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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the detals of the accident to speed up the claims process.
2 This Farm must be completed by the Policyhalder and/ar the Authoriged Driver.

3. Information provided must be as truthful and sccurate az possitle, Any wilful misrepresentation or winolding of material facts may allow insurance companies fo

repudiate policy ability.

A. The isswe and acceptance of ths Form by insurance companies is not an admission of policy liability on he part of the INsurance companies.

5 Any talse reportin be referred to the Police for invest

6. This report will be forwarded by

the insurars of the Insurers of the GIA Records Management

ation.
Centre established by the General Insurance Associalion of

Singapare(GIA) for archiving and that coples of this report will far & foe be mads avaliable upon applcation by inferesied parties.

7. By tho ladgement of this repor 1o the Insurers, you
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

hereby consent 1o the archiving of this repor at the

centre and 1o copies of the repart baing made avallable

ACCIDENT STATEMENT

22M1/2017 15:46

22/11/2017 11:45

JUNC TAMPINES AVE 10 & TAMPINES AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKTTTO1T

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SRI AMBIKAS PTE LTD
200509816W
NOEMAIL

OFFICE-62821234

sUBARU
FORESTER 2.0I-L CVT ABS D/AIRBAG AWD 5/R

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084986984-01

P KOLANDAVELU
S1838519H

19/06/19589

INDOOR

17/05/2000

17 YEARS AND 6 MONTHS
MALE

(LOCAL}) +65-80665051

OFFICE-20885051
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\'ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Cther Information

Was any foreign vehicle involved in this accidem?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

49 TAl KENG GARDENS
535330
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
YES

NO

NO

N

YES
NO
NO

SLFE7IY

JOO HEESUNG
57586581C
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies,

. Any false reporting ma arred to the Police for investigation.

. The report will be forwarded by the insurers of the G1& Records Management Centra actablished by the General Insurance
Accociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| 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 personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) involved in this accident {all insurer|s} who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rposels)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims lincluding 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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my perconal Information for one or more of the above Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d] my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

£ &
B

P ook’

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Pé‘;lnnnel's Signature
Mame:
MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/we declare the foregoing particulars are true in every respect.
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Policyholder s STENature Driver's Signature
Date & Time: ~ {If driver is nat the policyholder)
Date & Time:

Repaorting Centre Per{annel's Sign ature
Mame:
MRIC/FIN No.:
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Policy Search
. L
eBaolech =

Hella, NAC_PAYA_UBI_BO0O0G01 * Change LEnguage = Change Passward ¢+ Log Dut

My Desktop Policy Query

Motice of Loss Boliey . S ——— i —— S 22}:‘”20"]‘_ 11:%
wehsle Mo [Far Molor) I:"‘E_lsﬁ'-ufgiT |
Solect  Palicy No. P"'ﬂ[‘ﬂ“"’ P“"ﬁfr:"[‘l’._."d“ Product  Cover Type "'ﬂr_JE '5':'::‘” Cmg:lz"':"' Expiry Date

SRIAMBIKAS  oocnapiow  GFT  deivo CLASSIC SKT7791T SKTTTHIT  1310/2007

SOBASBGIEA-01 FTE LTD

http:h’giclairf1.incnmc.-:om.sga’gcsﬁcm’cclaimflCMpolicySaarch,dn 22/11/2017



Policy Information Page 1 of |

= Paolicy Information

Palicyhaolder

i Policyholder
Policy No. 50B4%86934-01 Mame SRI AMBIKAS PTE LTD NEIC 2005098 16W
Address 24 MEW INDUSTRIAL ROAD #04-01 PEL FU INDUSTRIAL BUILDING SINGAPORE 536210
Product Group
MamE FLEET INSURANCE Plan Policy Flag
Palicy Effective i " )
1 13/10/2017 00:00 Ex Date 12/10/2018 23:59
issue Date S e Date 4207201 Lol /
Third Own .
Win
Party 0 damage 600 el :sj:m" 100
Excess Excess
Additional h 08 0
Exposs Premium
Outside Outside
Singapore 600 Singapore o
0D Excess TP ExCess
Agent JUN SHI INSURAMNCE AGENCY  Agent Tel. 653201148 GST Flag b
Co-
insurance Mo
Flag
Dpen
Palicy Info
Certificate
Infa

= Policyholder Mailing Address

Address 1 24 NEW INDUSTRIAL ROAD Address 2 #04-01 PEI FU INDUSTRIAL BUI Address 3 SINGAPORE 536210

Address 4 #J::E;EES Singapore address Post Code 536210
Related
Unit Mo. Policy 5084986984-01
Number
r Insured Object: SKT7791T
= Endorsements
Date of Endorsament
Sequence EridorcarariE Endorsement Type Fiuiribar Endorsement Status Endersement Content

http://giclaim.income.com.sg/ gcs/icm/eclaim/regi strationInit.do?policyNo=50849869... 22/11/2017



(laim Handling(accident reporting Claim Task 001 0OD-MX)

Claim Handling
Accident MT/ 0070218
Poly Ha.
Policynolder Kams=s
Preduct Code
Contart ko, (Mobilz}
Ermnil Addrseg
KFK
BT Protection

o Aceident Details
Report Date
Dt of Accident
Regortng Certre
Accidrnt Location

= Banelits

» Excess
Dwin dam@ge Exiess
Urmarred Drioer Excens

Thind Pany Cxcoss

. GST Aegistered Information

GST Registered
GST Regustrabon Mo,
Mndification Histary

LOBL0EEISA-01
SRI AMBIKAS PTE LTD
FLEET INSLIRANCE

L

iMo  Yes
Mo

ZAILZ00T 19:34

2112017

JUNC TAMPINES AVE 10 & TAMPINES &VE §

600,00

= Policyhelder Mailing Address

Address §
Agdress 4
Unit M.

