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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/M11/2017 11:25

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to Speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul méisrepresentation or withclding of materal facts may allow insurance companies 1o

repudiate palicy abiity,

4, The issue and accepiance of this Form by Insurance compankss is not an admission of policy liabiity 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 insurers of the GIA Records Management Cenire established by the General Insurance Association of
SangaporaGIA) for archiving and that coples of this repor wil for a fes be made avadable upon application by interested parties,
7. By the lodgemeant of this repor 1o the insurers, you hereby consent o the arr_.hiulng of this repor at the centre and 1o coples of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29112017 1112

26/11/2017 16:00

CHANGI AIRFORT T2 MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBFS777D

THONG FATT INDUSTRIES ENGINEERING PTE LTD

199102698H
NOEMAIL

OFFICE-G7438168

TOYOTA
DYMA 3.0 MANUAL

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087077562

RENGARAJ RAJ KUMAR
GEE54607T

0211171989

CUTDOOR

03/05/2012

S YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B3010377

OFFICE-83010377
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?
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 reported to the police?

If Yes, Please state which Police Station

Was nolice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MWRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

BLK 3026A UBI ROAD 3
#01-81

408655
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

YES
NO
NO

SLR408B



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as 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 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 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 far a 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.

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

| understand, acknowledge, agree and consent that;

[g} 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 information
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 vehicle(s] involved in this accident (all insurer(s) who have Insured
vehiclels) 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/authority (such as the palice), for the purpase(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;

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

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
axternal 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/for process my Personal Information for one or more of the above Purposes: and

(¢} my Persanal 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 ane or mare of the above Purposes,

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

te) theinformation so collected under (d) above may be shared [/ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.
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Date & Time: (If driver is not the policyholder) Mame:

Date & Tirme: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| 00 26Ju)n (o0 T el ovecticg from _patleieg hf of cheagi Aicpacy
T4 Im&olanf, vehicle R SLrgsés) collded onfo my Wehicle rear  cighy
Pul"-ihn.

DECLARATION

I/'We declare the foregoing Hculars are true in every respect.

o “ hiw

Paln:'\-hcld er 55{gna ra/ rwer 5 5Ignalu:e Reporting Centre Per
Da’te &"I'Tme {IT driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Mo.:

el's Signature



ACCIDENTDATE( 26/ 0 /1]
LOCATION: hﬂgﬁj;

1.

. e DRIVER'S NAME;
f)  NRIC/FIN/PASSPORT:

ACCIDENT STATEMENT

J(DD/MM/YYYY), TIME:(_L_ 00 )(HH:MM)

i M#E-F‘.Jhr\r, mr?mrt

DETAILS OF VEHICLE

“a)VEHICLE NuMBer:__ (@B Ty 2l

A’;rlpaf{

" BJINSURANCE COMPANY,_NT2C

of1ié

c)POLCY NUMBER:_2

d)POLICY TYPE: (COMRRE NSIVE / THIRD PARTY / TH'|ED PARTY FIRE &THEFT)

§|MAKE & MODEL'_
fITYPE:(SALOON / CO

g} VEHICLE CATEGORY: [PRIVATE /

hJPURPOSE OF USING

i) ARE YOU CLAIMING.

IF MO, PLEASE STATE

! MOTORCY(LE / OTHERS]
SIAL / MOTORCYCLE)

AT ACCIDENT TIME:__Priyerte WS€
UMDER YOUR OWHN INSURAMNCE ‘:{ /N
(THIRD PARTY CLAIM f REFORTING (@] ]

UPE / MPV /Y A

LA

INSURED / POLICY HOLDER

Tl'l':ll'\q Fa.-.f-+ Jhdu}{rﬁu‘ E“"’“**““QEMP.LEIFEME.LE%

AJNAME:

b) NRIC/FIN/P ASSPORT:

~ _contacr,_67

c]ADDRESS:

