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MHATTB0E4518 | Malional Aasassmant Caming Serveas - LI
ENTRY DATE & TIME: 2307018 14:20
EUBMITTED BY; Roslnda Birte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2018 14:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report I,":I'!fll'-ﬂl':“E Ihe detaik of the accident 1o speed up the claims process
2. This Farm mwst be completed Dy the Policyholder and/or the Authonised Driver,

3. Information provided must be as ruthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies io

repudiaie policy ability,

4. The issue and acceplance of this Form by insurance companias is nol an admission of pobicy liability on the parl of thi insurance companies

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

6, This report will b forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assocation of Singapore (GIA) for
archiving and that copies of this raparl will, Tar a fea, ba made available upon apphcation by inlarested partas.

= Indgemend of this report 1o he insuners, you here consen 10 the archiving of this reporl al the centre and 19 Copees of he repon being made aval e
7. By the lody 1 o this report o I you b 110 1 hivireg of & poart aal 1 B o Copies of the repon being made avaliabl

aforasaid,

ACCIDENT STATEMENT

Date Of Repont
Date OF Accident
Exact Location Of Accident

Country/State of Loss

23/07/2018 14:20

17072018 09:30

BLK 2008 TAMPINES ST 93 LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phonea No

Altlernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidant

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ccocupation

[ate OFf Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contacl Number

EMail Address

GBDG422G

WELLCOME MOTOR AGEMCIES
39853800W
ADMIN@WELLCOME.COM.5G

OFFICE-63444012

KlA
k2500

FARKED VEH

18]

THIRD PARTY
COMMERCIAL VEHICLE

WMTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069180637-03

MAHALINGAM MAHESWARAN
G8162178R

05/05/1983

OUTDOOR

080872014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83221232

NOEMAIL

Page 1 of 14



Address

Posteode

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

Vehicle Registration Mumber 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 involved in this accident?
Mumber 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 approachad by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es,Please stale which Police Station

Was noticae 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?

Was there any audio recorded?

17 JALAMN CHERMA

538369
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

MO
MO
YES

MO

NO

WO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBB355S

COMMERCIAL VEHICLE
LIM TAlI KWONG
S1196672A

879271

Page 2 of 14
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MPORTANT NOTICE

I Fenerepan correctly the dotalls of the ateident to speed up the cialms Process,

L This Form mud b completed by the Palicyhalder and/or the Sutharized Driver

I formation srovides most be as truthful and pecurate as possible. Any wilul misrepressnsation or withhoiding of material
195t May alow mIurAnce companies to repgdiate policy fiabikty,

E. Thessue and aceeptance of they Form by Insurance carrpanies ls nol an somission of policy latslity on the part of the insurancs
LOmpaAniEs

5 mmﬂ:mwwmmmm

B The repart will o forwarded by the nsurers of the GIA Recards Management Contre estabiished by the General insuramce
Aasatiation al Sagapore (GIA) lor archiving ana that copied of this repart wil Tar a fee be rrade avatable upon application by
intpreatad parises

7. By the lodgment of this report 1o the Fsurers, you hereby cansent to the archiving of this repart at the centre and 18 copas af
he report beeeg made available sfpressid,

4 Consent under the Personal Data Protection Act (PDPA|
lurderitand, acknowledge, sgree and corsent that-

Al My msurar, my workshep and the General imurance Associaton of Singapore [YGIA") may ase permitted tn collest, wee,
dhsclase 3na/ae proceds my personal data/persanal infaemation set e in this [Tetm] and any cther personal informatisn
pravided oy me of potsessed by my insurer (collectively the “Personal Infarmation®) snd disclose and transler wuch
Fersanal Infnrmatan ta all miurer) whe hawe insured vehiclels] imvoled in this sccatent (all inguraris) wha have irsured
vehicluing iovalved in this accedent thall be collectivedy refarmed 1o as the “insurers”), the Eneurars” laasrersflow firma, the
Minraniy Authosity of Singapaes and any relevant govarnment agenay/authority such as the police), for e purpasals)
of

I} pracessing, handing and/or dualing with my elaims inciuding the settleramt of the claims and any necestary
ITvetigationm relating to the claims;

1] mwestigating the aceident andior my daisms:

(i carrying ot andfor deabng with my instructions or responding to any enguiries by me:

{iv] ardmin stering my daims {meluding the mailing of comespondence, statementy, invaices, reparts or notices to ma,
i Eould Invoive diiclosure of cartain personal dats sbout ma 1a bring aliaut delrwery of the same as well as on the
external cover of eavelopes/mand pazkages]; andfar

