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SUBMITTED BY: Knshnasamy sho Gorndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/07/2018 18:13

SINGAPORE ACCIDENT STATEMENT

1. Flease repont corractly the detalls of the accident to speed up e claims procass,
Z. This Feem must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided musl be as fnuthful and accurate as
—

repudiate palicy ability

4, The issue and acceplance of this Form by insurance companies is not an adm

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

B. This repart will be forwarded by the insurers of the GILA Records Manage

archiving and that copées of this repan will, for a fes, ba made avaiable upon applcation by imerested parios,

7. By the lodgement of this repor 1o the insurers ¥ou heredy consend ko the archiving of this repad at

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

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 policy

for repair fo your vehicle?

If No, Please state action to be taken

WVehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
04/07/2018 17:48
Q21072018 21:30
LORONG 244 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

SGY2B0EP

GENESIS LANDSCAPE CONSTRUCTION
53287461K

NOEMAIL

(LOCAL) +65-31542533
OFFICE-31542533

SUZUKI
SWIFT 1.3 A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

2092281201

RYAN GENESIS YONG WEI CHIN { YANG WEIJIAN I
585211084

2710711985

OUTDOOR

16/08/2005

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-31542533

OTHERS-91542533
NOEMAIL

ision of policy lability on the par of the insurance companies.

possibie. Any wilful misrepresentation or withokding of material facts may alfow insurance campanies o

ment Cenire estabdshed by the General Insurance Association of Singapore (GIA) for

the centre and to coples of the report being made available
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vaehicle

General Information of the Accident

Type Of Accidant

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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 312A SUMANG LINK
#O7=-177

821312
NOD
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

WO
NO
YES

WO

NO

NO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport NMumber
Contact Number

Address

Posteode

Insurance Company Name
Mature OF Damage

Ma. Of Passenger (Including Driver)

GBD317S

COMMERCIAL VEHICLE
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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 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 palicy [iability on the part of the insurance
COmpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)l My insurer, my warkshop and the General Insurance Association of Singapare ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [form)] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpase(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;

{il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries 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,for dealing with my claims._{collectively the
"Purposes”)

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

e} 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 cellected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e] the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court erders,
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Date & Time: (If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.;



SKETCH PLAN
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Date & Time: {If driver is not the pollcyholder) Mame:
Date & Time: MRIC/FIN No.:
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{(/Income

made differemt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5092281201 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SGY2B0BP
Chassis Number + ZC115176373
2. Mame of Palicyholder . GENESIS LANDSCAPE CONSTRUCTION
1. Effective Date of Insurance ;29 Jun 2017
4, Expiry Date of Insurance . 20 5ep 2018

5. Persons or Classes of Persons entitled to drive#
{a) The Policyholder.
{b} Any other person who is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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 Motor Vehicle,
6. Limitations as to Used .
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
(b) Use for the carriage of passengers or goods in connection with the Policyholder’'s or Hirer's business.
This Policy does not cover
{al Use for racing, pace-making, reliability trial or speed-testing.
(o) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 183} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) © WA
EXCESS (SECTION 2) ; 5%2,000
INSLIRE WITH COE : NfA
HIRE PURCHASE COMPANY o OMA
SLIM INSURED ¢ NfA

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

Agency : GRABCAR PTE. LTD. (00DDDG0D1726)
Date of lssue 28 Jun 2017 17:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




7412018 Policy Search

eBaolcch : GeneralClaim
Hello, NAC_PAYA_UBI_8S00601 ¢ Change Language * Change Password ¢ Log Out
My Deskiop Policy Query '
Hatice ul Loxk Policy Nao, [ L . E‘lﬁ of Accident 02.'[:-'.".12[}13 21:30
Vinicle No.(For Motor) EISGY-EEE-E‘F—_ |

| Search
Pl il

. Policyholder Policyhobder wehiche Insured Commence y
Select e M P
Sebes Palicy No, Fridted MRLE roduct  Caover Type M. Oibpect Date Expiry Date
GENESIS
5032281201 LANDSCAPE SI2ETAR1K GOV Third Party  SGYXE06F  SGY2E0EP 29/06/2017 20709/ 2018
CONSTRUCTION

Continge |

hitp-ilgiclaim.income.com.sg/gesficm/eclaim/ICMpalicySearch.do "



