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MNAT1E146215 7 Kasanal Asseqsmend Canire Sendces - Ui
ENTRY DATE & TIME: 127112018 14-33
EUBMITTED BY: Krishnasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phoase repod cormecily the details of the accident 10 speed up the claims process,
2. This Form must ba completed by the Polcyhalder andlor the Authornsed Driver

3. Infermation provided must be as truthful and accurate as possibla. Any wiful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pokcy liability

4, The issue and acceplanga o this Farm by inserancd campanies is nol an admission o poboy liability on he par of he ingurance companes
5. vy false reporting may be referred to the Police for Investigation.

6. This ropan will ba forwardad by the insurgrs of the GlA Recoros Managament Canire esiablished by the Gangral insurance Association of Singapora (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon applcation by ineresled paries,

7. By Ihe kedgement of this repor 1o the inswerers, you hereby consenl 1o the archiving of this régor a1 the centre and 1o copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

12/11/2018 14:33
11/11/2018 14:15
TAMPINES AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

It Mo, Please state action o be lakan
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fizet Policy

Policy Number

Cover Note Number

Driver

Mame of Criver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBH1417.

DANTAH ENGINEERING PTE LTD
199302142N

MOEMAIL

(LOCAL) +65-98534683
OFFICE-38534683

TOYOTA
HIACE VAN TURBO SDR MT

WORK

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5097658917

TONG AH HIM

525106221

25/D8/1959

DUTDOOR

1211011982

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98534683

OTHERS-B8534683
MOEMAIL

Page 10423



Address 325 GUILLEMARD ROAD
Postcode 399750

Was driver an employee of the Insured's Company YES

If Wo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Vehicla -

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? MO

Number of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or propery damaged? YES

I hau'_e_ been apﬁmached by upknuwn_peraunﬁsj NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fassenger | NAME:  : NIL
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachmant(s)

Are accident photos available for attachment? YES

Was there any vided caplured by Car Camera? YES

Remarksi Reasons: REVERT
Was there any audio recorded? MO
Wehicle Registration Number SMCa4298

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver SURESH RAVINDRANATHAN NAIR
MRIC/Passport Number 574636087

Contact Number 91853027

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 23



Mo, Of Passenger (Including Driver)

Page 3 of 23



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/ar the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 ba 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 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,

&. 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 Infermation
pravided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Informatien to all insurer(s) wha have insured vehicle(s) invelved 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’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv) administering my claims lincluding the mailing of correspondence, statements, invalces, reports ar notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andor dealing with my claims.[callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c}  my Persanal infarmation may,/can be disclosed by any of the Insurers andfar 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,

id}  my Parsenal Information will also be collected and used to campile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

2] theinfermation so callected under [d) abave may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

i,

\HNE ARPARIALYY <

\\J \
Palicyhalder's Signature Driver's Signaturg’ Reporting Centre Persannel's Signature
Date & Time: (tf driver is not£he palicyhalder) Name: N

Date & Time? WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trudin every respect. \

A \ - 2 H/ 200&

I'. I,- 1}1 W ;\I‘

Policyhalder's Signature Driver's Sigﬂat\#e"l ) Reparting Centre Personnel's Signature
{IF driver 1% not the policyholder) Mame:

Date B Time:
Date & Tima; =" MRIC/FIN No.:



{EPUBLIC OF SINGAPORE
IOENTITY CaRD No. S25106221

i‘ ,,.,}' TONG AH HIN

iy 3 E %
o s N
. .

- .  25-0DB-135% 4 o
Country/Passa of B '-Lq- J
MALAYSIA Hnﬂl “a Hﬁli
(s

5554240
YGU ARE LICEWSED TG EHNE\I'EI:-I[‘.LEE IN THE FOLLOW:! 10 CLASSIES)

T JTLRIEHE e e e

wac e §35106 Class 28 Motorcycles betwean 201 iy =7 12 Dol 1962
Iapan welghl =< J000kg wi
Class 3 Maotor cars with un w“ﬁ e i
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e with uningan weigni =< 2500k

Dwite 51 maiw
24-08-2015

Addrmas

325 GUILLEMARD ROAD Licance Mo:525106

SINGAPORE 399780 IH‘H““
AZEA
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e aln

de different

Certificate of Insurance

]

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Chassis Number

i i

Certificate Number ;

5097658917

1. Index mark and Registration Mumber of Vehicle

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived

(a} The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with hisfher 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 arder of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

&, Limitations as to Use#®
[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

la} Use for hire or reward

(b} Use for racing. pace-making reliability trial or speed-testing.

(el Use whilstdrawing & traller except the towing of any one disabled machanically propelled vehicle.

