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ENTRY DATE & TIME: 18012018 1022
SUBMITTED BY: Rasnda Birda Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cofrectly the detalls of the accident to speed up the claims process
2. This Form must be eamplated by the Palicyholder andfor the Authorised Driver.

3, Infosmation provided mast be as iruthful and eccurate as poasible. Any wilhul misrepresantation or witholding of rratarial facts may allow insurance Companss o

repudiate policy abilty

4 The issue and acceptance of this Fomm by insurance companies is nol an adméssion of policy lability oo the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
§, This report will be forwarded by bhe insurers of the GIA Records Managemant Gentra estabished by the General Insurance Association of Singapara (GLA) for
archiving and that copies of thes reper will, for a fee, be made available upan application by intarested panas
7. By tha ladgament of his repor to the insirers, you hereby consent o the archiving of this report at the centre and to copies of the report being mads avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/01/2018 10:22
18/0172018 14:15

JURCNG TOWM HALL RD TWDS BUKIT BATOK RD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phona Nao
Allernative Phone No
Vehicle Particulars

Manufacturer
Meodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own ingurance policy
far repair to your vehicle?

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Numbar

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Oecupation

Date Of Driving Pazs

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YM44235

EVERSHINE FROJECTS PTE LTD
199603205M
NOEMAIL

OFFICE-90030860

HIND

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069274027-03

DURAIRAJ SARANRAL
G8234085W

12/03/1986

OUTDOOR

04/05/2015

2 YEARS AND & MONTHS
MALE

(LOCAL) +65-31749468

NOEMAIL

Page 1of 12
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NOTICE

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

2. This Farm must be completed

3, Information provided must be as truthtyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |rsurance companies 1o repudiate policy liability.

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

5. Any false n be referred to t ice for investigation.

6. 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 a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and 1o coples of
the report being made available aforesald.

2 Consent under the Personal Data Pratection Act (POPA}
| understand, acknowledge, agree and consent that:

{z) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personsl infarmation set out in thig [form} and any other personal information
provided by me or possessed by my insurer (collectively the “pereonal Information”) and disclote and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all ingurerts] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpaseis)
o
[i} processing, handiing and/or dealing with my daims indluding the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims,

[iif) carrying out and/for dealing with my instructions or responding ta any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the tame as well as on the
external cover of envelopes/mail packages); and/or

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

{b) all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{cd  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar G1A to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited cutside of Singapore, for one of mare of the above Purposes.

{d} my Personal infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{iy to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purpases stated, or

(ii} for complying with requirements under any regulations, laws of court orders,

. oy s2for l

Bolicyhalder's Sip‘;m,;_..-" E‘;er's Sigriature Rep“ﬂﬁ‘ﬁ-&entfi Personnel’s Signature

Date B Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Vehicle No. A s UL S Model / Make

Date of Accident \§/ov 2l Y

Time of Accident e = HRS

Location of Accident Tnmmtlln . Tows HAce RO D fowamDs Saxil GAatox B
Exact purpose use during accident  whewiwh, Hewn (Birany GRNTVE Hatlc
Name of Owner EuRn S ElLodEens epd LTO

Telephone No. H/P: 10080760 Home: Office :

MNRIC \ A AbHLNE A\

Address 4 sSi<TH Auanuwt 20236471 )

Claim type oD THIRD PARTY _ REPORTING ONLY ]
Insurance Company NT O

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

rF‘GIicv No. s OLALI ok -y

Name of Driver

As Above If No,

DunmenS SELaanaly

NRIC

PN 4O IR oesSwW Any Passengers :
Date of birth L mea ‘ot
Occupation Outdoor ) Indoor- |
Driving License Pass Date oa mah oy
Gender Male / Female ,
Contact No. H/P : 91\ < <=t 4§ Home : Office : )
Address
Driver have any own vehicle |NG; If yes, Reg No.
Relationship Employee, If no, state
Weather condition Clear Raining Other )
Road Surface |Dry> Wet Other
Any Injuries Ng,~ If Yes, Who?
Name And Contact No.
Name And Contact No.
Police Report No, If Yes, Where?
Vehicle B No. | SLFEisIWD Any Passengers : ’
Name of Driver Contact No. .
Vehicle € No. Any Passengers . |
Vehicle D No. Any Passengers . |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion RAAR
Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP

