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BBATIS0385008 | Mational Assessment Centre Services - LI
ENTRY DATE & TRE: 250372015 13:23
SUBKITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase reporn correctly the detaills of the accident to speed up he clairms process.
2. This Form must be compdeted by the Policyholder andfer the Authorised Driver.

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

4_ The igsue and acceptance of this Form by inswrance cempanies (8 not an admission of policy kabdty an the part of the insurance comgansas.

5. Any false roparing may be referrad o the Police fior immestigation,

&, This report will be forwarded by the insurers of the GIA Regords Managamant Genire esiablished by the General Insurance Agsociation of Singapone (Gl far
archiving and thay copies of this repon will, for 8 fee. be made ava@able upon application by mlerasied paries

7. By the lodgement of this reper b ihe insurers, you hereby consent lo the archiving of this report 8t the centre and 1o sopies of the repor being mada available

aloresaid

ACCIDENT STATEMENT

Date O Report
Date Of Accident

Exact Location Of Accident

25/03/2018 13:23
250372019 10:25
MACPHERSON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDIg05K
Insured/Policyholder
Mame Of Registered Cwner GATEWAY CONSTRUCTION & ENGIMEERING FTE. LTD
Co Req No 2011 28413W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B66527926
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA DYNA 150 MANLUAL
E:ic:}r:gzasseen[m which vehicle was being used at WORKING
Are you claiming under your own insurance policy -
for repair to your vehicle?
If No, Please stlate action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084625283-01

SHANMUGAM SARAVANAN
FE3043TEN

10/06/1875

ouUTDOOR

12/06/2018

0 ¥YEAR AND 9 MONTH
MALE

(LOCAL) +65-91563819

NOEMAIL

Page 10f 19



Address 31 KIM KEAT LANE

Postcode J2s882

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SUB CONTRACTOR

Vehicle Registration Number of Driver's Own -
Vehicle =

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 forelgn vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any olher material or property damaged? YES

Ihf_w_e_ been a;prnacl}cd by upknmﬂ.‘n person(s) NG

soliciting/ofering accident claims assistance,

MWumber of Passengers (Including Driver) 2

Pazsenger:1 NAME: . KARUPPIAH BALAKRISHNAN
GEMDER: . MALE

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

| WAS TRAVELLING ALONG MACPHERSON ROAD ON THE CENTER LANE, SUDDEMNLY | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED THE TAXI HIT ONTO MY VEH REAR RIGHT FORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCTaTaY

YVehicle Make/Model'Colour
Details Of Properties

Wehicle Category Taxl
Mame of Driver MOHAMED SHAHAR BIN ZAIM
MRIC/Passport Number S51411018F

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 19



Mo, Of Passenger (Including Driver)

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of 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 GIA Records Management Centre established by the General Insurance
Assoclation 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) 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/autharity (such as the palice), for the purpose(s)
of ;

([} 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve 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 aceldent and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{c) iy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the abave Purposes.

(d)  my Persanal Infarmation will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under (d) above may be shared / disclased:

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

(i) for complying with requirements under any regulations, laws or court arders.

W i

Driver';!i\lgn;ture{ ¥ Reporting Centre Personnel’s Signature
{If driver is not the policyhelder) Name:
Date & Tirme: MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As SBDAToSK
E= SHc 79719

fleccs o

Reder 1o

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Ak

Driver's Signatu re
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Marme:
MRIC/FIN No.:
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3252019 Paolicy Search

eBaolech -1 GeneralClaim
Hello, NAC_PAYA_UBI_BO00601 ' Change Language ¢ Change Password * Log Out
My Dasktop Policy Query k
Matleeof toas Palicy MNa. [ Date of Accident 2510372019 13:16
Wehicie Mo,{For Motar) :GBDIQ'S'EIEK ___I Certsficate Mumber [ o
| Search |
Selact  Policy No C:E:ggse Poliﬁ:?:qmer W“ﬁ‘::"‘gﬂe' Praduct  Cover Type 'u'ii‘:::le IEE"LT Cﬂrrl:lll:im:e Expiry Date
GATEWAY
S004625283- CONSTRUCTICN
01 & Z01128413W GCV  Comprehensive GBDS905K GBDSO05K 08/08/201E 07/0B/201%
ENGINEERING
PTE. LTD,