* CONTIMUE TO 3.d IF
DRIVER

DRIVER ALSO POLICY HOLDER
FEMA.LE)

a|NAME; L enagaca) E 1 CeApn A z@/
bJNRIC/FIN/P ASSPORT: b7 G6LSULTT T CONTACTE. €501 0%}

oli pd S CUoli&ry)

c)ADDRESS: Bl lo3bA & OV\-§)

*d)DATE OF BIRTH: {

371 ;1 (DD/MM/YYYY)

&)OCCUPATION: (INDOOR / OUTPOO
fYEARS OF DRIVING EXPRERIENC

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? { E

IF NO, RELATIONSH

aREPORTED TO POLICE (YES / ({O)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICIE NUMBER: S LR YOL R MODEL:

12 (¢ loay ‘;J
@) oY

IP OF DRIVER WITH INSURED:

)

4 o ﬂ‘{l
e 4
(£.)

b) DRIVER'S NAME;

c] NRIC/FIN/PASSPORT:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER;

CONTACT:

MODEL;

CONTACT: -

l,.?r,:q.‘,,‘ = '{"QTSS@S]nan_}_fw_Sij

e -

alWEATHER CONDOMIC, [ { RAINING [ OTHERS
. bJROAD su&mcaﬁﬁ / WET / OTHERS e )
WAS ANYBODY INJ (vEs /o

x 1}-1'“ m{’- prﬁ*fﬂ
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Clndudingy 4

-



S PASS

ﬁi Employment of Foreign Manpower Act (Chapter SiA)
r i Republic of Singapore

'Emﬁ.-n:f.n-
THOMG FATT INDUSTRIES ENGINEERING PTE LTD

Spitar MAMNUFEACTURING
Hama

i RENGARAJ RAJ KUMAR
Dooupation
ASSISTANT SUPERVISOR
N ﬁ 4 4 Pasg Mo Date of Application
= | 03499742- 16-08-2016

S
L —

VISIT PASS

immigration Regulations

Mame
RENGARAJ RAJ KLUMAR

Date of Birtn  Sax Hatipnality
p2-11-1988 M INDI AN
FiM Date of issue Date of Expiry

GEESAE0TT 21-1-2016 25-DE- 2018

MULTIPLE JOURNEY WISA ISSUED

= YOU ARE TO SUARENDER THIS cw IT 18 CANCELLED
OR HAS EXPIRED, OF WHEN A NEW 18 ISSUED TO YOU.
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. 671701 J“IM”
i

+YOU ARE ICENSED T0 DRIV VEHCLES I ThE

Class 2B Motoreyeles =< 200 ce 03 May 2012
Class 3 Motor cars with unladen welght == J000kg with =<7 03 May 2012
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg
Ciass 4 Motor vehicles which are constructed 1o carry load 19 Aug 2015
or passengers and the untaden weight >
Motor vehicies which are nol constructed to carry
load or passengers and the uniaden weight == 7250kg

MM Licence mﬂasmrm"”
s OITETTA



Policy Search

eBaoTlech

Halle, MAC _PAYA _UBI_800&01L

My Desktop Policy Q‘HE?:H'_

Notice of Loss
Palicy Me.

venicle Mo, [For Hotor)

Sulect Palicy He,

SEFOTTIEE

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

+ Livg Out

¢ Change Language * Change Passward

¥

— NPT T
lenraTrin

| search |
Palicy bl der Policyhipider g Pl Insured Commesnoes
Mame NRIE Product  Cever Typa No. Oampect Date Fxpiry.Dala
THOMRG FATT
INDUSTRIES Frefemed 57770 GRFSTIID 23016 231272017
ENGINEERING  VITIOZOSBH BEY e iy BECS 2
PTE LTD
| Contirue



Policy Information Page 1 of 1

« Policy Information

Policy No. 5087077562 Palicyholder L one FaTT INDUSTRIES ENGI FONCYROIORT 4951026581
Name MRIC