(v} Lsmplying with applicabie law in adminastoring, processing, handling andor dealing with my clairms [colianively the
“Purpoues”|

1Bl % rsuror{sl when have ifidared werR s obeed in this sccident and the Ingurers” lawyerslow firms, may/ire permirted
te eelteet, us, dhclase and/or process my Personal Infarmation for one or more of the sbove Purpases: and

lel my Persansl Infarmation miry/can be disciosed by any of the Insures andfor GiA 1o their third party service prowders or
genisimclucing their lawyers/law firms), which may be sited cutskie of Srgapore, tor ane or more of the above Purpoies.

idl  my Parsanal infarmation will alve be codtcted and used 10 campile claims tistory for the purpase of fraud detection,
IMealigat on and management in present snd all future claims
i8] theinformatean se collected under [d) above may be yhared | dischosed:

P11 1ol insuters and/or amy sther thied parties that assist in eusuating. investigating, cantrolling or managing fraud,
regulstors, law endarcemant and government agencies as reasonably requined for the purposes ilateg, or

(Ve L i th Irements uneer ary regulations, |aws or court orders
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MY WVEH WAS PARKED AT THE LOADING BAY AT BLK 9008 TAMPINES 5T 93 INSIDE THE LOADING
BAY.I WENT UP TO MY OFFICE TO TAKE DOCUMENT AND WHEN | CAME DOWN TO MY
LORRY,SUDDENLY | SAW VEH(B)BEARING REG NO GBB3555 REVERSED HIS VEH AND HIT ONTO MY
FRT PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENTDATE;( / /) C 7/ (& )(DD/MM/YYYY), TIME:| 07 30 )(Hrmm)
GAmPvES £7 93 HLobvG BAy

LOCATION: AL ooy

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;_& £A € %24 S
b)INSURANCE COMPANY:__ A7 ¥C
c)POLICY NUMBER:_$©é5 /850 €37 — 23
d)POLICY TYPEx LQMFE“HENSIVETTHIRD PARTY / THIRD PARTY FIRE &THEFT)

=|MAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV /V AN IEE_RR‘I’J 'MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE /COMMERCIAL Y MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ 22 £4¢ 8 v €M
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YESING)

IF NO, PLEASE STATE [THIRD PARTY CLAIMY REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME,_tvetecome o 7 DR AGENCIES (MALE / FEMALE)

b} NRIC/FIN/PASSPORT;_27£ 53 ooy CONTACT:_ &%k 8/D
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of passengd DRIVER |
Elﬂcfu&im o } alNAME: A LG AT N A g lea A LA N fMF-.L / FEMALE)
") AR INRIC/FIN/PASSPORT,_G 6 (6D 75 CONTART 02252 /2 322

CQ} c] ADDRESS; LF AN LEAELarA
S Poce FCTPT)
*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)
2| OCCUPATION: (INDOOR .-(E}UTDDDB!I
f|YEARS OF DRIVING EXPRERIENTE _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ATO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ Arade /£
5. Q)WEATHER COMDIT f ICLEAR R AINING IOTHEF:‘S )
BIROAD SUEFACE WET / OTHERS |

4. WAS ANYBODY INJURED (YES fq;lﬁé@
) REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Y. ST | ;
S HE ok passoagtr @) VEHICLE NUMBER: G BBISSS MODEL:
 lnclading, doivery D) DRIVER'S NAME:_£772 7A/ oM
. \‘ c) NRIC/FIN/PASSPORT: S/ 5€€754 CONTACT: _¢2%272/5 (¢
S — 9. THIRD PARTY VEHICLE
% tie ol paceanae. O VEHICLE NUMBER: MODEL:
a ’I_', _l *7 . e] DRIVER'S NAME:
[ {oveluging divree
- 1A AuAnG SN R NRIC/FIN/P ASSPORT: CONTACT: .
)
& i o
S fo g . Ohai| - DR ve R
et & i(f g ' Eﬂ:}c _

. e
7 \Ipko
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718/2018 Policy Search

eBaolcch r GeneralClaim
Halle, MAC_PAYA_UBI_800601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query
Maotice of = -
0T o Ko Podicy bo. |_ i Date of Accident THOT2018 0930
Weehicla Mo, [Far Mator) kEBDEA22G . |
[ -S-Fﬂl'lfh |
Policyhalder Poficy nolder Insured Commence
| P
Select olicy Mo, Name NRIC Product  Cover Type  Mehicle No. Object Dt Expiry Date
3 WELLCOME
AEe MOTOR J9B53B00W  GFT  Comprebensive GRDE422G GBDS422G 01/01/2018
AGENCIES

l_C-}ntrniJnﬂ

hitpodigiclaim.income.com.sa/ges/icmieciaim/|C MpolicySearch.do 11
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“  Policy Information