# Limitations rendered incperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter LE3) ana 3ection 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

Cover : Preferred Workshop Plan
To Be Advised

JTFHTO2PE00234199

DANTAH ENGINEERING PTE LTD

24 Jan 2018

23 Jan 2019

SUM INSURED

headings.
EXCESS {SECTION L 55600
EXCESS [SECTION 2 N/A [
WINDSCREEN EXCESS ;55100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Vehicles (Third Party

Agency
Date of lzzue

Countersigned By:

IfWe hereby Cartify that th

=
FRiS
=4
=R

LT ET

ASSURE PTE. LTD. (00000572842)

24 Jan 2018 11:31 hrs

F

Authorised Officer

oy 12 which this Certificate relates is issued in accordance with the provisions of the Motor
mpensation) &ct (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive




1111242018 Palicy Search

eBaolech EEA GeneralClaim
Hello, NAC_PAYA_UBI_BDDGD1 + Change Language ¢ Change Password " Log Ot
My Desktop Policy Query 5
dutice of Losa T e =
Policy M. | - | Date of Accident _11,.'1_1;2[)13 14:15
Vahicle Mo.[For Motor) Gerii7 Certificate Murmbear |

. g Certificate Policy holder Palicyholder wehicle Inaured Commence
Select  Policy MNa. Wumbar Name MRIC Product  Cover Type ND. Dbject Date Expiry Date
DANTAH Preferred
S09765B9L7 EMGINEERING  199302142N [=mY Workshop GBH1417] GBH1417)  25/01/2018 24/01/2019
PTE LTD Fan

| Continue |

lipsfigictaim.inceme.com sg/gesiicmieclaim/ICMpolicySearch.da 11
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Policy Information

Folicy No,

Certificate
NQ.

Address

Product
MName
Halicy
issue
Date
Third
Party
Excass
Additional
Excess

Dutside
singapore
ap
Excess
Agent

Cao-
insurance
Flag

Qpan
Policy
Info
Certificate
Info

2097658917 Namis

Policyholder

Paolicy Information

DANTAH ENGINEERING PTE (Tp Folicyholder

MNRIC

BLE 509 £01-115 BEDOK NORTH STREET 3 SINGAPORE 460509

COMMERCIAL VEHICLE INSURAI Plan

Effective
24/01/2018 Biate
Own
0 damage
Excess

05
Premium

Outside
Singapore
TP Excess

ASSURE PTE. LTD. Agent Tel,

Mo

Policyholder Mailing Address

Address 1

Address 4

Unit No,

BLK 509 #01-115
Address
Type
Related
Policy
Number

© Insured Object: GBH1417)

+ Endorsements

Sequence

itttps f-'g:l:laim.unmme.mm.sg.-’gmﬁcrﬁecIalm-'ragistraliuntnit.dﬂ?pulicymmﬂﬂg?ﬁﬁﬂm T&lossdate=

Date of Endorsement

25/01/2018 DO:00

25/01/2018 00:00

Address 2

Endorsement Type

Basic Information
Endorsement

POI Move

Group

Palicy Flag

25/01/2018 00:00

Windscreen
€00 Excess
0
BE4E85119 GST Flag
BEDOK NORTH STREET 3 Address 3
Singapore address Post Code

2097658917

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

CentiouE || cancel |

il

99302142N

M

1

¥

Expiry Date 24/01/201% 23:50

0

SINGAPORE 460509

460509

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 25 Jan
2018, the following
amendment(s) is/are made to
this policy: 1. PERIOD OF
INSURAMNCE : 25 lan 2018 TO
24 lan 2019 2. ORIGINAL
REGISTRATION DATE: 25 Jan
2018 3. VEHICLE
REGISTRATION NUMBER
GBH1417]

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 25 Jan 2018
TO 24 Jan 2019

1111/2018%2014: 15&productLine=2&insuredld=&p... 111



M32018

Claim Handling

Accident MT/ 1019402

Folicy Ma,

Certificate Mo,

Babcyhnlaer Name

Product Cade

Conlack Mo Makilal

Erml Addrass

KFE

MED Protection
Accident Datails

Eenart Date

Drate of Acoident

Bapurting Cantrg

Accident Location

¥ EXCRss

SO9765EYL7

DANTAH ENGINEERING PTE LTD

COMMERCIAL WEHICLE INSURAT
94534087

« Mo Yas

g

L1018 16:54
111720148

TAMPINES AVE 7

Claim Handling| Claim Task 002 QD-MX)

Vehicle Mo,

Cover Type

Contact Mo.(Ddfice)
Spacial Rernark

TCA

NCD Entitlernant( %)

Accident Repart Within 24 hrs
Tirme of Accldent hh:mm
Orangs Force

Agditional Excess

GEH1417T)

Preferred Warkshop Flan

& No . Yas

14:15

G5T Registraton M

Policyholder NRIC
Loading

Contact No.{Home)
eCode

=Coge Reason

Private Hire

Accident Tvpe
Country af Accigent
1CM Na.

