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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report comectly the detads of the accidant 1o speed up the claims process
2. This Form masst be compleied by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the msurance companses.
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) far archiving and that copies of this repaort will for a fee be made available upon application by interested parties
7. By ihe lodgement of this repaort to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0BM2/2017 14:40

071202017 1820

38 NANYANG CRESCENT (NTU - SARACA HALL)
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GUS405P

SONG KWANG ELECTRIC SERVICE
07098300C

NOEMAIL

(LOCAL) +65-B3420043
OFFICE-83420043

NISSAN
CABSTAR

WORK

ND

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

008154474713

PERIASAMY SENTHILNATHAN
G32892610

07/05/1989

OUTDOOR

11/08/2017

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-83420043

OTHERS-B3420043
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Other 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 reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

SONG KWANG ELECTRIC SERVICE

YES

HIT BY FALLEN TREE / OTHER OBJECTS
RAINING
WET

MO
NOD
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

MWea, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

ROOFTOP
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Foarm must be completed he Paolicyholder and/or the Authaori

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 |GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(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/authority [such as the police), for the purpose(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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or 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,
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 Personal Infarmation for one or more of the above Purposes; and

(c) my Personal 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 one or more of the above Purposes.

(d) my Personal Information 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,

le} theinformation so collected under (d) above may be shared [ disclosed:

li) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

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

SONG KWANG ELECTRIC SERVICE ol
% /h -~ 8|1 IIKGI'_(
Policyholder's Signature Driver's 5igr[ature Reporting Centre Persoh\el's Signature

Date & Time: {If driver is not the policyholder) MNarme:
Date & Time: MNRIC/FIN No.: »




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
SONG KWANG ELECTRIC SERVICE o gl
1? L] Ny I:"r}' Vi FF-jl:'"ll_?
AR . N [
Policyholder's Signature Driver's Signature I Reporting Centre Pergonnel’s Signature
(If driver iz not the palicyholder) MName:
NRIC/FIN No.:

Date & Time:
Date & Time:
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BONG KWANG ELECTRIC BERVICE

Hama:

PEMASAMY EENTHLMATHAN

Qooupation

ELECTRICAL AND FLECTHONICE ENGINEER

Fitd ale o Application
G3zegaEIL 37083016

,rﬂig Diabé of Iskus
k %" 12-07-2016 ] L
Date of Expiry it )
12-07-2018
LT

VISIT PASS
nnmigration Regulations
Fame
PEFRIAS AT SENTHILHATHAN
Ot ot Birty:  Sea Naligralty
o7-08-tean ¥ IHOLAR
FIM Doate o iwmue  Dave of Bapery

GIZAOEIL  12-07-2016  12-07-2018

MULTIPLE JOURNEY VISA ISSUED
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. &ufsﬁimwmmlmmm

YOU ARE LICENSED 70 ORIVE VEHICLES IN THE FOLLOWING CLASSIES)
. % ; k2 o
Class 28 Moloroycies =< 300 & 11 Sap 2007

Maodar with uniaden weight =< I000kg with =< 7 11 Sep 2017
e le?w't‘s, pxciusive nl_drﬁlrund: other motor
vahichas with unladen weight =< 2500kg
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Policy Search

Page 1 of 1
eBaoTech

Hedlo, NAC_PAYA_UBI_B00601

GeneralClaim

My Deskiop

" Change Language  * Change Passwerd  + Log Out
Policy Query
Notice of Loss — =T - =
Palicy Mo, Date af Accident |I:I?‘J't2||2‘D1? 18: 30
—
wehicle No.[Fer Mator) |GUS40SP |
e
Policyholder Palicykalder Wehicle Insured Cormmence .
Select oo o Name NRIC Product  Cover Type Ho, Oiject Date Eupiry Dats
¥ SONG KWANG
5 O0B1544747-13 ELECTRIC 0P0eEI00C GOV Third Party GUSAOSP  GUS4ARER Ot/nas2017 30/0a/2018
SERVICE