Policy Information

Policyholder

i - Policyholder
Palicy Mo, 5069180637-03 Name WELLCOME MOTOR AGENCIES MRIC 39853800W
Address 68 KAKI BUKIT AVENUE 6 #02-02 ARK@KE SINGAPORE 417896
Product 5 Group Policy
ppe FLEET INSURANCE Flan Flag M
E{;'t'?' SSUE g4/01/2018 Effective Date 01/01/2018 00:00 Expiry Date  31/12/2018 23:50
Third Party Own damage Windscreen
Blecas 0.00 Evepse 2000.00 Excess 100.00
Additional :
Excess 05 Premium  36600.50
Outside Qutside
Singapore Singapore TP
0D Excess Excess
Agent MEWSTATE STEMHOUSE {S] PTE Agent Tel. 62229188 G5T Flag ¥
Co-
insurance Mo
Flag
Open Policy
Info
Certificate
Info
+ Policyholder Mailing Address
Address 1 68 KAKI BUKIT AVENUE & Address 2 #02-02 ARK&KE Address 3 SINGAPORE 417896
Address 4 Address Type  Singapore address Post Code 417806
i Related Policy
Unit No. Number S06918B8937-03

[* Insured Object: GBD6422G

“# Endorsements

Seguence Date of Endorsement
i 13/02/2018 00:00
2 26/02/2018 00:00

Endorsement Type

Basic Infarmation
Endorsement

Basic Information
Endorsement

Endorsement Number Endorsemnent Status

000001286755202 Effective

000001286762912
Effective

Endorsement Take

Endorsement Take

Endorsement Content

Thank you for giving us the
cpportunity to serve you, We
cenfirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
MMCIYKL10HHO24213 13-02-
2018 %1,153.74 In view of this
amendment, an additional
premium of $1,153.74 (inclusive
of GST} is payable under your
policy. Please ignaore this
premium payment request if you
have since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of 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 chegue.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
VF7IFBHYMHI760138 26-02-
2018 $1,107.16 2,
VF77FBHYMHI?54784 26-02-
2018 $1,107.16 In view of this
amendment, an additional

http:ﬂgjclaim.inm&.cmﬁ.Eg.fgcsu'iCWBcrain‘u’rsgia.tratiunlnit.dn?policyNutﬁﬂEB1&063?-03&bssdate=1?!0?.’2&1ﬂ%2‘0{]9:30&pmdmlLine=2&hsuradld=. g
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Claim Handling

Tne gramium on this poiicy has not been collacies,

Accidant MT/ 1004201

Policy No.
Fodcy hodder Nama:
Product Code
Contact No.[Mobile]
Ermail Addrens
KFK
NCD Protection
= Accidant Detadls
Repart Date
Duate of Accident
Reporting Centre
Accident Location
‘e Banelits
k4 Emu

DO damages Excess

SORSIA0E37-03

WELLCOME MOTGR AGENCIES
FLEET INSURANCE

1

# No s

FACTII0NE 1805
LT/OTf2016

BLYX 9008 TAMPINES 5T %3 LOADING BAY

22,0000

Unnamed Drver Excess
Thord Parly Excess
w GST Registered Information

GET Registered
GS5T Registratian ho.

Mogfcation History

¥es
MY0001 228R

= Palicyhalder Malling Address

adoress 1
#ddress 4
Unit Ko,

= Ol Briver Info
Driver Mama
Unramed drivar Name
Regester Date of Drivar Licanss
Conlact Mo [Mobe )
Addregs 1
Adoress d
Uik Ba,
Does e oW o Sirgapoere
Registered car?
Declaration
Bresthalyser or Blood Test
Reading?