« DI Driver Info
Drrear Name
unanamed driver Mame
Rergister Date of Driver Licerds
Cordoet No.{Hobile)
Addness L
ddross 4
Linit Mo
Does he osn @ Singapard
Registened car?
Dreclaratsn

preathalyser or Blosd Test
Reading?

sadification Histary

24 NEW INDUSTRIAL ROAD

Unramed Drrder
F KOLANDAVELL
170572000
ABEEE051

4% TA] KENG GARDENS

] »
Clalm 001 OD-MX | Hew

Clarni Type
Contact Mo Mobile)
Email Address

Clabm Descriptcn

Prirferred Warkshap Contact
Ho.

Rpgebre Finaliiation
Date Aagistered
Repart Taken By

Print AK letter

Attachmant

=

Acdidesit No.

Last Doe. Recehed

http:ffgiclaim,incame.com.sgfgcsficrrﬂec]aimficmmyTasannvard.do?taskinstanceld=.,,

¥es i Mo

Omg

on-Ms -
[p1omszia

5

=

Wehicks No.

Cover Type
Conrtact No.[Office)
Spexial Remark
TCA

HCD Entitsement] %)

cougent Report Within 24 hrs
Time of Accidert hhimm

Ceange Farce

Additioral Excess
Qutskle Singapore OO Cxoes

Dudsige Sirgapores TP Exiess

Address 2
Addrass Type

Related Palicy Mumber

Driver Type

Ceriwer HRIT

Driver Age

Cantact Ma.(OiTca}
address 2

Address Type

Drivar Vohacle Ma,

Ary injury?

Insured Namn
Corbact Ma.[Hame)

0] Vehicle Bumibar

wnnamad Driver

SHTT?R1T
driva CLASSED
62821234
Mo Yas
a

il

11145

Ao
500.00
.00

ST Regsiration Date
GET Shatus Verfed

F04-01 PEL FU INDUSTRIAL Bl
Sirgapcre addriss

SOB4AFEABS-01

S1R3R518H
B
o

TAl KENG GARDEN

Singapare address

i .i.-ll'IBIl:.l._'i FIELTD |
Ii——

—

B |

Page | of 2

GST Regstration No.
Policyholder NRIC
Leading

Contact Mo.(Homa)
eCode

eCooe Reason

Aczident Typa
Country of ACcident

ICM o,

Windscreer Encess

Addriis 3
Post Code

Dnver DOE
Berivirsg Experiencs
Contact Mo [Home)
Adries 3

Post Code

Dirrver Insurer Company

Insured NRIC
Cordact No-[Office}

TP Mehcke Number

[SKT77917  SLFBT3IY OM 22 Mew 2017

Hamre of Prefesed Workshap

=

[zr132017 12037 |

[backson
MTASTIE1E
@ weg © Mo

Fath ®

Irsurad Liability *
Preferertd Repair Optian
Claim Close Date

Worksnop Repairer

Claim No.

WUpload Date

Mot a1 Fault -

prefarred Workshap, Name uningwn

o

AX1L/I01T 19:38

Categary

[ Browss__ | [Clar] riesss Seiect

*  GIA nepart
Date Recered

Total Loss but Repained

Confidential Urgency

-] |B = Narmal

22/11/2017

Singapera



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

— M Pleage Select

| Browse. ..“.I E Pl.en:e Select
| Browse.. | [Car| mease Selec
| Browse.. | I_Er’ Please Sefect

| Browsa,. | [Chear

e L

= Attachment Lisl

Attachmunt

e N

Fitl/BA¢ 4 &R

# Wideo List

Uploaded By /Trate

NAC_PAYA LIB] BO0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22 No
¢ 2017 19:38

MAC PAYA_UBI BOOGO1E NATIOMAL ASSESSMENT CEWTRE SERVICES) on 22 No
v P0ET 19:38

MAC_PAYA_UBI_BOOGOT] NATIONAL ASSESSMENT CENTRE SERVICES) an 22 o
w 2017 10:38

NAL_PAYA_UBI_BO0S0E] MATIONAL ASSESSMENT CENTRE SERVICES) on 22 No
« 2017 19:38

MAC_PAYA_ UD] BOOG0I[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22 N
v 2017 19:38

AL PAYA URI_BODEDL NATICNAL ASSESSMENT CENTRE SERVICES) on 27 Mo
w2017 1938

WAC_ PAYA_LIBL_BODGOL{ NATIONAL ASSESSHMENT CONTRE SERVICES) an 22 Mo
W27 13T

NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES] on 32 No
w 2017 1937

NAC_PAYA_UBI_SDOEDIT NATIONAL ASSESSMENT CENTRE SERWICES) on 22 No
v 3017 19:37

MAC BAYA UBI BDOEDL MATIONAL ASSESSMENT CENTRE SERVICES) o F2 M
v 2047 19:37

HWAC_PAYA_LBE_BODGOL] HATIONAL ASSESSHENT CENTRE BFRVICES) an 32 Mo
w2017 19437

HAC_PAYA_ LB BO0SEL] MATIONAL ASSESSMENT CENTRE SERVICES] an 22 Mo
¥ 2017 1937

Uploaded 8y /Date Fdder [ratn

Categary
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Fhotos

Photos

Phatas

Fhiotas
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Fholes
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Mol

Mrarmal

MmarEnal
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