742018 Policy Information

+ Policy Information

Policyholder

Policyholder

Policy Mo, 5092281201 Nama GENESIS LANDSCAPE CONSTRU NRIC 53287461K
Address BLE 312A #07-177 SUMANG LINK PUNGGOL PARCVISTA SINGAPORE 821312
Product Group
Marris COMMERCIAL VEHMICLE INSURAN Plan Policy Flag M
Pelicy Effective .
issue 28/08/2017 Date 29/06/2017 00:00 Expiry Date 20/09/2018 23:59
Date
Third Own :
Party 2000 damage 0 'E“:x::me"
Excess Excess
Additional 0s 0
Excess Premium
giitszindzre Outside
gap Singapore

0D TP Excess
Excess
Agent GRABCAR PTE, LTD. Agent Tel, 65703925 GST Flag Y
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 BLK 312A #07-177 Address 2 SUMANG LINK Address 3 PUNGGOL PARCVISTA
Address 4 SINGAPORE 821312 #:Sf“ Singapore address Post Code 821312

Related
Uinit No. 07-177 Policy 5092281201
MNumber
[* Insured Object: SGY2B06P
+“ Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 29 Jun 2017
TO 20 Sep 2018 In view of
this amendment, an additional
premiurm of $197.95 (inclusive
of GST) is payable under your
policy. Please ignare this
premium payment request if
you have since made

1 20/03/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate it if yvou
could make payment to us
within 14 days from the date
aof this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

Continue I ! Eanceﬂ

httpoifgiclaim incame. cam sg/ges/icmieclaim'registrationinit.do?policyNo=5082281201 &lossdate=02/07/201 B%2021:30&produciLine=2&insuredld=8&pr...  1/2



72018
Claim Handling

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

Accident MT/ 1001703
Falicy Mo, Sfg2281201 Wehicke Na. SGY2B0EP GST Registration ba,
Palicyholder Mame GENESIS LANDSCAPE CONSTRUCTION Policyholdar NRIC 533
Fraduct Code COMMERCIAL VERICLE INSURAS Cover Type Third Pacty Leading o
Contact No,{Mabile) 91542533 Contact Mo, [Office) o Cantact Ne.i Home) ]
Email Address Special Remark eCode [we
KFK = Mo Yes TCA ® No o Yes alpde Aeasan
MCD Pratection Mo MCD Entitlerment (%) 20 Private Hire ed

F Accident Details
Report Date 05/07/2018 09:52 fucident Report Within 24 hrs  Yes Accident Type Cedli
Date of Sccident 02/07/2018 Time of Accigant hhimm 21:30 Country af Accsdant Sing
Reporting Centre Drange Force ICM Ma.
Accidant Lecatian LORONG 244 GEYLANG

* Banafits

- imu
Own d-an;ag—e Excass - B0 additional Excess Windscrean Excess 0,00
Unnamed Driver Excess Qutsige Singagore 0D Excess
Third Parly Excess 2,000.00 Outside Singapore TP Excags

F GST Registered Information
GST Reglstered ta B G5T Registration Date N
G5T Registration Ma. GET Status Vesified P
Modification Histary

= Policyholder Mailing Addrass
Aodress 1 BLK 3128 #07-177 Address 2 SUMANG LINK Address 3 PUN
Address 4 SINGAPORE 821312 Address Type Singapore address Bost Coce an
Unit Ma. a7-177 Rekated Policy Mumber 5082281201

# OI Drivar Info
D:Iﬂr Mame = unnarmed Driver Driver Type Unnamed Driver =
Unnamed driver Name RYAN GEMESIS YONG WEI CHIN Driver NRIC 585711081 Driver DOB 2T
Register Date of Driver License  {6/08/2005 Driver Age 32 Driving Experience 12
Contact Na_[Mobile) G1542533 Contact Nao.(Office) [¥] Cantact Mo, {Home) i)
Addrass 1 BLK 3124 Agdress 2 SUMANG LINK Address 3
Address 4 Address Type Singapore address Past Code E21
Uit Mo, HO7-177
E;‘:;Em";”;ffi“g’m Yes = No Diriver Vehicle Mo, Driver Insurer Company
Daclaratan
:e’:'a:;;f"” wRR T hg Ary indury? ¥es @ Na
Maodification Histary

