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MHNATI T1E2ETD/ Nalional Aseessrment Centre Sarvices - U
ENTRY DATE & TIME: 1112728617 17.13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyhalder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malenal Tacls may allow iInsurance companies 1o

repudiate policy ability

4. The msue and accaplance of this Farm by Insurance companias s net an admission of policy liability on the part of the insurance companias,
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 GlA Records Management Centre established by the General Insurance Association of
Singapora{GIA) for anchiving snd that copies of this report will for a fee be made available upon application by interesied parties.
7. By the lndgement of this report to the insurers, you hereby consent to the: archiving of this report a1 the centre and to copies of the report belng made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

T1M22017 1713

09/M12/2017 08:50

PORTSDOWMN AVE TWDS PORTSDOWN FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Co Reg Mo
Email Address

Maobile Phone No

Alternative Phone Nao
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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Marme of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Number

Fax Number

Contact Mumber

EMail Address

GX9075R

WELLCOME MOTOR AGENCIES

39853800W
MOEMAIL

OFFICE-63444012

TOYOTA
DYMNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES
5069141998-02

SUBRAMANI VIJAYASEKARAN
GT446111K

05/01/1681

OUTDOOR

211072014

3 YEARS AMD 1 MONTH

MALE

JAMESEMASTERCOAT.COM.SG
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Address

Posteode
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 Vehlcle

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

BLK 203B HENDERSON RD
#09-10B HENDERSON INDUSTRIAL PARK

150548
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NOD

NO

MO

| WAS TRAVELLING FROM PORTSDOWN AVE TURNING RIGHT TO PORTSDOWN FLYOVER.SUDDEMLY VEH {BIBEARING
REG NO GBCE535G WAS BEING PUSHED FORWARD FROM BEHIND BY VEH(C) BEARING REG NO SHD4533L DUE TO
THE IMPACT VEH B HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

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

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

GBC8535G
TOYOTA HIACE

JAYABALAN S/0 SUBRAMANIAN

574442540
92725130
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3 |nformation 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. Theissue and acceptance of this Farm by Insurance companies Is not an admission of palicy lability on the part of the insurance
companies.

5. Anyf reportin re d to the rinw ation.

§. 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 for a fee be made available upon application by
interested parties.

7. 8y the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid,

§. 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,
disclase and/or process my persanal data/persanal information set out In this [form] and any other persanal informatien
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Parsonal 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agen ey/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;

(ii) investigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, 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); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims_ {collectively the
“Purposes”)

k) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapeore, for one or more of the above Purposes.

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

(g) the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il}y for complying with requirements under any regulations, laws or court orders.

A AN T S VY.

Repcbfl(g Centre Personnel’s Signature

Policyhile Driver's Signature
Date & Timps| © {If driver Is nat the policyhalder) Mame:
o Date & Time: NRIC/FIN No.:

GIARRAC SketehPlanienm V3
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Policyholder's atqre < Driver's Slgnature
Date & Time: (If driver is nat the policyhalder)
Date & Time:
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H.epartlgc.entre Personnel’s Signature
MName:
MRIC/FIN No.:



ACCIDENT STATEMENT 0y <)

accibentpate_ /% 1 % oo mmvery), ime TSR &Gy rmu)

LOCATION:

1. DETAILS OF VEHICLE a{[ﬂ
a) VEHICLE NUMBER: A TSR,

b]INSURANCE COMPANY: Ul

c|POLICY NUMBER:
djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:__"ONITO e, |
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENTTIME.___ & ’3 MRS
i) ARE YOU CLAIMING LUHDER YOUR OWMN INSURAMNCE [YES;"ND]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. IMSURED / POLICY HOLDER

AlHAME: (MALE / FEM&LE{
b]NRIC/EIN/P ASSPORT: contacT: (G X 90\,
c) ADDRESS:
£ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe ef pasgon DRIVER
; passan ge aINAME. Tkl ha WW‘@W (MALE / FEMALE]

CInclud, :
Indluding dvivar) b NRIC/FIN/P ASSPORT: CONTACT:

