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SHO320CH0004 f Mational Assessment Centre Services [153721]
ENTRY DATE & TIME: 231122020 15:24 (SGT)

SUBMITTED BY. Rosli Bin Abdul Wahab

VERSION: 1 (23122020 15:24 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the sccident to speed up the claims process,

2. This Form must be completed by the Policyholder andion the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Rability,

4. The issue and acceptance of this Form by insurance companies |s not an admission of pocy liability on the part of the insurance companies.

 for investigation.

fi. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and (o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Dale of Accident

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

23/12/2020 15:24 (SGT)
16/11/2020 17:03 (SGT)
PIE, Singapore

EXIT 26A

Singapore

DETAILS OF QWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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

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

\ehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

GBAT458M

Yeos

CLD CONSTRUCTION PTE LTD
XK HAABIIW
cdlconstruction@ymail.com
(Phone) +65-85776579

(Office) +65-62873251

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle

NTUC
Comprehensive
Mo

9117502598

MURUGESAN SABARINATHAN
XX XhERU



Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Marme
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

MName
Gender

DETAILS OF POLICE ACTHON

Was the accident reported to the police?
Palice Station Name

Palice Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/04/2020

7 MONTHS

Male

(Phone) +65-85776579

mohandino@yahoo.com.sg

6 TUAS SOUTH STREET 15
#05-06CDPL TUAS DOMITORY
636906

No
Employes
No

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

WORKER
male

WORKER
Male

WORKER
Male

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
Mo

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT D/20201116/7032

ATTACHMENT(S)

Are accident ohotos available for attachment?

Yo



Was there any audio recorded? Mo

i DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SKM2B20P
Vehicle Manufacturer Jaguar
Vehicle Model .

Wehicle Variant

Vehicle Colour .

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complemeant
Postcode

Insurance Company Name -
Mature Of Damage %
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) &



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be the Policyholder andfor the Authori
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentanon or withhalding of material facts may

allow insurance companies to repudiate policy liability.

4. The Issue and acceplance of this Form by insurance companies Is not an admission of policy lakiity on the part of the insurance
Companies.

5 A :
6. The repm't W |II be furwarded by the insurers of the GlA Records Managerrent Centre established by the General lhsurance 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta 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 workshop and the General Insurance Association 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 insurer (collectively the “Personal Information’) and disclose 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
collectively referred to as the “Insurers”), the Insurers' law yers/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 andfor 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 andfor 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, may/are permitted fo collect,
use, disclose and'or 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 and/or GIA to their third party service providers or agents
{inchuding their ‘aw yer;ﬁiﬂ ﬁﬁ%}\ w hich may be sited outside of Singapore, for one or more of the abave Furpus&s
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Describe Circumstances of the Accident

.-'I,—’ r Y i .-'.l = = I"r____ 1
VOLIGA Tadoin )] 20 QN6 [/052

Declaration

I'We declare the faregoing pa[ticglafs__qre true in every respect. / /
r, :_ i ._,._..:... .- . ;_'.‘ Il.-' 5 ._,- n .“\ =
S CAN p 0O : & Wi /L o
L A P\ M\ vt 22012 /20 L AD /}LJ
Policyholder's Signature /[08te &% & Driver's Signature [ driver is not the policyholder) / Date _kﬁtneased by Reporting Centre
Time & Time  Personnel




AGCIDENT STATEMENT

ﬁccmemimra{ e/ Lt N0 ) (DDIMMAYYYY), IMES /7. s ) (HHMM)-

LOCATION:

1. .DETAILS OF VEHICLE
o) VEHICLE -‘NUMBER:
b)INSURANCE COMPANY:_
c|POLICY NUMBER:__ '
d}POLICY TYPE: ( CDMPREHEMS IVE I THIRD PARTY / mmn PARTY FIRE &THEFT)

©)MAKE & MODEL:__ 7
)TYPE:(SALOON / COUPE / MPV .NAN il LDRR‘!’ f MOTORCYCLE./ GTHERS}

g) VEHICLE CATEGORY: (PRIVATE / COMMERCMLI MDTORCTCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:_10 /) //
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [’I‘ES.JN'D]

[, IFNO, PLEASE STATE [THIRD PARTY -::LAM..*REP-::RTMG ONLY)
| Ky (C [N J2.. iNsureD 7 POUICY HOWER .

UK AJNAME: : HON, PTE J‘MALEIFEMALq
ijRJCfFlePASSFDRr CONTACT:. ‘
CIADDRESS: ~L_LC00c0

« CONTINUETO 3.4 IF DRIVER ALSO POUCY HOLDER

KMo ﬂ-ﬂ passan g DRIVER ' . .