[ C'l:-ntlr; ue

https:ifgiclaim.income. com.sg/gesficmfeciaim/ICMpolicySearch.do 11



(riIncome

rmade diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 15960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5034625283-01 Cover : Comprehensive
1. Index mark and Registration Nurmber of Vehicle ;. GBD9305K
Chassis Number  JTFAT3ISY20K204675
2. Mame of Policyholder . GATEWAY CONSTRUCTION & ENGINEERING PTE. LTD.
3. Effective Date ot Insurance : 08 Aug 2018
4. Expiry Date of Insurance 07 Aug 2019
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder.
(B} Any other person 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 ar regulations to drive
the Motar Vehicle or has been sa 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,

6. Limitations as to Use#
{a) Use for soclal 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 Palicy does not cover
{a)  Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
ic) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehice.

# Llimitations rendered incperative by Section & 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) 1 55600
EXCESS (SECTION 2) T NJA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : HITACHI CAPITAL ASIA PACIFIC PTE 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 [\ of the Road Transport Act, 1987 (Malaysia)

Agency ¢ COWELL INSURANCE [AGENCY) PTE LTD (00000610380)
Date of Issue © 02 Aug 2018 13:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:




H252018

Claim Handling
Accidunt MT/ 1037366

Claim Handlingjaccident reporting Claim Task )

Policy No. F094525283-01 Wehicle No. GEDSI0SK GST Regstraton No. 2011
Certificate No
Palcyholder Nama GATEWAY CONSTRUCTION B ENGINEERING PTE. LTD, Policyholder NRIE 20113
Produit Code COMMERCIAL WEHICLE [MSLUELAR Cover Typa Comprehensive Loading o
Cantact Wo.{Mabile] BESITATE Contact Mo {Ofies) Cortact No.[Home)
Email Address Specal Remark e Mo *
KF » Mo  Yos TCA = Ma e eCode Reason
NCD Prodection Ha HED Entitiermant| ) 10 Private Hire N
“¢  Acchdent Details
Reoort Dane 25032015 18:01 Accident Report Within 24 hrs TES Apcigent Type Collisa
Diate of Accident 2503 201% Time of Accldent hbomm 10:2% Countey of Asgident Singap:
Regorting Centre GOrarge Force 1CH No.
Acgident Location MACFHERSON RD
7 Excess
Own damage Excrss 00,00 Additional Excess Wingscresn EBuress Lag.nG
Unnamed Drivar Excags Ouiside Singapare OO Excnss
Third Party Excess [l ] ‘Cuaside Singapore TP Excess
¥ Benefits
“ GST Regikaterad Information o i
GST Registered ey GAT Registration Date L5/03Z0L7
GET Registration No, Z00128413W GET Status Verified s
Madification History
@  Palicyhaldar Malling Address
Addness ] ‘354 BENDEMEER ROAD Aodrgss ¥ #03-04 B CENTRAL Mddress 3 SINGAI
Addness 4 Address Type Singapore acdress Paost Cooe 339947
Unik ho. 03-04 Related Palicy Number S67510137-04
= 01 Driver Info
Dvier Name Unramead Driver Drrver T'rn.:. : Unnamed Driver
Unnamed driver Bame SHANMLUGAM SARAVARNAN Dt NRIC FEM4ATAN Driver DOB 10706y
Register Date of Driver Liosngs 1206/ 2018 Drvvar Age 43 Driving Experience i)
Contact No.TMobile} S1583IE1G Contact Me.[fice) Contact No.(Home)
Address 1 31 KIM KEAT LENE Address 2 & CALARAS] Addreas SINGA
Address 4 Aforess Type Singapors address Post Code ATAESH
unit Mo
i e g Yei - Mo Driver Wehicle Na, Girnear fngurar Company
Declaraton
m:;;'w or Bloed Test o ma Ay Irdury? o5 i M
M fication Mistory
Clalm 001 Emﬁ
Claim Type = [oo-me v ] jroured L ATEWAY CONSTRUCTION & EF
Contact
Corkact Mo, [Mobie) | | M. I
[ iome] N
4]
Ernail Asdress [ | vemicie  |GRDAROSK
Number
Claim Description [GBOUSOSK ¢ SHEZ378Y ON 25 Mar 2019
Preterred (e
Warkshop | rmared LaSIRY  [hoe gt Fautt v
E.'."-“m' hf’ | gﬂpm: | Preferred Workshop, Mame uniknown v fgm |!ﬂ|v¢d 1'-|
Date Registered 25/03/2015 18:08 | Close |
ik Diate
Rapon Taken By JLIEW SHAN HUL |
“ Print A letrer
Sawe || Submit
Attachment
-
Accident Mo, MT/ 1037366 Claim Wo. DaL

