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BAMAT1901E384 | National Assossmant Canira Sanvices - Uk
EMNTRY DATE & TIME: 110372015 1034
SUBMITTED BY: Krishnasarmy &4 Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 10:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repod -::nrre-::".lr e cetails of the accidend to speed up the claims process.,
2, This Farm mus! be completed by the Policyholder andlar lhe Authorised Deiver

4, Infermation provided must be as truthiul and accurale as possible. Any wilful misrepresentation ar wiholding of material facts may allow insurance companias io

repudianle pokcy liability

4. Tha issue and acceplance of this Form by insurance companies (8 not an admission of policy liabilty on the par of tha msurance companies.,

5, Any false reporting may be referred o the Police for Investigation,

i, This repent will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapone (GLA) for
archiving and that copies of this report will, for a fee, be mada availabka upen application by interested paries
7. By the lodgement of this report 10 the inswrers, you hereby consand to the archiving of this repon af the centre and fo copies of the repan being made avallable

atoresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/02/2019 10:28
070212019 00:30
ORCHARD BLVD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
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 accidant

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Numbaer

Driver

Narme of Driver

Passport Ma/FIN

Crate Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Conlact Number

EMail Address

GEF1176P

SAY COMNSTRUCTION PTE LTD
200807 884W
SAYCPL@GMAIL.COM
(LOCAL) +65-83301545
OFFICE-83301545

TOYOTA
TOYOTA DYMA 150 MANUAL

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091888680-01

VEERAPPAN RAJARAJAN
(G6231043Q

07/07/1984

DUTDOOR

23/09i2010

B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83301545

OTHERS-83301545
SAYCPL@GMAIL COM

Page 1 of 24



Address SAY CONSTRUCTION PTELTD
Pastcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Yehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been appmacl_‘ued by u:_'lknum_persun[sj NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 2

Passenger 1 NAME: ©NIL
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAT156M

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver LIM SEE THIM
MWRIC/Passport Mumber S01618864
Caontact Mumber Y2677
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 24



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 Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 repert will be forwarded by the insurars 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.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
disclosa and/for process my personal data/personal information set cut 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 Information to all insurer(s) wha have insured vehiclels) involved in this accident {all insurerls) who have insured
vehicle|s) invalved 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;

(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abeut 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.{collectively 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/ar process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

2] the information so collected under {d) above may be shared / disclosed:

(i} toall insurers 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,

-~ 22009

Driver's Si . ture Reporting Centre Persgnnel’s Sigriature
(If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Ak =GBFIT75LP
B—SHA7ISHEM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
are the foregoing particulars are true in every respect.

\ (?/(’?ﬁﬁ

ure
{If driver is not the policyhelder) Name:

Date & Time:

NRIC/FIN No.;

Reporting Centre Parsonnel’s Signature
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A ACCIDENT STATEMENT i

am
ACCIDENT DATE( 07/ 0 2/ 20 19 ) {DD/MM/YYYY), TIME: (DD : 30| {HH:MM)
LOCATION:_OYChaxd r%‘.vct/-_

» )
Mo o} passen g

{1n cfudm:j {l.w[uﬂr’]
L2

\

e

b
-V

“IH NRIC/FIN/PASSPORT: CONTACT::

DETAILS OF VEHICLE 5.
a|VEHICLE NUMBER:__ T B F |1 7b P
B)INSURANCE COMPANY: MTYC

CJPOLICY NUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE ETHEFT)

&]MAKE & MODEL : N
f)TYPE:[SALOON / r:ic::up_lE_ / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YE87NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) -

INSURED / POLICY HOLDER
AINAME: (MALE / FEMALE)

BIMNRIC/FIN/PASSPORT: CONTACT;
CJADDRESS: _

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : : 5
QI NAME: %iﬁg_- PPy Reqasedan  maes FEMALE)