Crwn damiages Excess A00.00 Wingzoreen Exopss

Unnamed Driver Excess Outside Singagore 0D Excess

Third Parly Excass 8,00 Qulside Singapore TP Excess

+  Benefits
+ GET Registered Information ) = - - - ) -

GET Aeglstened Yes _IGET Rag;u-un DI R == {}m.:né,;'lg

GET Azgistration No. M201139734 GST Status Verified Yag

HModification History

+ Palicyholder Mailing Addrass

Aditress 1 BLK 508 #D1-115 Adgress 2 BEDCHK MORTH STREET 3 Address 3

Apdrass 4 Address Type Singapose addrass Pest Code

Uit Mo Aelated Policy Numbar SMTESEOLT

“F 01 Driver Info

Briver Madme Unnamed Driver - Driv:r'l'yp-e o o Unnemed Dﬂ'l-'tr- -

Unriamed driver Name TONG AH HIK Driver NEIC S2510622] Driver DOB

Hegister Date of Driver License V2r10s1983 Diriver Age 55 Driving Experience

Contact Ne.(Mabile) GEEIIERT Contact No.(Office) Contact No.{Home)

Address 1 125 GUILLEMARD ROAD Agdress 2 SINGAPORE 399750 Addrass 3

Agdrges - Address Typo Smgapore address Post Code

uUnit Mo,

:I";iit'::e‘:';‘;ﬁ?s'"g’“”” ¥as « Mo Driver Vanicle No. DCriver Insuras Com

Declaration

Hraathakyser ar Biaod Test omg Ay Inj;ry? a Yes .« Mo = .

Reading?

Madification History

Clalm 002 OD-MX Hew

Ciaim Typa = [ ob-mx _v]pmured Bawta
Contact ==t

Contact No.[Mobike) | | ha, [
{Hame} T——r=

Ermail Address D _] '.uf:ﬁncle @;
Nurnber

Claim Descrigtion [GBH1417) / SMCA4298 ON 11 Now 2018

Workahag o llnsweduanimy [ e 2

sy ¥ webar [pretared Workshop, Name uniromnv] 94 [Race %]

Date Registered

Report Taken By

Brint AK lottar

hitps fgiclaim.income.com sg/gesficm/eclaimiclaimantSave do

131142016 09:51

L

113



MM32018

Attachment

Accident Mo,

Last Doc. Received

Choosa File

Choose File

Claim Handling( Claim Task 007 CD-MX)

MT 101 5402
L g

Path =

Ma fle chosen
Mo file ehosen

Choose Filu_ M file chosen

Choosa File
Choose File
Choose i.:‘_llu-

_FEIZSS-.'IQE Head |

«  Altachment List

Attachmant

Mo file chosen
Na file chogan

Mo file chosen

Upioaded By/Date

NAC_PAYA_UBI_BO0GOE] NATIONAL ASSESSMENT CENTRE SEAVICES) on
13 Mowv 2018 09:50

MAC_PAYA_UBI_BROED ], NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Nov 201E 09:49

NAC_PAYA_UBI_300601{ NATIONAL ASSESSMENT CENTHE SERVICES) an
13 MNow 118 09:49

RAC_PAYA_LBT_BOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) nn
13 Mow 3018 09:49

NAC_PAYA_UBI_AO0ED]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Now 2016 D945

NAC_PATA_LBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Mow 2018 09:49

NALC_PAYA_UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 MNow Z01E 09:48

MNAC_PAYA_LBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 RKow 2018 0949

NAC_FAYA_URI_A0OGOL] NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Mo 2018 09:48

NAC_PAYA_LBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 WNow 2018 0948

MNAC_PAYA_LIBI_B00ED | NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Nov 2018 0948

NAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
13 Moy 2018 09:43

MAC_PAYA_LIBL_EDOG0 1] MATIOMAL ASSESSMENT CEMTRE SERVICES) on
13 Mow 2018 09:48

HAC_PAYA_UBI_BO0BDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Naw 2018 0948

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICE 5)on
13 Now 2018 09:46

MAC_PAYA_UBI RODG01{ MATIONAL ASSESSMENT CENTRE SERVICES) mn
13 Wov 2018 09:45

NAC_PAYA_LIBI_BDOED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Nay 2016 09:96

NAC_PavA_UB]_S00601( NATIONAL ASSESSMENT CENTAE SERVICES) on
13 Now 2018 D9:46

fttps igiclaim.income.com.sgigesficm/eclaim/claimantSave.do

Claim Ma,

Uplocad Date

Categary

MRIC! Driving Licenss

Phatos

Phiptog

Frotos

Phaotos

Photos

Photos

Photos

Photas

Photos

Phatos

Phetas

Photos

Phatog

Photas

Pholos

Phatos

!;\'E Il .'iu;fm!

oo2
13711/2018 09:50

Calegory = Canfidential
r—- i
| Clear | Please Select *|[no ’
[Clear | Pleass Select vl [no ;
Ciear | I_Plem Select * | |_HD k,
Clear [ — v] [no :
[ ciear Please Salect l—] [mj .
Ckar | [Please Select v [no !
{;" Urgency Des
Marrmal NRIC/ Driving L
Mormal Sa5 7
MNormal Friotos §
Karmal Phatas
Mormal Photos ;
Harmal Fhatos ;
Mormail Photas ;
Mormal Photos &
Narmal Phatos
Mol Photos
Mermal Photes
Harral Fhatos
Farmal Phatos ;
Mermal Photos ;
Hormal Priotos I
Karmal Phatos |
Mormal Photas ;
MNarmal Fhotos

213