CED. cjaoors: B 205 HOT I P Son nghrgaie) Tovk.
W aSen KON 9Tepve  (RuCdG
*d)DATE OF BIRTH: (_ 0/ Ol 7 \AZ'[, ) ipormm/ryyy)

| DCCURATION: (INDOOR / QUTDOOR) ?
—— 3Meac

f]YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: . .
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS i
. WAS ANYBODY INJURED {YES / NOJ
7. @JREPORTED TO POLICE (YES /NO]
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE P
‘ﬂ‘.' e ..'B'.I‘:' k‘lu‘;ﬁ;nr.}:r g} WEHICLE MUBBER: f;:\RZ('_ qf_;-‘;{_; G'T MCOIDEL: TEH@'G. wﬁ(fw‘
b) DRIVER'S NAME, _ xtfidden. S0 Sad-ueniion

{ l'ﬂduﬂ[n ;;:ln'-urdr\}
{ 3 “ o) nRic/AN/PassPorT:_S XA OT &0 Oconract:_a2 4L T
—_ 2. THIED FARTY VEHICLE

% o {:% passzagc d) VEHICLIIENUMBEE. MODEL:
: ! 47 &) DRIVER'S NAME:
Cladu &"‘Jf} drive “> f] NRIC/FIN/PASSPORT: CONTACT:

:
L

——

it/ 2 ’ erl {\ s “th{:[{;\ﬁﬁ_; @W%{M ._(-m__%
e pay ied T s e 0k :
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B0O0601

My Dacktop Policy Query
Notice af Loss
Falicy No.
Wehicle Ma, [For Moter) I_‘E:!";_':!'-"Sk
Select Policy NG, hlﬂ:;kr
WELLCOME
S069141998-02 MOTOR
AGENCIES

Policyholder
MRIC

ISES AL

Page | of |

GeneralClaim

* Change L
Date of Acodent
i
| Search |
Froguct  Cover Type """n:‘;‘_:""
GFT Third Party GXSOTER

Inaured Commenoe
Dibject Date Expiry Date

GRIOTSR ayoiamy

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

11/12/2017



Policy Information

=7 Policy Information

Page 1 of 1

Palicyholder .
Policy Mo,  5069141998-02 ::;I::zhulder WELLCOME MOTOR AGENCIES NR%Cy J9B53800W
Address 285 TANJONG KATONG ROAD SINGAPORE 437072
Product ; Group
Name FLEET INSURANCE Plan Policy Flag L
Palicy Effective : E D 31/12/2017 23:59
iesue Date 09122016 Date 01/01/2017 00:00 xpiry Date 12y
Third Own &
Party 1500.00 damage  0.00 windscreen 0,00
Excess Excess
Additional 05 a
Excess Pramium
Outside Qutside
Singapore Singapore
OD Excess TP Excess
Agent MEWSTATE STENHOUSE (5) PTE Agent Tel. 62229188 GST Flag ¥
Co-
insurance No
Flag
Open
Policy Info
Certificate
Infe
% Policyholder Mailing Address =
Address 1 289 TANJONG KATONG ROAD  Address 2 SINGAPORE 437072 Address 3
Address 4 ?::;E“ Singapore address Post Cade 437072
Related
Unit Mo, Policy S069141598-02
Number
i Insured Dbject: GX9075R
= Endorsements
Date of Endorsement
Sequence Endarceionk Endorsement Type Nurmber Endorsement Status Endorsement Content
Thank you for giving us the
opportunity o serve you. We
confirm that the following 1
vehicle have been deleted from
this policy: WVEHICLE NUMBER
y Basic Information Endorsement Take  CANCELLATION DATE REFUND
1 Z1/02/2017 D000 g o ment 000001286504519  pprecyive PREMIUM (INCL GST) 1.
GR7523) 01-01-2017 $832.34
In view of this amendment, a
refund of $832.34 (inclusive of
G5T) will be adjusted against
the outstanding premium.
Thank you for giving us the
opportunity Lo serve you, We
confirm that the following 4
vehicles have been deleted
from this policy: VEHICLE
NUMBER CAMCELLATION DATE
REFUND PREMIUM (INCL G5T}
Basic Information Endorsement Take 1. GVB244L 2B-09-2017
2 06/10/2017 00:00 ¢ cement 000001205668564 Eyvprctive £290.99 7. GUS042C 29-09-

