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MMATIS036496 / Malional Assassment Cerdre Services - Ubi
ENTRY DATE & TIME- 15032015 14:55
SUBMITTED BY: Krisnnasamy 50 Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident lo speed up the claims process.
2. Thes Form must be compleled by the Policyholder and/or the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any withul misrepresentation or witholding of material facts may allow insurante comganies to

repudiate policy Rability,

4. Tha issue and acceptanca of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation,

G. Tnes regan will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, ba mada availlable upon application by interestad parties,

7. By tha ledgement of this repor io the insuners, you hareby consent 1o the archiving of this repon a1 the centra &nd 1o coples of the repor biing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

190372019 14,55

Date Of Accident 18/03/2019 09:30
Exact Location Of Accident CORPORATION RD TWDS CORPORATION RISE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GEBB18749R

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No
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, Pleasa state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

T.A.G CONSTRUCTION PTE LTD
2008043959H
TAGCONSTN@GMAIL.COM
(LOCAL) +65-82776869
OFFICE-B2776869

MITSUBISHI
FETOBB1SROEA

WORK

]

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

59101981887

UDDIN HELAL
GT107247P

01/02/1981

OUTDOOR

2710212012

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-827TGBES

OTHERS-82776860
TAGCONSTN@RGMAIL.COM

Page 1 af 16



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicla

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 invalved in this accident?

MNumber of vehicles (including own vehiche)
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 approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

I ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

T.A.G. CONSTRUCTION PTE LTD

YES

NO COLLISION
CLEAR
DRY

[ 18]
2
N
WO
YES

NO

WO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Pazsport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLSB4545

PRIVATE CAR

91917059
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IMPORTANT NOTICE

L
2.
3.

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

This Farm must be completed by the Policyholder and/or the Authorised Drlver.

Infarmation provided must be as truthful ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to fate policy liability,

- The issue and acceptance of this Form by Insurance campanies is not an admission of policy Nability 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 upen 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 belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3l My insurer, my warkshop and the General Insurance Association of Singapore |“GIA®) may/are permitted to coliect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal Information
pravided by me or possessed by my insurer (collectively the "Personal Informatlon®) 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
wehicle(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/autharity (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;

[il} investigating the accident and/or my clalms;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/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, disclase and/or process my Persanal Information for one or more of the above Purposes; and

ic]  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] iy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] 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} far complying with requirements under any regulations, laws or court orders.

Yo <~ 14([3[204
s | [

Policyholder's Signature Driveﬁ_’slgnalure Reporting Centre Pe nel’s Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Date & Time:
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Date & Time:
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ACC!DENT'STATEMENT AA
ACCIDENT DATE;| _-f_§'_ f__%jﬂ{DDIMMXWWL TIME:[_G_-‘.T__:3 - J(HH:MM)

A = 7 N . - "
LOCATION: (Lrpomtron £ P I o Lﬂzb'ﬂvﬂ({uf’?
‘‘‘‘ I ' S o
1. DETAILS OF VEHICLE paa g Qe
Q] VEHICLE NUMBER: (TRRB| & [ | K
b]JNSURANCECDM-F‘ﬁNY? ' :

CIPOLICY NUMBER; e
alPOLICY TYPE: {CDMPEEHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

@JMAKE & MODEL;_'
fITYPE:(SALOON / Coyp
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE]
NIPURPOSE OF USING AT ACCIDENT TIME:___
IARE YOU CLAIMING UNDER your OWN INSURANCE (YEs/NO)
I NO, PLEASE STATE [THIRD PARTY CLAIM / EEFDETJN@CLP:‘EY]'

2. INSURED / POLICY HOLDER _ =%
A)NAME: g e (MALE / FEMALE]
BINRIC/FIN/P ASSPORT- CONTACT;
c|ADDRESS:

—— e x s
9 * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
3%'“'-; '3-1v Pfg?ggﬂﬂé_, DRIVER :

Cdncluding A AINAME.___ (MALE / EEMA LE) -
decdng divar) BINRIC/FIN/P ASSPORT, CONTACT: tgﬁi LF”? 6§ {;?
I::--~—l|.. -::I <] ADDRESS: .

*d)DATE OF BIRTH: | /— ) (DO/MM/YYYY)
=|OCCUPATION: (INDOOR / O OOR)

FIYEARS OF DRIVING EXPRERIEN e e N
% WAS DRIVER AN EMPLOYEE oF THE INSURED'S comMpany? (YES/ No)
IF NO, RELATIONSHIP OF THE DRIVER wITH INSURED:__ '—
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7. QIREPORTED TO POLICE (ves i»
IF YES, PLEASE STATE WHICH POUICE STATION:
B. THIRD PARTY VEHICLE .  # "
SLSbY % g

P T
& WAS ANYBODY INJURED (vEs o)
/ E?