https:/igiclalm.income.com.sg/gesficmieclaimiregistrationSave.do

142



3252019

Claim Handlingiaccident reporling Claim Task )

Lt Dacy Apehal ¥ Yes  Ma Uplaad Gate 25/03/2019 15:07
Path # ) Coategery * Confickpntial Wrgengy *
Chease File Mo fle chosen [ clear | [ Plesan Setect | (1o * | [Narmai 1|[
Choose File Mo fie chosen [couar | [ pioase Seiect v ma ¥ | | Normal [
g = —
hoasa File Mo e chosen [Ciear | [ Paase Seect v] [mo * | [normal [
_Choosa File  Ha tlg choson [Ciear] [ Please Select im0 ¥ | [Hormal ][
_Choasa File  Ho fa chosen [cear|  [Piease seiec *|[ma v | [Hormat [
Chooss File N fis chosen [clear]  [Piease selec v | w0 * | [ wormal ][
Message Resd I:
w. Attachment List
Attachment Uplcaded By Date Categoey ? Urgency Descripton
I L ]
e NAC_PAYA_URI_B0OG01] NATIONAL ASSESSMENT CENTRE SERVICES) o BICY B
e = 25 Mar 2019 16:07 MRIC! Drving Lcanse Hormal NRIZ/ Driving Lzgnse 2019-3-25
w MAC_PAYA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
i 25 Mar 2009 18:06 e Normal FAS 2019-3-25
e
- KAC_PAYA_LIBI_BCOG01( HATIONAL ASSESSMENT CENTRE SERVICES) o
| SRR Ok Photos Normal Fhotos 2019-3-25
]
MAC_PAYA_LUBI_BCOBO1( HATIONAL ASSESSMENT CENTRE SERVICES) 0 #h
S Lr ST Ik otos Normal Frtos 20193425
,_%.:..- A
ot MAC_PAYA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
g 15 Mar 2010 1B:06 Fhotos Hesmmal Pratas 2019-3-25
.
ﬁl_ MAC_PAYA_UBI_BDOEDIE NATIONAL ASSESSMENT CEMTRE SERVICES) o
ﬁ 15 Mar 2010 16:06 Fens Hormal Frates 2019-3-25
AL PRYA_UBI_DCO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
g‘ 25 Mar 2019 1606 ! Phatos Hamal Photos 2009-3-25
- MAE_PAYA_UBI_BOOSAL] NATIO
| NAL ASSEESMENT CENTRE SERVICE
e CER) o Photos Nomial Fhotos 2089325
: MAC_PAYA_UBI_DCHIGA1] NATIONAL ASSESSMENT CENTRE SERVICES
w e e Photos Homal Fhotos 2018-3-25
] L“
WaZ_PAYA_UBI_RONED 1] NATIONAL ASSESSMENT CENTRE SERVICES
bl L Photos Warmal hotos 2019-1-25
NAC_PAYA_LIBI_BOOSOL{ NATIONAL ASSESSMENT CENTRE SERVE
bl sl ol e ML Photos Marmal Fhatas 2019:3:25
NAC_PAYA_UBL_BODSDY| MATHOMAL ASSESSMENT CENTRE SERVICES) o
25 Mar 2019 18:06 A Phectog Karmal Photos 2019-3-25
. HAC_PAYA_LBL_BOCA0N| MATIONAL ASSESSMENT CENTRE SERVICES) o
e 25 Har 2015 18:06 iz Hanmal Phatos 2019-3-25
T Wideo List
Unloaed By, Date Falder Date File Name T Saurce

https://giclaim.income.com.sg/geslficm/eclaim/registrationSave. do

[Cinptay in bew Window | | Scan aed uploadng |




