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MMATIE120718 ) Malional Assescment Cardre Services - Ubl

ENTRY DATE & TIME: 170%2018 17,51

SUSMITTED BY; Krshnasamy s/a Gorndagany

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2018 18:11

SINGAPORE ACCIDENT STATEMENT

1. Please repart comrectly the detais of the accident to speed up the claims process,
2. This Form must be completad by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any witiul misrepresentation or withalding of matarial facts may allow insurance companies fo

repudiate pabicy ability

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy llakility on the part of the insurance companies.

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

6. This rapart will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapars (GIA) for

archiving and that copies of this report will. for a fee. be made availabke upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby congsent 1o the archiving of thig repari at the centre and fo coples of the report being made available

aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone Mo

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 to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
17/09/2018 17:51
03/08/2018 14:40

ZION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBD23Z

ESPIRIT BUILDING & ENGIMEERING PTE. LTD.

200415274N

MOEMAIL

[LOCAL) +65-98648875
OFFICE-20648875

TOYOTA
TOYOTA DYMNA 150 MANUAL

WORK

i [o]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5102797361

ARUMUGAM SANEAR
G2328254U

03/06/1992

OUTDOOR

10/02/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-9B648875

OTHERS-58648875
MOEMAIL

Page 1 of 20



Address

Postcode

ESFIRIT BUILDING & ENGINEERING PTE LTD

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Yehicle Registration Number of Drivers Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the aceident

Was any body injured in the Accident?
Was any injured conveyad to hospital by

ambulance?

NO

MO

Was any other material or property damaged? YES

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

MNumber of Passengers {Including Driver)

Detalls of Police Action

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

NO

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Numbaer
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLD1670X

PRIVATE CAR
CHEONG CHEE KHUEN
51200869
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. 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.

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.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved 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;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reparts 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/ar

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

(b] allinsurer{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 Personal Infermation 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} theinformation so collected under (d) above may be shared / disclosed:

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

(ii} for complying with requirements under any regulations, laws or court orders.
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Date & Time:

SKETCH PLAN
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I,I"WE_dEEIarﬂ_thE foregoing particulars are true in every respect.
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{If driver it not the policyhalder)

MName:
Date & Time:

NRIC/FIN Mo.:

Reporting Centre Persgnnel’s Signature
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WORK PERMIT '
Emnloymeant of F Manpower et (Chaptar 914)
i of Singapore

Emplover
ESPIRIT BUILDING & ENGINEERING PTE, LTD.

Flans
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(¢ Income

made different

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, 1959 (MALAYSIA)

Certificate Number : 5102797361 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBD29Z
Chassis Number : JTFATISYOOK202011
2. Mame of Policyholder : ESPIRIT BUILDING & ENGIMEERING FTE. LTD.
3. Effective Date of Insurance 30 Aug 2018
4. Expiry Date of Insurance : 29 Aug 2015
5. Persons or Classes of Persons entitled to drivesf

(a} The Policyholder

{b) Any other parson who is driving on the Policyholder's order or 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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

. Limitations as to Used

{a) 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.
{c) Use whilst drawing a traller except the towing of any one disabled mecha nically propelled vehicle,

# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2) r N/A
WINDSCREEN EXCESS ;55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
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 provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © MET LINK COMMERCIAL PTE, LTD. (00000615136)
[ate of lssue 31 Jul 2018 09:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  + Log Out
My Deshtop Policy Query .
Motica of Loss - - e . e -
Palicy Mo | | Date of Accidant SIDGIZ018 14:40 |
vericle Mo [Far Motar) lcanzaz | Cartficate Mumber [ ]

Search

Cartificate Polacyhipdder Policyholder

= ; z ! Wehiche Iretured Commance  Expiry
Salect  Policy Mo ek pridism waic | Froduct  Cover Type Mo Olbject Date Date
ESPIRIT
BLILDING &

o 310797361 ENGIMEERING 2004152748 GFT Comprenensva GBDI9Z  GBDZ29Z 30/08/2018

BTE. LTD.

