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MMA1 1005014T | Mational Assessrent Gortre Sorvces - Libi i i
ENTRY DATE & TIME: 071052018 17-17 Your NCD will be affected due to late reporting

SUBAMITTED BY: Knshnasamy &b Garndasarmy Actual e-Filling Submission Date & Time: 07/05/2019 17:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Fleaze report comrectly the details of the accident to speed up the claims process,

2. This Form maust be compleled by the Policyhokder andior the Authorised Diriver,

3. information provided must be as fruthful and accurate as possible, Any witful misrepresentation or withaiding of matarial facts may allow insurance comaanieas o

repudiate policy Eability

4. The issue and acceptance of this Farm by insurance companies is not an admission of podcy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

B, This report will be fornwarded by the insurers of the GLA Rocords Management Centre established by the General Insurance Association of Bingapore (GIA) lor
archiving and thad copies of this report will, for a fee, be made availabla upan application by interestied parties
7. By the lodgement of this rapon to the insurars, you hereby consent to the archiving of this report al the centre and to copies of the repart baing made available

aforasaid,

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
0710572019 1717
04/05/2019 16:30

Exact Location Of Accident EUNDS AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGIOTIA
Insured/Policyholder
Mame Of Registered Ownear PASSIONAIR MAE PTE LTD
Co Reg No 200005084E
Email Address MNOEMAIL
Mabile Phone Mo [LOCAL) +65-0D825176
Alternative Phone No OFFICE-80825176
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE VAN TURBOD S5DR MT

Exact Purpose for which vehicle was being used at

time of accident L

Are you claiming under your own insurance policy

for rapair to your vehicla? N

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame aof Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENS|VE

Fleat Policy MO

Policy Mumber 5096980492-01

Cover Note Mumber

Driver

MWame of Driver GMANASEKARAN RAJA
Passport Mo/FIN GE542050W

Date Of Birth Q706986

Oecupation OUTDOOR

Cate Of Driving Pass 01212014

Driving Experience 4 YEARS AND 4 MONTHS
Gendear MALE

Mabile Mumber (LOCAL) +65-90825176
Fax Mumber

Contact Number OTHERS-90825176
EMail Address MOEMAIL

Page 1 of 22



Address PASSIONAIR MAE PTELTD
Fostcode

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle e

General Information of the Accidant

Type Of Accident WO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO

Mumber of vahicles {including own vehicla)

involved In the accident 2
WYWas any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance, N
MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
I Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camara? WO

Was there any audio recarded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ423T7B

Vehicle Make/Madel/Colour
Detailz OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver SEBASTIAN LEE ZHI HAD
MRIC/Passport Number S594084094F

Contact Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to [ licy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan 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 being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) wha have insured
vehicle(s) involved 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
investigatians relating to the claims;

{il) investigating the accident and/ar my claims;
{ili) 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, invaices, 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/ar dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also 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:

{1} toallinsurers 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 reguirements under any regulations, laws or court orders.

7 \ 7S 2019

Policyholder's Hgnature Driver's Sig'nature Reparting Centre Pergonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNa.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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‘egoing particulars are true in every respect,
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Driver's Signature
[If driver is not the policyhaolder)
Date & Time;

Palicyholder's Signature
Date & Time:

Reporting Centre Perégn nel's Signature
Name:

MNRIC/FIN No.: \,
b
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EFFECTIVE DATE

Clues 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 08 Jan 2015
of the driver; and other motor vehicles =< 2500kg

Wil
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made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number - 5096880492.01 Cover : Preferred Workshop Plan
L. Index mark and Registration Number of Vehicle . GBGIOT1A
Chassis Number : JTFHTO2P300234161
2. MName of Policyholder . PASSIONAIR M&E PTE LTD
3. Effective Date of Insurance . 09 Jan 2019
4. Expiry Date of Insurance . 08 Jan 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder
(Bl Any other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so 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 social domestic and pleasure purposes and in connection with the Policyhelder's business ar profession,
(bl 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,
[e) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor 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) : 55600
EXCESS (SECTION 2) ©ONfA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
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 IV of the Road Transport Act, 1987 (Malaysia)