2017 $2B7.93 3. GX3G675Z 26-
D2-2017 $287.93 4. YM75488
29-09-2017 $314.77 In view of
this amendment, a refund of
$1,181.62 (inclusive of G5T)
will be adjusted against the
putstanding premium,

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50691419...  11/12/2017



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

Page 1 of 2

Claim Handling
Aecident MT /0973198 o B -~ o i
Palicy Mo, S06%141958-02 wehicke Mo GHIDTSR GST Registration Ho,
Palicyhaider Kame WELLCOME WOTOR AGENCIES Policyhalder RRIC
Pradusct Code FLEET [MSURANCE Cover Type Third Party Laadineg
Conkact Wo.| Fobik) ] Corlact Wo.[Cdfice) B3d3a012 Corgact Mo | Harmi)
Ermail Addiess Special Remark eCode
KFK FhHo Yes T W No | Yes eCode Beasor
WCD Protection ME MEDH Entithement|%] |
w Accident Details B
Report Date 1171273017 18:20 Eegigent Report Within 24 hrs  Yes Arcilent Tvpe
[rate af Accident au1372037 Tirrae of Accident hhimim o350 Country of Accidant
Reporting Centre Orange Forea ICM Mo,
Accident Location PORTSDOWN GVE TWDS PORTSDOWN FLYOVER
= Benalils
v Excess B - T D o
;]m:a_mnl_- [xcais i 0.a0 Aaditionsl Emuu_ . Windscresn Extest
Urmamed Driver Excess Outside Singapore 00 Excess
Third Pary Exoess 1,500.00 Dutzide Sirgapone TP Excess
w GET Ragistered Infarmation
GSTRegistered vas 5T Regictration Date T mwenesr
GET Registration No. =001 2268 G5T Status Verfied Yas
Maodificatson HsTony
= Policyholder Mailing Address
Address 1 JH% TANIONG KATONG ROAD Address 2 SINGAPORE 437072 Address 3
Address 4 Address Type Swgapore address Post Code
Unit M. Related Policy Number SOES141958-0F
w 01 Briver Info
Dorier Wame [TET—— Driver 'I‘p'ne__ Urinamad Drieer -
Wanamed driver Name SUBAAMANL VIIAYASELARAN Dreiwier WRIC Gr4AR111K Driver DOB
Regeter Date of Driver License ~ 21/10/2014 Driver Age 3G Driving Experierde
Cantach . Mobe | o Cortact Ne[Office) 0 Cantact ho,{Hams)
Address 1 203 HEMNDERSOM ROWD Address 2 HENDERSON INDUSTRLAL PARE Address 1
Address 4 Agdress Type Singapaore address Poat Coos
Ut Mo, =08-10f
m;‘;’;:ﬁ'mmm Yes [ No Driver Yahicle o, Drver ingursr Cempany
I:Ieclirllloﬂ_ —
ml::l-_;w ar Biond Test o mg Anyy Infury? ves @ Ho
Modification Hisgtery
‘Claim 001 OD-MX Emj:é".
Claim Type = on-Hx - Irisred s [wELLEOME MOTOR MEEBI;E# | Insurnd NRIC
Cortact Na.[Mabile) | Contack ba,(Hame) | Contact Mo [OFioe}
Einai Address = ©1 Vehicle Mumber IHnnTER | T+ Wehicle Number
Chain Chseriphion [GKBD7SR ; GRCHS3SG O & Dec 2017 | Mame of Prafesred wWorkssan
praTeT e e Contact [ | Irsueed Liability = Hat 2t Fault = -
Requee Finalisation Yes - Preferered Repair Oalesn Pr:ﬁerrtd“ﬁ-';)ﬂ-l-.:-mn. Hame u;k.l'w;l-‘ﬂ * Gl& mipar
Date Reghtared [tri12sz017 18;29 | Ciain Close Dste e R | Bale Reczived
Riapart Taken By fosuwoa | Workshap Aepainer Tertal Loss but Repaired
| peint A leter
save ]| submit |
Attachmant
» e ——— - SE—— el
:ﬁ:,d.r,lenr M. MT/0573108 Claim Mo, po1
Last Doc. Receneed @ ves [ Mo Upload Date 11/1 22017 00:00
Path * Category ® Canfdential Urgency
E [ Browsd, | [Clar] Presse Sewet ! [he - | Warmar

