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SMOE20CT0006 ¢ Mational Assessment Centre Senvices [153721]
ENTRY DATE & TIME: 071122020 16:15 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION; 1 (0711272020 16:15 {SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily (he detsils of the accident o speed up the claims process,
I i ihansed Drver

2. This Fosm must be ¢ ) {

3. Information provided must bae as iruthiul and acowrale as possible. Any willul misrepresaniation or witholding of mataral facls may allow insurance compansgs bo repudiate

palicy liability

d_ The isswe and acceplance of (his Form by insurance companies s not an admission of policy liability on the part of the insurance companies.

mfarred to the Pols

&, This repor will be forwardad by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore [GIA) for archiving
and that coples of this report will, for a foe, be made available upon applcation by interested paries.
7. By the kdgemeant of this report 10 the insurers, you hereby consent ta the archiving of this report 3 the cenre and 1o coples of the repart being made availlable afarasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

071122020 16:15 (SGT)
07122020 00:45 (SGT)
Rangoon Rd, Singapore
RANGOON ROAD CARPARK
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Reglstered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modal

Vanant

Exact purpose for which vehicle was being used at time of
accidant

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

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

@& Accident report SNO820C70006

YO2628R

Yes

ED BUILDERS PTE LTD
2HEFAATASG
cicywuZDi@gmail.com
(Phone) +65-67464101
(Office) +65-67464101

Mitsubishi
Canter

Employment

Mo - Reporting only
Commenrcial vehicle

NTUC
Comprehensive
Mo

5119034744

RAVICHANDRAN MIRMAL
GHOOXEE0R

2810471994

Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Daoes Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injurad in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

01/12/2017

3 YEARS

Male

(Phone} +65-91226495

nirmalcivil201 3@ gmail.com
45 KAKI BUKIT INDUSTRIAL TERRACE

416129
Mo

Employee
Mo

Side Swipe
Clear

Drry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wahicke Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement
Fostcode

Insurance Company Name

@Accident report SN0O820C70006

YPE943J

Commercial vehicle
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Mature Of Damage -
Details of property damaged in accidant =
MNo. Of Passenger (Including Driver) =

@ﬂccident report SNO820CT0006 Page 3 of 11



KETC

IMPORTANT NOTICE

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

2. This Formmust be by the Policyholder andior ised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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 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 forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement 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,

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclkse and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the "Insurers”), the Insurers’ law yersflaw 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 w ith my claims including the settlerment of the claime and any necessary investigations relating to
the claims;

(i) investigating the accdent and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about rme to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

[collectively the "Purposes”)

{b) altingurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhelder's Signature / Date & Driver's Signafure (F driver is not the policyholder) / Date Witnessed by Reperting Cenfre
Tima & Tare Personnel
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Describe Circumstances of the Accident

Declaration

\We declare the foregoing particulars are true in every raspect,

.

Ly
Tt g

Folicy holder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witneseed by Reporting Centre
Time & Time: E Ferscnnel



ACCIDENT STATEMENT

ACCIDENT DATE( -/_/ >/ _)(DD/MM/YYYY), TIME_C_:_ ) (HHaM]

Ay ..

LOCATION; -~ 417 =

1. DETAILS OF VEHICLE
@) VEHICLE -NUMBER:
b)INSURANCE COMPANY:__ /.
¢|POLICY NUMBER: /47~
d)POLICY TYPE; [COMFEEHENSWE f THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_/._
fITYPE:(SALOON / COUPE / MPV N AN /. LORRY 7 MOTORGYGLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTDRCYCLE}

h}PURPOSE DF USING AT ACCIDENT TIME__ <77 it
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/MO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AJNAME: - {MALE / FEMALE}

b} NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ he ﬂ?f.qggu“ﬂi%, DRIVER - R
GINAME:__2A y L [MALE!FEMALE]

'r-: h"’d‘.‘{if gl > :
Aing chivar’) B)NRIC/FIN/PASSPORT:_ =2 0 3 © P 6 600/ CONTACT:
Lo CJ ADDRESS:_- FAC: Aiksr Tmabiie sl TELES

*d)DATE OF BIRTH: (26 / oV ¢/ L) [DD/MM/YYYY)
o] OCCUPATION: (INDOOR / OUTDOOR) _

f)YEARS OF DRIVING EXPRERIENCE: 3 /=
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ ND]

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a|WEATHER CONDTION: [CLEALR / RAINING / DTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. O)REPORTED TO POLICE (YES / NOJ:

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE .

