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MNATTHIBATEE ¢ Natonal Assesoment Cemne Services - Ubi
EMTRY DATE & TRE: 250600015 15:01
SUBMITTED BY: Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the defails of the accident 1o spead up the claims procass.
2. This Farm muet e complatod by the Policyholder andlor the Auihorised Driver,
3. Information provised must be as truthiul and accurate as poasible. Any wilful misrepresantalion or witholding of material facls may allow insurance COmMpanies

rapudeate polcy Iiat:-llil::,.

4. The issue and acceplance of this Form by i
&, false reporti be referred to the Police for investi

SUrance comaanses is nol an admission of policy liability on the part of the Insurance companies.

i,

. This repart will be forwarded by the insurers of thi GLA Records Managemant Centre established by e General Insuranca Association of Singapore (GlIA) for
archiving and that copies of thes report will, for a fee, be made avaitatde upon appbeation by nferested panies

7. By the lndgemeri of this rapo to the insurars,

aforesaid,

Date Of Report
Date Of Accident

you hereby consent 1o the archiving of this repad al the cenre and fo copies of the repart being made available

ACCIDENT STATEMENT
20/06/2019 15:01
29/06/2019 11:30

Exact Location Of Accident ALONG BARTLEY VIADUCT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2562E
Insured/Palicyholder

Mame Of Registerad Owner WEI LONG ENGINEERING & CONSTRUCTION PTE. LTD.
Co Reg No 200819620E

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-B2858776

Vehicle Particulars

Manufacturer TOYOTA

Model DY NA

Exact Purpose for which vehicle was being used at COMMERCIAL

lime of accident

Ara y::ru_claimm_q und_er your own insurance policy NO

for repair to your vehicla?

If No, Please state action to be taken THIRD PARTY

Vehicle Calagory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number 5107700233

Cover Note Number 2

Driver

Mame of Dnver MATARAJAN VENKATESAN
NRIC No GB445119W

Date Of Birth 05/07/1983

Occupation QUTDOOR

Date Of Driving Pass 050972017

Driving Experience 1 YEAR AND 9 MONTHS
Gendar MALE

Maobile Number (LOCAL) +65-82858776

Fax Numbar

Contact Number

EMail Address MNOEMAIL

Papge 1 aof 22



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Aceident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Criver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Cireumstances of Accident

FPLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are actident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

13 BARTLEY BIZ CENTRE KAKI BUKIT RD 4 #03-14
417807

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NG
2

MAME: » JIBON GHOSH
GENDER: : MALE

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Medel/'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLX1364A

PRIVATE CAR

Paga 2 of 22



Mame

Approximate Age

Injuries Sustain

Injured parson in which vahicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

MName

Approximate Age

Imjuries Sustain

Injured person in which vehicla?
Were seat bells wom?

Was this injured conveyed 1o hospital by
ambulanca?

Addrass

Posteode

DETAILS OF INJURED PERSON 1
NATARAJAN VENKATESAN

BODY
GBJ2562E
YES

NO

DETAILS OF INJURED PERSON 2
JIBON GHOSH

BODY
GBJ2562E
YES

WO
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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/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 lability.

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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GIA) far archiving and that copies of this repert will for a fee be made available upon application by
interasted 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and dizcloze and transfer such
Persanal Information to all insureris) who have insured vehicle(s) inveived in this accident {afl insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wicnetary Autnority of Singapore and any reievant 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;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engulries 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} compliying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

(b]  ailinsurer{s) who have insured vehlclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the shove Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or G to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{2} 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} theinformation so collected under {d) above may be shared / disclosed:

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

[li} for complying 'u equirements under 2ny regulations, laws or court orders,
G & LOurF

e
et

"’- (EI
. e s oo
= ] ? 1 LA o T
Policyholder's Signature Driver's Slgnature Reporting Centre Personnel's Signature
Date & Time: i driver is not the policyhalder) Mame:
Date & Tme: MRIC/FIN Mo.:
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SKETCH PLAN

]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
|/We declare the foregoingg i

articulars dfe true in every respect.
S
i M
Pollcyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the polleyholder) Mame:
Date & Time: MNRIC/FIN Ne.:

o
it




Date of Accident

Accident Place
Vehicle. No. (Car Plate No,)

Insurace Company

Ovwmer or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No,
DRIVER'S Date OFf Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including ]inver}:_____q;_P«?rﬁ 3

t 31 / L / ﬁ Accident Time: | PR Uf’““ﬂ{iﬁluﬂ?,«l?op:wt}

Alow  Bort 5} VieJuct
«J g 1
: C'}l@”-g 256 IE\ Make.e'Mﬂdalz.
M TWC~ Policy No:

