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MMA41 8142429 | Mational Azsesamend Centre Seracas - Bukit Marah
ENTRY DATE & TIME: 20M 52018 1032
SUBMITTED 8Y; ROSGLI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dedails of the accident to speed up the claims process.

2. Thia Form must be completed by the Policyhalder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companios 1o
repudiate policy liability

4, Tne lmsue 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.

&, This report will be forwarded by the insuress of the GIA Records Managemani Centre established by the Ganeral Insurance Association of Singapore (GIA] for
archiving and that copies of this repart will, for a fee, be made available upan application by interested parfies,

7. By the lodgemant of this repor 1o tha insurars, you hareby consenl bo the archiving of this report at the centre and to copias of tha report boing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20/10/2018 10:32
Date OFf Accident 25M0/2019 14:15
Exact Location Of Accident AYE [NEAR JURONG ISLAND EXIT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber YMNETE4U
Insured/Policyholder
MName Of Registerad Owner MARINA TECHNOLOGY AND CONSTRUCTION PTE LTD
Co Reg No 199105516Z
Email Address MTCEMARINATECHNOLOGY.COM
Maobile Phone Mo (LOCAL) +65-81680226
Altarnative Phone Mo OFFICE-62781348
Vehicle Particulars
Manufacturer REMNAULT
Model FLUENCE

Exact Purpose for which vehicle was being used at

s WORKING PURFOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? W

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

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Mumber
Driver

Mame of Dnver
MRIC Ma

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
MO

5104826963

SAKKARAVARTHI ARUMUGAM
G2553512U

01/06/1984

OUTDOOR

13/05/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B1680226

OFFICE-62781248
MTCE@MARINATECHNOLOGY.COM
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Address

Postocode

120 LOWER DELTA ROAD
#12-08 CENDEX CENTER

169208

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

Vehicle Registration Mumber of Oriver's Own -

Yehicle

Insurance Company of Driver's Own Vehiclae -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident %

Was any body injured in the Accident? [ [0

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by ur_wknﬂwn Ipersun{s} NO

solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

\Was notice of intended Prosecution given? MO

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 YP1871K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MITSUBISHI FIGHTER

COMMERCIAL VEHICLE
TOH KAI AlK
ST2301756G
B5113780/63911023

Page 2 of 14



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/er 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.

&, 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 (GlA) 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 coples 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 collect, use,
disclose and/or process my personal datafpersonal information set out 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) wheo have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity 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 clzims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(i} carrying out and/for 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively 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 Information for ane or more of the above Purposes; and

{e)  my Personal Infarmation 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} 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;

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

(ii} for complying with requirements under any regulations, laws or court orders,

i/
i
i
Paolicyholder's S.Fi'inature Driver's Signature Reporting Centre Persgnnels Sighature
Date & Time: [If driver is not the policyholder) Magrie: Z;p A 4
- g

Date & Time: MRIC/FIN No.:




SKETCH PLAN c*}h }\lﬁ{}(__(_’;’ LA irﬁ,#?dﬂ F\ﬂ?}

\3:-1‘:' >

P) N 61N
SR SR NAR S
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Date & Time; {If driver is not the policyholder) ame
Date & Tima: MRIC/FIN No.: l




- ACCIDENT STATEMENT:
ACCIDENT r&mre:,{i&_‘@; 2010 ooy, TIME: T4 1S ) HHMM)
LOCATION: ﬁ}fﬂf fd}‘ogf élrpmw;f (ﬂ:ﬁfrr" Iwbrff :-'k?"r;’lﬂd’ @ﬁ?c )

1. DETAILS OF VERICLE
Q) VEHICLE NIUMBER: YA ETE4 L

B INSURANCE COMPANY! MTUC AN COME
c]POLICY NUMBER: go095 29754
dIPOLICY TYPE: t{oMPEE;—!EN@ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8]MAKE & MODEL: AITaugsHl ~E, C
J fITYPE: {SMDDN / COURE / MPV [V AN f%ma‘f; MOTORCYCLE/ DTE_““RS?
o g VERICLE CATEGORY: [PRIVATE / / MOTORCTYCLE) '
M)PURFOSE OF USING AT ACCIDENT TTME; Dalweny,

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/QO)
IF NGO, PLEASE ST.-*-.TE [TI"RD PARTY CLAIM / RERORTING OMLY)
2., INSURED / POLICY HOITiFR

AJNAME: _&;ggm r 1 *.‘x_, WL 2 @ FEMALE]
b]NRICfF]NJ’F’ASSF‘DET‘ G 25545134 CONTACT; grr.?;-?q&? P\\
}ﬁDD‘EESS- 120 Lower Dol f") Y #2 -0 G

Cimapoiz 169 206 .. ___r

_ * CONTINUETO 5d IF DRIVER ALSO POUCY HOLDER
TNe n_ﬂ Ilm';m,jﬂe?, DRIVER

Clndudin dorgy SINAME: — (MALE / FE T
duding detvar) bBINRIC/FIN/P ASSPORT: CONTACT: hgs) 226 \ Liu
L B ] ADDRESS: | s

