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MM ASBOTTATY | Malioral Azssssament Cenbre Services - Bukil Merah

ENTRY DATE & TIME: 14/06/2018 16:01

SUBMITTED BY: Krishrasamy sis Gonindasarmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/06/2018 16:23

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Paolicyholder andlor the Autharised Driver.

4. Infarmatian provided muat be as truthful and accurate as pessible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies 1o
e DR ENE )

repudiate policy ability.

4. The izsue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the Insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Man agement Centre es)
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

ablished by the General Insurance Association of Singapore (GlA) for

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

alorasaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
14/06/2018 16:01
11/06/2018 15:30

100 GUL STREET ( S629586 )
SINGAPORE

DETAILS OF OWN VEHICLE

GBF38753

ADVANCED MARINE PTE LTD
197800041G

NOEMAIL

(LOCAL) +65-88635807
OFFICE-B8695807

MITSUBISHI

WORK

NOQ

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5084609213-01

VINCENT TAY

S51271562E

06/01/1957

QUTDOOR

17/03/1879

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-BBGO5807

OTHERS-88685807
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Coampany
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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passpart Number
Contact Number

Address

Paostcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 127C KIM TIAN ROAD
#25-547

163127
YES

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES

NO

NO

NO

YES
NO
NO

XDB8389X

COMMERCIAL VEHICLE

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze repaort carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/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. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

B. 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 at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 information set out in this [form] and any other personal information
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) 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

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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to 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/or

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

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

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

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

gulations, laws or court orders,

b
Ao\t \ “ 1 %1‘."2 K

- Al
(i} for complying with reguirements u

,
Policyholder's Signature Driver's Eigr:at"ure Reporting Centre Pefsonnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:;

Date & Time: NRIC/FIN No.: N\

N
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DECLARATION
IfWe declare the foregoing particulars are true in ey "
# N A

IM_ o " \I \\F i \ e l\{ [ b l'?,{;f &

4 : 7 A\ [
Palicyholder's Signature Driver's Signature 1 \'&\[Q 1'1.('1 o Reporting Centre PE\TEI’S Signature

respect,
— }

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time; NRIC/FIN MNo.:
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1 GUL STREET 4
SINGAPORE 629?3;36

CO REG NO ; 19790003
PAX :  DRIVER 2 OTHERS







INCOME
Accident Reporting

You are advised to report all motor accidents promptly at any of our appointed Accident
Reporting Centres (ARCs). The vehicle assessor at the ARC will assess the damages of your
vehicle and take photographs of the damages.

Idac Bukit Batok (VICOM)
511 Bukit Batok Street 23
Singapore 659545

Tel: 6560 3312

Mon to Sun; 8.30am - 5.30pm
(Closed on Public Holidays)

Idac Bukit Merah (National Assessment Centre)
Blk 1007 Bukit Merah Lane 3

#01-11 Singapore 159721

Tel: 6898 0055

(Reporting for minor damages only)

Mon te Fri: 9.00am - 6.00pm
Closed on Saturdays. Sundays and Public Holidays

Claims Assistance

Call us on;
6788 6616

for immediate assistance with motor claims submission,

Mon to Sun: 9.00am - 6.00pm
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number : S084509213-01 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle ¢ GBEF3IETSS
Chassis Number t KDY2318025768
2. Name of Policyholder i ADVANCED MARINE PTE LTD
3. Effective Date of Insurance ¢ 050ct 2017
4. Explry Date of Insurance ¢ 04 Oct 2018
5. Persons or Classes of Persons entitled to drivatt

{a) The Paolicyholder.

{b) Any other person whe is driving on the Policyholder's order ar 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 permitted and is not disquallfied by arder of a Court of Law or by reason of any
,enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Usef

(8] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,

This Policy does not cover

{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
fe} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

ft Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
#ict (Chapter 188) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) t 5S600

EXCESS (SECTION 2) v NfA

WINDSCREEN EXCESS i 55100

INSURE WITH COE ¢ YES

HIRE PURCHASE COMPANY T

SUM INSURED { MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provislons of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : WILLIAM'S AUTO PTE LTD (00000614823)
Date of lssue i 11 Sep 2017 22:02 hrs

Far NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

= et

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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eBaoTech

Hello, NAC_BUKIT_MERAH_BO06TE

GeneralClaim

+ Change Language ¢ Change Passward * Log Out

My Deshiop pn“w Quuw v
Motlce of Loss —_— — T
W Palicy Na. C = ] Date of Accident 121062018 15:30
wahicle ka. (For Motor) [eeraazss
Search |
& " - . ;
Select  Palicy Mo. P“'ﬁ:':;“' mm;mr Product  Cover Tyme V”r::de 'S;;‘;" L“";:‘t:““ Expiry Date
ADYANCED Prafarvad
I SO84609713-01  MARINE FTE 19750004 LG GCY.  arkehan B GBEFXR7SS GBFIATSS a5/ 102017 041052018
LTE shap Plan
Continue |

hitp://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 14/6/2018




Policy Information Page 1 of 1

= Policy Information

Policy No.  5084609213-01 oaoldET ADVANCED MARINE pTELTD  Policyholder oo
Name NRIC
Address 1 GUL 5T 4 SINGAPORE 629233
Product Group
Nbria COMMERCIAL VEHICLE TNSURAI Pian Policy Flag N
Policy Effective 3 )
issue Datg. 11/09/2017 Dt 05/10/2017 00:00 Expiry Date  04/10/2018 23:59
Excoss All Claim
Type Excess
= Ciwn
Third Party ‘Windscraen
o damage G00 1040
Extess Esvtoag Excess
Additianal os o
Excess Premium
Crutside Outside = -
Singapare Singapare Yaung/Inesperience Driver Excess |
QD Excess TF Excess
Agent WILLTAM'S AUTD PTE LTD Agent Tel. 67632166 G5T Flag ¥
Co-
Insurance Na
Flag
Qpen
Palicy Info
Cartificete
Info

