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SN09211C0000 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/01/2021 17:05 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(12/01/2021 17:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 liability.

4, The issue and acceptance of thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

< Q
6. Thls repon will be fowvarded by 1he insurers cf the GIA Recnrds 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2021 17:05 (SGT)
11/01/2021 19:05 (SGT)
Bendemeer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN09211C0000

GBJ1006B

Yes

SKY-MAC AIRCON ENGINEERING PTE LTD
2XXXXX058M

accounts@skymac.com.sg

(Phone) +65-67441904

(Home) +65-67441904

Isuzu
Nhr87auedaa

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5114588158-01

ADAIKKAPPAN BOOPATHI
FXXXX056R

06/11/1978

Outdoor

Page 10of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

@ Accident report SN09211C0000

09/12/1997

23 YEARS AND 1 MONTH

Male

(Phone) +65-82862532

accounts@skymac.com.sg
53 UBI AVENUE 1
#03-55 PAYA UBI INDUSTRIAL PARK

408934
No
Employee
No

Collision - Head to Rear

drizzling
Wet

No
Yes

No
Yes

No

GAZIL BABUL

Male

Male

Male

Male

Male

Male

No
No

Page 2 of 16



REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE2208E
Vehicle Manufacturer 5
Vehicle Model o

Vehicle Variant s
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address o
Address complement =
Postcode @
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) <

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GAZIL BABUL
Address -

Address Complement -

Post Code ; -

Approximate Age Years Old s

Injuries Sustained BODY

Injured person in which vehicle? GBJ1006B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN09211C0000 Page 3 of 16



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 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 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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/malil
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to 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
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Re{ ing Centre
Time & Time Personnel

Sketch Plan

A (QIIHIQ.U6E
ﬁ’-'ké’p"_E 1 of E
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Describe Circumstances of the Accident

e 1> Hoiemud.

Declaration

\ - @

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



ACCIDENT STATEMENT

T accientpate(_(L /| /W i(Dij/MM/wi}, e (4 Y jiremm)
_LoCATION: B_l/ldcm(,( nd, -~ -

1. DETAILS OF VEHICLE ;M
Q) VEHICLE NUMBER: ] (o0 b6/
b)INSURANCE COMPANY:___ + AU/

cJPOLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
€)MAKE & MODEL: . ‘
f}TYPE:{SALQON /COUP'E / MPV /VANI RY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COM IAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N®D)

IF NO, PLEASE STATE (THIRD PARTY@.AIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER

| AINAME: (MALE / FEMALE]
‘_ b) NRIC/FIN/P ASSPORT: CONTACT:_62 Y4 [90Y.

g ) ADDRESS:

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
he of passangd: DRIVER

! LYY al) NAME: ' (MALB / FEMALE
Cinduding dviver) b;NRIC/FIN/PASSPORT: CONTACTTG& 2§62T3L .
o D ) ADDRESS: :
6 mulc -
ol “d)DATE OFBIRTH: (___/___/ ) (DD/MM/YYYY)
gl B9 &) OCCUPATION: (INDOOR / O UTQODR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (@} / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ '
5. Q) WEATHER CONDITION: (C AR/RAIN!NG/OT)—@S TALLM - )
b)ROAD SURFACE: (DRY /@/omsas N < )
6. WAS ANYBODY INJURED (YES// NO)
7. a)REPORTED TO POLICE (YES / rgc?
IF YES, PLEASE STATE WHICH POTICE STATION:
o 8. THIRD PARTY VEHICLE
MU of passaager  a) VEHICLENUMBER:__ (BE 2U0§f  MoDEL:
C 1v‘clud§m& Ariver) ) DRIVER'S NAME:
C Y ' ©) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o ob pagsaqee O VEHICLE NUMBER : MODEL:
PRI o) DRIVER'S NAME:
Clodudiog. dvivec) ) NRic/FIN/PASSPORT: CONTACT: -
(D
Qmﬂf\ =
| - faxe =

\lipke =



Report :-

On 11/1/21, at about 19:07 hrs, | was driving my company vehicle GBJ1006B along Bendemeer Road
when it was involved with an accident with the vehicle GBE2208E. There were a total of 6 Passengers
in my vehicle.