GINAME_MU R & ETA 9 AL &1 ALA TH A8 , IMALEIFEFH'MLEJ
E77754 f:cnmcr* £

it

Cineluds :
ding cliver) b}NF]CfF[N.ﬂ’ASSFDRT
C._.._:) c)ADDRESS__. A

*d)DATEQFBIRTH: {2 s L 4 -~ °! .uunmmmm
&) OCCUPATION; (NDOOR [ DUTDDDR}

ABATE OF DRIVING Eo% _20/0%] 2017 '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q’ES! NO)

- 0

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE! (DRY / WET / OTHERS R , =]
6. WAS ANYDODY INJURED (YES / NOJ
7. ©)REPORTED TO POUCE (YES/ NOJ +, v oo
IF YES, PLEASE STATE WHICH POUCE STATION, _ L2/ 7
8. THIRD PARTY VEHICLE ' - e

N Mo of pascaager @) VEMICLE NUMBER: MODEL:
Cloduding dviver) P DRIVER'S MAME:,
( ) “* €) MNRIC/FIN/PASSPORT: CONTACT:
=i 7, THIRD PARTY VEHICLE
& it ad pagimane ) VEHICLE NUMBER: MODEL:
T PR o] DRIVER'S NAME:
¢ “““‘“-'-‘h”f}ﬁ“’"ﬂ*‘) NRIC/FIN/PASSPORT: CONTACT: .

()

——h

gma.i'll.l: . Ld CEnd JL'r‘_q:_'ll_..'.":lr.-I E;:;l_. j{*"l-r-llu = 2T
ca) "E:\:.I

‘ \IDED

mohandine bi "_",,“"J'"‘G"_'



SINGAPORE
SINGAPORE I

10f1

POLICE REPORT (NP299)

Paolice Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Repaort No. D/20201116/7032

Date/Time Report Made Vide Report No. Station Diary No.
16/11/2020 19:13
Name Of Informant Address
MURUGESAN SABARINATHAN 6 TUAS SOUTH STREET 15 #05-60 CDPL (TUAS)
- DORMITORY SINGAPORE 636906
ID Type /1D No. Contact No.
FIN NO / G8777585U Home/Office: Mobile:
— 85776579
Mationality Email Address
INDIAN mohandino@yahoo.com.sg
Occupation Sex Age ’E‘Jate of Birth !Raﬂe
Construction Worker Male 20 15/01/2000 __lIndian
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
16/11/2020 17:03 - 16/11/2020 17:09 #01-01
Brief details.

The vehicle in front of me jammed brake, car plate number SKM 2880 P, causing me to collide into his
car from the rear. My car plate is GBA 7458 M.

Signature Of Officer Recording The Fiepr:nrt: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required. -
Signature Of Interpreter: Date/Time:
Mot applicable 16/11/2020 19:13
Officer In-Charge Of Case: Classification Of Case:

Authentic:a_tio:Stam_p



121232020

Claim Handling
Accident MT/1110717
Policy Mo,
Certficate No,
Policyholder Nama
Product Code
Contact Mo.,(Mobida)
Email Addrass
KFE
HCD Protection

= Accident Detalls
Report Date
Date of Accident
Repurting Cantre
Accident Locaton

W Total Excess Applicable

Excess Type

0D Standard Excess

YIED O Excess

Additional Excess

Total OO Excess Apnlicabie
Benefits

SLIT502598

CLD CONSTRUCTION PTE LTD
COMMERCIAL VEHICLE INSURA

Ko Yes
Mo

19/11/2020 15:45
LB/ 132020

ALONG PIE TOWARDS TUAS
Per Accidant

0000

GO0, 00

“  GST Registered Information

GS5T Registered
GST Registration No,

Modfication Histery

o5
201 300639

15/11/2020 15:46:57 System changed GST Registared froem Na to Yos

Claim Hangling{ Claim Task |

Wehecle No,

Cover Type

Contact No.[Qffice}

Specizl Rermark

TEA

MCD Entitbement(9)
Accident Raport Within 24 hrs
Time of Accident hh:mm

Crange Force

Wirdscreen Excess

TP Standard Excess

¥IF 3 TP Excess

Tatal TP Excess Appkcable

GRATAGAM

Comprahensive

20

Yog

17:00

100,00

o.on

0,00

GET Registration Date
GST Status Verified

18/11/3020 15:46:57 System changed GST Registration Ne. from null to 201300679W
15112020 15:46:57 System changed G5T Registration Date from null to 01;09,/2014

¥ Policyholder Mailing Addrass

Address 1

Address 4

Unit Na.
= QI Driver Info

Driver Name
Unnamed driver Namg
Rejister Date of Driver License
Contact Na,(Moolle)

Address 1

Adress 4

Uit Ma.