. e Lw“"}j Erﬂ{ﬁmfj o Corpstrutfion %—/

Cwmer’s Hp Company Tel

» Mat wmjaq yerii kates e,
IE[ T .} |4§ > DRIVER'S License Pass Date 5/ q/ 20| 7

: Spouse \ Parents \ Children \ Sibling \ Ex Others:
1D Bactleq Bz (ontre €03 - 1T Kak! pubi]

9 3r8cf Tl o

: INDOOR \ OUTBOOR (e.g. working inside or outside office)

Roct < S 41407

: CL DRY ' RAINING & WET\AFTER RAIN& WET

: Reporting Only \ Claim O@,& Party \ Claim Own Insurance

Was there any video Captured by car camera: YES \
Exaci purpose for which vehicle was being used at th&Time of accident: Private use \ Work purpose

Any njury (If YES, Pls state):

UL~

Other Party Driver’s Particular (if any)

SLX 1364A (AlG)

Vehicle, Mo: Vehicle, Mo:
Vehicle Make'Model: Vehicle Make'Model: o
Name Diiver: Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Seof Ghash (M)
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G29/2019 Policy Search

eBaolech . GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Loss L — —_— e e -
Policy ke, [ | Date of Accidant E206/2019 14:59
Wiehicle Mo, (Far Matar) leBizssze ] Certificate Number |

Search

Select Policy No,  oruificate  FPolicyholder  Policyholder o oy 4 eouarType  VENKKle  Insured  Commence

Number Name MNRIC Mo, Object Date Expiry Date
WET LONG
EMNGIMNEERING Preferrad
5107700233 & 200819620E GOV Workshop GBI2FGIE GBIZSGZE  01/03/201% 29/02/2020
CONSTRUCTION Plan
PTE. LTD,

https:/igiclaim.income.com.salges/icmieclaim/ICMpolicySearch.de 11



G/29/2019

Claim Handling
Accidant MT/ 1051155
Pty a.

Cartificate Mo,

5107700233

ehick No.

Claim Handling(accident reporting Claim Task )

GRIZSEIE

G5T Registration Ho.

Pabcyhaider Mame WE] LONG ENGINEERING B CONFTRUCTION PTE, LTE, Policyhaidar NRIC Hapa1s
Froduct Code COMMERCIAL VEHICLE INSURAY Cover Typa Freferred Worksheg Plan Loading o
Contact b, (Modile) BIESATTE Contact Mo, (Difce) Contact Ma,(Hame)
Errail Address Special Remark aCade E
EFK = Mo vas TCA & Noo | Wes eCode Reason
MCD Protecton Na RCD Entitlement[ %} ] Brecate Hire L
@ Accldent Detais
Report Date IB/06/ 2019 16:19 Anddmtlmu_rt'l'_rm-n 24 hirs : i Accidert Tyoe Collisio
Dt 0f Adcidirt FOE/20LS Tienit of Aczigent hh:mm 11:30 Cowntry of Accident Singag:
Reporting Centre Crange Force ICM Nix,
Accident Location ALONG BARTLEY VIADUCT
“w  Total Excass Applicable
Ewcoss Troe Per Accident a Wingscreen Excess W
OO Standand Exisy G000 TF Stardard Excess aan
YIED OO Excens 1000, 00 YIED TP Excess o.an DOrivar i Covereg? Cavere
Additional Excess
Total Q0 Excéss Applcabie 1500.00 Tetal TP Excess Applicable a.an
= Benofits
- ﬁ}rhnm:-—i;;mhn - - - =
GET Hegistered Wi GST Ragtration Date 1];.-'11.121:14.. .
GST Hegistration o, 2008196 I0E GST Status Werified Yes
Mogification Higtory 9 0E/201% 16:22:46 System changad G5T Begstered from Mo ta Yas
2063019 16: 21146 Systern changed GST Aagistraton Ko, from null ta 2006156208
2HDE/I01F 1627146 Syitern changed GST Ragitralion Date from null to 01,/11/2014
“#  Policyholdar Mailing Address
Adoress 1 13 HAKD BUKIT ROAD 4 Addresc 2 __a.m::-u BARTLEY BIZ CENTRE Ackdress 3 SIhGAI
Aduress 4 Adiress Tyoe Singapore adoress Post Coge A17ED
Unit Na. Related Polcy Mumber S10T700233
= O Driver Info
Driver Name . anlm:d_DrTuer Diriver Type = Urmamed Drivar o
Unramsd driver Mame NATARAIAN YEMATESAN Drivar HRIC GR445119W Drwer DDA asro7y
Regitar Date of Driver License oSS0 2017 Drivar Age 35 Driving Expbrsncs 1
Cantacl Mo, Mabile] BZHSETTE Contacy Mo, {Dffice ) Cantact Mo, {Home}
Address 1 L3 HAK] BUSIT ROALD 4 Address 2 # BARTLEY BIZ CENTRE Adiress 3 SINGAI
Acddress 4 Address Type Cingapore acdress Post Code 41780
unit M.
i Yes = Mo D Vehicle No. Driver Insursr Company
Dacaration o —
::a::hr:;llurw Bilood Tast i mg Aty irifury? o Mo
Maodification History
Claim 091 M
Claim Type * [o0-mx ¥ | Moo JaiE1 LONG EncinEeRING & co)
Contact Mo, {Mobie) [ | Ema:t [
{Hame}
Ermai} Addruss BatesBweinng g ] Ea_l-nu: [GRIzsazE
Musmber RS
Claim Description |Ga1z562E ¢ SLN13644 ON 25 Jun 2018
m:m oo aed Uabiity [Loe =
SOACE ¥o. vy 'l;!n_u' Preferred Workshop, Mame unknown ¥ | 5% [Rpcaived v
Date Registersd i 257082019 16:24 | cinse |
Duite
Rapor Taken By JLEW sHAN HuT |
¥ Prind A Wner
save || Submie