Tind 1M Emd Fra o e Tod |

Ty (LTO

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON
FAX NO 6741 0510

| WORKSHOP EmplL. APDRESS

<algs @ n5l- m:- 39




( WORK PERMIT B REPUBLIC OF SINGAPORE DRIVING LICENCE

Employment of Fereign Manpawer Act [Chaptar gia)
Republic of Singapers

Ermaploy
EVERSHMNE PROJECTS PTELTD

HNoma
DURAIRES SARAMRAA)

Work Famii Ha Beolor.
0 3195021 CONSTRUCTION

W UMbt

|mm~::ﬁ:£ Eﬂtium titt-gus ] ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ﬁLASSHES}
EFFECTIVE DATE
D:.;mﬁu SARANAA Cless 28 Motorcycles =< 200 o 0d May 2015
Dﬂw lﬂa‘wﬁu” ’ e L ﬂnﬁzr drlﬁ:ramkam?r?vﬂfﬁ:?we et

Ein
GAZIM0EEW

Gata of Birlr ez
12-03-1886 L]
MNalicrasty

INDHAN

MULTIFLE JOURKEY WISA ISSUED E' A

¥ouU ARE TO kLﬂRENDEﬂ‘ TI-I5 CARD WHEMN IT B C AMCELLED
Ol HAS EXPIRED, OF W HEW TARD BB ISFUED TO FOLUL

‘ll Licance Mo: uamnﬁsvi’“"




(fIncome

mode differsnt

Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1087 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1950 (MALAYELA)

Certificate Number : 508927402703 Cover : Comprehansive
1. Index mark and Registratian Number of Vehicle o YNad23s
Chassls Mumber ¢ JHHUCPIHXOKDOTST4
2. Name af Policyholder : EWERSHIME PROJECTS FTELTD
3. Effactive Date of Insurance : 18 Dec 3017
4, Expiry Date of Insurance » 18 Dec 2018
5. Persons or Classes of Persons entitled ta drived

{a] The Paticyhalder.
ib} Any other persan wha is driving an the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or ragulations to drive
the Matar Vehicle or 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 Motar Vehicle,
6. Limitations as to Used
{a] Use far social domestic and pleasure purposes and in connection with the Policyhalder's business or prafession.
{b) Use for the carriage of passengers or goadsin connection with the Policyholder’s busingss.
This Policy does nol cover
{al Use for hire or reward.
(b Use for racing, pace-making, reliability trial or speed-testing,
[c] Usewhilst drawing a traiter except the towing of any one disabled mechanically propelled vehicle,

# Limitatians rendered inoperative by Sectlon & of the Maotor Vehicle |Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1957 {Malaysia), are net to be included under these

headings.
EXCESS (SECTION 1) ;55500
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS DOSS100
INSLIRE WITH COE : YES
HIRE PURCHASE COMPANY D ONSA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We heraby Certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Matar
wahicles {Third Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency : PRO-LINE INSURAMCE AGENCY (00000571869}
Date of lssue ;1B Dec 2017 16:23 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Authorised Officer Chief Executive

Countersigned By:




Vehicle Registraticn Detail Information

Enquire Vehicle Registration Details

Cwrer Particulars

o s I L5 e
NRIGPEsspo Comany | pornansit

Cant Mg
Cwvner 10T ypa:

Crwner Name!
Reciatarsd AdGrees:
Iailing Addrsss,
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Vehicle Perticulars
ekicle Mo

Previaus Vehizis Mot

EHeotive DEWE Rl
Cramarship

iingl Regn Drie
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Walkige ttzshmeni- 3t
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Rating:
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Warimun Laden Weight:
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Date:
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1/19/2018
Claim Handling

The premium on this palicy has not been collecad,

Accident MT/DI7BS 26

Claim Handling( Claim Task 002 OD-MX)

Policy Mo, 5069274027-03 Vehicke Na, YN44235 GST Registration fo.
Policyholder Mame EVERSHINE PROJECTS PTE LTD Policyholger NRIC 199
Praduct Code FLEET INSURANCE Cover Type Comprehansive Leading g
Contact Mo.{Mabila} MA Contact No.{Qfce) Contact hea.{Home)
Emall Adgress Special Ramark alede [ma
EFE w HNo | Yes T = No  Yas eCode Reason
NCD Protectian Ha MED Entitlarnant] %) 4] Privabe Hire Mart .

