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MMAS1BODBTES ! National Assessmenl Cenlra Services - Bukil Merah
ENTRY DATE & TIME: 16107172018 16:38
SUBMITTED EY: Krishnasamy sfo Gorindasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon I:DITEC[IE thir details of the accidenl to speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authersed Driver,

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

repudiate palicy ability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companices.
5. Any false reporting may be referred to the Polics fer investigation,

. This report will be forwarded by the insuress of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare{G1A) for archiving and that coples of this repart will for a fee be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the report being made avaiable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/01/2018 16:38

15/01/2018 10:05

ROUNDABOUT OF AYE TWDS PIONEER RD NORTH
SINGAPCORE

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Flease state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GY2750R

CRIFTON ENVIRONMENTAL ENGINEERING (S) PTE. LTD.
2007198832

BEASLEY.1818@GMAIL.COM

(LOCAL) +65-91632814

OFFICE-91632814

TOYOTA
LITEACE 50R

WORK

NG

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

S078386405-01

MUTHU VISWANATHAN
G2354922R

28/06/1983

QUTDOOR

12/01/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91632814

OTHERS-91632814
MUTHU@CRIPTON.SG

Page 1 of 18






Address CRIPTON ENVIRONMENTAL ENGINEERING (S) PTE LTD
Fostcode

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 Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident

VWas any body injured in the Accident? ' []
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have belen approacajed by upknown_personis] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMB0E1G

YWehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamae of Driver RENGARAJ BHARATHIRAJA
NRIC/Passport Number GB1569240

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 Policvholder ang/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. 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 palicy liability on the part of the insurance
companies.

5. 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/for

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purpases.

(d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

W R < LliDoty

Palic-.rholder'-s-Sigr!arure Driver's Signature Reporting Centre Personigel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:







SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature Drriver's Signature Reporting Centre Persagnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:
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ACCIDENT STATEMENT B (% £ D

ACCIDENT DATE 1> s, e, zﬂlﬁrnwﬁmmm e (0 ¢ nllmw
- :‘51'\]1' 1= .l—;)wmc‘( Pmnt‘*t’r' Rc{ Horﬂl

LOCATION,

1. DETAILS OF VEHICLE

al*«Er*c:LE NUKBER: éi 277 SR,

IZIIHSUF‘EM MPANY:

c|POLICY NUMBER:
QJPOLICY TYPE: [COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

‘e)MAKE & MODELY
fTYPE(SALOON / COUPE / MPV VAN / LDREY / MOTORCYLCLE/ DTHERSI'
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h'F’UP’DSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MNO)

[F MO, PLEASE STATE [Thlpﬁz’@‘jﬁ1MJ RERORTING CMNLY)
2, INSURED / POLICY HOLDER € ’
AINAME_" [MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
' » Ho of

o) ACDRESS: : el
i g . i ?-l'-'
i ' : ? gllmh-zj.’nﬂ &

« CONTINUE TO 3.d IF- DRIVER ALSO POLICY HOLDER

3. DRIVER
clpAME FMALEEFEMhLEi
o) MRIC/FIN/P ASSPORT:. conTACT:_Q1le 3 ?-5’1’ ‘f
C)ADDRESS: : ——
Y *d)DATE OF BIRTH: (____/ /o [DO/MMAYYYY)
S)DTCURATION: (INDOOR / OWfDOOR)
FIYEARS OF DRIVING EXPRERENSEZ .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? @:ﬁ}" .ND}
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o WEATHER CONDITION: [T (R RAINING f OTHERS ]
BIROAD SURFACE: (@B¥ / WET / DIHERS =
4. WAS ANYBEODY INJURED (YES/
7. C|REPORIED TS POLUCE (YES/ ;
i IF YES, PLEASE STATE WHICH ={ICE STATION: :
. B. THIRD PARTY VEHICLE
al VEHICLE NUMEBER: z’f‘ﬂ' RO 6 I é} MODEL: . %o ol pas<
) DRIVER'S MAME: NG ARAT EHARATHIEARATA Cinedodine A
g NRIC/FIN/FASSH q;&ljﬂm G2-4% Q_CONTACT: e
9. THIRS FARTY VERICLE C“"'}
) “"C' EniiaBeE: - o MGDEL: i d
5l DRIVER! o2 - R ¥ Mo uﬂ 1]-’4!,5
i CONTACT:: Cinduding .