N

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/12/2017



Policy Information

7 Policy Information

Policyholder

Page 1 of |

Pelicyholder

Paolicy No. ! - i
cy Mo,  0081544747-13 Hame SONG KWANG ELECTRIC SERVI NRIC 07098300C
Address 42 LORONG LOW KOON SINGAPORE 536452
Product Group
MM | Pl ;

Namia COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

Poli :

I;U?Date 23/03/2017 Eifte:t V& p1/04/2017 00:00 Expiry Date 30/04/2018 23:50

Third Cwn Wind

Party 0 damage o i neETeRL

Excess Excest KERES

Additional os b

Excess Premium

Outside Dutside

Singapore Singapore

0D Excess TP Excess

Agent PEK CHEE KHEE LAWRENCE Agent Tel. 67453438 GST Flag ¥,

Co-

insurance No

Flag

Open

Palicy Info

Certificate

Info

=7 Policyholder Mailing Address

Address 1 42 LORONG LOW KDON Address 2 SIMNGAPORE 536452 Address 3

Address 4 #f::l“ Singapore address Post Code 536452
Related

Uinit Ne, Palicy S01778%191-11
Number

{» Insured Object: GUS405P

=7 Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=008154474...

Endorsement Content

8/12/2017



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

Claim Handling
Acident HT/ /0972876
Policy Ho
Palicymaldar Mama
Product Code
Contack Mo, Mombe)
Email Adovess
KFK
HCD Protection

= MAcckdent Datails
Report Cale
Date of Accident
Reprting Cantre

Acodent Locaton

¥ Excess
Own dumage Evtas
Unnamed Driver Exidds

Third Party Excess

D0B1544747-13
SONG KWANG ELECTRIC SERVICE

COMMERCIAL VEHICLE [NSLIRAY
BI420043

Q8122017 15:21

arfdaany

Welmle Mo,

Ciover Type
Contact Mo.[Cdfice)

Special Remark
TEA
WD Enitlement| )

Accigent Repait Within 24 hra

Tirme of Accadent hh:mm

drangs Forge

3B NAKYANG CREGCENT (WTU - SARACA HALL)

0.00

.00

w GST Registered Information

Adddioral Excess
Dutside Singapare OD Excess

Outside Singapare TP Excess

Page 1 of 2

OUS405P GET Registration Mo
Folicyhnioer NRIC

Third Party Loacing

o Contact Mo.{Home)
eloce

Ko Yes eCode Reason

il

Yes Accidertt Type

14:10 Country of Accident
1CM e

Sum Insured

2000

Windscreen Excesy

GET Registered Mo GET Registration Date
G5T Regictration Mo, GET Status Venfied Ha
Modefication Histery

= Paolicyhalder Mailing Addrees
Address 4 47 LORDNG LOW EODN Address 2 EINGAPORE 535452 Address 3
Address 4 Address Type Singapore sddness Post Code
Uit Mo, Related Pobcy Mumoer 50177T89191-11

= O Driver Info
D Mams Unnamed Driver Driver Tyoe Urninamed Driver
Urnamed drver Name PERIASAMY SENTHILNATHMAN Driver MRIC GITAGHA1UG Driver DOB
Ragigter Date of Drkeer Licerse 1107017 Driver Age i Driving Exparience
Conkact No.) Bobike) 83420043 Contact Mo.(Office] ] Corvbact Mo, [Home)
Acddrass 1 SONG KWANG ELECTRIC SERVT Asdress 2 Address 3
Adidress 4 Andress Type Singapare address Post Code
Unik Na.
E:;;::::::;?:'"W"' vag i Ma Dirvar WEhicks Mo Drwer INSurEr Company
Declaration
Breathalyser or Bload Test
Reading? 0 mg Any ndung? fes & Mo
soadiicstion History