SMeof pasgaager ) VEMICLENUMBER: [/ £ /<< MODEL:
CWneludimg Aviver) b)) DRIVER'S NAME:

- -> b | NRIC!FINIF‘ASSF‘DRT: COMNTACT:

S 9. THIRD PARTY VEHICLE
% it o} passager ] VEHICLE NUMBER: MODEL:

t e] DRIVER'S NAME:

{ teluing, disver VB NRIC/FN/PASSPORT: CONTACT:..

(D

i.
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(/1 Income
made different Y Q % 2L

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number : 5119034744 Cover : Comprehensive

1. Index mark and Registration Number of Vehicle ; To Be Advised £ e“’fa“
Chassis Number : FEB21EA35052 _-t,@f

2, Name of Policyholder :  ED BUILDERS PTE LTD ?if E,mp"-“/

3. Effective Date of Insurance L 11 Sep 2020 4% -“""r;-.& a

4, Expiry Date of Insurance ¢ 10 5ep 2021 |§®i)

5, Persons or Classes of Persons entitled to drived ¥ &

g

)
{a} The Policyholder.

{b) Any other person who is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to 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 Usey
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
(b) WUse for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward,
() Use for racing, pace-making, reliability trial or speed-testing,
fc) 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) PN
WINDSCREEM EXCESS : 58100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD
SUM INSURED ¢ MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOS5

I'"We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgEnCy ! INXURE METWORK SERVICES [00000G614975)
Date of Issue : 11 5ep 2020 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




12/7/2020

Claim Handling
Accident MT 1112681

Claim Handling(accident reporting Claim Task 001 OD-MX)

Folcy Mo,

S115004 744 Ehihe Mo, wEpph iR GET Ragistration Mo, W01 TAEG
Cestificate Wa,
Polcyhoker kame £ BUILDERS FTE LTD Pelicyhoidar NRIC 0167456
Product Code COMMERCIAL VEHICLE [NSURA Cover Type Comprehenihe Loading a
Canthet b Hakile) [ Conanet Mo, {0Mion) BraB400 Conksct Mo, [Home) a
Emall Addros Special Remark eliin Ho v |
wre | # No | ¥ei TCA w Mo | Yes eCode Resson
LD Protection %o HCD Entibement|) 0 Proate tire Mo
w  Accident Detaile
Hepori Dite 03122030 16:3% Arccierk Report Within 24 hra Yk Accidant Type Side Swipe
Dats of Accident 0741242030 Tirres of Accidant hhomm 0G4S Cerahlry of ACCiers Sirgagrs
Reporieg Centre Drange Force ICM Mo,
Acident Location RARGOON ROAD CARPARE
= Total Excess Applicable
Exrihs Type PFer Accident windscreen Excess 160,00
00 Jrandard Excess BO0C.00 TP Srandard Excass 0,00
YIED O Exsngs 1,000,00 ¥IED TP Excess 0.0 Deriver i Coeerad? Covered
Addtional Extess
Total 00 Excess Aplicabiy 1,600,00 Tatal TP Ewcess Applcable 000
w  Benelits
= GST Meglstered Infarmation
GET Registared Vs G5T Registration Dabe 2708 2011
GET Registration o 2010047456 GST Status Verified o
Modificaton Hetory
= Palicynolder Mailing Address
Mddress 1 0 GENTING LANE Address 2 #0704 RUBY INDUSTRIAL COF Address § SINGAFORE 3495
Address 4 Address Type Sirgaccre addrass Pot Conger 349555
Liest Mo, o708 Fetated Pobcy Mumber SLISI54 a4
% | 01 Driver Info
Dtk Mame Limgmed Driver Orver Type Unnamad Drver
Unnamad driver Wame RAVICHANDERAN KIEMAL Dwivier KIREC GIS0S5E0R Dirtwer DOE LA R
Ragigter Date of Drieér Licanss ) P T B Dwiver Age 25 Drteing Experianca k|
Contack NoMobike) P1226485 Contact ho, [Dice ) [+ Cantact Mo.{Hame] o
Agoiess L <9 KAK] BUKIT INDUSTELAL TE Address 2 SINGAPORE 416135 Addraws ¥
Agicinsgs 4 Address Type Singapone scdnesy Pust Code 415129
Uinit g,
Oioes e omn & Singapore
RegiFiered car? s w Mo Dirver Vehicle No, Driver Ingurer Company
Ceclaration
Beeathatyser o Blood Test
Reading? g Any inparyT Yes & Wo
Modification Hatery
Clalm 001 ﬂb-H‘.I:_- M
Clan Type * [op-mu w] insured e BUTLDERS PTE U i
Contact Centact
Contast ho.[Hobile) |peusanze Ha, I | na,
[Hame] [Office)
ot ™
Email Addrais [ | venice  [rgaezan vehicle
Mumber Humbar
Hama of
Clain Dascription YQETER § YRESA] ON 7 Dec 2030 | Predercad
warkshag
Prefermes
warkshep forsured LSty [ror at Fault -] .
Boint 4o [y w|Repair | Preferred Workshap, Nama uniown UEL,‘ | Received |
Diete Regstered [o7/1272020 26:2a |cese [ ke R
Dabe
Total Lomi
Raport Taken By [nosLoaoa B Bt
Repaired
E2 priot K letter
EnETm
-
Accitant Mo, HTyL112681 Claim b, a0l