Agency ABWIN PTE LTD (00000614234)
Date of Issue : 28 Mowv 2018 18:16 hrs
Reprint ;2B MNov 2018 18:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

Motice of Loss " —

Policy Search

GeneralClaim

" Change Language

* Change Password * Log Out

Policy No [

Data of Accident 0410512013 1630

-
Vehicle No.(For Mator] leacs071A Certificate Number |_
i Search
Certificate  Policyholder  Policyholser Vehicle Insured Commence
Sel ¢ N, ; i b
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8720159 Falicy Information

“#  Policy Information

Policy No. 5096880492-01 Nayholder pasSIONATR M&E PTE LTD m?'”“"’e’ 200005084E
Certificate
M,

Address BLK 1085 #01-08 EUNOS AVENUE 7A SINGAPORE 409535

Product Group
s COMMERCIAL VEHICLE INSURAT Plan Policy Flag M
Policy Effective " ; 2
issue 28/11/2018 Date 09/01/2019 00:00 Expiry Date 08/01/2020 23:59
Date
Third Own "
Party ] damage 600 ::ggssscm" 100
Excess Excess
Additional 0s 0
Excess Premium
Qutside .

i Quts
gmgapore Singallc:::m

0]
Exbogs TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GET Flag '
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 BLK 1085 #01-08 Address 2 EUMNOS AVENUE 74 Address 3 SINGAPORE 409535
Address 4 ?;I:tmss Singapore address Post Code 409535

Related
nit MNo. Policy 5099561720-01
Number
[* Insured Object: GBG9071A
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Cur-m;ue H Cancel |

h!lps:Hgiclaim.income.mm.sg.ﬂgcsfim‘nfaclaim."ragistratiunlnit.du?policyh.lu=5096930492-ﬂmiussdatemdu'ﬂﬁ‘fzms 16:30&productLine=2&insuredld=&p... 111




S/8/2019

Claim Handling
Accident MT/1043434
Falicy No,
Certilcate Na.
Policyholder Mame
Product Cada
Cantact No,[Mobile)
Email Address
KFK
MCD Prabestion

v Accident Details
Report Date
Date of Accdent
Reparting Centre
Accident Lacation

¥ Excass
Cwn damage Excess
Urnnamed Driver Excass
Third Party Excess

¥ Benefits

w GST Registered Information

G5T Regestarad
GST Registration Mo,
Maodification History

S0969804%2-01

PASSIONAIR MBE FTE LTD

COMMERCIAL VEHICLE INSURAS

Wehicle Mo,

Claim Handling( Claim Task 002 OD-MX)

Cover Type

GBGIOTLA

Preferred Warkshop Plan

73 Cantact Mo, Office)
Specinl Remark
= Ko Yes TCA = Noo o Yas
Ho RCD Entitlement] b)) 10
08052619 0%:08 Accigent Report Within 24 hrs Yas
04052019 Tirne of Accicant n&:mm 16:30
Qrange Force
ELUNOS AVE 5
£00.00 Additanad Bxcess
Cutside Singapare 00 Excess
0.Do Cuitside Singapore TP Excess
Yes G5T Registration Data
20DHISOB4E GST Status Verfied

0B/05/3019 09:10:19 Systern changed GST Reqistered from Mo 1o ves
OB/O5/2019 09:10:1% System changed GST Begistration Mg, frerm null to 2000050848
0B/05/2019 05:10:19 System changed GST Registration Date frarm null te 22710,3601

#  Policyholder Mailing Address

Adgress 1
Apdress 4
Wit Mo,
“# 01 Driver Info
Driver Name

Unnames driver Name

Hegister Date of Driver Licenss

Contact No.[Mobik)
Address 1
Adodress 4

Uit he.

Does ne awn a Singapare
Registered car?