B)NRIC/FIN/P ASSPORT: O Y contacr: 830 SYxL~
c)ADDRESS

"d)DATEOFBIRTH: (___ /7 (DO/MM/YYYY)
2] OCCUPATION: (INDOOR / Dbéqpﬂbﬁj .f'
fIYEARS OF DRIVING EXPRERIENCE:____ -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁs /NO) v
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QJWEATHER CONDITION: (GLEAR / RAINING / OTHERS
OJROAD SURFACE: {ORY / WET / OTHERS___ o~ - ]
WAS ANYBODY INJURED (YES ES?}; o
a]REPORTED TO POUCE (YES /A0) ) 4

IF YES, PLEASE STATE WHICH FETICE STATION: —
THIRD PARTY VEHICLE

) VEHICLE NUMBER: S H_ﬂ 7‘—%'/“-4 MODEL:
b) DRIVER'S NAME___ L1 _SEE T M .
Sl NRIC/FIN/PASSPORT: SOl 6 [ KL A contact. 8 19 2 4 ?7é__ To
THIRD FARTY VEHICLE e
d) VEHICLE NUMBER: MODEL:
g) DRIVER'S NAME:

L ow
v fﬁ?fﬁﬂfl 1_5,4}.«.;?1_ @ -~ MAlL
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(7 Income

made differant

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 : 5091888680-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBF117&P
Chassis Number 1 JTFAT3SYA0KZ06624
2. Name of Policyholder . SAY CONSTRUCTION PTELTD
3. Effective Date of Insurance : 29 )Jun 2018
4. Explry Date of Insurance : 28 Jun 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who s 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 arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purpeses 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.
ThisPolicy does not cover
[a) Usefor hire or reward.
- [b) Usefor racing, pace-making, reliability trial or speed-testing.
' [cj Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

_mlal:qs Is issued in accordance with the provisions of the Motor
r 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




2/8/2019 Policy Search

eBaolech e GeneralClaim
Hello, MAC_PAYA_UBI_S00601 » Change Language ' Change Password  * Log Out
My Desktop Policy Query '
ice of L — e C = ——
i Palicy Mo. | ] Date of Accident b7/02:2019 0030

Wehicle Mo, (For Motaor) |GBF|:1?E|E —l Certificate Number l

Vehicle Insurad Commancas

Certificate Policyholder Policyholder E Dat

Select  Policy No, Himbar e NRIC Product  Cover Type N, Dbjact Dt xpiry ©
504 18BEE80- il

o1 CONSTRUCTION 200807864W GCV  Comprehensive GBFL17G6F GBF1176P 25/06/2018 28/06/201%9

PTE LTD

_f',nntinue

https:/fgiclaim.income.com.sgfges/icrnieciaim/ICMpolicySearch.do 11



2/8/20189

#  Policy Information

Policyholder

Paolicy Information

Policy Mo, S091BB86B0-01 Nome SAY CONSTRUCTION PTE LTD
Certificate
No.
Address BLK 201 #02-45 BISHAN STREET 24 SINGAPORE 570291
Product
Pl
g COMMERCIAL VEHICLE INSLIRAN Plan
Policy Effacti
issue 22/06/2018 are 'S 29/06/2018 00:00
Date
Third Own
Party 0 damage G600
Excess Excess
Additional os 0
Excess Premium
g.”tsme Outside
Dlggapore Singapore
TP Excess
Excess
Agent HON BROTHERS MOTOR Agent Tel. GR44A6450
Co-
insurance MNo
Flag
Open
Policy
[nfo
Certificate
Info

7 Policyholder Mailing Address

Address 1 BLK 291 #02-45

Address 4

Unit No.

[* Insured Object: GBF1176P

7 Endorsements

Sequence

Policyholder

NRIC 200807864W
Group N

Policy Flag

Expiry Date 28/06/2019 23:59

Windscreen

Excess 100

GST Flag Y

Address 2 BISHAN STREET 24

Address ;

e Singapore address
Related

Palicy 5091888680-01
MNumber

Address 3 SINGAPORE 570291

Fost Code 570291

Date of Endorsement

Endorsement Type

1 Continue || Cancel |“.

Endorsement Status

Endorsement Content

hitps./giclaim.income.com. sgigesicm/eciaimiregistration|nit. do?policyNo=5091888680-01 &lossdate=07/02/201 8% 2000:30&productLine=2&insuredld. .

