkshop Cosac
.

WEqure Firaksaton e

Durte s protened

Regort Takan Sy 1k

A e & e

Amachmant

ACCHIEN D

Lasi Bac. Recaned

AT0TR0A0 1436

SERAR SARMUAMAN

MT/LONTERA

B yes 3 hg

HYDAD FOWER TECH 2TL LTD

COMMERTIAL WEFRCLE InGLAR

MNOATH BREIDGE RD AFTER 1N KLBOR

H00.00

100G on

1a00.00

Pars -

WERDE M CEGIOTPE
Coraes Type Comprehens:ve
Coneart Ria, [OMcs) ]

Specl MEMam

TN b Yes
WD Ennitiemeniig Fu

Arcigafl Bapad Wilha 24 N Yel

Teriw af-Aocdent hfm=

Drange Farce

Wirdseramn Fxiana

TP Szansand Eccess

FIED TP Excani

1oheh

acn

Tonal TP Edcess Apphcame

FBgarens ]
deidress Tyze

Ralabad Policy Kumier

Crwar Trae
Dreeer MEIT

Dover Age

Conbast ha.|Gifice)
hodrags 3

Apdrass Type

Drreer Wenale Mg

Ay igary?

IfgufaD MaTTE
Corkact Mo (Ho=a|}
Ol Weric Hu=ber
Twpe of Banefin »
Claman wRIZ &

Trepured Lakility =

GET Asqueirahon Dale
GET SLalus Verned

EFA 00 Le 2026 SySien changen GET Staius venhied fem R to e

Sirgsgors sddran

EirkL PEASIS.03

unanamed Driver

GG AR

bl

(]

HARAOHG WEST STREET 51

SINGASOTE ARINESE

Tl vasEina

bt & Faoh el

GRT Regintranon ha,

Polioyreiger KAIC
Laeding

Carmact Mo jHame)
#Code

eCode Regsan

Brivate Fire

Acopent Typs
Cauntry of Aroaens

ICH Mo

Divlwar 15 Cioiered™

e

AOaress 3

Pait Coda

Drrear 008

Dereng Expanience
Eonesct e, [ama)
Aidzrass 3

Past Code

Dirtr [nguner Company

Inuered KRIC
Carsect Mo |Offce )

TP werrcie Mamber

MEne ot Prefemen wWarkehap

Page 1 of 2

013313210
]
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Coligian - Change | Cross ane

Sngapore
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a
o
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BADR4T
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Cmm Close Daie I = = ¥ === Lane Receives 27072020 0000
Claim fig, 03
Lipizad i LT 2000 14135
Caneqoey * Carddeniipg Lirgancy * Damérphion #
_Browse | [l [Fivsse Seinet = ~ [Woemal
Browst... | [Eler| [Fease Select | o [Wermal ==
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

FTEEL KR WD BRI ¢

W+ Wides List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.d
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HAL_FAYA_ LRI BDCBOL[ HATIOMAL ASSESSMENT CENTRE SEANMT
CES) en 27 Tul 2000 1430

WAC_PATA LB 0D501( WATIONAL ASSESSMENT CENTRE 5E2W]
CI5) on 37 Tul 2010 1430

WAL Pavh_LIA1 S00501{ NATDORAL ASSESSMENT CENTRE SERY]
CES) 0% 27 Jul 2000 14130

MAC PRYA_UB] EODECT| NATIONAL ATSESSMENT CERTRE SERVI
CES}on 27 Jul 2020 14:30

MBS PAYA_URI_EOGY] | MSTIOMAL ASSECSHENT CENTRE SERV]
CES}on 27 Jui 3020 14:30

MAC PATA_ LRI RODGC | MATIONAL ASS=SSHENT CENTRE SERY]
CFS) an 17 3a 1020 1600

NAC_Pava_UBL_BOOGOLL HATIDNAL ARRESSHENT CENTHE SERVT
CES)an 37 Jd 2020 34:10

HAC_FAYA_LBI_BOCGOL[ NATIDNAL ASSESSMENT CENTRE BRRYT
CESyen I I 2020 14: 0

WAL, _PAVA_LR1_BD0GD[ NATIDNAL ASSESSMENT CENTRE SEAY]
OIS on 37 I 2900 1430

WAL MAYA_LUB1 0D601( NATIDNAL ASSTRSMENT CENTHE SEIv]
CIS) on 27 Jul 202014

WAl PAYA_LE|_BODA01! NATIORAL ASSESSVENT CENTRE SERY|
CEZ) o 37 Jul 2000 14135

MEC PavH 18] BG0S01| MATDOMAL ASSERGMINT CENTRE SERV]
CES) om 37 Jul 3070 14:39

MEC_PAYA UBI_ BODIG]| NATRORAL ASSESSMENT CERTRE SERVI
CES}on 37 Jul I020 14:25

MEC_PRYA_UBI_BODEC | NATEOMAL ARSESSHENT CENTRE 2ERVI
CER} on 37 Jul 2030 14:29

WA PAYA_URL BOOACL| NATIONAL RESESSMENT CENTRE SERVT
CFS} on 37 Jul 3020 14:29
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