Doas he own a Singapore
Ragistered car?

Mogtification History
Claim 002 ?&Hm_-_-'
) 5

Claim Typa =

Cantact No.{Mobile)
Email Address

Claim Description

Preferred

31 WOODLANDS CLOSE

05-06K

Yes e

Address 2
Address Type
Related Policy Mumber

Driver NRIC
Driver Age

Contact Mo, [Ofice)
Ad. ress 2

Address Type

Drriver Vehicle Mg,

Warkshap [

Banuset fa.
Flnahsatim | Yes

7]

#0512 WOODLARKDS HORIZOM
Singapore pddress
511351 1626-01

Foreign address

GST Raghktraticn Na,

Pokicyholdar NRIC
Leading

Contact No.(Hama}
eCode

#Code Repsan
Private Hire

Accident Type
Courtry of Agcigent
1M Mo,

Driver i5 Covered?

G1/0%/201

Yes

Address 3

Post Code

Ciriver DOB

Crriving Experiencg
Contact No.{Home)
Aodress 3

Post Code

Driver Insurar Comp.

11 q
[oomx vl prred Je con
Contact
[s1859670 ra.
(Home]

=1
leLoconsTRUCTIONGYMAIL Cr| Vehick [GBa745s
e Rurrirar T

I
|GBAT458M / SKM2BEOF 0N 16 Nov 2020

Date Reglstened

Repart Taken By

Print AK letter

Insured Liabibry ] Fully at Fauk
+ | Repal

r [F‘r‘bfqrﬂd Workshop, Hame unkrown V!

W [eceived

Cptign

G
FRROIT

¥l

Clalm

[23/12/2020 15:28

| Clasg
 Date

[RosL1 waras

t'rttps:ﬂgfclairn.inmmn.mm.sgtgcsfmm.fadairm'nlaimantEdil.da?casald=2?5ﬂ34U&objectld={!&tasklnstanceId=ﬂ&iaskld=ﬂ&tabcnde=aoxm d&readAlB... 12



1212312020

= Attachment

v
Accident No, MT 1110717
Last Doc. Aecelven ® ves O Na

Path *
| Choose File Ne fée chosen

Choose Filg | No file chosen
| Choose F:I.Il&_' Mo file chosan
Choose File | No file chasan

| Choose File | Ma file chasen

{ Choose File | Mo file chosen

¥ Attachment List

Claim Handling( Claim Task |

| save | Submit

Altachment

7 Video List

https:ﬂgiclaim.incnma.mm.sg.n'gcsﬁ:mﬁacIaimFcfalrnanlEdit.dn?casaId=2?5034ﬂ&nbjac1ld=ﬂalasklnslancaId=ﬂ&!askld=ﬂ&tabcme=ﬂﬂxn13&read.ﬁ.llﬂ

Uploadad By/Date

NAC_PAYA_UBI_EDIS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Dec 2020 15:32
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m 23 Dec 2020 15:32

NAC_PAYA_UBI_S006D1{ NATIONKAL ASSESSMENT CENTRE SERVICES) o
N 23 Dec 2020 15:32

NAC_PAYA UBI_BDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 13 Dec 2020 15:32
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0 23 Dec 2020 15:32
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n 23 Dec 2020°15:29
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n 23 Dec 2020 15:29
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1212312020 Palicy Search

" eBaolech

Hello, NAC_PAYA_UBI_B00G01

GeneralClaim

+ Change Language ' Change Password * Log Out

My Desktop Policy Query ;
Notice of Loss - — - T——

Policy Mo, l ] Date of Accident 16/11/2020 15:41

Vehicle Ma.[For Motar) [cEATasEm | Certificate Number N ]

| Search

Select  Policy Ne Certificate  Policyholder Palicyhaldar Vehicle Insured  Commence

Mumber Name ware  Product  CoverType T Object Date  Cpiry Date
o

® 5117502598 CONSTRUCTION 201300639W GCV  Comprenensive GBA74S8M GBA74SEM 27/05/2020 28/05/2021
PTE LTD

httpsuigiciaim.income.com.sg/gesicm/eclaim/ICMpolicySearch.da 11