Claim 001 QD-HX M
Claim Type * 0o-My . Insured Name [sonE kwanG ELECTRIC SERv]] Insured NRIC
Contast Mo.[Mabila) [ | Contact Mo.{Home) [ | Contact Ma.(Office)
Emai Address [ ] 01 Wehicle Number {Gussnse TP Wahicly Mumisr

Claimi Descrigtion

Preferred Werkaheg Contacl
[ 1

Reguite Finalisation
Date Registered
Report Taken By

|« Print &K letber

Attachment

L

Azcident b,

Last Doc. Received

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

|GU5IIE|5P‘.|' ROOFTOP ON 7 D 2017

| Mame of Prefered workenap

I ]
Yes I
logs12/2017 15:30 ]
[knisHsasamy |

Ensured LisbilRy *
Preferered Repasr Option
Claim Clgse Date

‘Waorkshop Repairer

Partialy at Fau® -

Prd'lrr'-ﬂl ﬁth;wp, Mame unknown - GLA report

[ Diate R

Total Loss but Repaired

MT/OaTZETE

@ ves T Mo

Claim Mo.

Uplead Date

anl

OBS12/3017 15:30

8/12/2017

Others

Singapore



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

Path ®

() (]
G|
ear]

= Attachmant Ligt

Altachment

i

W WVideo List

Upipaced By Dl

NAL_FAYTA_LUBL SI0601] NATIONAL ASSESSMENT CENTRE SERVICES) an 08 De
2017 15:30

WA _Pava LBI_BODG0E] MATIOMAL ASSESSHMENT CENTRE SERVICES) on OB De
€ X017 15:28

HAC_PAYA_LIBL BOOGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on OB De
© 3017 15:28

KA PAYA_LIBI_BDOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on DR D
£ 2017 15:27

WAC_FAYA_LA]_B00001] NATIOMNAL ASSESSMENT CENTRE SERVICES) an 08 De
2017 15:27

NAC_Paya_LBI_E00E0E] MATIONAL ASSESSMENT CENTRE SERVICES) an OB D
& 2017 15:27

NAC_PAYA_UBI_BO0GE01L NATIOMAL ASSESSMENT CENTRE SERVICES) on 08 De
€ 2017 15:27

MAC_PAYA_LBI_BOOGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 08 De
c 2017 1527

NAC_PaYA_UB]_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on 08 De
€27 1527

NAC_PAYA_UBI_BODGDI] MATIONAL ASSESSMENT CENTRE SERVICES] an 08 De
e X7 15:27

WAC_PAYA_LBI_BODEOL] NATIOMAL ASSESEMENT CENTRE SERVICES) en 08 Da
c 30L7 15:37

MAC PAYA_UBI_B00601[ MATEHOMAL ASSESSMENT CENTRE SCRVICES) on 08 De
€ 2017 15:27

MAC_PaYs_UE1_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an 08 Ow
© 2017 15:27

NAC_PaYa_LBL SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) an OB Da
c 2017 15:27

HaC_PaYa_UBI_BODGOL[ NATIDNAL ASSESSHENT CENTRE SERVICES) on 08 De
€ 2017 15:27

Upleaded By /Date Fodder Date

Chbegary

MRICS Driving Lacerse

SAS

Fhotas

Phaded

Photos

Frolos

Photces

Photcs

Fhotos

Praias.

Photos

Photos

Pratos
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Please Seiect
Please Select
‘Please Selent
Plaats Celact
Plesse Selest

Urgary

Marmal

Marmial

Mormal

Wormal

Mol

Marmal

HMoemal

Mormal

Warmal

Mormal

Normal

Hormal

FMonmal

Mormnal
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Canfdentis Urgency
= Harmal
= Mormal
= Murmal
* Ngrmal

= | Normal

v = HNormal

De

MRECS Driving
S4A5

Photo

Fhato

Pheoto:

Photo
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Photo:
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