Address BLK 30264 #01-81 UBT ROAD 3 SINGAPORE 40B655

Product . Group

Narrié COMMERCIAL WEHICLE INSURAI Plan Palicy Flag N

Palicy Effactive . : :
lszum Date 2271272016 Date 237122016 00:00 Expiry Date 22/12/2017 23:59
Third Own ;

Party 0 damage 600 :‘::s::"*":“ 100

Excess Excess

Additional Qs 0

Excess Premium

Cutside Outside

Singapore Singapore

oD Excess TP Excess

Agent ALFA CREDIT PTE LTD Agent Tel. 62411228 G5T Flag L

Co-

insurance  No

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 3026A UBI ROAD 3 Address 2 #01-B1 null Address 3 SINGAPORE 408555
Address 4 ;‘;‘:;m Singapore address Post Code 408655

Related
Unit Ma, 01-81 Palicy 3087661984
Number
I Insured Object: GBF5777D
“w Endorsements
Segquence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

Thank you for glving us the
opportunity to serve you. We
confirm that from 23 Dec

Endorsement Take Effective 20186, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
GBF5777D

Basic Information

1 23/12/2016 00:00 Eritigraamaal

| Continue || Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=50870775... 29/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT/ /0871618
Palicy No. SOETTTIAL Wehicle Mo, GEFSTTI0 GET Hagistratian Mo
Palicyholder Name THONG FATT INDUSTRIES ENGINEERING FTE LTD Pehcyhoider NRLIC
Product Code COMMERCIAL WEHICLE THS{RAI Cover Type Prefesed Werkshon Pian Loadirg
Cortact No.[Mabile) o Cantaet Mo [Hfioe) BTAIBIGE Contact Mo, (Home}
Emal sodress Special Remark eCode "
KFK WMo T Yes TCA @ Mo i Yes wCode Reason
HCD Pratection Mo HCD Entitlernent| ) 1]
W@ Acoident Details
Repart Date HMATL0T 12214 beodent Report Within 24 hrs  Yes " Accident Type Side Swipe - S
Date of Accident 112007 Time: of Accident hh:mm 16:00 Country of Accident Singapore
Renorting Centre Qrange Foroe 1CM e
Accident Location CHANGI AIRPORT T2 HULTISTORY CARPARK
= Banefits
S = = 3 NS ) a S
D‘ll‘l damage Cxcess &00.00 I-dlﬂtluna.r!.xnnm = = — . Windscreen Excess 2
Urnamed Drver Excess hatside Singapore OO Excess
Thisd Party Exissg 0.oo haside Sirgapore TP Exceas
+ G5T Registered Information
Eﬁ;&:r;d = ¥RE - GST Registration Data 01/01/2015
GET Registration No. M201005344 GST Status Verified Mo
ModHication History
¥ Policyhalder Mailing Address
A 1 I02E4 LIBT ROAD 3 Adiede 2 F01-81 null Addrman 1
Adcirene 4 Addreas Tyoo Singepcre address Poal Cole
Urit ha, or-g1 Related Poley Murrser SOETEE] A4
w O Driver Info
Driver Mame IMHIMH:PHUF Driver Tyoe ] Umnamed Drivar " rp— [
Uninamed drivr Mamrs AENGARAD R KUMAR Driver NRIC GEESAEOTT Driver DOB
Register Date of Driver License 030572012 Driver Age ] Drversy Experience
Cantact Ma,(Mobde] B3010377 Cortact Mo [ e ) o Coract M [Homa)
Acdreys 1 364 LIET ROAD 3 At 2 Addreas 3
Addraia 4 Address Typs Srgapore address Fost Code
unit Mo, 01-81
m;‘r:d“;:,simm Yes @ Mo Driver Vehicle Mo, Driver Ireuar Company
Dreclaration
m:;lf.- ar Blood Tiwt @ mg Ay injury? Yei @ No
Madification History
Claim 001 Ema
Claim Type = QDK = Insured Mame [THOMG FATT INGUSTRIES ENGI Insured NRIC
Cantact No.{Habile) [NIL ] Cantact g, {Hame) Braazzos | Cantact k. (OfcR)
Email Address | ] OF Vahichs Numsar [Gesarrn ] TP Nihicle Numbss
Chaim Descriptian {GBFST770 / SLRAOGE ON 26 Now 2017 | Mame af Prefermea warksrop
P RO [ | Inaured Linbity * Notsthaut =
Require Finaksaton Yes L Fratararnd Regair Dotacn Prifermed Workshoo, Hame unknown - GlA repon
Date Registered [Pen1n017 12:22 | Clair Clats Date | ] Date Received
Bipsrt Taken By [1cknan =
' Prink &K letber
Attachment
. — i
Accidunt e, MT/O0T1E18 Elaim Ho. ool
Last Doc. Received ® ves T Mo Upload Date 28/11/2017 12:21
Fath # Categony * Confidantial Urgisney
= — [ Browsd,, | [OEat| Fiease Sewect * [hi | mormat

