_I.;‘»’.‘-f_}"if*'jl- L wmmc*ur{_mrw mnfrwa

E"~'*'—' L Ieh ul.-.scnptmn Ehite & Tme Compleled | [Fone by
:{L[ Ml _ SAS e-ilinp | :
‘x Lh M X&, 1 E-pungtil (st 8w, A0z 20085 | f ) !"\
|’ Q.5 JE Ei -Mator Claim Form M’Thyw/?"ﬂt_}f 25(0/}
| o Motor W/Q (Vitin 2 sy SO [ [
e i-I'hoto Uploaded | |
. Assessment/Survey Report | |
TP Insures i B == . B .
Ass't Report by Fax !/ Hand to Owner/Whsp |
Prefarred Wksp / INC Assign Wksp | QW: | Tal: Fax J
TP Particulirs: Vb N is INC ) Hon-INC ( ] -
Saiie I ) o :
Owner / Driver: ( Tel ]
Policy No:{ ) Period: { J Cover Type-{ J
— e o (L e -
Confirmed by : | Date: T 1
Insured/Driver Liabjlity: { %) [Mote-Est Swawms (WO): N: 0- -20%; P 21-79%. F:50-100%)
Year of Registrat.n- [ ) Warmanty: YES ( VNG )
Excess: (& ) Loading : $1,000 ( ) 52,000 )
= m— ———— —
General Remarks: - . ]
{ ) Walk-In Customsr : Customer's information strictly Confidential & Strictly ND r=fe* ra* repalrer
e - —— = il |
i ) Total Lass Case  : to e-mail Insurer URGENTLY.
Drive-in { )/ Towed-In { )i Invoice: YES ( )} NO( ) Towing Co. ( }
—""__—'-‘———='-""_‘-'= —— = e T
Remarks:- (INF hotline: 6788 EE] E] e i L R :Datﬁr!-ﬂ’lme Cl:'rrnplr:F ad | Done by
1} Apply for Transj.r:rt Allowance ( )/ Courtesy Car ( ) .
2) QC Check / Post Repair Inspection ( )
3) Upload Rcsurvcy Photo [Repair Cost > $3000] ( )
17777570 R ——— —
- e —
Date/Time | Actions ey
— e 1 - 2=
. Kl | Jmti:’a‘} | Amtis)
| ltl‘.b!_ﬂgluc Perm‘atmn Checklist. gt | Add Bt
Mot gy e ] Es PR RS 1} AR : Actideni Reporting  ($30); =
|hr._.|-llﬂ'lilf][. 5 Pa rticulars.:- : : i et i ; o 2) DA Damage Assesament ($100), INC {5800 =
: ks i B 3 TF : Towing Fae 540/545] ]
8] river/Ow i+ T} FT ~_Fu_]!nw-1'.1rmgh Survey 5120 i
% A : ] A} FT : Follow-Through Surviy {Resurvey) 530 | R
Contact Na or elaiuiag apaluat NG Cialy TwaF 10 it} |
iy = - e 6] TR ! fe-inspeciion 578 o |
D.imdgtd_Portmn. TI ML ; fdne DA + SMRT Survey §1ad =
== B ) £ NTUC Additional Sarvipes- | )
: T G 1 -
E:‘Eheulced by {Lngi-In-Charpe): [ N3: Courtesy Card Tpt Allawnnie 1 | ______|
o - e MG Bepalr Co-crdination 510 A
i ' *WTi Poal Fepair [nspection L R
Auditors f.'.'l:lml'l'll‘_'l'll.b.‘ on *ME: DV [ Collect Exeess Coardinatian £5 =7
Tat - TR : TP [hmlr»cu;mn:ul\l‘ S| i ==
—_ — - e 91 M12: ldac Maobile iu |
:E:_L__?, 43 fnwoler dated Fee Charged \m
o venicw diated Foe Chotrgad -u




MBAL 1B 2407 [ Matonal Asarssmean! Canihe Seryices - Bkl Marah
EMTRY DATE & TIME: 24/0%2018 3101
SUEMITTED BY ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report cofrectly the dolais of tha pecdont 1o apesd up e ClBms procase

2 This Form must be comphated by the Policyholder andfor the Authorised Driver

3. Infoomsalion provided must be as truthlul and accurate as possible. Any wilful misrepresaniauon o
rapudiaie policy ability.

withalding of matsrial tacls may slow insurance compa nles o

4. The =sus and acceptance of this Farm by Insurancs coanpanles is nol an admesion of pokcy labvty on tha par of the InSUraNce CoMmpanse
5. Any false reporiing may be reforred to the Police fer Investigation.