S - -
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{/Ihcome

ce ¥y
Certificate of Insurance

MOTOR VEHIZLES | THiRD FARTY Wises AND COMPENSATION) ACT (CHAPTER 185
MOTOR VEHCLES (THMD Fau Ty Biay AND COMFENSATION| RULES, 1960

ROAD TRANSPOAT ACT, 1547 [RPALAYRIAL

MOYOR VEMCLES fTHIRD BARTY Giet) ki LES, 1953 (MALAYSIA)

Certificate Number 5072151 107 i Cover ;

Third Farty, Fiee & Thaft
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Policy Search

Page 1 of 1
. s
eBaoTech
el
Hello, NAC_BUKIT_MERAH_BDOG76 * Change Language * Change Password * Log Out
My Desktop Policy Query .
Nutice of Loss — > e )
Palicy Ma. ] Déte af Accident 15101/2018 10:05
Vehicle Na, [For Mates) Gr2750R ]
“Search |
5 Priicyhokler Falicyholder Wehicle Irisuned Commence
Fal a, r
SEhdt Pl Nema npic  Product  CoverType T Dbject Date Sy Date
CRIPTON
srPEnEas oy L oz mow " 3 tee  GYITSR GY27S0R 18/03/2017 17032018
[ Continue

http:/igiclaim.income.com.sg/ges/iem/eclaim/ [CMpolicySearch.do

15/1/2018






Policy Information

= Policy Information

T Policyholder
Policy No,  5078386405-01 Nams
Address 970 TOA PAYOH NORTH #02-01 SINGAPORE 318942
Product . i
Name COMMERCIAL VEHICLE INSURA! Plan
Palicy Effective ;
issue Date D8/03/2017 Dato 18/03/2017 00:00
Third Own
Party ] damage [¥]
Excess Excass
Additional Q5 o
Excess Premium
Qutside Cutside
Singapaore Singapore
QD Excess TP Excess
Agent RI SHENG CREDIT PTE LTD Agent Tel, B2524841{fax)
Co-
insurance No
Flag
DOpen
Policy Info
Certificate
Infa
= Palicyholder Mailing aAddress
Address 1 970 TOA PAYOH NORTH Arhifross 2 #02-01
Address 4 ";"T;L\Ss Singapare addrass
¥
Related
Unit Na. 02-01 Policy S0762H3IGN7-03
Humber
¥ Insured Object: Gy2750R
% Endorsements
Sequence Date of Endorserment Endorsement Type

| continue | Cancel

CRIFTON ENVIRONMENTAL ENG ;‘:}‘C‘*’h“"’“r

Graug
Palicy Flag

Expiry Date

Windscreen
Excess

GET Flag

Address 3

Post Code

Endorsement Statys

Page 1 of 1

20071968837

N

17/03/2018 23:59

SINGAPORE 318992

316332

Endarsement Cantent

http://giclaim.income.com. se geshem/eclaim/registrationIng t.do?policyNo=507838640... 15/1/2018







Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Aceident MT/ 0878176
Poficy Noo

Palicyhelder Name
Froduct Code
Conact Ne.[Mobile)
Ernail Address
EFK
NED Protacticn

= Accidens Botaip
Riport Date a
Date af Accigent
Reparting Centre
Adtident Lecation

= Banefits

T EWcaEn
Dwn damage Excess
Unnamed Driver Excess

Third Party Euress

S078IBG405-01

Vehicle Mo,

CRIFTON ENYIRONMENTAL ENGINEERING (S) #TE. LTD,

COMMERCIAL VEHICLE [NSURAI

Na

No

170172018 08: 58

1512018

Cover Typa
Contact Mo, {Offce]
Special Remark
TCA

NCE Entitemgrayt)

AZcident Bepart Wishin 24 hes
Time: of Acoent h:nen

Orange Forca

ROUVNDABOUT OF AYE TWDS RIONEED RO NORTH

¥ GET Begistered Infarmation

GET Registarad
GET Bagistration Mo,
Mooification History

= Paolicyhalder Mailing Address

Addrass 1

Adcress 4

Unig o

Dﬂvi:;u.ml =
Unnamed driver Nama
Register Date of Deiver Licanss
Cantact No.(Mokile]

Addness |

Addregs 4

Uit Ma,

Does ha own 2 Sengapore
Registered car?

Declaration

Hreathalyeer or Blocd Tasi

Readeg?

Medification History

FT0TOA PAYDH NORTH
[EF I

Un#Aamed ;rnrur
MUTHL VISWANATHAN

1/012015

HIG63ZELA

¥as & Wo

o mg

Claim 002 O0-MX | m

Claim Type =
Contadt Mo.(Molile)
Email Addresy
Tiairn Descrighion
Fraferred Werkshop Contact
Moo
Beguire Finadsstion
Date Hegistared
Report Taken By
Print &K lepter

Attachment

-

Accigent No.