2 Policyholder Mailing Address

Address 1 1 GUL 5T 4 Address 2 SINGAPORE 529233 Address 3

Address 4 Address Type Singapore address Post Code 628233
Related Policy 7
Unit Mo Number 5084609213-01
¥ Insured Object: GEF3B755
= Endorsements
Sequence Date of Endorsemant Endersement Type Endorsement Status Endorsement Content

[ e

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=508460921... 14/6/2018




6162018

Claim Handling
Accident MT/ 0998807
Pohicy Mo.
Pobcyholdar Masme
Product Code
Contact Ka.(Mohile]
Ernail Address
KFK
NCD Profeciion

W Accident Datails
Roport Date
Diate of Accident
Reparting Centre
Accident Location

“ Banefits

¥ Excess
Cwn damage Excess
Linnamed Driver Excess

Third Party Excess

S08s609213-01

ADVANCED MARINE PTE LTD
COMMERCIAL VEHICLE INSURA?
BREI5HO7

= No  Yes

Mo

16/ 06/ 2018 16:0)
1170672018

100 GLIL STREET { S629580 )

G000

+ GST Registered Information

5T Registerad
G5T Rigistration Mo,

Madification Histary

@ Policyholder Mailing Address

Address 1
Address 4
Linag M,
¥ 01 Driver Info

Driver Name
Unnamad driver Nama

Register Data of Driver Licendsa
Contact Na.iMobale}

Address 1

Address 4

Linet Mo

Daies he own & Singapare
Registered car?

Declaration

Er\em.ha.l-;-ur or Bleod Test
Reading?

Modification Hstory

Claim 001 OD-MX

Claim Type =
Contiact Mo,{Mobila)
Email Adgress

Claim Description

Preferred Workshop Contact
Mo,

Reguire Finalisation
[rate Registered
Heport Taken By

= Print AK letter

Attachment

-

hitp:/fgiclaim.income.com sg/gesficmieclaimiclaimantSave do

Claim Handling{accident reporting Claim Task 001 OD-MX)

Wenicka Na,

Cover Type

Contact Mo, OMice)
Special Remark

TCA

HCD Entitlement| %)

Accident Report Within 24 hes
Time of Agcidant hhimm

Crange Faroe

GBFIBTFSS

Preferred Workshog Flan
L1}

& Mo

20

GET Registratson Mo,
Folicyholder NRIC
Loadeng

Cantact Mo Hame)
eCode

eCode Reason

Private Hire

Accident Type -
Country of Accident

oM Mg,

Additional Excess Windscrean Exoess
Cutside Singapore 0D Excess
0.00 Cutside Singapara TP Excess
53 o ) GST Registration Date S 8170172015
M2IRp3II2962 GET Status Verified Me
1 GULST 4 Address 2 SINGARDRE 620233 - T id_dht-u 3 )
Address Type Lingapore address Pogt Code
Retated Policy Number SDE4609213-01
Unnamed Driver o I::lri;-cr_'l'-ppe Unnamed I:l:wnr o
VINCENT TaY Ceriwer WRIC 51271562€ Ceriver DOB
170371979 Driver Age B Driving Experiances
ZREA5A07 Contact Mo [DfMoe) L] Cantact Me.{Home)
ELK 127C Address 2 KM TIAN ROAD Address 3
Address Type Singapore address Fost Code
F25-547
Yes = Wa Dirbwer Wahicle Mo, Drivar Insurer Company
1 mg Any mjury? ez o« No
[opMx v Insured Name JADVANCED MARINE BTE LTD Insures NRIC
L ST Contact No.{Home] [ —— Contact No.(Office)
[= - | Ol Vehicle Mumber GBF38755 | TP Viehicle Numbar
(GBF38755 / XDE389X ON 11 Jun 2018 | Mame of Praferred workshop
[ | Insured Liability » [ Partialty at Faut ]

[ es £
(16062018 16110
KRISHKASAMY

Prafererad Ropair Option
Clasm Cloze Date
Workshap Repairer

| Preferred Warkshoo, Mame unknown

v

GIA repert
Date Recsived
Total Loss but Repaired

" [Save] (5t

Mzo

197

No

B34,

L
i3

163

B

TS

12



GMB/2018
Aecadent No,

Lagt Doc. Heceived

Claim Handling{accident reporting Claim Task 001 O0-nx)

MT/DSRERO7 Claim Mo,

* Yeg Mo Upload Date

Choose File Mo file chosen
| Choose Flie Mo file chosen
Choose File Mo file chosen

i Ehon_u FIIr_a N file chogen
| Cheose File | No file chosen
Cheoose File Mo file chosen

Message Read |
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