2k Py g VEHICLE NUMBER: ODEL:

baclaigi . Avivary D) DRIVER'S MAME: -
¢ N €| NRIC/FIN/PASSPORT, Contacr:_ [ 7o <9
T— g THIRD FARTY VEHICLE

Y ed paongrooo O VEHICLE MNUMBER: MODEL:;__

L S CRIVER'SNAME_____

Mntieg drives) o NRIC/FIN/P ASSPORT: CONTACT:.
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{7 Income

made differen| -

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) _I
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5101981887 Cover : Third Party
1. Index mark and Registration Number of Vehicie : GBB1879R
Chaszis Mumber : FBYOBBA10S93
2. Name of Palicyholder : T.AG CONSTRUCTION PTE LTD
3. Effective Date of Insurance v 11Jul 2018
4. Expiry Date of Insurance i 02 5ep 2019
3. Persons or Classes of Persons entitled to drive#

(a] The Policyholder.
(b} Any other parsan who s driving on the Policyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulatians to drive
the Motor Vehicle or has bean 50 permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
&. Limitations as to Used
(al 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 Policyhalder's business,
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, Pace-making, reliability trial or speed-testing,
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

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

headings.
EXCESS (SECTION 1) t O NSA
EXCESS (SECTION 2) CONSA
INSURE WITH COE : N4
HIRE PURCHASE COMPANY © O NfA
SUM INSURED : N/A

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Co mpensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CHESSA INSURANCE AGENCIES PTE. LTD. {DDUUUEISUEE]
Date of Issue ¢ 11 Jul 2018 17:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:




382018 Policy Search

eBaolech

Hello, NAC_PAYA _UBI_800601

* Change Language * Change Password * Log Out

My Desktop Policy Query ’
essapide Palicy Na. i ] Date of Accident 180320190830 |
wihicle No.(For Motar} ez 1879k Certificate Number | |

Search

Select  Policy No, Certificate Palicyhalder Palicyholder

Cover Vehicle Insured Commence .
MNumber Marme NRIC Product Type [y Cbject Date Expiry Date
TAG Third
S1019B1887 CONSTRUCTION 200804399H GV Party GBBLIBYOR GBB1S79R 11707/2018 02/09/2010
FTE LTD

Continue

https:/igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 1/



3INS2019 Palicy Information

“ Policy Information

Policyholder

Policy No. 5101981887 R T.A.G CONSTRUCTION PTE LTD m;‘é"h"’d” 200804399H
Certificate
No.,
Address BLK 3004 #02-96 UBI AVENUE 3 SINGAPORE 408860
Product Group
M H P

Name COMMERCIAL VEHICLE INSURA! Plan Policy Flag N
Palicy
issue 11/07/2018 g;ffg“”e 11/07/2018 00:00 Expiry Date 02/09/2019 23:59
Date
Third Own :
Party 0 damage 0 Eﬁn:l:creen
Excess Excess g
Additional 0s
Excess Premium 0
DOutside ;

i Outside
g‘ggamrﬂ Singapore

TP Excess

Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel.  §8424331 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

7 Palicyholder Mailing Address
Address 1 BLK 3004 #02-96 Address 2 |JBI AVENUE 3 Address 3 SINGAPORE 408850
Address 4 _’:‘::é gl Singapore address Post Code 408860

Related
LInit Mo. #02-96 Palicy 5108154259
Number
[* Insured Object: GBB1879R
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

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: 11 Jul 2018
TO 02 Sep 2019 In view of
this amendment, an additional
premium of $219.51 (inclusive
of G5T) Is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 18/02/2019 00:00 FOI Extension/Shorten Endorsement Take Effective 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 cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

hitps.//giclaim.income.com.sg/gesiicmieciaimiregistrationinit. do?policyNo=5101981887 &lossdate=1 B03/2019%2009:30&produciLine=2&insuredld=&p... 1/2



32002019

Claim Handling
Accident MT/1038049

Palicy No.
Certificate Ma.,
Falicyhalder Name
Froduet Code
Contact Na_(Mohile)
Erail Address
KFK
RNCD Pratesticn

¥ Accident Detalls
Keport Dage
Date of Aggsdent
Baporting Cantre
Accident Location

7 EXCEES
Own damage Excess
Unrarmed Driver Excass
Third Party Excess

w Benefits

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

5101981887

T.A.G CONSTRUCTION PTE LTD
COMMEACIAL VEHICLE INSURAS
BITrEH69

& Na Yoz

Mo

2003/ 3019 0643
IBfO3/2019

CORPORATION RD TWDS CORPORATION RISE

000

¥ GST Registered Information

G5T Registarad
GAT Registration Mo,

Modification Histary

Na

“  Policyholder Mailing Address

Apdrass 1
Address 4
it Mo,

“  OI Driver Info
Brivar Name
Unnamed driver Mame
Ragister Date of Driver License
Contact No,{Mobile)
Address 1
Addrezs 4
Linit Mo,

Does he awn a Singapore
Aogistered car?