The traffic was quite heavy | was slowing down and then stopped. However moments later, | felt a
strong impact from behind and then realised that my vehicle was rear-ended by GBE2208E

My passenger Gazil Babul later went to Khoo Teck Puat Hospital for consultation and he was given
2 days MC. | will also check with the other passengers whether they need medical treatment.



(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

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)

(a)
(b)

(a)
(b)
()

Certificate Number = 511458815801 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBJ1006B
Chassis Number JAANHRETEIT100236
2. Name of Policyholder - SKY-MAC AIRCON ENGINEERING PTELTD
3. Effective Date of Insurance : 02 Jan 2021
4. Expiry Date of Insurance : 01)an 2022
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder
(b) Any other person who is driving on the Policyholder's order 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 Use#

Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or prafession
Use for the carriage of passengers or goods in connection with the Policyholder’s business

This Policy does not cover

Use for hire or reward.
Use for racing, pace-making, reliability trial or speed-testing, .
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 Compéns-a'r:oﬁ]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings ‘ 3 f
EXCESS (SECTION 1) : S$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS © 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Agency
Date of lssue : 18 Dec 2020 15:08 hrs

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia)

WTT INSURANCE AGENCIES PTE LTD (00000614933)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

GeneralClaim

Page 1 of |

eBaoTech
Hello, NAC_PAYA_UBI_800601 » Change Language » Change Password * Log Out
My Desktop Policy Query 4
Motice of Loss F— [ = ] Date of Accident [{7/0172021 19:05
Vehicle No, (For Motor) [cB11006B | Certificate Number 5
Select  Policy No. cﬁ:‘g ';::e i oing P""c‘;"[%"’e’ Product  Cover Type Expiry Date
SKY-MAC
g Bl EnAIRCON o 201111058M  GCV  Comprehensive GBJ10068 GBJ10068 02/01/2021 01/01/2022
PTE LTD
12/1/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do



Policy Information Page 1 of 1

% Policy Information

Policyholder Policyholder

Policy No. 5114588158-01 Niaifie SKY-MAC AIRCON ENGINEERINC oy~ 201111058M
Certificate
No.
Address 53 UBI AVENUE 1 #03-55 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Waraa COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy Effective : i :
fasue Date 18/12/2020 Date 02/01/2021 00:00 Expiry Date 01/01/2022 23:59
Excess ; All Claims
Type Per Accident Excess
2 own -
Third Party Windscreen
o] damage 600 100
Excess Excess Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
0D Excess TP Excess
Agent WTT INSURANCE AGENCIES PTE Agent Tel. 62965445 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #03-55 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
= Related Policy
Unit No. 03-55 Number 5114588158-01
P Insured Object: GBJ1006B
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/icm/eclaim/registrationInit.do?policyNo=511458815... 12/1/2021



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT/1117117

Policy Na. 5114588158-01 Vehicle No. GB110068 GST Registration No.

Certificate No.

Policynolder Name SKY-MAC AIRCON ENGINEERING PTE LTD Policyhoider NRIC 201111058M
Product Code COMMERCIAL VEHICLE INSURAI Cover Type Comprehensive Loading 0

Contact No.(Mobile) ] Contact No,(Office) 67441504 Contact No.(Home) 0

Email Address Special Remark eCode

KFK @ No(Dves TCA @ No OYes eCode Reason

NCD Protection No NCD Entitlement(%) 20 Private Hire No

@ Accident Detalls

Report Date

12/01/2021 17:07

Accident Report Within 24 hrs  Yes

Accident Type

Collision - Head to Rear

Date of Accident 11/01/2021 Time of Accident hh:mm 159:05 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Bendemeer Rd

@ Total Excess Applicable
Excess Type Per Accident ‘Windscreen Excess 100.00
OD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 600,00 Total TP Excess Applicable

¥ Benefits

w Gs"r Registered Inlnrmnth;n B o
G‘S’F“Rnginer&d ” P e GST Rgﬁlstratiuﬂ Date 01/06/2011 R
GST Registration No. 201111058M GST Status Verified Yes
Modification History 12/01/2021 17:08:55 System changed GST Registered from No to Yes

12/01/2021 17;08:55 System changed GST Registration No. from null ta 201111058M
12/01/2021 17:08:55 System changed GST Registration Date from null to 01/06/2011

