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WA 1160E8TE58-01 / National Asseasment Cenlre Services - Ui
ENTRY DATE & TIME: 0072018 10035
on Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart |'_‘|_'r"1’:-L‘:lI! the delails of ihe accident 1o speed up 1he claims ocess

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

3. Information provided must be as trulthiul and accurate as possible, Any willul migrepresaniation or witholiing of matenal facis may allow insurance companies o

repudiafe policy ability,

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liablity on the pari of the msurance companies
5. Any false reporiing may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of tha GIA Records Maragement Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fee. be mads avadable upon application by intergsted parties

7. By the lodgement of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and o copies of the rapaen being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

D9OT/Z20M18 10:35

07/07/2018 12:30

SLIP RD BALESTIER RD TWDS CTE (CITY)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Modal

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

Are you claiming under yaur own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Mumber

Cover Note Mumber

Driver

Marme of Driver

Passport No/FIN

Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GY1785Y

SWEE BUILDERS PTE LTD
185801449R

NOEMAIL

(LOCAL) +65-96631714
OFFICE-96631714

MNISSAN
CABSTAR

WORKING

YES

COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

50:41394964-08

VENKITACHALAM UTHIRAPATHY
GT208331N

27/05/1979

OUTDOOR

08/11/2010

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82345474

OFFICE-B2345474
NOEMAIL

Page 1 of 31



Address 164 TANNERY ROAD
Fostcode 3477

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N
Mumber of Passengers (Including Driver) 2
Passengear 1 NAME: -

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? Mo
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 BALESTIER RD TWDS CTE (CITY). SUDDENLY
VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTOC VEHICLE B
REAR FORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Ragistration Number SGJ52508

Vehicle Make/Maodel/Colour
Details Of Properties

Wahicle Category PRIVATE HIRE
Mame of Driver TAN WEN YONG
MRIC/Passport Mumber SATEAT2TC
Contacl Number

Addrass

Poslcode

Insurance Company Name

Mature OFf Damage

Page 2 of 31



Mo. Of Passenger (Incleding Driver) 2
PESSEHQEF 1 MAME:

GEMNDER:

Page 3 of 31



MHATTADETASE ) Mational Assasamard Condre Sennpes
ENTRY DATE & TIME: 00072018 135
SUBMITTED BY: Jatkscn Ho fhac Tian

Ubd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report carrecily the details of the accident i speed up e Claims process,
2, Trus Form must e completed by the Policyholder andor the Authonsed Driver.

3. Information provicded mus! be as truthfid and accurate as posaible. Any wilful misregresentation or witholding of matarial fagts may allow insurance companies io

repudiate pokcy abdity.

4, The issue and acceptance of 1his Form by insurance companies is not an admission of palicy liability on the part of the insurance companses
5. Any false reporting may be referred to the Police for investigation.

6. This repan will be Torwarded by the nsurans of the GlA Recongs Management Centre esiablished by the Genaral Insurance Association of Singapore (GLA]) Tor
archiving and thet copies of this report will, for & fee, be made available wpon application by interesiod paries
7. By the loeagemeant of thes repo 1o the insurars, you heraby consant to the archving of this rapon a1 the centrg and 1o cogies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

08072018 10:35
07/07/2018 12:30
SLIP RD BALESTIER RD TWDS CTE (CITY)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GY1785Y

Insured/Policyholder
Name Of Registered Chwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
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 vehicla?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport NolFIN

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SWEE BUILDERS PTE LTD
1899801448R

MOEMAIL

(LOCAL) +65-D6631714
OFFICE-96631714

MISSAMN
CABSTAR

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHEMNSIVE

MO

5041394964-08

VENKITACHALAM UTHIRAPATHY
GT208331N

27105M 879

QUTDOOR

08112010

T YEARS AND 7 MONTHS

MALE

(LOCAL) +65-82345474

QOFFICE-82345474
NOEMAIL

Page 1 of 30



Address 194 TANNERY ROAD
Postcode 34773

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Wasz any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. NG

Number of Passengers (Including Driver) 2

Passengear 1 NAME R
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom'?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 BALESTIER RD TWDS CTE (CITY). SUDDENLY
VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B
REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audio recorded? MO
Vehicle Registration Number SGJ52508

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory PRIVATE HIRE
Mame of Driver TAN WEN YONG
MRIC/Passport Mumber S17e1727C
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 30



Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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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 policy liability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this repart will for 2 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 Pratection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclase and transfer such
Persanal Information to all insurer(s) whe have Insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bavernment agency/authority (such as the police), far the purpose(s)
of :

li) 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/ar my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(lv) administering my claims {including the mailing of correspandence, statements, invoices, re ports or notices ta 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 [callectively 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/or process my Persenal Information for one ar mare of the above Purposes: and