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

29/11/2017



Claim Handling{accident reporting Claim Task )

Atlachment

EEEBRRPEF < -

i
;

= Attachmant Lisl

Upleaded By/Date

HAC PAYA_ URBI SCOEOL] NATIONAL ASGEGSHENT CENTRE SERVICES) on J9 Mo
v 2017 12.23

WAL _PAYA UBL BOOEOL] NATICMAL ASSESSMENT CENTRE SERVICES) an 29 Mo
v 2047 12:23

WAC_PaYa_LINE_BO0&01] NATIOKNAL ASSESSMENT CENTRE SEAVICES) an 28 Wo
w2017 12:23

WAL PaYA LB] SO0S0E] MATIONAL ASSESSMENT CENTRE SERVICES]) on 2% No
w 2017 1222

MAC_PAYA_LIB1_ 200401 NATIONAL ARSESSMENT CENTRE SERVIZES) o 28 No
w2017 1223

NAC_PAYSA_LB1 8006010 MATIONAL ASSESSMENT CENTRE SERWECES) on 25 No
w 2017 12:22

MAC_PAYA_UBT_BOOGD1] NATIONAL ASSESSMENT CEMTRE SERVICES) on 29 Mo
W 01T 4R:23

NAC_PRYA_UB]_BOOBDLL NATIONAL ASSESSHMENT CENTRE SERVICES) on 29 Mo
v HILT 1233

NAC_ PAYA_ LRI BOOGO1] NATEDMAL ASSESSMENT CENTRE SERVICES) on 19 Mo
v P0LT 12:22

WALC_PAYA_UBI_B00G01E NATIOMAL ASSESSHMENT CENTRE SERVICES) on 29 Mo
v 017 12:22

MAC_PAYA_URI_BOOG01] HATIONAL ASSESSMENT CENTRE SERVICES) on 19 Mo
v N7 12:32

MAC_PeYA_UBI_ADDEOL] NATEONAL ASSCSSHENT CENTRE SERVICES) on 9 ko
w LT 12:02

Uplgaded By /Date Falder Duate

=% i PR

Brm: [iciear| Piense Sninc

_I ﬁj Please Select
Browse.. | E‘] Please Select
En:mmu_t:l [Cear| Please Seiect
Beowsdn, | Plaazn Gatect

CAtegary ?

MRIC) Dewing License

NRIC) Drrving Licenss

Photos
Phefes
Phatcd
Pl

Prtas.

Photos

Fratas

Fite Hame

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

Urgency

Normal

Normal

Hormal

Hormal

Normal

Mermal

Mormal

FMesmial

Page 2 of 2

= | moemal
= | Marmal

= | Marmal
Haormmal

Harmal

NRICS Drreiog

WRIC/ Dreeing

DAL ]
Phates

Phiotas

Frotos
Fhotos
Pnotos
Photos

Photes
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