http://giclaim.income.com.sg/ges/ iem/eclaim/claimantSave.do?stype=1&saction=&od... 11/12/2017

Caolligien - Head

Singapore



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

Page 2 of 2

1: Browse... Please Select b = | Normal
[ Browsg., | Pleass Seiect Ml -| "Harmal
[ Hrowsa.., 1 Pleace Select B - Nurrrial
I'_' Browsg.., | Please Select : Harmal
[ Browse.. | [Elear] rieass Selec -1 Wormal
3
Attachment Uploaded By/Date Category i’ Urgeney D
A i
i NAC _PAYA_LIR]_RO0S01Y] Mﬂﬂﬂ:li;.]ﬁ?&ﬁ.ﬁzh;EHT CENTRE SERVICES) an 11 Da NRICY Deiving Licanse Nigerisal MRIC Dirwvieg
W NAC _PAYA_LIBI_BED0S0L] NATIONAL AS;SE.EHEHT CENTRE SERVICES) on 11 De cAS N i 545 -
> c 2017 18:28
-
[—
P
NAC_Pa¥a_UBL BO0601C Nﬁ'I'JDH.:.Lm.kIS_Iﬁ:?;?ENT CENTRE SERVICES) on 11 De Phatas H | Photas
ﬁ NAC_PANA_LIBI_BOOSOT( NATIONAL ASSESSHENT CENTRE SERVICES) on 11 De Patos Hormal Prabis
C 2017 18227
g MAC_PaYn_ UBI_HO0AOLL NATIOMNAL FSSESISHENT CENTHE SERVICES) on 11 De Phatas Normal Pratos
" € 2017 18:27
3 L MAC_Pa'a URI_B00801( NATHOMAL ASSESSMENT CENTRE SERVICES) on 11 D= i i ekt Fhotos
£ 2017 18:27
HWAC_PAYA_URI_B0OR01] NATIOMAL -'-SSES'.SHENT CENTRE SERVECES) on 11 D Photos Mormal Photos
c 201% 18:27
MAC PaYA_UBL_A00BE01] NATIOMAL EEEEE'{;HFHT CENWTRE SERVICES) on 11 De Phetcs Hormal Phetcs
c 2017 18:27
e
H MAC PAYA_ UB]_DO0OR01] NATIOMNAL ASSES-:SME‘G'I‘ CENTRE SERVICES) an 11 De Photos PR, Photos
© 2017 1826
MAC_FATE B]_BOOBD1[ MTWN:IESE',!'SE:-E;‘EM CENTRE SERWDTES} on 11 Dw Photos parmal Photos
MAC_FAYSE UEI_BOO601[ MTLCIN:IEI:.E??:E;IEENT CENTRE SERVICES] on 11 De Phatos Marmial Photog
MAC_PAYA_UB]_S00&01] MHGN:.IED.A:S?S?B:E;‘;ENT CENTRE SERVICES) an 11 De Phatos b al Phatas
NAC_PAYA_LBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 De Phatos N | Fhabas
c M47 1R!26
HAC_PaYA_LBI_BO0G0L] NATICKAL RSEEE_EFENT CENTRE SERVICES) on 11 De Photos — [
€017 18:78
Upisadan By/Data Faldar Date Fila Name Saur

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1 &saction=&od...

11/12/2017