{c}  my Persenal 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 mare of the zbove Purposes,

[d)  my Personal Infarmatian will zlso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le)  theinfarmation so collected under (d) above may be shared / disclosed:

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

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

<=

Palicyhalder's SigTa Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL G Raffles Cuay F18.00 Singapore O48530
INSURAN Tel (65] 6224 D010 Fax [65) 6224 DO30

ASSDCIATION

Opserating Hours - Mosday to Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE UEN: SERS50020G / G5T Reg. No.: MA00D1TT35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAM ENDMENTS:
Original ReportNo VN AL BeS 5% Vehicle Registration No: ﬁ‘}! PYAY
Namelasshownin neic) - _Wenlcdachalam Ui @It mNRIC/FIN/PassportNo : M08 131N
[*vehicleDriuer.f‘uehidn-ﬂwne#-}{*}Fleasedelieteasapﬁropriate
Address . _lah @y Loud singapore(* Y977 )
Contact (Tel) : Maobile No. : EMUTHH

Email Address

Date of Accident  : }%j}f‘_& Time of Accident: __ 1> %29

Place of Accident :5’!'.? Rl Balesher pd uds CT1E CONy)

Insurance Company: HTJ(

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

l- *q"?no'l Pronn rﬂlnfhﬁ DnJ\; ‘fa 4N dmaﬂa Claion .

ﬂ'ﬂ
e

Reporting Centre Perskﬁnel‘s Signature
MName: i\

MNRIC/FINNo.:

Date:
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Policy Search Page 1 of |
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Hells, NAC_PAYA_UBT_BODG01 + Change Lang ¢ Change Password * Log Qut
My Dasktop Policy Query
Matice of Los e
ariee b boss Palicy Na [ | Date of Accisent D7IUTIR018 1230
wahicle Mo [For Motor) }G‘f 17BEY j
_search |
el Polcyholder Palicyhalder Veniche Insured Commeance
Select Policy Mo Hame MRIC Praduct  Cover Type o Object Date Expiry Date
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Policy Information Page 1 of |1

= Policy Information

Palicyholder Palicyholder
Policy Ne,  S041394964-08 Hame SWEE BUILDERS PTE LTD NRIC 1995014450
Address 194 TANNERY ROAD SINGAPORE 147731
Product P Group
Name COMMERCIAL VEHICLE INSURA Plan Policy Flag
Pedicy
issue DB/12/2017 Effective  18/01/2018 00:00 Expiry Date 17/01/2019 23:59
Date ate
Excess All Clalm
Type Excess
Third Cwin a
Farty o demage 600 Wiploeett 5op
Excess Excess
Additional oS
Excess Premium
Outside .

] Outside
Eg;gapore Singapore
Excess ThiENeESs
Agent ALL INS AGEMCY RTE, LTE. Agent Tal. FAX 64514549 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Malling Address
Address 1 194 TANNERY ROAD Address 2 SINGAPORE 347731 Address 3
Address 4 Address Type Singapore addrass Post Code 347731

Related Policy

Unit No, HGbar 50%2917868-01

[ Insured Object: GY17B5Y

7 Endorsements

Seguence [ate of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5041394964-08... 9/7/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Agckpgan HT/ 1002284

Palicy Mo E0M L 3408

BobyFaalir HEme TWEE BUILDERS PTE LTD

Proguil Coge EEMMBATIAL VEHICLE THSLAA
Camact Ne{Mebde] wEA51714

Emmii Addcis

L (¥ b [ e

KCD Protaction L

W ACckient Detnily
Rmpart Date BN I0E 2102
Dake of Aezadent T
Erporting Cemne

Aroident Locsban ELIPAD BALEETIER RD TWERS CTE (CITY]

L el

= e
Chwars darnasge Entiss E00 00
Ufrksal Comier Eooess
Thien Pty Excess 0.08

@ GET Raglstersd Inforemalion
G5T Regrtered e

‘Wehicie kg

Cower Typs
Conuact Mg, (e
Spanal Bemars
Toa

MEL Emeienant ¥l

Arcade=t Aapan WAhn 24 nrs

Tame of Arcaient hhims

Qrange Forte

apananl Exoess
Ousoe Singepors OO Erceis

Dutuds Singagors TP ENCEES

a¥iPesy

E5 -]

G5T Aspatration Dain

GST AegiEiration W3,
Policy nodaer KAIC
Lz

CamiE o [Home]
L=

sCade Rudion

Prigana Hre

acagem Type

Counkry of Aecidam

(L=

Vainducresn Eeceas

GET Rigetraton Mo
ot Hatary

F Policyhoider Mading Adaress

Agprews §
Agdnices 4

Urer M

= Of Drivar Enfa
Dreaer Musnin ;
Lnnamed dnvar amas
Reginter Date of Brossr Lossas
Contact M {Mabile)
Agorews |
Address 4

ek Mo

Doax he twn & Singasee
RegrLerad cart

Deowsan

Begpirgipeer or Bnod Tesd
Agading?