&. This rapar will be forwarded by the insurers of tha GIA Records Management Cerire established by e Ganaral insurance Association of Singapore (GIA) far
archiving and that copies of this repor will, for a fee, be made availsbie upen application by mierested paries

7. By the ndgemard of Hhis report to The INBUrorE, yau hereby consent 1o the grchiving of 1hia rapar af the canire Bnd 10 copias of the report being made avaisbls

aloraaaid.
ACCIDENT STATEMENT

Data Of Rapon 24/0972018 21:01
Date Of Accident 21/08/2018 14:10
Exact Location Of Accigant CLEMENTI AVENLE & NEAR LAMP POST 40F
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE2T75TH
Insured/Policyholder
Mame Of Registered Owner sky BULDERS PTE LTD
Co Reg No 201502171H
Email Addrass SKV-LINGANZO05@YAHOO.COM
Mobile Phone No (LOCAL) +65-84453981
Altarnative Phone Mo OFFICE-B3415944
Vehicle Particulars
Manufacturer MITSUBISHI
Maoded FUso

Exact Purpose for which vehicle was being usad at

| epe
time of accident WORKING PURFOSES

Are you claiming under your own Insurance policy

far repair to your vehicle? NO

If No, Plaase state action to be taken REFORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANGCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleal Folicy NGO

Palicy Number 608904358202

Cover Note Numbiar

Driver

Mame of Driver ADAICKALAM SAHAYARAJ
Passport No/FIN FT742125N

Date Of Birth 05/03/1968

Oecupallon QUTDOOR

Data Of Driving Pass 08/01/2016

Criving Experienca 2 YEARS AND B MONTHS
Gander MALE

Mablle Mumber (LOCAL) +65-84453881

Fax Mumber

Contact Numbar OFFICE-634 15344

EMail Addrass SKY-LINGANZO05@YAHDO.COM
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Address 334{'-;?0[‘45 WEST STREET 41

Postcode 549413
Was driver an employes of the Insured's Company YES
T Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
ehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? MO

tumber af vehicles involvad in the accident 2
Was any bady injured in the Accidenl? ND
Was any Injured conveyed 10 hospital by ND
ambulance?

\Was any other materlal or property damaged? YES
| have bean approached by unknown personis)
soliciting/offering accident claims asslstance W
Mumber of Passengars (Including Drivar} 1
Details of Police Action

Was tne accident raported to the police? NO
[f Yes Please state which Police Station

Was notice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SFK2313E
Wahicle Make/Model/Colour HYUMDAI

Details Of Properlies

Yehicle Category PRIVATE CAR
Mame of Driver HONG GUOWEN
MRIC/Passport Number SR114044E
Contact Number GB0027ES
Addrasz

Posticode

Insurance Company Name
Mature Of Damaga
Mo, Of Passenger (including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims process.
2. This Farm must be completed by the Policyholder and/for the Authorised Driver,

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

4, Theissue and acceptance of this Form by Insurance companies |5 ot an admission of palicy liability on the part af 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 GlA Records Management Centre actablished by the General Insurance
Assoclation af Singapare [GIA) for archiving and that copies of this repart 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 1o 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association af Singapore ["GIAT) may/are permitted to collect, Use,
disclose and/or process my persanal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insdrer (collectively the "personal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vahiclels) involved in this accident [all insurer{s) whe have insured
vahicle(s} involved in this accident shall be collectively referred ta 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 andfor dealing with my claims including the sattlement of the claims and any necessary
investigatinns relating te the clalms;

{ii) investigating the accident and/or my claims;
(iii) 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, invaices, reparts or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [callectively the
"Purposes’|

(b) allinsurer{s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/ara permitted
1o collect, use; disclose and/or process my Personal Information far one or more of the above Purposes; and

{c} my Personal Information mayfcan be disclosed by any of the Insurers and/or Gl 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 Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management |n present and all future claims.

(g} the information so collected under (d) above may be shared | disclozed:

i} toallinsurers and/ar any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably reguired for the purposes stated, or

{ii} for complylng with requirements under any regulations, [aws or court orders.