Declaration

Breathalgsor or Blood Test
Reading®

Maodification History

Elaim 002 OD-MX luuqi
-

Claim Type =

Cantact Mo Mabile)

Ermaal Addrass

Claim Description

Preferrad

BLK 1085 #01-08 Agdress

GST Registration Me

Poficyboider NRIC
Loading

Contact Ka.{Hame)
eCode

rCode Reason

Private Hira

Accadent Typs

Country of Accident
1CM Mo,

‘Windscrean Excess

22/10/20
Yed

Address 3
Post Code

ELMOS AVENUE 78,

Address Type Singapare address

Related Policy Nurmbear 5099561 F20-01
Unnamad Driver Drriver Type Unnamed Driver
GMANASEKARAN RATA Briver NRIC GES4 050
49/12/2014 Drriver Aga 33
S0E2E174 Contact Mo, (Ofice)

Address

Address Type Foreign address

Yeg « Mo Driver Vehicle Mo,

0mg Any injury? Yes = Mo

Deiver DOB

Driving Experience
Cantact No.(Harme}
Address 3

Post Code

Driver Insurer Com

[oD-mx

v | Insured

Nane | [PASSIG

Contact

. [

{Home)

L

o
__Jvenicie  [Gagmo

Humber

bEGBU?iA { EMIZITE ON 4 May 3015

Warkshop

Baapet ho,
Firalsation LTes

I d Lisbili
’_ner-nr:ge il | Partiaity at Faur *] _
¥ [Repair | Preferred Workshop, Name unknown ¥ [Received v]

Date Registorad

Report Taken By

“ Print AK lettor

Optien Papont

0B/05/2019 15:45

g [

J Waorkshap

hiips://giclaim.income.com.sgfgesficmieclaim/claimantSave. da

Repairer

13



5/8/2019

Attachment

W
Accident Mo,

Last Doc. Received

Claim Handling( Claim Task 002 OD-MX)

MT/ 1043434
" ypy Mo

Path *

Choose File  No fie ehosen

Choose Flla Mo file chosen

Choose File | Mo il chosen

Choose Fila | Mo file chosen
Choose File Mo file chosen
ChuﬂFiln Mo file chosen

[ Massage Rb_u_d-

= Attachmant List

Attachment

¥ Wideo List

Uplkoad Date

Claim Ma. 002

08/05/2019 15:40

Catagory ©

Confidantial

LCiear | [Plesse Salect

K|

i Clear lmbﬂ“ Salact

|Clear | [Please Salect

v ] [no

[Clear Flease Seloct

| CEa—

Clear ] LPleﬂsc Select

e

,Er ] E_Ese Select

N0 [ E—

Upleaded By/Date

HAC_PAYA_UBI_H00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 15:44

MWAC_FAYA_UBI_BDUE11[ MATIONAL ASSESSMENT CEMTRE SERVICES) on
OB May 2019 15:47

RAC_PAYA_UBI_BODG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
a8 May 201% 15:42

NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
OB May 2019 15:42

NAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
T May 2015 1541

NAC_RAYA_LBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
0B May 2019 15:4]

NAC_PAYA_UBI_BOE01] MATIONAL ASSESSMENT CENTRE SERVICES) on
0B May 2019 15:41

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
08 May 2019 15:41

NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
DB May 2019 15:41

NAC_PRYA_UBI_BOOGOI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
{8 May 2009 1541

NAC_PAYA_LBI_BODEDL! NATIOMAL ASSESSMENT CENTRE SERVICES) on
0B May 2019 15:41

NAC_PAYA_UBI_800602( NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2009 15:41

MAC_PAYA_LIBI_BODEDL] NATIOMNAL ASSESSMEMT CENTRE SERVICES) on
OB May 2019 15:41

NAC_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 15:41

MAC_PAYA_UBI_B0DED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
DB May 2019 15:41

NAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) an
08 May 201% 15:41

Categery ? Urgency
NRICY Driving License Mormal
SAS Marral
Phatos Hormal
Phstos Narmal
Phatos Hormal
Photos Marmal
Photas Narmial
Phatos Marmal
Photos Marmal
Phratos Marmal
Phiotos Mormail
Phatos Hormal
Photos Mormal
Phatos Mormal
Photes Rormal
Phatos Mormal

Des

NRICY Driving

5a5 3

Photas

Phatos

Photos

FPhatos

Photos

Photog

Phialos

Phiotos

Photios

Photos

Phatos

Photos

Phatos

Photos

Uploaded By/[Date Folder Date

File Name

https:igiclaim.income.com.salgesficmieclaim/claimantSave.do

rnlspla'.' in Mew Window f | Stan and uploading