Elaim 001 OD-MX M
Claim Type * [oD-mx r] Insured Name [GENESIS LANDSCAPE CONSTRY Insured NRIC b
Cantact No.{Mabile) le7sa107 1 Cantact No,{Hama} | ] Contact N, (Gffica) F
Email Address Evensersphinapgmailom | 01 Vehicle Number kovzaner | TP Wehicle Number kso
Claim Description bE‘fzal]ﬁP J GEDILFS ON 3 Jul 2018 ] Mame of Preferred Workshop |:
rurnelrenﬂed Woerkshop Cantact |' - | trewred Liability = ‘M'",r at Fault v ]
Require Finalisation [ves v Fretarered Repair Option [ Pratorred Worksnap, Name unknown 7| Gia report [ac
Date Registered bs/07/2018 pe:5s ] Clairn Close Date [ | Date Received 't

Repart Taken By KRISHNASAMY |

¥ Print AK letter

Workshop Repairer

Totel Loss but Repaired

Attachment

-

[Save] [scbmit ]

hl:lp:.frgicraim.Inmma.mm.5g.fg::sﬁMainﬂclaimantﬁava.du?slypa:'T&mw::nn&odﬂm:n:1&i3w|1rkshnp=&rsgl:‘.hack=1&mmnstanc.aldﬂﬂszﬂ?ggg... 13




TISI2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Accident Mo, MT/ 1001703 Clairn Mo, am
Last Dac. Recaived * Yag Hao Updaad Data Q5072018 10:00

| Ehoosae File | Mo file chosen

Path =

Choese Fite | Mo file chosan

Choosa File
 Choose File
| Choose File.

Mo file chosen
Mo file chosen
Mo e chosen

Chn_-nng Fila | Mo file chozen

Massage Aead

+ Attachment List

Attachment

c =

w Video List

Uplogded By/Date

RAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an 05
Jul 2018 0559

NAZ_PRYA_UBI_A00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 05: 58

WA PAYA LIR]_BO0G01 NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 99,57

MAC_PAYA_LIBI_BODEDT] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 3018 09:57

MAC_PAYS_UBI_BOIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 0957

RAC_PAYA_UBT_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 045:57

NAC_PAYA_URB]_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 09:57

MAC_Paya LEI_BEDORO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 09:57

MNAC_PAYA_UBI_BO0G0[ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 09:57

HAL PaYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 05
Jul 2008 095

NAC PAYA_UBI_A0DG01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 08
Juf 2018 09:57

MAC_PaYA_LIBI_EDOSD1] MATIDNAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 09:57

RAC_PaYa_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 0957

NAC_Pa¥A_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
sl 2018 05157

MAC_PaYA_UBI_BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 09:58

MNAC_PaYa_UBI_BIIGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2318 0556

NAC_PAYA_UR]_800601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2016 0956

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 09:56

NALC_PAYA_UBI_EDIG01 NATIONAL ASSESSMENT CENTRE SERVICES) on 05
lul 1018 0856

MALC_PaYA_LIB]_B0060L] KATIONAL ASSESSMENT CENTRE SERVICES) an 05
Jul 2018 09:56

Categary = Confidential Urgency =
[ Clear_] lPIelia Selact v |Nﬁ b | |Hn|'mul )
Ciear | | Please Select | [no v | | Narmal L
Uearllﬂiuusm v| [no '||Nun'nal b
[ clear | [Please Setect "l |ND * | [Narmal A
[Ciear | [Pinase Seiact | [mo | [vorma -
| Elur] lf'lust Sehect '] |M¢I ¥ | [Nl:!r]'_rul s
‘EMEQDW Llrgem:y DESETIF
NRIC/ Driving Licends Mormal KNRIC Drivirag Lic
SAS Normal SA5 M
Phates Karmal Phabag 20
Photos Harmal Phaotos 20
Photas Morral Photos 20
Fratos Nprmal Photos 20
Photos Kormal Phatos 20
Photos Narmal Fhatos 20
Fhomos Normal Photos 20
Pratos Normal Photas 20
Photos Karmal Phatos 20
Photos Hormal Fhotos 20
Phatos Mormal Photas 20
Phalos Narmal Phatas 20
Photas Harmal Fhatos 20
Phatog HNormal Photas 20
Photos Mormal Photos 20
Photos Narmal Phatos 20
Photas Narmal Photos 20
Fralos Mormal Photas 20

hitp:ffgiclaim.income.com.sg/gesficmleclaim/claimantSave. da ?stype=1 &saction=&odOrTp=1&IsWorkshop=&regCheck=1&laskinstanceld=195287888. . 23



