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WA 0071512 § National Assessmeni Centre Services - Ui
ENTRY DATE & TIME: 21082020 1546
SUBMITTED BY; Liaw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2020 15:55

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the detads of the acciden! 10 speed up the claims process
2, This Form must be compleled by the Policyholder andlor the Authoriged Driver

1, Information provided musi be as trutnful and accurate as possible. Any wilful misrepresaniation or witholding of material facts may allow insurance compani=s o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liabilty 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 Insurers of the GI4 Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made avallable upen application by inlerested parlies.
7. By the bodgement of this report (o the insurars, you hereby consent to the archiving of this report @l the cenire and o coples of the regart being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Ne

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

21/08/2020 15:48

12/08/2020 10:15

AYE NEAR COMMONWEALTH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

GBG167aC

EVERSENDA| ENGINEERING PTE LTD
1XXHHAETOE
MNOEMAIL

OFFICE-62270335

NISSAN
CABSTAR

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover MNote Mumber

Driver

MNarme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5117911480

BALASUBRAMAMNIAN ABUTHIRAN
SH0O0E2E6D

25/08/1980

INDOOR

D4/02/200%

11 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81070445

MOEMAIL

Page 1 of 18



Address BLK 338 SEMBAWANG CRES #06-156
Postcode 750338
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Veahicle 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 RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNurmber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Pleasa state which Police Station

Was notice of intended Prosecution given? ND
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? N
Yehicle Reagistration Number SKQ1888D

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Wame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damane

Mo, Of Passenger (Including Driver)

Page 2 of 18



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 ss 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 scceptance of this Form by insurance companies is not an admission of pelicy 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will fora 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 copies of
the report being made available aforesaid.

2. Comnsent 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 persenal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the "Persanal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 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;

liv) 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)  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 one or mare of the above Purposes; and

(c) 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 Persenal Information will alse be collected and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g] theinformation so collected under (d) above may be shared J disclosed:

i1} teall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if] for complying with requirements under any regulations, laws or court orgers.

Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver [s not the palicyholder] MName:
Date & Time: NRIC/FIN No.:
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Pnllc-,"ﬂﬂ‘l?n!‘?%'ﬁg/r'ﬁature Driver's Signature

Reporting Centre Personnel’s Signature
{If driver is not the policyholder) MName:

Date & Time MNRIC/FIN No.;

Date & Time:




812172020

eBaol -
Hello, NAC_PAYA_UBI_BO0G01

My Dasktop Policy Query

Policy MNo.
Vehkcle No.(For Motor)

Motice of Loss

Select  Policy No.

(] H1170114B0

.,

Certificate

Policy Search

GeneralClaim

¢ Change Language ¢ Change Password ¢ Lpg Out

Date of Accident 21/08/2020 15:15

]

leoieree |

Certificate Mumber L
Ssarch
Policyhoider  Policyhakder . Wehichke Insured Commence E Date
Number Name nRic  Froduct  CoverType Na. Dbject Date HpREy, CA
EVERSENDAL
ENGINEERING  19B801570E GCV  Comprehensive GBGIG7BC GBGIEZEC 19/06/2020 18/06/2021
PTE LTD

Continue

https:/'giclaim.income.com.sg/geslicmiectaimy/ICMpalicySearch.do "



ACCTIDENT STATEMENT

ACCIDENTDATE:(| |2 / ¥ / 2 ©  |(DD/MM/YYYY), TIME:| IS J[HH:MM)

ocaTion__ AYE  duds  neay Cow wemwep|th Exg

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER:_ G8g 1£€3FC
b)INSURANCE COMPANY:

CJPOUCY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE 8 MODEL:__ MucSSew cabstay :
TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [P.HIVHTE,." COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: W o '."lf"-'-—-
NAREYOU CLAIMING UNDER YOUR OWN INSURANCE [YESJ‘IND]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMNLY}

2, INSURED / POLICY HOLDER —
AJNAME: (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: conTacT._(22] 2335
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

-"‘"qLHc— o \Eitggnqgf DRIVER _
QJNAME: (MALE / FEMALE)

{ ) c | ADDRESS:; :

*d)DATE OF BIRTH: | I ! | [BE/MBASOYY)
g|OCCUPATION: (IMDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMNCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES _ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2y

5. G WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY / WET / OTHERS,

6. WAS ANYBODY INJURED (YES / NO)

7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE
S ol passgse  a) VEHICENUmesr_ SRR VY¥Y® D. yopeL:
bioery D) DRIVER'S NAME;

e c] NRIC/FIN/PASSFORT: CONTACT.
L 9. THIRD PARTY VEHICLE
."‘-'fq L ..'~. ey E d:l MIEHICE IUMBER; MDDEL:
2 TTTERI, o) DRIVER'S NAME:
{ fn -,-.,_l__-hnE:_ cl'_«'-z',r'—’e'__'!- fl NRIC/FIN/PASSPORT: CONTACT: -
€D
Cpmai) =
y:‘u =