Continws

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/9/2018



Claim Handling ( Claim MT/1010394 / Claim ) Page 1 of 2
Claim Handling + Task Transfer +Exit
= Accident MT/1010394 [ 105 |
G5T
Paolicy Mo, 5102797361 Vehicle No. GBD287 Registration 200415274N
MNo.
Certificate
Ne.
PONCYNAIdEr eoprpIT BUILDING & ENGINEERING PTE, LTD. na1e "C9” 200415274n
Name NRIC
Praduct ! ;
Code FLEET INSURANCE Cover Type  Comprehensive Loading 0
Contact Na, NA Contact Mo, Contact No.
{Mobile) {Office} {Home)
Email Special I
Address Remark eCode oLV
- eCode
KFK Mo Yes TCA ® No . ' Yes Raason
NED NCD
Protection Mo [E‘;'Iﬁtlllrlemcnl 0 Private Hire Mot avallable
7 Accident Details
Accident
; Report Accident C :
Report Date  06/0%9/2018 16:21 Within 24 Yes Type Side Swipe
hrs
Time of
Date of . Country of
Accident 0570972018 :EI?IE'EI'H: 14:45 Aeeldant Singapore
h:mm
Reparting Crange
Centre Force ICM No.
Accident
Location TIONG BAHRU ROAD TOWARDS ZION ROAD
7 Excess
Own damage Additional Windscreen
Excess €0n-00 Excess Excess 100:90
Outside
Unnamed
Driver Excess Singapore OD
Excess
: Cutside
E“rd TR, 0.00 Singapare TP
XCESS
Excess
7 Beneofits
¥ G5T Registerad Information
GST Registered YEs GST Reglstration Date 01/0%/2010
GST Registration No. 200415274N GS5T Status verified Yes

Meodification History

0F/09/2018 08:58:17 Deborah Mui changed GST Status Verified from No to Yes

“# Policyholder Mailing Address

07/05/2018 08:58:17 Deborah Mui changed GST Registration Date from 01,/01/2015 to 01/0%/2010 -

Address 1 H KAK] BUKIT AVENUE 4

Address 4

Unit MNe.

=2 OI Driver Info

Driver
Name

Unnamed
driver
Name

https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&caseld...

Address 2

Address
Type
Related
Policy
Number

#01-09 PREMIER @ KAKI BUKIT Address 3

Singapore address Post Code

S096777351-01

SINGAPORE 415875

415875

Driver Type

Driver NRIC Driver DOB

Driver Age

17/9/2018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Thee peemiurn én this policy Ras nof bean colectad

Azcidant MT/10103594

Policy No.
Certificate Bo,
Pulicyhalder Mame

Product Code

Page | of 2

S102Ta7360)

ESPIRIT BULLDING & ENGINEERING FTE. LTD.
FLEET INSUHANCE

Wehicle No. GBDI9E

Cover Type Comprahanaive

G5T Registration No. 2004
Polcyhalder NREC 200a
Loading 1]

Comtaey W, |Mokde ) EL] Comact e [Dfice) Contact Mo [Heme)
Email Address Specusl Remark ke
KFK W No T Yes TCa ® No i Yes =ocle Reason
WD Protechon LT NCD Entitiement] %) ] Braate Hire L]

W Acchdent Datails
Report Date D&/09,/ 201 B 16: 21 Accident Repart Wehin 24 b Wes Accicent Typs Side
Ciate of Accdent AL R Time of Arcident hihimm 14;45 Cogrtry. of Aooadent Singa
Repaering Céntre Orange Force 1CH No.
Accilent Lacation TIONG BAHRL ROAD TOWBRDS Z10N ROAD

7 Ewcess
;-ﬂ;l;li Excirss - n;u.uu Additicnal Excess Windscreen Excess 1060.E
Unramsd Diriver Excess Qutside Singapore 00 Excess
Therd Farty Exoess 2,00 Outside Singapore TP Exceia

= Beneiits

@ GST Registared Information
GoThagwesd: Yes G5T Registration Date 0L/0%/2000 T
GET Ragistration No 2004 1537aN GET Ststus Vierdied s
Modfication Histosy 0709,/ 2018 08:58: 17 Debarah Mul changed GST Registration Date fram 01/01,2015 to 01/0%/2000

702016 08: 58: 17 Deborah HMul changed G5T Status Verifed from Mo to Yes

@ Policyhalder Mailing Address
Erm I - B KAK] BUKIT AVENUE 4 3 Adidress 2 #01-0% PREMIER @ KAKI BUKD Address 3 SIhG
Adifress 4 Address Typa Smgapore address Post Code 4158
Linit ko, Retated Policy Number SO9677TIS1-01

= DI Driver Info
Diriver Mame Drver Type
Linpamand drivir Nams Dirdr NREC Driver DOB
Register Date of Driver License Dirveer Age Drving Cxperience

Contact Wo.(Mobike}

Cendact No.[Offioe)

Contagy ha,[Home]

Acdress 1 Address 2 Address 3
Ardress 4 Addmss Type Foreign sddress. Pask Coce
Umit Wa.
oS hit Owr @ Sirega s .
Registensd car? e iNo Driver Webachs Mo, Corver [nsurer Camqany
Moddifcation History
o B

Claim 00 OD-MX %_’-:
i Type * - [w] Insured Nam [EspinIT BuILDING & ENGINEER Insured NREC [rogs
Contact oMok TTTICIE ] Cantact No.{Home) l | Cantact No.[Office] @
Ema# Address L | O1 Vekicle Mumbar [zanzsz ] TP Vehicie Number LD
Claim Dascrigtion [G80207  SLDIA70X ON 5 Sept 2018 ] hiame of Prefered worksnap |
::_M""] Wikaho Cnlsct | | resured Linbility ® [Hat at Faun ]