*d)DATE OF BIRTH: [/ / ) [DD/MM/YY YY)

©] OCCUPATION: [INDOOR / OUTDOOR] 1 .
ABATE OF DRIVING E ;
4. WAS DRIVER AN EMP mfgé%e OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
L 5. a)WEATHER CONDMQN;: CLEARY RAINING / OTHERS .ﬁ
12| ROAD SURFACE!(DRY// WET | OTHERS M ; |
4, WAS ANYBODY INJURED (YES 4NOJ I
7. Q)REFORTED TO POUCE (YES (MO i
IF YES, PLEASE STATE WHICH POLICE STATION:_

8, THIRD PARTY VEHICLE '
A M of s pingy v a) VEHICLE NUMBER; NPIFTIK MODEL:L  ANTSUB) M FIGHTE £
Clnelading detvery B DRIVER'S NAME:__TOH gt AHC m«‘mw
(L \ ' ©] NRIC/FIN/PASSPORT:__ST22017S1G CONTACT: 6311038 " pp )
2o/ 9. THIRG FARTY VEHICLE E5h ¥ ??: :
o T ¢i) VEHICLE NUMBER; : MODEL!
1":-l |'\:ﬁ' i ]I,"':[ﬁ;i.'.r!-"!?.f' £ x
. o ef DRIVER'S NAME: :
L el .:lu'!-f}_ ﬂ']?'u'.fil"} [} MRICYFIMN/PASIFORT: CONTACTIL
. i
A ) | o = il ] ' ; )
I AR, I'Hl.*'\.-"'t ro ! '
co's Stewmy Cl . ,- Oakl = mte Opg:mnaf‘ecéﬂo akg:y com.
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10/29/2019

Claim Handling
ilncidlm MT/1068735
Policy Mo,
Certificate Mo,
" Policyholder Nama

Product Coog
Cantact Mo, [Mabile)
Ernail Address
KFE
HCD Protectian

= MAccident Datails
Report Date
Date of Accident
Regorting Centre
Accident Location

+ Exncess
Own damage Excess
Lnnamed Driver Excess
Third Party Excess

= Banefits

S104BIGHGT

Wehicke Na,

MaRINA TECHNOLOGY AND CONSTRUCTION PTE LTD

FLEET INSURANCE
BLEAO226

= Me Yes

Ho

23/10/20159 11:47
2571002019

AYE (NEAR JURDNG ISLAND EXIT)

F  GST Registered Information

GST Registered
GST Registration Mo,
Madificatian Histary

60000
.00
Yes
M201030340

Cover Typa

Contact Na.(Office)
Special Remark
TCA

NCD Entitlernent (%)

Accident Report Within 24 hrs
Time of Accident hhimm

Orange Force

Additional Excess
Outssde Singapore 0D Excess
Outsida Singapore TP Excess

Claim Handling(accident reporting Claim Task )

THETEEU G5T Registrati

Policy hodder NI
Comprahansive Loading
62781948 Contact No.(Hi
aCode
" Mo Yes eCode Reason
a Private Hire
Yes Aocident Type
14:15% Country of Acc
[CM Mo,
Windsorean Ex
GET Registration Date 25/
GST Status Verified Yes

29/10/2019 11;58:02 System changed G5T Status Werified frem No to Yes

 Policyholder Mailing Address

Address 1
Address 4
Unit Ma.
“¥ O Driver Info
Grivar Name

Unnamed driver Name

Reqgister Date of Driver License

Contact No.[Mabile)
Address L
Address 4

Linit Mo,

Does he own a Singapore
Ragisterad car?

Declaration

!rén'l.h-ulﬂer of Blead Test
Reeading?

siodification Histary

Claim 002 m

Clabm Type *

Contact Na_{Mobile)
Email Address

Clabm Description

Prefermed

120 LOWER DELTA ROAD

«12-08

Unnamed Driver
SAKKARAVARTH] ARLUMLIGAM
13/05/2015

B1GB0I26

120 LOWER DELTA RDAD

12-DB

Yes = No

0 mg

Insured Liabibty
rired

Address 2
Address Type
Rgfated Policy Numbar

Driver Type
Driver NRIC

Driver Age
Contact Ko.(Ofice)
Address £

Address Type

Driver Vehicle Mo

vy Injury?