Attachmant

https:#igiclaim.income.com sg/ges/icm/aclaimiregistrationSave.do

12



6/20/201%

el

Accident No,

Last Doec. Receved

_Choose File  No file

Claim Handling(accident reporting Claim Task )

HT/1051155
* Yes Mo
Path
chosen

Chocse Filke Mo file chosan
Chooss File  Nofile chasan
Choose File Mo file chasan
Chooge Fia Mo fila chosan
Choosa File Mo fie chosen

Hess-a_ga_ﬂ;'-d

= Allachment List

AITachmient

(|

i

W
£
i

= Wideo List

Uploacked By Date

HAC_PAYA_LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES] o
2% Jun 2019 16:25

NAC_PAYA_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
2% Jun 219 16:25

HAC_PAYA_UBI_BOOEOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
2% Jun 2019 16:24

MAC_Pa¥s_UBI_B0OBOT[ NATIDONAL ASSESSMENT CENTAE SERVICES) o
28 Jur 2019 L6224

NALC_PAYE LB _S00601] MATICMAL ASSESSMENT CENTRE SERVICES) o
39 Jun 2015 16:24

NAC_Pays_UBI_BOMEON] NATIONAL ASSESSMENT CENTRE BERVICES) o
2% Jun 2099 16:24

MAC_PAYA_UBT_BCOG0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jun F0UG 16:24

MAC_PAYA_UB]_RDOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jum 2019 16:24

HAL_Pava_LmI BOOE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
I3 Jun 2015 16:24

HAC_Paya _UBI_BO0S0E| MATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jun 2019 16:24

WAC_PAYA_LIBI_ROOBIL{ NATIONAL ASSESEMENT CENTRE SEAVICES) o
29 Jun 2089 16:24

MAC_PAYA_UI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jun 2019 16:24

NAC_PaYA _UBI_B00001] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jum 201% T6:24

NAC_PAYA_LBI_BODSD]| MATIOMWAL ASSESSMENT CENTRE SERVICES] o
29 Jun 2008 16:24

Claim Mo,

Upload Date

Category

MRIC/ Detving Licanss

585

Photos

Photos

Fhatos

Photes

Photos

Fhatos

Phoins

Photng

Photos

a1
25006/ 2009 1625

Categary * Canfidential Urgency =
Clear Fieaeta Sasect v|[ma * | [Normal [
[Cwar] [Flesse Seiect ] [mo * | [Harmai ][
Clear | Plaase Seiwct ] [ren * | [Hormai [
[ciear | [Pioase seiset *| [me *] [Normat v ][
[Ciear | [Pinese Select ] [ma * | [Morman [
] [emies G| C— |

Urgency

Hormal

Marmal

Hoernal

Waormal

LT

Mosrnal

Hormal

Hormal

Warmal

Mowrnal

Hormal

Descnption

RRLLS Oriving Licerse 2019-6-29

SAE 2019-8-2%

Photns 2018-6-29

Phatas 2019-5-20

Pheted 2015-6-19

Photos 201%-6-29

Photos 201 8-6-2%

Photop 2019-6-2%

Photos 2019-6-25

Protos 2019-6-26

Fhatos 2019-6-19

Photng 2015-6-29

Photos 2010625

Protos 2019-6+29

Uploaded By/Date Foider Date

File Hame

hittps:/igiclaim.income.com.sg/gesicmieclaimiregistrationSave. do

[isplay in New Windaw | [ Scan and uploading |