"



222019

Claim Handling
Accident MT/1031608
Policy Ma.
Certificate No,
Polcyhnltar Name
Product Code
Contact No.{Modiie)
Email Address
KFK
NCD Protection

¥ Accident Details
Feport Date
Drate af Accident
Reparting Centre
Accident Location

“  Excasg
Dwn damage Excess
Lennamed Drver Excess
Thard Party Excesy

7 Benefits

¥ GST Registered Information

ST Ragistered
GST Aagistration Mg,
Modificatian History

Claim Handling{accident reporting Claim Task 001 OD-MX)

SOD1888680-01
Sy CONSTRUCTION FTE LTD
COMMERCIAL VEHICLE INSURAF

83301545

= Mo Yes

No

12/02/201% 13116
ar/02 2019

DRCHARD BLYD

G000

0.0

Na

Policyholder Mailing Address

fuddress 1
Address 4
nit ha.

% Ol Driver Info
Dwrver Mame
Unnamed driver Name
Register Date of Driver Licanss
Contact Ko Mobia)
Address 1
Apdress 4
Unit Mo,

Does ha own a Singapone
Regigtered car?

Declaration

Breathalyser or Blopd Tast
Reading?

Mogufication Histary

Clalm 001 OD-MX _’iuﬂé};
. Fi

Clairn Typa *

Contact Mo, {Maobile)

Email Adcress

Clairmn Description

BLE X1 #02-45

Unnamed Driver
VEERAPPAN RAJARAJAN
23,09,/ 2010

43301545

SaY CONSTRUCTION PTE LTD

Yes » No

omg

Vehacie Na,

Covar Typs

Contact Mo [Dffce)
Special Hemark

TEA

NCD Entitlement] %)}

Accident Report Within 24 hrs
Time af Agckdent hh:mm
Orange Force

GBF1176P

Comprehensive

GST Registration Ne

Policyholder NRIC
Loading

] Contact No.{Home)
eCode
s No @ Yes elode Reason
10 Private Hire
Yg-;_ Accident Tn:e-
00:30 Country of Accident
1M No.

Additional Excess
Outside Singapore 00 Excess
Outside Singagare TP Excess

G5T Registration Date
GET Status verified

‘Windscraan Excess

Address 2
Agdress Type
Related Palicy Mumbes

BISHAN STREET 24
Singapore address
S051888680-01

Drriver Type

Derivar NRIC

Driver Age
Contact Ka.(Office)
Address 2

Address Type

Driver Vehicke No.

Addrass 3
Fost Code

Unnamesd Dlrlve.r
GAZ3L0430

34

a

Singapore address

Any injury?

Yes & Mo

Driver DOB

Driving Expesience
Contact Na.(Home]
Address 3

Past Code

Driver Insurer Com

[oo-mx

3301545

—

Insurad =
Name @
Conkact

| e
[Home)

_| oI
Vakiche EH 13
Humber

EEI 176F | SHATLS6M ON 7 Feb 2019

Praferrod

Worksnop | pretbneay = HaPUY [ partiaily ot Fault 1

Do 0o ity *|Repair | Prefarred Workshop, Name unknown 7| L | Received |
Dptien

Date Registerad

Repart Taken By

“ Print AK letier

hitps:igiclaim.income. com.sg/gesficmleclaim/claimantSave.do

[12/02/2019 13:26

J

Claim

—

Ceate

Workshop
Repairer

143



2012/2019

Attachmant

-

Accident Mo,

Last Doc. Recalved

Claim Handling{accident reporting Claim Task 001 OD-MX)

Chnmq File Mo file chosen

Choose File Mo file chosen

Choose File  MNo file chosen

Choose File | Mo file chosen

Choose Eﬂa Mo file chosen

Choose File Mo file chosen

HMessage Read

= Attachmant List

Attachment

i
g

hed
a
&
-
ks
o
k3
i
f
&
2

M7/ 1031608 Cialm Mo, oot
LA T Mo Upload Date 1200242019 13:20
Path Calegory Canfdential
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Clear [Flease Select v] [no o
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