Hodification Hstory

Claim DO1 EML'-

[ =

Claim Type *
Contact Ho.| Mabile)

Emall Adovese
Chalen CMseription
Prafarred Werkshop Contact

Requre Finalisation
Drata Registered
Rgport Taken By

“ Print AK latter

Artachment

-

Agcidard Mo
Last Dae, Received

| Ehoosa File Mo fie chosen

BE KoaKE BUKIT AVENUE &

Unramed Cnver
MAHALINGAM MAMESWARAN
O/ 2014

B3221332

17 JALAN CHERMAT

Claim Handling(accident reporting Claim Task )

Vehicle ba, GBDE4ZIG
Cower Type Compreningme
Contact ka.(Office) £3444012
Special Bemark

TCA & No | Yee
MCD Erdithemant] %) i}

Afcident Hopart Wathin 24 krs  Yes

Time of Accldent b men
Orange Forca

Agditonal Excess

0830

Cutsds Singapore 00 Exceis
Outside Smgapore TP Exgess

GST Registration No. MAGa01 2388
Polcyholder NRIC JREZIACTW
Leading [}

Cortact No.(Hame] 1]

#Cnee [a ]
eCode Reagon

Private Hire No

Acgident Type Colced intn Paried Wahicl
Country of Aecident Singapare
1CM K,

Windsoresn Excess 100,00

Address X
Address Type
Related Palicy Mumber

Dertier Ty

Dviver NRIC
Driver Age

Contact No.{Office)
Address 2

Address Type

GET Rugmtraton Gate
GST Status Verfied

203-03 ARESKE
Singapore address

$069188917-03

I.Mnﬂﬂ:ll.ﬂ Drivar
GE1GI1TER

s

a

SINGAPORE 536369
Srgapons address

LA/DE/ LY
¥es
Address 3 SINGARORE 417896
Post Code 417896
DOriver OB Q5/05/1%83
Birving Ewpesrasnos 3
Contact Mo.(Home) o
Addness 3
Prat Code 538359

Yes = Mo Drever Venicie No. Driver Insurer Compary
I mg Any injury Wes & Mo
| ab-Mx v Tnsured Masng jwELLCOME MOTOR AGENCIES | tnsured NRIC [zeasazomw
| S |
| ; | Contisct No.[Home] | | Contact No.{0ffice) E!muu
l — | Ol Vehicks Numbar DEAITE TR Vehicla Numer T
[epazs / Groasss on 17 1w 2018 | Mame of Freferred Worksnop
= __ 7 Insured Liabilty * [ et at Fault v
[ v Preferered Repair Option Prafarred Workshop, Mame unknown ¥ | GLA report Rcalved
Byorzmaaeie | Ciaim Close Date [ ] Date Rpceived FINT2NE 00:00
ROSLINDA =
]
W 1004201 Chairn M, an1 =
# ovas D he Uploait Date 23/07:2018 18:11
Path * Calegory * Confidential \drgency = Crser
| Ciear | | Piaase Seiect | [ma * | [warmal ’
[ Clear | | Please Select ] [wo * | [ wamal ]
[iear | [Please select * | [ne * | [ Woemal ][
1/2

hitp://giclaim.income.com.sg/gesficmieclaimiregistrationSave. do
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Chooss File Ko file chosen
Choosa Fila Mo fle chosen
Chooss File Mo fle chosan

Hegage Hesd

= Ammchment Ligt

ArLaCimen]

Upuaded ByfDate

Claim Handling{accident reporting Claim Task )

[ crear | | Mease select

*| (o v) [Mormal ]
(] s s | —
| Ciear | [Please Selece v] [no v] [Normal  *]]

A L

]

UM o] L

i

HAL_PAYA_LIEI_BDOBOL] NATIONAL ASSESSMENT CENTRE SERVICES] an 23
I 2000 18:11

RAL_PAYA_LIBT_BOGR0]] MATIOMAL ASSESSMENT CENTRE SERVICES) an 23
Jul 20148 18:11

NAC_PaYA_UBL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Mul 2018 18:11

NAC_PAYA_LIEI_AOOED 1 NATIONAL ASSESSMENT CEMTRE SERVICES) on 23
Jul 2018 ¥8-1]

HAG_PAYA_UDI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jid 2018 18:11

MAC_Pays_UR]_S00601[ MATIDMAL ASSESSMENT CENTRE SERVICES) an 23
Jul 2008 18:10

WNAC_Fa¥s UGL 80060 1] MATIOKAL &SSESSMENT CENTRE SERVICES) on 23
Jul 2018 18:10

NAC_Parm_UBL_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Ml F01E 18:10

NAC_PAYA_LIBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jul 2018 tR:10

WAC_PAYA_LIB]_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES] an 23
Jut 2018 18:10

RAC_FAYA_UBI_BOCGD]] MATIOMAL ASSESSMENT CENTRE SERVICES) on 23
Jul 2098 16:10

Uploaded By/Date Faldar Date
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