/-
7
Palicyhalder's Signature Oriver's SIgnaturE' /ﬁr_purtlnu Centr sonpel's tur
Date & Timp (1f driver is not the palicyholder) Name: i -
ﬁ 'ﬁ/ é/ﬂ»r\/ Data & Time: NRIC/FIN No.
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. ACCIDENT STATEMENT
ACCIDENT DATE() /_CEY/__ 1% |{DD/MM/YYTY), TIME:( O . | OBy [HHMM]

LGEMEON:LMM_CM__L__&;%——B——)E&E—“P&ET N - hoF

1. DETAILS OF VEHICIE
o) VEHICLE NUMBER._XE 3% S B

B} INSURANCE COMPANY: IACDAE

| POLICY NUMBER: —

o) POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:__ =

TYPE:(SALGON / COUFE / MPV /Y AN / LOBRY%/ MOTORCYCLE/ OTHERS)
5] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

| PURPOSE OF USING AT ACCIDENT TIME__gL_ 12| :
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [TES@

(7 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

aname_ S Bufl NERS. DTR 1T (MALE [ FEMALE)
b} NRIG/FIN/F ASSP ORT: CONTACT: Lg_gj_ﬂlﬂb.\-
c] ADDRESS: Yy, Hou- S

y * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
LN '.',Irl \“"‘:«‘W'Hﬂ,n“af DRIVER

v
bl bt} gNAME: A DA | (MALE / FEMALE|
23 APVAT L NRIC/FIN/P ASSPORT: :owmc:r:gj.‘h#‘j_ﬂ.ﬁ.\
() ) ADDRESS; FSE o1, ol el
5!!‘\‘-';&1
GJDATE OF BRTH: L. 5/_6-3/_ 19 bgI (DD/MM/YTYY)

8| SCCUPATION: (INDOOR / QUTDOOR]

IDATE) CRORVING. PACL™: =3 |
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (fES _N{:I]

1E NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. @]WEATHER CONDITIGb: (CLEAR / RAINING / OTHERS |
BjROAD SURFACE: (DRY / WET fg}HERs X

6. WAS ANYBODY IMJURED (YES M%:,r]

7. oJREPORTED TO POUCE (YES / ND)

IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE 3 ;
pe 8 gt @) VEHICLE MUMEER:_&EKQ;BIE_L*__MODEL:_]'_‘Y_HDAOJ—@T

|

e 4 sty Bl DRIVER'S NAME_RONS {albudn e
M &) r:xmc:,rﬂMf?A-SSFORT:%E@,\MM.E_CGNTACEW
Yo ' 5. THIRD FARTYVEHICLE
e B VEHICLE NUMBER: MODEL! ==
T TMIRET, o) DRIVER'S NAME:
deibngy BN 1) NRIC/FINGP ASSPORTS COMNTACT::

fNGAL,
QL0 =

"4 ,h'fgom D00 5'@ yg,'hnﬂ (OM
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eBaoTech
Hello, NAC_BUKIT_MERAH_BODETE
My Desktop Policy Query
Notice of Loss -
Palicy Na

Vehicle Mo, (Far Mator)

Salect Pabey No

S0B904 3582
o2

Poliay Search

GeneralClaim

" Change Languags

| Date of Accident

[xEz75TH | Cartificate Humber
Search |
Cortificate Falicyhaider  Pokcyholder T
Number Hame KRIC Frogpe: CRverTyee
Sy
BUILDEAS PTE 2015021 71M GFT  Comgrebensiye
LTD
Continue
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2472018 Policy Infarmation

« ¥ Policy Information

Palicy Na, 5089043582-02 Paolicyhelder Name  SKY BUILDERS 8TE LTD Policyholder NRIC  201502171H

f:|=r| ificate Mo,
Address 33 JURONG WEST STREET 41 204-57 THE LAKESHORE SINGAPORE 540413
Proguct Name FLEET INSURANCE Plan Group Palicy Flag N
Policy Igsue Date  10/09/2018 Effective Date OFI09/2028 0000 Explry Date 06/09/2019 23:58
Aaditional Excess 05 Premium Bagg gq
Outside £ ;

Jlsmreio T
Agent AWG INSURANCE BROKERS PTE Agent Tal 62946688 G5T Flag ¥
Co-Insurance Flag No
Dpen Policy Infa
Certificate [nfg

F Policyholder Mailing Address
Afddress 1 - 3_;% JT.J-R{!NG '-'I'E:iT_STRH:_'T 41  Address 2 o #04-57 THF__LAHESH{}HE 3 Address 3 EEEAPDRE B494173 o
Address 4 Address Type Singapore address Post Code Fd0413
Unit No. 04-57 ot Pelicy SUBO043582-02

P Insured Object: XE27578
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