Declaration

Breathalysar or Blead Test
Raading?

Madificatsan History

Claim 001 OD-MxX M

Claim Type =

Contact Na.(Mobie)

Email Addregs

Claim Description

Preferred

BLK 3004 #02-96

A02-96

Unnamed Driver

UGDIN HELAL

Iraa012

B27 75860

T.A.G. CONSTRUCTION FTE LTD

Yes = Mo

Venicle Mo,

Cower Type

Contact No.(Office}
Special Remark

TCA

HCD Entitiement( %)

Accident Report Within 24 hes

Time af Accadent hh:mm
Crange Farce

Additional Excess
Outside Singapore 0D Excoss

GHB1879R

03:30

GST Registraticn i

Palicyhalder MR1C
Leading

Contact No.{Moeme)
eCpde

eCode Reason

Brivate Hire

Accident Type

Country of Accigent
ICHM Mo,

Windscreen Excess

Diriver Vehichs No.

Cutside Singapore TP Excess
o a GS5T Ragistration Date :
G5T Status Verified o
Address 2 UBL AVENUE 3 Apgress 3
Address Type Singapore address Post Code
Retated Policy Number 5108164259
Driver Type Unnamed Drivar .
Drwver NRIC G71072470 Driver DOB
Driver Age 33 Driving Exporiance
Contact No.(Office) i} Contact Mo, Home)
Acdregs 2 Address 3
Addrass Type Singapare address Post Code

Dernver Insurer Corn

Any mj.u;';ﬁ:'

| Yes a0 MO

warkshop |

sl v

Date Registersd

Report Taken By

“ Print A lether

hupsﬂgiclairn,nn:m.oorn.@gcsﬁcnﬂedainﬁclaimantﬁava.dn

L Insured Liability X Paakk -
¥ | Repair Preferred Warkshop, Name unknown v :umﬁm [led

Cptian

,Ilnwrﬂ!

MNamg IT""G <

Cortact

_Iw... [ —

(Hime)
ol

| vanicle  [cEB1E;

Numiber

EBBIE'HR S SLEBA54S DN 16 Mar 2019

Claim

32019 09:50 Clode ==

Date

| Workshop

Repgirer

12



3202018

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

Save | | Submit

Attachment
-
Accident No, MT 1036645 Chaim M. o0
Last Doc, Receivad o wag Mo Uplpad Date 200372019 05:45
Path » Category = Confidentiel
Choose File Mo file chosan Clear Please Selact *] [noy :
Choose File Mo file chosen [ciear | [Plesse selec v] [no
Cheose Fila | No file chosen Ckar | [Presse Seieat *] [vo
Choose File | Mo file chosen [Ctear [Mense senct | [no
Choose File Mo fila chosen [ ciear]  [Ploase Select * | [wo ’
Choose File Mo fila chosen | Char | | Please Select ¥ | RO )
Message Asad
#  Alttachment List
Attachment Unlaeded By/Date Category ? Urgency Des
o, RALC_PAYA_UBL BOOS0L] NATIGNAL ASSESSMENT CENTRE SERVICES)
- S an ('t
i 20 Mar 3019 DB-50 NRICS Driving Licenss Mormal NRICY Driving |
HAC_PAYA_UBI_BODED1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Mar 2019 09:48 S5 Marmal Ly
MAC_PaYA_UBI_B800501( NATICNAL ASSESSMENT CENTRE SERVICES) an
20 Mar 2019 0948 Phatos Mastns Eiat
MNAC_PAYA_LBI_BROG01] NATIONAL ASSESSMENT CENTRE SERWICES) on
20 Mar 2019 09;48 Fhotas Hormal Bhotos
NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
20 Mar 2019 09,48 Photos Wormal Photas
MAC_PA¥A_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on e
20 Mar 2019 09.48 Phatog Mormal hatos
NAC_PAYA_LIBI_SO0BD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
20 Mar 201% 09:48 Phetos Soernal Fhotos
WAC_Para_UBI_BOOSO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Mar 2019 0.48 Phatos Mol Pty
WAC_PiYA_UBI_SODBDL] NATIONAL ASSESSMENT CENTRE SERVICES) on e
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