Lawt Doc. Raceved

http:ffgiclaim.incnme.com.sga’gcsf icmfeciainﬂc!aimantSava,do?stpr l&saction=&od...

oo-Mx -

= il

Additanal Excess
Dutside Sngapore 0O Excess
Dutside Singapore TP Exgess

Addoess 2
Address Type

Related Palicy Number

Dirrwar .T\'Pi

Crivitr MRIC

Dirivar Age

Coneaet No.[Dfige)
Addresg 1

Address Type

Drivar Vehicla Mg,

Aeiy injury?

Insured Name
Cantacy Mo.{Homse)

GYZ750R

Therd Party, Firs & Thaf

GET Regstration Dare
GST Status venfied

wo2-a4
Singepore addrass
S076283607-02

Unnamed Crivgr
GAI549238
E

Foreian sddress

Yes & No

CRIPTOM ENVIRONMENTAL End

|

Page 1 of 2

GST Registration ha,
Folicyholder MR1C
Loading

Cantact Ha.{kama)
eCice

elode Reason
Frivate Hire

Arciderd Type
Country of Accideny
ICH No.

Windsereen Excups

Aodress 3
Fost Code

Corivar D08

Driving Experianca
Contact Ne[Home)
Addrass 3

Post Codar

Dirveer Tngurer Cinvmpany

Ingured NRIC
Consact Ne. [Office)
TP Vahicle Mumser

_} Mame af Preferred Workshag

{ ] GF Vehiche Humber GY2T50R ]
[G¥2750r  yMEas1G ON 15 1an T018
L Trdured Liabiliy » Mot a1 Fault bl

Yes

¥
17012018 v0-5a
KRISHNASAM Y

MT/ORTAL7E
B ves T he

Patr =

Fraferered Rapan Option
Llaim Close Daze

Warkihap Repairer

Claim Ho.

Uplnad Data

Prederrad Waorkshop, Name unionown

ang

1702015 10050

Category »

[ Browse... I'ﬁur-i' Flaase Seiact

*_

® GlA reparnt
Date Receed

Total Loy but Répaired

Canfidantial Lirgency

Fcrmal

17/1/2018

Colligion - Head

Singaporg






Claim Handling( Claim Task 002 OD-MX)

(Browse— ) |ciene
[ Brvwse.. 7} [Hear]

¥ Attachment List

Attachment

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1&saction=&od...

Uplaaded By/Tam

NAC_BUKIT_MERAH_SO0BTS] NATIONAL ASSESSMENT CENTRE SEAVICES (BLK
IT MERAH]) on 17 Jan 2016 10:54

NAL_BAUFKIT_MERAH_BODETE( RATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAS)) on 17 Jan 2018 10153

HAC_BUKIT_MERAM_BONGTE] NATIDNAL ASSESSMENT CFNTRE SERVICES (B
IT MERAH}) 6m 17 Jan 2008 10:53

RAC_BUKIT_MERAH_BOOETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 17 Jam 3018 10:53

NAZ_BUKIT_MERAH_SI06TS( RATIONAL ASSEESMENT CENTRE SERVICEE (BUK
IT MERAM)) on 17 Jan 2016 10:52

HAC_BUKIT_MERAM_BODE7E{ MATICHAL ASSESSMENT CENTRE SERVICES [8UR
IT HERAH}) on 17 Jan 2008 10:52

NAC_BUKIT_MERAH_BOOGTH, NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 1T Jan 2018 10:52

NAC_BUKIT_MERAH_SO00TE] NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT MERAH]) an 17 Jan 3018 10:52

NAC_BURIT _MERAM_BIMGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
T BEERAS)) on 17 Jan 2008 10:82

MAC_BUKIT HERAH_BODGETE] NATIONAL ASSESSHENT CENTRE SURVICES {BUK
[T MERAH}) o 17 Jan 2008 10:52

RAC_BUKIT_MERAH_BUIGFE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on1T Jan 2018 §0:48

NAC_BUKIT_MERAH_BO006TE] MATIONAL ASSESSMENT CEMTRE SERVICES Rl
IT MERAH)} an 17 Jan 2018 10:48

HAC_DURIT_MERAH_BODETS] RATIDNAL ASSESSMENT CENTRE SERVICES (U
IT MERAH}) on §7 Jan 2018 10:48

WAC_BUKIT_WERAH_AONGIE] NATIONAL ASSESSHENT CENTRE SERVICES (BUK
IT MERAM}) on L7 Jan 2008 10:48

NAC_BUKIT MERAH_SCIETE] NATEOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on L7 Jas FOLE (0-4&

NAC_BUKIT_MERAH_BDOG7S( NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)] on 17 Jan 2018 L0:4B
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