#&1d-08 CENDEX CENTRE Addrass 3
Singapore address Post Code
S102442209-01

Unnamed Drver

G2559512U Driver D02

35 Oriving Experi

627E1949 Contact No.(Hi

#12-08 CENDEX CENTRE Address 3

Forelgn address Post Code

FHAETEAL Driver [nsurer
Yes « No

= e
LO0-Hx * | hame E
e Contact
{Home}
ol a
| | Vehicle E"i"
Humber

WHGTE4U £ YPIITLK ON 25 Oct 2019

Finglisation
Date Registera

Repert Taken By

“ Print AK lotter

Attachmant

https://giclaim.insome. com sgfgesl/icmleclaimiregistration Save.do

¥ | Repair IPrerarmd Warkshop, Name unknown l"| E:A [Mlu‘!d

part

3 '—l S |11,

Qption

29/10,2019 11753 | Close
&." / - Date |_

ROSL waHAR |

E "'.iuhrnit

112




10/29/2019

=
‘Accident Mo,

Last Doc. Recelved

Claim Handling(accident reporting Claim Task )

Choose Fila | Mo fila choson
Choose File | No file chosen
Choase File Mo file chosen
Choose File | Mo file chosen
Choose Fée Mo file chosen

Choose File | Mo file chosan

Message Read |

=  Altachment List

Arrachment

MT/ 1068795 Claim Mo,
* Yes Mo Upload Date
Path =
Uploaded By/Date Categary

MAC_BUKIT_MERAH_EODE7E] NATIONAL ASSESSMENT CENTRE SERVICE H
5 (BUKIT MERAH}) on 29 Oct 2019 11:54

NAC_BUKIT_MERAH_BO067E[ MATIOMAL ASSESSMENT CENTRE SERVICE Photas
5 (BUKIT MERAH)} on 23 Oct 2015 11:54 x

NAC_BLKIT_MERAH_BI0676( NATIONAL ASSESSMENT CENTRE SERVICE Phctes
5 [BUKIT MERAH]) on 26 Oct 2018 11:54

NAC_BUKIT_MERAH_SO067E] NATIONAL ASSESSMENT CENTRE SERVICE Phokas
S (BUKIT MERAH)} on 29 Oct 2019 11:54

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE Photos
5 {(BUKIT MERAH]) on 29 Oct 2019 11:54

MAC_BUKIT_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICE Phiatos
5 [BUKIT MERAM)) on 29 Oct 2019 11:54

MAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Phetos
5 {BUKIT MERAH)) on 2§ Oct 2019 11:54

MNAC_BUKIT_MERAH_BEDDE7S] NATIONAL ASSESSMENT CENTRE SERVICE Photas
S (BUKIT MERAM}) on 29 Oct 2019 11:53

NAC_BUIT_MERAH_S00676( MATIOMAL ASSESSMENT CENTRE SERVICE Phatas
5 (BUKIT MERAH)} on 29 Ock 2019 11:53

MAC_BUKIT_MERAH_BOOG76] NATIONAL ASSESSMENT CENTRE SERVICE Phates

# Wideo List

5 [BUKIT MERAH]) on 29 Oct 2019 11:53

NAC_BUSIT_MERAH_BODETE[ MATIONAL ASSESSMENT CENTRE SERVICE

il
S (BUKIT MERAHY) on 29 Oct 2019 11:53 HRIC Db Liznge

NAC_BLUKIT_MERAH_B00676 NATIONAL ASSESSMENT CENTRE SERVICE

1l
S (BUKIT MERAH]) on 29 Oct 201% 11:53 HAZG Driving. Hoense

NAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE

5 (BUKIT MERAH}) on 29 Oct 2019 11:53 ]

Upleaded By Date Falder Date

anl
29/10/201% 11:54

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

Category * Canfider
+ r —
Clearl | Plaase Select '|:m:r
: ; it P e
Clear | | Please Select v [no
[Ciear|  [Piease Salect | (v
| et | - g
Clear | |Please Select v | [no
Clear | [Pleass select v[wa
Coar | [ Pwase Seiect v [no_
? Urgency
Harmal Phe
Mormal Pic
Hormal Phs
Marmal Phr
Mormal Phe
Harmal Phe
MNormal Phe
Harmal Pht
Mormal Fht
HNormal Pha
¥ Hormal MNRICS Driv
A HMormal NAICY Driv
Narmal 5
File Name ‘]-j
_I:;Isp-lury"l Pl Window Scan an;‘l- ui:lnudi.ng-
22



10/25/2019 Palicy Search

eBaoTech e GeneralClaim

Hello, NAC_BUKIT_MERAH_S00676 * Change Language  * Change Password  * Log Out
My Deskiop Policy Query ‘
Notice of Loss Palicy No. |___ | Date of Accident 25102019 12:06

Vehiche No.(For Motor) h’ME?E‘EP- = = Certificate Nurmber - - _ -
_Searen |
Cartificate Palicyholder Palicyholder Product  Caver Type Wehicle [nsured Cammence  Expiry

Select  Palicy No. Mumber Hame NRIC Ma. Object Date Date

MAaRINA
TECHNOLOGY

5104826263 AND 1991055162  GFT  Comprehensive YNG764U  YNG7E4U  28/11/2018
COMSTRUCTION

PTE LTD

" Continue [

https://giclaim.income.com.sglgcsicmieclaim/ICMpolicySearch.do

k]