812112020

Claim Handling
Accident MT/ 1099862

Claim Handling{ Claim Task }

Policy Mo, 5117911480 Vehicle No. GBGLETEC G5T Regisirath
Cortificata Mo,
Policynolder Namo EVERSENDA] ENGINEERING FTE LTD Palicyhalder Wi
Product Cede COMMERCIAL VEHICLE INSURA Cowar Typa Comprehensive Loading
Contact hg. Mabila ) LT Contact Mo.{Offica) Contact Ka.(Hi
Email Adgrass Special Aemark elode
KFK Mo Yes TCA Mo Yes ECode Roasan
RCD Pratection Na HED Entitlemant{ %) i0 Private Hire
' Accident Dotalls
Ripart Date 13/06/ 2030 18:47 Aceident Regort Within 24 nrs Yes Accident Type
Dote of Accident L2/0B/ 2020 Tung of Accident hh:mm 10:05 Country of fcc
Reporting Centre Crange Foros ICM Na.
Aocdant Location ALCG AYE TWDS CITY
v Total Excess Applicable
Excoss Typa Per Accident Windscreen ENceEss 1000
O Standard Excess B0.00 TP Standard Excess .00
Y1ED OO Excmes ¥IED TP Excess Brriver is Coves
Additional Excess
Tozal OD Excess Applicable 600,00 Total TP Excess Applicable Q.00
w Banefits
¥ GST Registered Information
GST Aegistered Yes GST Reqistration Date 230
GET Aegistration Mo, MZO0BZDA15 GST Status verified a5
Modification HEtary L3/08/2020 1E:4E-55 Sysrem changed GST Registered from Na to ves
13/08/2320 1E:45:53 Systam changed GST Registration Mo, from null Do M200830415
13082020 LB 4853 Systarn changed GST Registration Date from null te 2371272013
= Policyholder Malling Address
Addrass 1 237 ALEXAMDRA ROAD Address 2 #03=13 THE ALEXCIER fodress 3
Address 4 Address Type Singapore aooress Post Code
Uit ka. Related Podioy Number 5117911480
= O1 Driver Info
Dwiver Mama Dirfwar Typs
Unnemed driver Narme Driver NRIC Deriver BOB
Regisber Date of Driver Licanss Driver Age Diriving Experh
Contact No.{Mobile) Cantact No.(Oica) Contact hea.(iHi
Address 1 Address 2 Address 3
Addroes 4 Address Tvpe Foreign address Past Code
Linit Mo,
Deees' hét o 3 Singapore ves Mo Driver Vehicle No. Driver Insurer
Registered car?
Madification History
Clalim 002 How
Claim Typea * I_E'Q;MJE = - _\fl :::-r:d ré;
SR - [y = |
Contact No.{Mobile} Mo,  [ml
{Hamea]
P a1
Email Address | —i Wrhiatig IE
Mumber
Chairn Deseription rEé-Giﬂ?HC f SKQI88E0 ON 12 Aug 2020
::::;ﬁp Insured LabiMy  [5oi ot Fauk = l.; -
gmm | ves v Eﬁtpﬂ:. | Preferred Workshap, Name unknown report LRECeived j . i, -
Date Regstered 21/D8/2020 16:01 IELT: L

Raport Taken By

Print AK letier

Attachmant

https:.f.l’gi:clairn.lnmme.::nr'n.sgl"gcs.ficrlﬂactaim.fulﬂlmﬂnlEdIt.dO?l:‘.aseldﬂTﬁ1B55-&UD}BGTH=0&Iaskh15tﬂnoeld%&taﬁhld%&tabﬂndﬁﬂmm13&rea. i

[ save .Euhmlﬁ'

[LiEw SHaN R |

12



Bf21/2020

-

Actident No.

Last Doc. Recejved

Claim Handling{ Claim Task )

MT 1099862
® ves T Mo

Path =

oy
| Choose File | Mo file chosen

Choosa Fie | Mo file chosen

| Choose Fike | o fle chosen
| Choose File | Mo fila chosan
Choose File | No file chosen

[Hoees ]

Attachment List

Attachment

Uplsaded By/Date

NAC_PAYA_UBI_BOOGOI[ MATIDONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2020 16:03

MAC_PAYA UB1_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2070 16:03

MAC_PAYA_UD]_B00G01[ NATIONAL ASSESSHMENT CENTRE SEAVICES) o
21 Aug 2020 16:03

MAC_PAYA_UBI_B0DE0L{ NATIONAL ASSESSHENT CENTRE SERVICES) o
21 Aug 2020 16:03

NAC_PAYA UB]_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2020 16:03

MAC_PAYA_UB]_BOOEO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
1 Aoy 2020 16:03

WAL PAYA_LIST_BODGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
71 Awg 2020 16:01

RAC_PAYA_UBI_BDODG01[ NATIOMAL ASSESSMENT CENTRE SERVICES]) o
21 Awg 2020 16:01

NALC PAYA LB BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
21 fuug 2020 16:01

NAC PAYA_UBL BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2020 16:01

MNAC_PAYA_UBI_BOO0G0Y( NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2020 1601

MAC_PAYA_UBI 80060L] NATIDNAL ASSESSMENT CEMTRE SERVICES) o
21 Aug 2020 16:01

Upkated By/Date Fabder Date

Claam Ma. Doz
Upload Date 210E2020 16:03
Category *
Ciear | |Ploase Sewct |
Ciear | [Please Select |
Clear | |Please Select |
Clear | | Flease Sebect i
[cear|  [Please select i
: 3 1
[cear | [Picase Select i
L ]
Category 1 urgency
WRICY Driving License W Mormal
S45 Harrmal
Phatos Harmal
Priotos Narmal
Photos Narmal
Photos Harmal
Photas Bormal
Photos MNermal
Photas Mormal
Pratas Mormal
Phatos Mormal
Pratos Karmial
File Name ¢

["Dispaay i New Windew

Scan and uploading

Canfidar
[e]
]
NG
NO
NO
N

MRICS Ciriy
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