7 Policyholder Maliling Address
Address 1 53 UBI AVENUE 1 Address 2 #03-55 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
Unit No, 03-55 Related Policy Number 5114588158-01

w OI Driver Info
Driver Name Unnamed Driver - Driver Type Unnamed Driver
Unnamed driver Name ADAIKKAPPAN BOOPATHI Driver NRIC F8104056R Dnver DOB 06/11/1978
Register Date of Driver License 09/12/1997 Driver Age 42 Driving Experience 23
Contact No.(Mobile) 82862532 Contact No.(Office) o Contact No.(Home) o

Address 1 53 UBI AVENUE 1 Address 2
Adaress 4 Address Type
Unit No. 03-55
Does he own a Singapore
Rigistersd co? O Yes @ No Driver Vehicle No.
Declaration
Breathalyser or Blood Test
Reading? 0mg Any Injury?
Modification History

Clalm 001 gmi
Claim Type * Insured Name

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[ print AK letter

Attachment

Accident No.

Last Doc. Received

o ¥
s e
)

Contact No.(Home)
01 Vehicle Number
Type of Benefit *

Claimant NRIC *

PAYA UBI INDUSTRIAL PARK

Singapore address

Agdress 3
Post Code

Driver Insurer Company

SINGAPORE 408934

408934

® v;s Oun_

[SKY-MAC AIRCON ENGINEERIN
IWGQS! Select v

Insured NRIC
Contact No.(Office)

TP Vehicle Number

el
[

GB110068 / GBE2208E ON 11 Jan 2021

Name of Preferred Workshop

]

Yes v
12/01/2021 17:09

MT/1117117
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Not at Fault | ;

Imrgmu Workshop, Name unknown

(R o Tt )

001

12/01/2021 17:11

] GlA report

Date Received

67441904
GBEZ2208E

I Recelved b

Category * Configential Urgency * Description *
Browse... [Piease Select ¥ [no ~ [Normal I~
Browse... [Please Select ™~ [+ v [oma &
Browse... | [Piease Setect [ ~ | [Normal I~
Browse... [Please Select v [no v [Normal
Brow! [Please Select v [Normal i3]
Brow: [Please Select v INnrm:I [v] |:::

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

12/1/2021



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O send Message E

¥ Attachment List

Attachment Uploaded By/Date Category ? urgency Description "’?ée)““ i
NAC-P‘Y"-”BI—W?::S;(nﬁ“lg?rgglsff§§;:ENT CENTRE SERVI  ywpic) Driving License ¥ Normal NRIC/ Driving License 2021-1-12
NAC_PAYA_UBLBDgggi[nﬁg?:ﬁ:li‘;\ZS‘SEiS;:Em CENTRE SERVI SAS Normal SAS 2021-1-12
NAC_PAYA_UBl_BDggg}(mTzl?:l:li;lSleg:S;sENT CENTRE SERVI Photos Normal Photos 2021-1-12
NAC_PAYA_UB]_BUg:g; loﬁr\:'zler:li;isfgilgm'[ CENTRE SERVI Photos Normal Photos 2021-1-12
NAC_PAYA.UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERV! shotos Norma pratos 2021-1-12
MC-’”"—”B'—BOgg‘;;(u:ﬁg?::;:;sffi:'f”" EETRE SRR Photos Normal Photos 2021-1-12
NA:-PAYA-UB["sog:g;(u:‘.l??::;;;]sfg:s;;ENT CENTRE SERVI sk W .
NAC._FAVA_UEI_Bbggg;(om??:‘k;‘;;sfgihsENT CENTRE SERVI o P T
NAC_PAYA_UBLBO0GOI( NATIOUAL ASSESSMENT CENTRESERVL gy Norma Protos 2021-1-12
NAC_PAYA_UBI,Bo&ﬁgi(nm??:\:ligzsisfgil;ENT CENTRE SERVI Photos Normal Photos 2021-1-12
L g el Photos Normal Photos 2021-1-12
NM:_pAv.\_uBl_suggg;(D:Alg?::;:ZSISE??EEM CENTRE SERVI Pt e T e g

W Video List B
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 12/1/2021