hitps:{igiclaim income.com.sg/gesficm/eclaim/claimantSave.do
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Last Doc. Recemed
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Claim Handling{accident reporting Claim Task 001 OD-MX)

ﬁ vas fa ™ Uplasd Date A7/ 1200 000

Path = Categary * Ciafidmntinl Urganey *
e [Ciear|  [Fiease Setec ~| [no v [ ewmal ~]]
chosen [ciar]  [Piease Semer v| no v [normat v]]
chasan | Claar [Pinsse Satect ‘*}I?ﬂ v [hommai ~||
chaben [Ciear| [ Piesse Seioct wi[no v | [emal wl |
chekin [clar] [ Piesse Select ] [no w| [ Weemal wl]
chasan | enmar | [Preane Sainc: ] [wo | [ Nermal ~][

Uipksaced By/Date Categary ? Urgency Descripton

WAL PaYA_URI_B0060I] N.:?%IE;ES;E?::ENT CENTRE SERVICES) on MRIC/ Driving License ¥ Marmal MRIEY Briving Licenss 3020-12-7
1 Y T,
WAC_PAYA_UBI_BOUG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on e ke A8 M3t-139
MAC_PAYA_UBT_S3DS0L] “ﬁ?méﬁffﬁfﬂ CENTRE SERVICES) on Phatas el Photos 2020-12-7
WAL Pava_ Ul B00E01] M;;IE::A;;Z?::E‘TH CENTEE SERVICES) on Fholos Sl Photos 2020:12:7
MAC_PAYA_LIB]_BOOSDL( Ng};gumz;zsusfﬁv:mr CENTRE SERVICES) o s o Frotos 2020-13.7
NAC_PAYA_LUBI_BOOSOL] N:;:E:.:.liunzsusﬁiulsnr CENTRE SERVICES) o e i R Photos J070-12-7
NAL_PaYA_LIBE_ROOGO1( u;'_:pg:eumuﬁfg:sﬂsm CENTRE SERVICES) on Pkt Normal Photes J030-12-7
NAC_PaYA_LIBI_BOOGOI| H;;!g:ili;fﬁsﬁs:fm CEMTRE SERVICES) an ke Normal Photes 2030-12-7
Upinaded By/Date Falder Date File Marrs T Source

https:igiclaim.inco

me.com. sg/gosficmieclaimiclaimantSave.do
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