Mt Histary

Chalm 091 Mew

Claim Type *
Contact Me.(Meleig)
Emad Address

J@m Desrptisn

Praferred Wermshap Camacs
LI

#gtuare Firatinahon
Date Regsiered
Eaport Taken By

[ e s tenier

Altachoiant

-
Acoidd e Ko

st Do Ampeiemd

15 TANKERT ROAD

Linnamed Drivess
WERKITACHALEM UTHIRAPATHY
Ofl/L LOI0

E2345aTa

154 TANKDRY ROAD

1) s [l iy

amg

BT el
[ozceEm ]

Andrass 2

aneress Type

Reiated Pabey Munbar

Drver Type

[@nver NRIC

Orissdr A0¢
Conan hin, (CHfica)
Ardrass 2

Aneress Type

Cinyer Yenicis Mo

By e

Irmrad Hisvie
Conlss Ko [HamE)

O vatiedE MuimiDer

GET Satus verdied

SINGEPORE 347730
Sngapare e
S0GTFLTA6N-01

unnamed Gnyer
GTI0EIZIN

|

-]

FIKRGASORE 17730
Singapare MdFess

O v NS

Azdress 3
Post Coas

Cistwir DOE
Difiwire Experiercs
Caract Mo Heme]
AdiFess 1

o Code

Crresr Innarer Comparny

Enguingn MRIC
Corcact Mo D¥aon]

TP Wahethe Rt

(a7 ; SG152508 DK 7. 2018

| Mame of Frafmmrad Warkshap

b B

pesnT2008 T1ie ]
Jackuzn |

MT/ID0T268
) veg ) Mo

raih =

Praured Lisbiry *

!Fi,l.lr mt Faudt 3

Page | of 2

Codbgipn - Head fa Rear

Singagore

10000

341731

ITATE
T
o

Hnn

= Anschsant Lat

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Prefersres Repar Cptian [Preferred workenoe, Mama uririres ] G18 repon
Claém Ciose Cate e Do Recrivms
v | Susm |
e Wo Lo
Uptnad Gate iOT 008 3108
Canepary * Canfidential Lmgenoy Descripron ® .
_ Browss... | [Emar] [Freann zemct = [ v [Womal = |_ ==
Browss. | [Gar] [Presse Seiect =l [ w [l =
Browet | [JEWER] [Fleass Seiect =] [ v [Hema W[
Browse. | (B [Fease Geea 1 [ v [ema W
Browse... | [Eaer] [Feaie Seez B e e [rarma 3| [

O sen wasmage [piesll

9/7/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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LKK Paza Ubi

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Monday, 16 July 2018 3:07 PM

To: ‘Autopoint’

Cc: LKK Paya Ubi; admin@sweebuilders.com.sg; Zuraimee Bin Mantau
Subject: Vehicle GY1785Y, OD Claim No: MT/1002264-001, DOA: 07/07/2018

Dear AMK Autopoint

Excess $600 applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to take away the vehicle and update Ms Yvonne at 65470091 on the repair status,
Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair Status' when repairs are done.

33 K R IO D R O OO

Our Ref: MT/CA/OD/051/1002264-001/ZBM

16 Jul 2018

AME AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A

#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1002264-001

REPAIR OF VEHICLE NUMBER: GY1785Y

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 16 Jul 2018

Make: NISSAN

Model: CABSTAR

Estimated Repair Days: 5

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.sg.

Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance



Thank you

Zuraimee Bin Mantau
Senior Executive, Motor Insurance

T +65 6430 7851

WWW ome.Ccom.sg

(71 'ncome

mode diffems

noEn

Disclaimer

This e-mail contains privileged or confidential information which 1s intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.




NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUF) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In SR o 419

Vehicle No: __17. [38 § 4 Dateln: "™ TimeIn: with Keys: Yes /No
For Office use
Attended by:

Workshop Collection of Vehicle

Waorkshop: ,""’:.-';’LT-/,.-' &%

Collection Date: _/ 2/ & rv7. 5 Time: <~ 075 _ with Keys: Yes /No

Tow Truck No: /¥ [~ 7 44 Tow Man: L.~ ":{{j‘f NRIC: r”f':"-:’f/;':-/;:‘ o C

Signature: 1:"‘:’; | TlreLs

For office use

Attended by: _ JdJon Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes /Mo

* Tow In / Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