Raqurs Finaligation |'l’vr.-: :ﬂ Prederered Repair Ogticn Frcferr:rl Workshop, Name unfnown _:ﬂ GLA report E
Date Hegistersd 18/05/2018 09:51 Claim Clase Date [ ] Diate Recsivid EL
Repart Taker By [ERISHNASAMY ] Waorkshop Repaimr Total Loss but Repaired
o P AX better
[Save ] (b ]

Attachmant

=
Accident W, i MT 1080394 i Claim ho, anz
Last Dac. Recehvd ® vax O o Upload Date 10082018 0550

Path * Category = Canficental Urgeshcy =
[ Browse | [Cioar | [Flease select [ [] [mermal T

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

18/9/2018



Claim Handling( Claim Task 002 OD-MX)

S e
| Meszage Read

= Attachmaent List

Attachmant

5.

i
i
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e
fa

.
i
[TANE]

x 9 e L
EHE
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e

W Wideo List

Uplcackid By Date
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MAC_PAYA LRI ACOGO1E MATIOMAL ASSESSMENT CEMTRE SERVI

WAC_Pava UBI_BCO601] NATIONAL ASSESSMENT CENTRE SERVI

RAC_FAYA_LUBI_SN0A01 [ MATIONAL ASSESSMENT CENTRE SERV]

NAC_Pava UBI B00G0E] NATIONAL ASSESSMENT CENTRE SERVI

NAC_Pays_ UBL_BOOEOL] NATIDMAL ASSESSHENT CENTRE SERV]

NAC_PaYs URL BODGOL] NATIONAL ASSESSHENT CENTRE SERVE

MAL_PAYA_UI] 00601 NATIONAL ASSESSMENT CENTRE SERYI

RAC_PAYA_ LB BOCG0I[ NATIONAL ASSESSMENT CENTRE SERVI

NAC_Paya UBE BO0G0E] NATIONAL ASSESSMENT CENTRE SERV]

NAZ_FAYA_ LB BODGDL] NATICMAL ASSESSMENT CENTRE SERVI

HAC_Pava_LUBI_BONGO1{ NATIONAL ASSESSMENT CENTRE SERV]

MAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVI

NAC_PaYA_LUB] B00601[ NATIONAL ASSESSMENT CENTRE SERVI

CES) an 18 Sep 2018 00:47

NAC_PAYA_UBI_BODE0L] NATICNAL l?SI:SSP_ZHT CENTRE SERV]

WaC_FAYA_ UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVI

CEE) oA 18 Sep 2018 0547

WAC_PAYA_LE]_BOOB00 MATIONAL ASSESSMENT CENTRE SERVI
CES} on 18 Sep 2018 0%:47

NAL_Faya_UBI_BO0G0I[ NATIONAL ASSESSMENT CENTRE SERV]
CES) an 1§ Sep 2018 09147

MAC_PAYA_URBL _BODGO1{ NATIONAL ASSESSHENT CENTRE SERV]
CES) on 18 Sep 2018 09:47

I Browsa. | | Claar | [Hla“ Galact \-‘l [ND Iﬂ [Hormul E
| Browse ] [ cimar | [Fiease Seiect [%] [N T+ [eormai [w
! Brawsa, | |ﬂr_| Please Select [ [nz j:] [Hnrrnal E
| Browse. | [Cizar | [Fiease selent [+] [vo o] pormal 1w
| Browse. | [Ciear | [Fease et [+] o [»] [Hormai T
E— Category T Urgancy =
CES) on 18 Sep 2018 09:50 NRIC) Dviving Likersa Hormial MRIZY Oriving License 2018-9-18
CES) i 18 Sep 2010 09:4% SAS Marmial SAS 2018-5-18
CE%}nn 18 Sep 2018 00 48 Phades Barial Photos 2018-9-18
CES) &in 1B Gap 018 08148 Photos Marmal Phobos 2018-3-1B
CES) on 1B Sep 2018 09:48 Photos Miarmad Photos 2018-9-18
CES) on 18 Sep 2018 0948 Fhatos Mormal Phobos 2008-2-18
CES) on 13 Sep 2018 09:48 Phaiog Huria) Preotos 20118-5-18
CES} on 16 Sep 2018 08:48 i Htictus] Phetox F018-%: 16
CES) on 18 Sep 2008 09148 Photos Maormal Photos 2018-%-18
CES) o0 18 Sep 2018 69748 Bnotas Hoemmal Bratos 2018-5-18
CES) on 18 Seg 2018 0946 Phscitioe MNormal Photos 2018-9-18
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