7 Accident Detalls
Report: Date L5/01/ 2018 0944 Aceidant Report Within 24 hrs Yes Accigent Type Calli
Date of Accident 16/01/2018 Tieme of Accident hhamm 14;15 Country of Accident 5ing
Beporting Centre Orange Farce 1CH Mo.
Apckdent Location ALONG JURDNG TOWK HALL RD TWDS JURDNG GATEWAY

¥ Bencfits

7 ExXoEss i )
Dwn damage Em::_ = o s00.00 . additianal Excess wingscresn Exceds
Unnamed Drwver Excess Outside Singapore DD Excess
Third Party Excess o.on Duside Singapore TP Exciss

¥ GST Registerad Information
G.El' I-‘.:gl-;r:n’_-d - = M G5T Registration Date i
G5T Registration Mo, GST Status Verified Mo
Mpdification History

= Policyholder Mailing Address
-N:Idruss 1 B 55 ELFP-JGEFI'ENGAH ROAD Aodress. 2_ = SUNGE] TENGAH k;G-'ﬂ.ﬁTEI';HNﬂ' Addre=s 3 LT
Address 4 Adgress Type Singapore Bddress Post Code GRE
Unit Ma. Relared Poficy Numbar SO6RI74027-03

w 01 Driver Info
Driver Name Driver Type T
Unnamed drives Name Drrvipr NRIC Diriver DOB
Register Date of Driver Licenss Drvgr Age Driving Experance
Contact Mo Mobile) Contact No.[Office) Cantact Mo.(Home)
Address 1 Adgress 2 Address 3
Address 4 Address Type Forelgn address Post Code
unit Na.
x;::;l‘_:;:‘;ﬁqmm Yes u e Driver vehick: Mo, Dsiver Ingurar Company
Madification History

Claim 002 DD-MX M
Claim Type * [oo-mx Kl Insured Name [EVERSHINE PROJECTS PTE LTD | Insured NRIC 551
Contact fe.(Mobike) haL —] Contact Ho.{Hama) L | Contact Mo, {OfMce) [as:
Email Address [ | Ol Vehicle Number Frniaszas | TF Vehicle Number ir:
Ctalm Description [¥wa4235 / SLF1S14D ON 16 Jan 2016 | Mame of preterced Workshop [Tl
:::!'Erred Warkshop Contact l_ | Insured. Linblity rm ot Fault = |
Requira Finallsaticn [res | Preferered Repair Dpban [ Prefarred warkshop (refer balow) G1A raport FR“E“
Date Registered [1ar01/2016 10598 1] Claim Cluse Date | | Date Recelved e
fieport Taken By ROSLINDA ] Warkshap Regairer Tatal Loss but Repaired

. Print AK botter

Attachment

-
Accident Mo, MT/OA7a526 Claim Na. 02
Last Dac. Received " ves o Ne Upload Date VS0 2018 000

Path * Categary * Canfidantial Urgancy =
112

hitp://giclaim.income.com sgiges/icm/eclaim/claimantSave.do



119/2018

Choasa File | Mo file chosen

Choose T‘rﬂ_ Ha file chosan
| Choass File | No fils chosen
_{}iﬂ!ﬂ Flla_ Mo fée chosen
| Choose File | Mo file chosen

Claim Handling( Claim Task 002 OD-MX)

[Ciear | [Prease select

o v] [Normat

[ Cioar | [Fiease sewc

e v][Nema -

[Ciear | | lease selact

v] [no +] [vormat

[ Oear | [ Messe Select

e v [vomar

[ Clear | | Piease Select

7] [no

|

¥ I
Chaosa File | Na file chasen [Clear | [Please Select v | [no | [orma
| LNooss FRE |
Message Read
= Attachment List i . o
A i
Attachment Uploaded By/Date Category ? Urgency escrif
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- - Jan 2018 10:432
|
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= Jan 2018 10:42 ¥
NAC_PAYA UR] AO0601 NATIONAL ASSESSMENT CENTRE SERVICES) on 1% Phiotos Normai Photos 20
w - Jan 2018 10:42
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B Jan 2018 10:42 ikl
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- - Jan 2018 10:432
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= Jan 2016 10:42
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Jan 2018 10:42
@ Video List g ) .
- Falder Date Fllm Name ? Source

Uploaded By/Date
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